ggu Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung

Department of the Treasury henefit trust ar private foundation)

internal Revenue Service B> The organization may have to use a copy of this return to satisfy stats reporting rzquiremants.

A For the 2005 calendar year, or tax year heginning and ending

B SSS.?Q&.e prease | Name of organization D Employer identification number

wseiRs{THE COMMUNITY FOUNDATION OF MIDDLE~

e | oTENNESSEE, INC. , 62-1471789
Shinge Y22 | Number and street (or P.0. box if mailis not deliverad to strest address) & § 5ufie” | E Telephone numbar
i |srecinc[3833 CLEGHORN AVE. F & 4 ¥P0; (615)321-4939
[ Jfma | Teme | City ortown, state or country, and ZIP + 4 TR B | F commgmenos [ cesh [ X Aconia
Amenced NASHVILLE, TN 37215 [ Eostin >
éggg%“"’" @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not apoiicabie to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group r=turn for afiifates? DYES LZ No
G Website: »WWW .CFMT . ORG H(h) If"Yes"enter number of affiliates >  N/A
J_Organization type checkonyong B> [ X1 501(c)( 3 )< nsertno) | | 4947:ai(1) or [_] 527 H(c) Are allaffliates included? N/A [ Jves [ Jno
K Check nere »[__Jifthe organization's gross receipts are normaily net more than $25,000. The H(d) féuﬂga aslet':‘)g:a?g“f;{”n filed by an or- .
arganization need not filz a return with the IRS; but if the organization chaoses to file a raturn, be ganization cover=d by a group rufing? D Yes | X No
sure to file a complete return. Some states require a complete return. | Group Exemption Number P N/A
M Check» L] ifthe organization is not requirzd to attach
L Gross raceipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 170,042,366. | Sch. B {Form 99C, 990-2Z, or 390-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
DireCt PUBIC SUPPOM e, 1a !
Indirect public support ISURURRTRTOUR 1b |
Government contributions (grants) .. . 1c |
Total {add lines 1a through 1c) {cash $ 9,418,769. noncashs 26,216,325,
Program service revenue including government fees and contracts (irom Part VIl line 93) .. ...
Membarship dues and @SSESSIMBNLS ... ... .. e e,
Intersst on savings and temporary cash nvestments ...
Dividends and interest from Securities . ...
@ GIOSSTBAIS it
b Less:rental @XPeNSES
¢ Netrartal income or (loss) {subtract linz 6b from line 6a)
Other investment income (describe P )
8 a Cross amount from sales of assets othsr {A) Securities (B Othsr

than inventory 125,516,317.| sa

b Less:cost or other basis and sales expanses 114,427,065.] 8y

¢ Gain or {loss) (attach schadule) 11,089,252.| &

d Netgain or (ioss) (combine line 8c, columns (A) and (B)) ... STMT 2 8d 11,089,252.
9 Special events and activities (attach schedule). If any amount is from gaming, check herz > :]
a Gross rvenue (not including $ 0 . of contributions

reportzd on line 1a) 9a 559,721.

35,635,094

me oo o A

35,635,094,

—
=

W s | [N

8,329,226.

[=2 30 B - R JUR N )

Revenue

Less: dirsct expenses other than fundraising expenses gb 278,000.

Net income or (loss) from special events (subtract fine 8b from ling 9a) SEEISTATEHE\TT?’

281,721.

Grass salgs of inventory, less returns and allowances ... 10a
Less:cost of goods S0l e 100 |
Gross profit or {loss) from sales of invantory (attach schedule) (subtract ling 100 fromling 10a) ... 10c
11 Otherrevenue (from Part VI Iine 108) e 11 2,008.
12 Total revenue {add lines 1d,2,3,4,5,6¢, 7,80, 96, 10C. 800 11} oo ooiiiii it e, 12 55,337,301.
13 Program sarvices (from line 42, COUMA (B)) __.........ooo..ioiiiooooooeeoooe oo 13| 37,445,775,
14 Management and general (from ling 44, column (C)) . e 14 830,294.
15 Fundraising (from 06 44, COMOMN (D)) 15 239,547.
16 Payments to affiliates (attach SChadUIR) ... ... i e 16
17 Total expenses (add lines 16 and 44, COIUMN (A))  .oeiiiiii it ie e s e i7 38,515,616.
18 Excess or (deficit) for the year (subtract fins 17 from line 12} 18 16,821,685.

10

O o o0 o

Expenses

19 Netassets or fund balances ai beginning of year (from line 73, column (A)) 19| 344,341,031.

Net
Assets

20 Other changes in net assets or fund balances (attach explanation) 20 3,032,911.
21 Net assets or fund balances at end of year {combine fines 18, 14, and 20) | 1] 364,195,627.
oe-s LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

2




Form 280 (2003)

' THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE,

INC.

62-1471789

Page 2

i Statement of
Functional Expenses

Alt organizations must complete coiumn (A). Coiumns {B), (C), and (D) are requirsd for ssction 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

inch ints re I Vianage .
o O | Ot | g0 g
22 Grants and aliocations {attach schedule) .
(cesh S3506313O"0nca$h5 O-
If this amount incluces foreign grants, check here |- D 22 35 r O 6 3 7 1 3 0. 3 5 7 O 6 3 7 l 3 0
23 Specific assistance to individuals (attach ;
schedule) ... {23
24 Benefits paid to or ior members {attach
schedule) ... 24
25 Compensation of officers, cirectors, etc.* ¥ | 25 339,769. 127,380. 127,413. 84,976.
26 Other salaries and wages ... 26 606/927~ 2771122- 2161188° 113/617-
27 Pension plan contributions ... 27 49,300- 211065- 17,893. 10,342.
28 Other employse benefits . ... 28 | 82,403. 35,209. 29,908. 17,286.
29 Payroll taxes .........cccooooeeceomereeeeernenn. 29 63,526. 27,143. 23,057. 13,326.
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31
32 Legal fees 32
33 Supplies 33 34,370. 12,030. 22,340.
34 Telephone ..., 34 19,365. 6,778. 12,587.
35 Postage and shipping ...l 35 48,785. 17,075. 31,710.
36 OCCUPENCY ...t 36
37 Equipment rental and maintenance 37 10,1 32. 3 /5 46. 6 = 86.
38 Printing and publications ... 38 78,199. 27,370. 50,829.
39 Travel 39 15,055. 5,269. 9,786.
40 Conferences, conventions, and mestings ... |40
41 Intersst ... ... 41
42 Depreciation, depletion, etc. (attach schedule) |42 43,595. 15,258. 28,337.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
] 43e
f 431
g SEE STATEMENT 5 a3y 2,061,060. 1,807,400. 253,660.
44 Total functional expenses. Acd lines 22
through 43. {Organizaticns completing
columns (B)-{D), carry these totals to lines
1395) 44| 38,515,616.] 37,445,775, 830,294. 239,547.

Joint Costs. Check > [_] it you are following SOP 98-2.

Are any jeint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

>C‘Yes @Nn

It "Yes," enter (1) the aggregats amount of these joint costs $ N/A ; {ii) tha amount allocated te Program services $ N/A :
(iii} the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising § N/A
Form 990 (2005)

* &

523011
02-C3-08

SEE STATEMENT 6



‘ THE COMMUNITY FOUNDATION OF MIDDLE

Form 980 (20C5) TENNESSEE, INC. 62-1471789  page3

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 infcrmaticn about a particular crganizaticn.
How the public cerceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishmen:s.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 8

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that ars not measurabie. (Sectior 501(c)3) and {4}
crganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocaticns to others.)

Pragram Service
Expenses
(Required for 501{c)(3)
anc {4) orgs., and
4347(a)(1) trusts; but
optional for others.)

a THIS ORGANIZATION’'S MISSION IS TO FACILITATE INCREASED

CHARITABLE GIVING TO BENEFIT NON-PROFIT ORGANIZATIONS

SERVING THIS GENERATION AND THOSE WHICH WILL FOLLOW. IN

2005, OVER 400 NON-PROFITS IN MIDDLE TENNESSEE RECEIVED

GRANTS GIVEN BY THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE.

(Grants and allocations $ 35 ’ 063 ’ 130. ) _If this amount includes foreign grants, check here P

37,445,775.

b
(Grants and allocations $ )} _If this amount includes f’oreign grants, check here > |:|
C
(Grants and allccations $ ) _If this amount includes foreign grants, check here  » l:' .
d
_(Grants and zliccations $ ) If this amount includes foreign grants, check hers  »

e Other program services (attach schedule)
(Grants and allocations $ ) f this amount includes foreign grarts, check here  »

37,445,775.

f Total of Program Service Expenses (should squal line 44, column (B), Program services) ...

523021
02-C3-08

>

Form 990 (2005)



THE COMMUNITY FOUNDATION OF MIDDLE
990 (2005) TENNESSEE, INC. 62-1471789 o
il Balance Sheets (Ses the insiructions.)

Y]

ge 4

Note: Where required, attached scheduies and ameunts within the cescription column (A} (3)
shouid be icr end-of-year amounts only. 3eginning of year End of vear

45  Cash - non-interestDearing . ... i

55,598,505. 23,144,922.

46  Savings and temporary cash investmants

47 a Accountsreceivable ...
h Less: allowance for doubtiul accounts ...

48 a Pledgesreceiveble ...
b Less: allowance for doubtful accounts

48¢c
43 Grants receivable | ... 43
50  Receivables from officers, directors, trustees,

and KeY eMPIOYEES ..oooiiii i e

‘§ 51 a Other nctes and loans receivable ... ... 51a
£ b Less: allowance for doubtful accounts . 51b 51c
52 Inventories for sale Or USE . ... ...t e
53  Prspaid expenses and deferred charges ...
54 Investments - securiticS TMT 9 STMT 10 B [_]cost Xormwv | 276,787,405. 303,430,343.
55 a Investments - land, buildings, and
equipment:basis ... §5a
h Less: accumulated depreciation ... 55b
56  Investments - Other ...o.oooiveieiieeieieen SEE._STATEMENT. 11 . 1,100,896. 28,050,602.
57 a Land, buildings, and equipment: basis ... 57a 335,787.
b Less:accumulated depreciation ................. 57 214,491. 204,077.|s1¢ 121,296.
58  Other assets (describe B> SEE STATEMENT 12 13,615,320.| 58 13,689,934.
59  Total assets (must equal line 74). Add lines 45 through 58 ...................... 347,306,203.] s | 368,437,097.
60  Accounts payable and accrued eXPeNSESs ... ... ..o 41,274.} 6o 34,773.
61 Grants payable . ... 600,000.] & 578,571.
L |82 Defered eVENU ..o 62
2 |63 Lcans from officers, directors, trustees, and key employees ... 63
Z |64 a Tax-exempt bond fabilities ... 64a
3 b Mortgages and other notes payable ... 64b .
65  Other liabilities (describe B> SEE STATEMENT 13 ) 2,323,898. 65 ° 3,628,126.
66 Total liabilities. Add lines 60 through 85) ....coioiiooieoieeseeis oo ereeiss e 2,965,172, 4,241,470.
Organizations that follow SFAS 117, check here B and complete lines i
67 through 62 and lines 73 and 74.
B7  UNIestrC e 329,868,713. 349,644,025.
68  Temporarily restricted .. .. 13,759,589. 13, 838,873.
B89  Permanently restrictad e 712,729. 712,729.

Organizations that do not follow SFAS 117, check here P [ znd
complete lines 70 through 74.
70 Capital stock, trust principal, or current funds ...
71 Paid-in or capital surplus, or land, building, and equipment fund ... ...
72 Retained earnings, endowment, accumulated income, or ctherfunds ...
73 Total net assets or fund balances (add lings 67 through 69 or lings 70 thraugh 72;
column (A) must equal line 13; column (B) must egua! line 21) ... 344,341,031.] 73] 364,195,627.
74 Total liabilities and net assets/fund balances. Add lines 65 and 72 347 ’ 306 ’ 203.] 74 368 ’ 437 . 0907.
Ferrm 990 (2005)

Net Assets or Fund Balances

523C31
02-C3-08



TFE COMMUNITY FOUNDATION OF MIDDLE
Form 990 (2005) TENNESSEE, INC. 62-1471789  page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

2 Total ravenue, gains, and other support par audited financial siatements 58,834,472.
b Amounts included on line a but not on Part |, line 12: :
1 Netunrealized Gains on NVeSIMeN S b1 1,416,821.
2 Donated servicas and use of facilities .. . b2 186,260
3 Recoveries of Prier YEar QrantS ... b3
4 Other (specify): SEE STATEMENT 14 ne| 1,616,090
Add fines b1 through B4 | bl 3,219,171.
€ Subtract line b from e @ 55,615,301.
d¢  Amounts included on Part I, fine 12, but not on line a: '
1 Investmen: expenses not included on Part |, line6b . .. d1
2 Other (specify): EXPENSES RELATED TO SPECIAL EVENTS d2 __
Add lines d1 and d2 d <278,000.>

e55,337,301.
Reconcxllatlon of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements a|38,979,876.
b Amounts included on line a but not on Part |, line 17: v
1 Donataed services and use of facilities . .. b1 186,260
2 Prior year adjustments reported on Part |, line 20 . b2
3 Lossesreported on Part I, INe 20 . b3
4 Other (specify)y EXPENSES RELATED TO SPECIAL EVENTS b4 278,000
Add NS BT trOUGN D4 e 464 260,
SUbTract N D frOM NG @ . ettt 38,515,616.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, Ine 60 e, a1
2 Other (spacify): d2 E
AddliNes dT and A2 e e e d 0.

Total expenses (Part |, [ine 17). ADd liNeS € @8N0 @ ..ottt ee it oo e e e e e aasts oot e eae e i et e ieeeieeinss P> |38 (515,616.
| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, dirsctor, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C)} Cornpensztion |(D)Contributions t=|  (E) Expense

(R) Name and address ner week devoted to (If not paid, enter zf,';*:,'g{:e 211 accountand

position -0-.) campensation olans| Othar allowances

ELLEN LEHMAN PRESIDENT

3833 CLEGHORN AVE ___ """ ""77"7777"

NASHVILLE, TN 37215 50.00 195,810./ 19,937. 0.

LANI WILKESON e VICE-PRESIDENT

3833 CLEGHORN AVE T C

NASHVILLE, TN 37215 50.00 107,321.16,701. 0.

SEE ATTACHED LIST OF NONCOMPENSATED DIRECTORS

NASHVILLE, TN 37215 1.25 0. 0. 0.

Form 990 (2005)




THE COMMUNITY FOUNDATICN O MIDDLE

TENNESSEE, INC. 62-1471789 pPageb

Current Officers, Directors, Trustees, and Key Employees (continued)

‘Yes| No

er the total number of officers, directors, and trustees permitted to votz on organization business at bcard
mzeting

4

Are any officers, directors, trustees, or key employees listed in Form 89C, Part V-2, cr highest ccmpensated employess
listed in Schedule A, Part |, or highest compensated professional and other indspendent contractors iisied in Scheduie A,
Part II-A or II-3, related to each other through family or business relationships? If "Yes," attach a statementi that identifies
the individuals and explains the refationship(s)

Do any cfficers, directors, trustees, or key employees listed ir Form %90, Part V-A, or highest compensated employees
listed in Scheduie A, Part |, 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 io this
crganization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting crganizations.
i "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization{s), and
describes the compensation arrangements, including amounts paid to each individual by each related orgznization.

Does the organization have a written conflict of interest policy?

75¢ X

Former Officers, Directors, Trustees, and Key Emplovees That Received Compensation or Other

Beneflts (If any former officer, director, trustes, or key employss received compensation or other benefits (c:=scrlbvd below) during

the year, list that person below and enter the amount of compensaticn or other benefits in the appropriaiz column. S

2 the instructions.)

(L) Cortrio_ticas to (E) Expense

(A) Name and address (B} Loans and Advancss | (C) Compensation ETP'D eebenefit | gecount and
e s & dsferred
NONE campensaion pra-s| Othar allowances

Other Information (See the instructions.)

Yes| No

76  Did the organization engage in any activity not previously reported tc the IRS? If "Yes," attach a detailed
description Of €aCh aCtIVItY .. et
77  Were any changes made in the organizing or governing documents but not reperted to the IRS? ...l
If *Yes,® attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this return? 78a X
b If “Yes," has it filed a tax return on Form 990-T for thiS YEaIT o oo N/A {78
79  Wastherea quuidaﬂonA dissolution, terminaticn, or substantial contraction during the yzar? If "Yes,” attach a statement
80 a |s the orgznization related (other than by association with a statewide or natienwide 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 EX28Mpt af E’ nonexemot
81 a Enter direct or indirect political expenditures. (See line 81 insiructions.) ..............coeccenni. | 81a | 0
b Did the organization file Form 1120-POL for this Year?  .......oooiiiiiiiiiii et 81b
523161/G2-03-06 Form 990 (2005)




THE COMMUNITY FOUNDATION OF MIDDLE
Form 920 (2005) TENNESSEE, INC. 62-1471789 Page 7
| Other Information (continueg) Yes| No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

le8S than Tair Tental ValUB Y o e e e e e et ee e et e e e e nannaaeeenn
B If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(Seainstructions N Part 1) ... e e | 82n | 186,260.
83 a Did the organization comply with the public inspection reguirements for returns and exemption applications? ... ... 83a | X
b Did the crganization comply with the disclosure requirements relating to quid pro que contributions? ... 83p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . ... 84a X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts were not
BEX BEGUGHDIE? . oo oo oo oo oo oo N/A . 84b
85  507(c)4), (5), or (6) organizations. a Were substantially all dues rondeductible by members? . ... ... N / A 85a
b Did the organization make only in-housse lobbying expendcitures of $2,000 Or 1€SS? ... .o iivoieeieieieeeeerenes N /A _________ 85hb

If “Yes* was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures ... ..., 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duss noticas ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 8sf N/A
g Deces the crganization elect to pay the section 6033(e) tax on the amount on line 852 ... ... N /A _________ 859
h If section §033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 857
to its reasonable estimate of dues allocable to nondeductible Jobbying and political expenditures for the
FOUOWING 18X YEAID ... oo e N/A .
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 oo 86a N/A
b Gross receipts, included on line 12, for public use of club facifities ... 86b N/A
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders.,.................. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received from them.) ... 870 N/A

88 At any time during the vear, did the organization own a 50% or greater interast in ataxable corporation or partnership,
cr an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
[ "Yes," complete Part [X e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . : section 4912 b 0 . ; section 4255 B> 0.
b 507(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," atiach a statement explaining each tranSaction e 83b X
¢ Enter: Amount of tax impesed on the organization managers cr disqualified persons during the year under
SECtioNs 4812, 4955, 8NA 4958 | ..o 0.
d Enter: Amoun: of tax on line 88c, above, reimbursed by the organization 0.
90 a List the states with which a copy of this return is filed B TN
b Number of employees employed in the pay period that inciudes March 12,2005 ... { gob | 15
91 a The books arz in care of » ELLEN LEHMAN Telephone no. » (615)321-4939
Located at > 3833 CLEGHORN AVE. STE #400, NASHVILLE, TN ZIP+aPp 37215

b At any time during the calendar year, did the organization have an interest in or a signaturs or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No

BECOUNYT oo oo e e et ee e e s e oo eeee e oo oot g1p | X |

If *Yes," enter the name of the foreign country » IRELAND

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States?

If *Yes," enter the name of the foreign country » N/A
82  Section 4547(a)(1) nonexempt charitable trusts filing Form 990 in fieu cf Form 1041- Check here ... ...
and enter tha amount of tax-exempt interest received or accrued during thetaxyear ... > I e | N/A
Form 990 (2005)
523162
62-03-06

8
17230627 781331 16513 2005.05060 THE COMMUNITY FOUNDATION OF 16513 1



THE COMMUNITY FOUNDATION OF MIDDLE
990 (2003) TENNESSEE, INC. 62-1471789  page8
| Analysis of Income-Producing Activities (See ihe instruciions.)

Note: Enter gross amounts unfess otherwise Unrzlated business incoms Excl.de” by sectior £12, 513, or 514 ()
indicated. Buéﬁl)ess An(ijnt B(‘E,)u . (Da . Rzlated or exempt
83 Program service revenue: code e ~mount function income

a )

b

D

d

e

1 Medicare/Medicaid payments ...
g Fees and contracts from government agencies ..
84 Membership dues and assessments ...
85 [ntarest on savings and temporary cash investmants
96 Dividends and interest from securities 14 8,329,226.

97 Net rental income or (loss) from real estate:
debi-financed property
not debt-financed property

a3

o

98 Net rental income or (loss) from personal property

93 Otner invesiment income

100 Gain or {loss) from sales of assets

other than inventory 18 11,089,252.

101 Net income or (loss) from special events ... 12 281,721.

102 Gross proiit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEOUS INCOME 2,008.
b
C
d
e
104 Subtotal (add columns (B), (D), and (E)) .............. 19,700,199 . 2,008.
105 Total (add line 104, columns (B), (D) @0 (E]) ... oomooooeooe oo »_19,702,207.

Note: Line 105 plus line id, Part I, should equal the amount on line 12, Part|.

[l Relationship of Activities to the Accomplishment of Exempt Purposes (Sce the instructions.)

Line No. ; Explzin how each activity for which income is reported in calumn (E) of Part VI coniribuizd importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

103A OTHER INCOME RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE

Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse the instructions.)

(A) i B) © ) ) _ B
Name, address, and EIN ¢f corporation, Percentage of Mature of activiiizs Total incoms znd-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
Yo
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the yzar, receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . | Yes | X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, en a personal benafit contract? ... D Yes No
Note: If "Yes" me Form 8370@md Form 4720 (see instructiogg

Please gggee: %am? mé)zc:aar:t*?r:eo artel ae(e;(ar’urmd this returmn, lrclu :)-‘sg_accrsraaxsezne)v;mﬂ:r'%é;_h sest of ry knewlecgs and bsliel it is true,
Sign ‘ ELLEN LEHMAN, PRESIDENT
Here ﬁlcer Type or print name and title.
. Preparar's / 7 & |;Date Cgl;-‘l it Freparer's SSN or PTIN
Paid | signature b / r— '%6/2 7/ 06! employec B [X]|
Preparer's Fmsmemeer KRAFTCEAY PLLC Ein >
Use Only | Sorempiven. B 555 GR CIRCLE ROAD, SUITE 200
gas (Sesed PNASHVIELE, TN 37228-1310 Phoneno, B (615)242-7351

Form 990 (2005}
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 15450047

(Form 890 or 680-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust 2 B ﬂ 5
Departme-t of the Treasury Supplementary Information-(See separate instructions.)
Intermal Revenue Servica *» MUST be completed by the abeve organizations and attached fo their Form 390 ar 990-EZ
Name of the organizaiion THRE COMMUNITY FOUNDATION OF MIDDLE Emaloyer identiiication number
TENNESSEE, INC. 62 1471789

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructicns. List each ons. If there are none, anter "None.”)

(2) Narne and address or“_e‘ech employee paid ® ;Ignl'i\?enai {éi‘gfrgt%% ?8 ue (c) Comp=nsation M%ﬁ%gg%;%f;‘to acc?JnEt);pnednzsghe:
more than $59,000 position ‘compensation aflowances

MELISA CURREY COMPTROLLER ,
3833 CLEGHORN AVENUE, NASHVILLE, TN 50.00 93,790.' 15,772. 0.
MARY K. FRISKICS | GIV. MAT. DIR.
3833 CLEGEORN AVENUE, NASHVILLE, TN 50.00 67,410. 11,288. 0.
LAUNDREA LEWIS GRANTS DIR.
3833 CLEGHORN AVENUE, NASHVILLE, TN 50.00 61,290.] 13,109. 0.
MICHAEL MCDANIEL | DONOR COORD.
3833 CLEGHORN AVENUE, NASHVILLE, TN 50.00 58,548. 12,876. 0.
ROBIN SATYSHUR PROF. SERVICE
3833 CLEGHORN AVENUE, NASHVILLE, TN 50.00 56,977. 12,190
Tetal number of oiher employees paid

OVET $50.000 oo > 0

(Sae page 2 of the instructions. List each one (whather individuals or firms). If there are none, enter "None.")

(a) Mame and address of sach indzpendent contractor paid more than $50,000 (b) Type of service (Vc) Compensation
CONSULTING SERVICES GROUP, LP ________________ INVESTHENT
6075 POPLAR AVENUE, #700, MEMPHIS, TN 38119 MANAGEMENT 118,464.

Total number of others receiving over
$50,000 for professional services > 0

:Part Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "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) Compensaticn
ylgl_{C_)gP_,_ _L_L_C __________________________________ WEBSITE DESIGN
209 10TH AVENUE S., #208, NASHVILLE, TN 37203 PRINTING 197,392.

Tetai number of oth=r contracters receiving cver
50,00C for other szrvices P 0

523101/02-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {(Form 330 or 890-EZ) 2005
10
17230627 781331 16513 2005.05060 THE COMMUNITY FOUNDATION OF 16513 1



THE COMMUNITY FOUNDATION OF MIDDLE

Schedulz A (Form 990 or 990-E7) 2005 TENNESSEE, INC. 62-1471789 Page2

Statements About Activities (See page 2 of ihe instruztions.) Yes| No

1 During the year, has the arganization attempted to influence nationzl, state, or local legislztion, including any attempt to influence
public opinion on a legisiative matter or rzferendum? if "Yes," enter the total expanszs paid or incurrad in connection with the
lobbying activities -  § $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-8.)
Organizations that mads an election under section 501(h) by filing Form 5768 must complete Part VI-A. Gther organizations
checking "Yes® must complate Part VI-B AND attach a statement giving & detailsd descriptien of ths lobbying activities.

2 During the yaar, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, direciors, officers, creators, key amployees, or members of their famities, or with any {axable organization with which any such
person is affilizted as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer tc any question is "Yes,"
atiach a detaiied statement explaining the transactions.)

a Sale, eXChanga, 07 18aSINg Of PrODBIIY 2 e

b Lending of monay or other eXtension Of CrBaI? e 2h X

d Payment of compensation {or payment or reimbursemant of expenses if mors than $1,000)? SEE PART V-3, FORM 990 |24 | X

e Transfer of any part 0f itS INCOME OF @SS8YS 2 e e 2e X
3 a Do you make grants for scholarships, fellowships, student leans, etc.? (If "Yes,” attach an explanation of hov
you determine that recipients qualify t0 r2ceive DaYMENTS.) . o o o SEE STATEMENT 15 |3 | X
b Do you have a saction 403(b) annuity Plan for YOUT M DIOY e ? e 3 | X
¢ During the year, did the organization receive a contribution of qualitied real proparty interest undsr section 170¢0)? ... 3c X

4 a Did you maintain any separate account for participating donors where donars have the right to provide advice
on the use or distribution 0F TURAS? .. ... ettt 4a | X
b Do you provide credit counseling, debt management, credit repair, or debt negofiation ssrviczs?

4h X

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

The organization is not a private foundation because it is: (Please check only ONE apalicable box.}
5 [:‘ A church, convention of churches, or association of churches. Section 170(b)(1)}{AY().
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cogperative hospital servics arganization. Section 170(b)( 1){A)(iii).
8 :] A Faderal, state, or local government or governmental unit. Sectior: 170(b){(1){A}v).
g [:] A medical research organization operated in conjunction with a hospital. Section 170(b}{1)(A)iii). Enter the hospital’s name, city,
and state P>
10 [ an organization operated for the benefit of a college or univarsity owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Suppaort Schedule in Part IV-A))
11a An crganization that normally receives a substantial part of its suppert from a govarnmental unit or from the general public.
Section 170{h){1)(A)(vi). {Also complete the Support Schedule in Part [V-A.)
m ] A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 D An organization that normally receives: (1) more than 33 1/3% of its support irom contributions, membarship fsgs, and gross
reczipts from activities related to its charitable, etc., functions - subject to certain exczptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975. See section 503(a)(2). (Also compiete the Support Schedule in Part [V-A))
13 ] an organization that is not controlled by any disqualified parsons (othzr than iosundation managers) and supports organizations describad in:
(1) lines 5 through 12 above; ar (2) sections 501(c)(4), (3), or (6), if they meet the test of section 509(a)(2). Chack the box that describes
the type of supparting orqanization: B> [ 1ypes [ Jrype2 [ vpe 2
Provide the following information about the supported organizaticns. (Sze page 5 of the instructions.)
(a) Name(s) of supporied organization(s) (B) I}IFO?:&?/?
]
14 l:) An organization organized and operated to tzst for public safsty. Secticn 509(a)(4). {See page 5 of the instructions.)
AL ' Schedule A (Form 950 or 890-E2) 2005
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THE COMMUNITY FOUNDATICON OF MIDDLE
Schzdulz A (Form 290 or 990-£7) 2005 TENNESSEE, INC. 62-1471789  Pzge3
: Support Schedule (Complete only if you checked a box on line 1C, 11, or i2.) Use cash method of accounting.
- Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or iiscal year
beginning in) ... P {a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total
15  Giits, grants, znd contributions
rzcaived. (Do not includz unusual
grants. Seeline 28.) ... ...

16 Membzarship fess received .........

17  Gross reczipts from admissions,
merchandise sold or servicss
performed, or furnishing of
facilities in any activity that is
reiatzd to the organization's
charitatle, etc., purpose

109264559.54,613,725.] 148266460.51,587,858.1363,732,602.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans {sac-
tion 512(a)(5)), rents, rovalties, and
unrelatad business taxable incoms
(less seclion 511 taxes) from
businesses acquired by the

organization after June 30, 1975 5,708,939.1 3,296,498.] 3,776,822.] 2,469,167.| 15,251,426.
18 Netincome from unrelated business

activities ot included in line 18
20 Taxrevenues izvied forthe

organization’s benefit and either

pald to it cr sxpendad on its behalf

21 The value of services or facilities
furnished fo the organization by a i
govermmenial unit without charge.
Do not inciude the value of services
or facilities ganerally furnished to
the public without charge

g2 Otherincoms. Attach a schedule. SEE STATEMENT 16
Do not include gain or (Joss) from

sale of capital assets ... 503,387. 321,095. 339,897. 264,920. 1,429,299.
23 Totalof linss 15 through 22 115476885.58,231,318.] 152383179./54,321,945.[380,413,327.
24 Line 23 minus ine 17 ... 115476885./58,231,318.| 152383179.54,321,945..380,413,327.
25 Enteri%offine23 . 1,154,769. 582,313.11,523,832. 543,219.

26 Qrganizations described on lines 10 or 11: a  Entar 2% of amount in column (e), inz 24 > 25

h Prepare a list for your records to show the name of and amount contributed by each person {other than a governmantal
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not fils this list with your return. Enter the total of all these axcess amounts 260 | 34,379,733.

¢ Total support for section 509(a)(1) test: Entzr line 24, column (2) »i26c 1380,413,327.

d Add: Amounts from column (2) forlines: 18 15,251 ’ 426. 13

2 1,429,299. o 34,379,733. .. »|260 | 51,060,458.
e Public support (line 26¢ minus line 26A TO1AIY ... .. i e e e »|26e 329,352,869.
i Public support percentaqe (line 25e (numeratar) divided by line 26¢ (denominator)) ... D | 26i 86.5776¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that wers received from a "disqualified person,” prepars a list for your )

records to show the name of, and total amounts received in each yzar from, ezch "disqualified person.” Do not file this list with your return. Enizr the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (200%)

b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount ¢n 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 nol file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differances (the excess amounts) for each year: N/A

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

¢ Add: Amounts from column (€) for lines: 15 16
17 20 21 P

d Add: Line 27atofal and fine 27b*otal b
e Public support {line 27c total MINUS iNE 270 LOMAI)  .......co\ioe oo b
f Total support for section 509(a)(2) tast: Entar amount on ling 23, column (8) ... -3 | 27f| N/A :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... ... ... »| 2179
h _[nvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P-|27n o

28 Unusual Grants: For an organization described in line 10, 11, ar 12 that rzczivsd any unusual grants during 2001 through 2004, prepzrs a list for your records tc
shaw, for each yzar, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Da net file this list witht your
return. De not include these grants in line 15. -

373721 02-03-08 N ONE Schedule A lForm @9C or 93C-27) 2005
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THE COMMUNITY FOUNDATION OF MIDDLE

Schedule A (Form 890 or 990-E7) 2005 TENNESSEE, INC. 62-1471789 Pages
Private School Questicnnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
- g o . e , : ) Yes| No
29 Does the orgarization have a racially nondiscriminatory policy toward students by statement in its charier, bylaws, other governing
instrument, ar in a resolution of its GOVEINING DOGY? e
30 Does the orgznization includa a statement of its racially nondiscriminatory pclicy toward students in all its brochures, catalogues,
and other writtzn communications with the public dezling v:ith student admissions, programs, and scholarshios? .. .oooooeee .
31 Has the groanization publicized its racially nordiscriminatory policy through newspapzr or broadcast media during the period of
solicitation for students, cr during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes," plezs: describe; if "No," please explzin. {{i you nzed more space, attach a separate staterment.)
32 Doss the organization mainiain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ... 32b
¢ Copies of all catzlogues, brochures, announczments, and other writien communications fo the public dealing with student
edmissions, programs, and SChOIBISNIPS? | . .. it ettt ettt et e et 32¢
d Copies of all material used by the organizaticn or on its behalf to soficit contributicns? ... ... 32d
Ifyou answerad "No* to any of the above, piease explain. (If you nead more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respac’ to:
8 Students’ Hgnts Or PUVIOOES ? e 33a
B AGIISSIONS PONCIBS? . ... . o oot et et 33b
o Employment of facully or administrative Sttt e e 33c .
d  Scholarships or other financial aSSIStANCE? | e 33d
& Educational POICIBS? . e 33e
B Use Of aClS 2 e 33t
G AMIIBHC PIDGTEMIS? oottt e et 33q
T Other eXtraCU I CUlar AC VIS e |
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance froma governmemal ageney? ... e 34a
b Has the organization's right to such aid ever been revoked Or SUSPENGRA?
If vou answered "Yes® to gither 342 or b, pleas= sxplain using an atiached statement.
35  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanalion . 35
Schedule A (Farm 290 or 990-EZ) 2005
523151
02-C3-08

17230627 781331 16513
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SchecCule A

THE COMMUNITY FOUNDATION OF MIDDLE
m 920 or 990-EZ) 2005 TENNESSEE, INC.

or

62-1471789

Page 5

Lobbying Expenditures by Electing Public Charities (Ses page ¢ of ths inst
{To be completed ONLY by an =ligible organization that filed Form 5768)

N/A

Check > a :} if tre organization belongs to an affiliated group.

Check B b [:] if vou checksd "3" and “iimited control® provisions apply.

(a)

Limits on Lobbying Expenditures ‘:

(The term "expenditures” means amounts paid or incurrad.) |

Affiliated group
totals

(b)
To be completad for ALL
electing organizations

36
37
38
39
40
41

42
43
44

38

Total lobbying expenditures to influence pubiic cpinion {grassroots febbying} ..........................

N/A

Total labbyirg expenditures to influsnce a legisletiva body {direct Icbbying) ...
Total lobbyirg expanditures (add lines 36 and 37)

Cther exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $5C0,3C0 2C% of the amount on line 40

Over $500,0C0 but not over $1,000,000 ... ... $100,0C0 plus 15% of the excess cver $50C,C00 ..

Over $1,000,C00 but ot over $1,500,000 $175,000 plus 1C% of the 2xcess cver 1,000,000

Cver $1,500,C00 but rot aver $17,000,000 $22%,000 pius 5% of the excass zver $1,30C,000
Over$17,000000 | ... ...icceeeeeieieiineeens

Grassroots nontaxable amount (enter 25% of line 41)

$1,000,000

Subtract linz 42 from line 36. Enter -0- if iine 42 is more than line 36

Subtract ling 41 from line 38. Enter -0- if line 41 is moere than line 38

Cautian: [If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 531{h)

(Seme organizations that made a section 501(h) election do not have to complete ail of the five columns

below. See the instructions for tinas 45 through 50 on page 11 of th= instructions.)

Labbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b} (c) (d) {e)
fiscal year beginning in) i g 2005 2004 2003 20C2 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of fin2 45{(e))......... 0.
47 Total lobbying
expenditures ............... 0.
48 Grassroots nontaxable
amount ..o, 0.
48 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
IHUres oo, 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt tc influence national, state or local Jegisiation, including any attempt io
Yes | No Amount

influence public opinion on a legislative matter or rafsrandum, through the use of:

d
b
c
d
e
f
9
h

Volunteers
Paid staff or management (Inciude compensation in expanses reportad cn lines s through by ...
Media advertisements
Mailings to members, legislators, or the pubiic
Publications, or published or broadcast staemznis
Grants to other organizations for lobbying purpcses
Direct contact with legislators, their staifs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If"Yes" to any of the above, also attach a statement giving a detailed description of the labbying activities.

b B Bl B B s e o

523141
C2-C3-06

17230627 781331 16513
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THE COMMUNITY FOUNDATION OF MIDDLE
Schsdvle A {Form 260 or 980-57) 2005 TENNESSEE, INC. 62-1471789 Pages
! Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 12 of ths instructions.)
51 Did the rsporting organization direcily or indirectly engage in any of the following with any other organization described in section

501(c) of tre Code (other than saction 501{c)(3) aranizations) or in szction 527, relating te political organizations?

a Transiers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GBS oo oo oo e e 1a(i) X
(1) ORBT @SSBES .. ..ot e e ea et et e e et e e a(in) X
b Other transaciions:
(i) Sales or axchanges of assets with @ noncharitabie eXempt GrGamization ... ... i et b(i) X
(if) Purchases of assets fram a noncharitable exempt Organization e b(ii) X
(iif) Rental of facilities, eqUIPMEnt, o GHer ASS8TS e B(iif) X
(iv) Relmbursement GITaNGBMENTS . ettt e ettt e b(iv) X
(V) L08NS BTI0GNM QUATANEEES . ... it ieeeece oot eeee e ee et et ae e st ebe e bbbt st s bv) X
{vi) Performance of servicas or membarship or fundraising SORCIAONS | . e b(vi) X
¢ Sharing of facilities, equipmant, mailing lists, othar assets, 0F Daid 6MDIOYEES e € X
d Ifthe answer o any of the above is "Yes,” complete the following schedule. Celumn {b) should always show the fair market value of the
goods, other assets, or sarvices given by the rzporiing organization. If the organization reczived less than fair market value in any
transaction or sharing arrangemant, show in column (d) the vaius of the goods, other assats, or services received: N/A
(a) (b) () (d)
Line no. Amount involved Name of noncharitabiz exempt arganization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, ons or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 3277 . .. .. .. U OOUUT OO » [ Yes (X No
b If"Yes," complate the following schedulz: N/A
fa) () (c)
Nzme of organizaticn Type of organizaticn Description of rzlationship
|
\
|
|
|
oo 05.cs Schedule A (Form 920 or 990-EZ) 2005
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THE COMMUNITY FOUNDATION OF MIDDLE TZNNE 62-1471789

FOOTNOTES STATEMENT 1

FORM 990, PART II, LINE 42 - "DEPRECIATION"

PROPERTY AND EQUIPMENT ARE STATED AT ACUISITION COST, OR
ESTIMATED FAIR VALUE IF DONATED, LESS ACCUMULATED
DEPRECIATION. DEPRECIATION IS CALCULATED ON THE STRAIGHT-
LINE METHOD OVER THE ESTIMATED USEFUL LIVES OF THE ASSETS
WHICH RANGE AS FOLLOWS:

EQUIPMENT, FURNITURE AND FIXTURES - 5 TO 7 YEARS
VEHICLES - 5 YEARS

EQUIPMENT 179,942.
FURNITURE AND FIXTURES 155,845.
TOTAL 335,787.
LESS: ACCUMULATED DEPRECIATION <214,491.>
TOTAL ASSETS — NET 121,296.
19 STATEMENT(S) 1
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THE COMMUNITY FOUNDATION OF MIDDLE TZNNE £62-1471789

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMZNT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
125,516,317. 114,427,065. 0. 11,089,252.
TO FORM 990, PART I, LINE 8  125,516,317. 114,427,065. 0. 11,089,252.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
A CELEBRATION OF WOMEN
LUNCHEON 235,658. 235,658. 144,421. 91,237.
CHET ATKINS MUSIC
EDUCATION CONCERT 56,956. 56,956. 18,200. 38,756.
FRANKLIN BROOKS TRAVEL
RAFFLE 61,007. 61,007. 12,992. 48,015.
OTHER EVENTS 206,100. 206,100. 102,387.  103,713.
TO FM 990, PART I, LINE 9 559,721. 559,721. 278,000.  281,721.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,416,821.
CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 1,594,661.
AMORTIZATION OF GUARANTEE OBLIGATION 21,429.
TOTAL TO FORM 990, PART I, LINE 20 3,032,911.
20 STATEMENT (S) 2, 3, 4
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TEE COMMUNITY FOUNDATICN OF MIDDLE TENNE ©2-1471789

TORM 990 OTHER EXPENSES STATEMENT 5
(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DUES AND
SUBSCRIPTIONS 9,101. 3,185. 5,916.
PROFESSIONAL FEES 171,269. 59,944, 111,325.
ADVERTISING 111,926. 39,174. 72,752.
UTILITIES 1,272. 445, 827.
GIFTS 2,554. 894. 1,660.
SOFTWARE MAINTENANCE 49,121. 17,192. 31,929.
EVENTS 4,654, 1,629. 3,025.
INVESTMENT
MANAGEMENT &
CUSTODIAL FEES 1,142,691. 1,142,691.
DIRECT PROGRAM
EXPENSES 528,124. 528,124.
D & O EXPENSE 7,606. 2,662. 4,944,
LIABILITY EXPENSE 32,742. 11,460. 21,282.
TOTAL TO FM 9380, LN 43 2,061,060. 1,807,400. 253,660.
21 STATEMENT (S} 5
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THE COMMUNITY FOUNDATION OF MIDDLE TZNNE

62-1471789

FORM 990 OFFICER COMPENSATION ALLCCATIO! STATEMENT 6
PART II, LINE 25
EMPLOYEZE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BIN. PLANS ACCOUNTS TOTALS
ELLEN LEHMAN 195,810. 19,937. 0. 215,747.
A. PROGRAM SERVICES 73,409. 7,475 80,884.
B. MANAGEMENT AND GENERAL 73,429. 7,476 80,905.
C. FUNDRAISING 48,972. 4,986 53,958.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEeN. PLANS ACCOUNTS TOTALS
LANI WILKESON 107,321. 16,701. 0. 124,022.
A. PROGRAM SERVICES 40,235. 6,261 46,496.
B. MANAGEMENT AND GENERAL 40,245. 6,263 46,508.
C. FUNDRAISING 26,841. 4,177 31,018.
TOTAL PROGRAM SERVICES 127,380.
TOTAL MANAGEMENT AND GENERAL 127,413.
TOTAL FUNDRAISING 84,976.
TOTAI. OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 339,769.

FORM 990

CASH GRANTS AND ALLOCATIONS

STATEMENT 7

CLASSIFICATION DONEE'S NAME

GRANT

TOTAL INCLUDED ON FORM 990,

17230627 781331 16513

SEE ATTACHED

DONEE'S
DONEE’S ADDRESS RELATIONSHIP AMOUNT
3833 CLEGEORN NONE
AVE., #400,
NASHVILLE, TN 35063130.
35063130.

PART II, LINE 22

22

STATEMENT(S) 6, 7
2005.05060 THE COMMUNITY FOUNDATION OF 16513 1



THE COMMUNITY FOUNDATICN OF MIDDLE TENNE 62-1471789

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART IIT

EXPLANATION

THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE, INC. (THE "FOUNDATICN") IS A
CHARITABLE ORGANIZATION WHOSE PURPOSE IS TO BE A LEADER, CATALYST, AND
RESOURCE FOR PHILANTHROPY BY BUILDING AND HOLDING A PERMANENT AND GROWING
ENDOWMENT FOR THE MIDDLE TENNESSEE COMMUNITY'S CHANGING NEEDS AND
OPPORTUNITIES. THE FOUNDATION PROVIDES FLEXIBLE AND COST-EFFECTIVE WAYS
FOR CIVIC-MINDED INDIVIDUALS, FAMILIES, AND COMPANIES TO CONTRIBUTE TO
THEIR COMMUNITY. THE ASSETS OF THE FOUNDATION ARE DEVOTED TO CHARITABLE
USES OF A PUBLIC NATURE PRIMARILY BENEFITING THE RESIDENTS OF MIDDLE
TENNESSEE IN FIELDS SUCH AS SOCIAL SERVICES, EDUCATION, HEALTH, THE
ENVIRONMENT, AND THE ARTS.

FORM 990 NON-GOVERNMENT SECURITIES . STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCKS FMV 154504884, 154504884 .
MUTUAL FUNDS FMV 103952398.  103952398.
CORPORATE BONDS FMV 39,708,717. 39,708,717.
TO FORM 990, LINE 54, COL B 154504884. 39,708,717. 103952398. 298165999,
FORM 990 GOVERNMENT SECURITIES STATEMENT 10‘
Uu.sS. STATE AND TOTATL, GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT SECURITIES FMV 5,264,344. 5,264,344.
TOTAL TO FORM 990, LINE 54, COL B 5,264,344, 5,264,344,

23 STATEMENT(S) 8, 9,

10
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THE COMMUNITY FOUNDATION OF MIDDLE TENNE

62-147178%

FORM 930 OTHER INVESTMENTS STATEMENT 11
VALUATION

DESCRIPTION METHOD AMOUNT

LAND AND RENTAL PROPERTY MARKET VALUE 300,000.

PARTNERSHIP INTEREST MARKET VALUE

TOTAL, TO FORM 990, PART IV, LINE 56, COLUMN B

27,750,602.

28,050,602.

FORM 990 OTHER ASSETS

STATEMENT 12

DESCRIPTION

CONTRIBUTIONS RECEIVABLE FROM LEAD TRUSTS

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

AMOUNT

13,689,934.

13,689,934.

FORM 990 OTHER LIABILITIES

STATEMENT 13

DESCRIPTION

AGENCY ENDOWMENT FUNDS LIABILITY

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

AMOUNT

3,628,126.

3,628,126.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 'STATEMENT 14
DESCRIPTION AMOUNT

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 1,594,661.
AMORTIZATION OF GUARANTEE OBLIGATION 21,429.
TOTAL TO FORM 990, PART IV-A 1,616,090.

24 STATEMENT (S)
2005.05060 THE COMMUNITY FOUNDATION OF 16513 1

17230627 781331 16513
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THE COMMUNITY FOUNDATION OF MIDDLE TENNE 62-1471789

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 15
PART IITI, LINE 3A

GRANTS ARE MADE DIRECTLY TO COLLEGES AND UNIVERSITIES FOR INDIVIDUAL
SCHOLARSHIPS. GRANTS ARE NOT MADE DIRECTLY TO INDIVIDUALS. INCLUDED IN THE
APPLICATION PROCESS IS THE GATHERING OF FINANCIAL INFORMATION, LETTERS OF

RECOMMENDATION, AND SCHOOL TRANSCRIPTS.

SCHEDULE A OTHER INCOME STATEMENT 16
2004 2003 2002 2001

DESCRIPTION . AMOUNT AMOUNT AMOUNT AMOUNT

THE WOMEN'S FUND 267,165. 193,188. 291,849. 214,510.

THE JOE KRAFT HUMANITARIAN

FOUNDATION 28,863. 29,021. 26,556. 27,906.

THE CHEATHAM COUNTY COMMUNITY

FOUNDATION 37,823. 48,934. 21,492. 22,504.

OTHER EVENTS 169,531. 49,952. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 503,387. 321,095. 339,897. 264,920.
25 STATEMENT(S) 15, 16

17230627 781331 16513 2005.05060 THE COMMUNITY FOUNDATION OF 16513 1



1562
3 :Ag & Py $
Form Y (:1 é

o ffam
{R=v. January 2008}

OME No. 1548-0"72

Depreciation and Amoriization 990 2@%5

{(Including Information on Listed Property)

Aftachment

ﬁiﬁ;"":ﬁ;fu"e‘es?if” > See separate instructions. P Attach to your tax return. Sequencs No. 67
Name(s} shown on return 3usiness cr activity to which this ‘orm relatss Identifying number
TERZ COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE, INC. FORM 990 PAGE 2 l62-1471789

E

Eizction Ta Expense Ceriain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part |

AW N =

Maximum amount. See the instructions for 2 higher limit for certain businesses ..o, 1 105,000.
Total cost of section 179 property placed in service (see instructions) ...
Thrasheid cost of section 172 property before reduction in limitation ...
Reduction in limitation. Subtract line 3 frem line 2. if zero orless, enter-0- . ...,

Doltar limitatic ‘or tax yoar. Subiract line 4 from line 1. I zero or less, enter -0-. If married filing separatzly, seeinstructions ______.._.. ...l

420,000.

a|d|w|nN

a |y

{a) Description of property (b) Cost {business use only) <) Slected cost

7 Listac property. Enter the amount from line 28

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ... 8
9 Tentative ceduction. Enterthe smaller of line Sorline 8 ... e, 9
10 Camryover of disallowed deduction from line 13 of your 2004 Form 4562 ... .. .......cooiiiiiiiieieee e 10
11 Business income limitation. Enter the smaller of business income {not ess than zsro)orlineS ... .. 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not entermora thantine 11 ... ... 12

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12

............ »| 13 |

Note: Do not use Part I or Part Ill belows ior listed property. instead, use Part V.

14 Spzcial allewance for certain aircrait, certain property with a long preduction period, and qualified NYL or GO Zong

property {other than listad properiy) placed in service during the taxyear ''14
15 Property subject to section 168(f}(1) eleCtion .. oo e ] 15
16 Other depreciation (including ACRS) ... | 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS decuctions for assets placed in service in tax years beginning before 2005 . ... 17 l

17230627 781331 16513

18 i you are alecting to group =ny assets placad in service curing the tax year into one cr more gzneral asset accounts, check here

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

{b) Morith and (c) Basis for depreciation .
(@) Classificatior. of property year placed {businsssAnvestmen: us e (c) Recovery {g) Corvention | {fi Methog (c) Depreciation ded.ction
ir service <nly - see inrstructions! perod

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 275 yrs. MM S

/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. WM S/L
/ MM S/L
Section C - Assets Placed in Se| During 2005 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 0-year 40 yrs. MM S/L

5 : Summary {see instructions)
21 LUsted propearty. Enter ameunt frem Ine 28 e 21
22 Total. Add amcunts from line 12, lices 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enier here anc or: the apprepriate lines oi your return. Partnerships and S corporations - see instr. ........c............

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

22 |

portion of the basis attributable 1o secticn 263A COSES L.t 23 i
83;?52.};5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2008)
26

2005.05060 THE COMMUNITY FOUNDATION OF 16513 1



THE COMMUNITY FOUNDATION OF MIDDLE
Form 4562 {2005) (Rev. 1-2006) TENNESSEE, INC. 62-1471789 Page2
Listed Property (Include automcbiles, certain other vehicles, celiular tslephones, certain computers, and property usec for entertainment,

recrezation, or amusement.) . . o . .
Note: For any vehicle for which you are using the standard miieage rate or deducting lease expense, complete only 24z, 245, colurnns (a)

through (c) of Section A, afi of Secticn B, and Section C If applicable.
Section A - Depreciation and QOther Information {Caution: See the instructions for limits for passenger aviomebiles.)

24a Do you havs evidence to support the business/investment use ciaimsd? D Yes D No | 24b If "Yes," is the evidence written? D Yes D No
Type Of(a)m arh lggge Bugi:l?sess/ po(g)or Basis for n{::;)z'e:ialion Rec(of:/ery Me(tiijd/ Deorégi)a'tion Elec(li)ed
(li‘sjtpvehicpleépﬁrstj ) pslae(;\e,%;n usig\;lftasrggggtge other basis e ey o | period Convntion deduction sectéggg?%
25 Special allewance for certain aircraft, certain property with a long production pe-iod, and qualified MYL or GO Zone
property placed in service during the tax year and used more than 504% in a qualified buSiness USe .. .....coooeeereeninen. 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
L % SA-
28 Add amounts in column (h), fines 25 through 27. Enter here and onlins 21, page 1 . . . ... 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% cwrer,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b}) () {d) (e) @
30 Total business/investment miles driven during the Vzhicle Vehicle Vehiciz Vzhicle Vshicle Vehicla
year {do not include commuting miles) .................
31 Total commuting miles driven during the year . :
32 Total other personal (noncommuting) miles

ArVEN .
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you rmain:ain a written policy statement that prohibits all personal usz of vehicleé, including commuting, by your Yes No

EIMPIOYEOST L. oottt e ettt
38 Do you maintain a written policy statement that prohibits perscnal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? . . ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Dc you mest the requirements concerning gualified automebile demonstration use? . .
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B ior the cove

| Amortization

red vehicles.

(a) (b) () {d) ' (e) (M
Description of costs Dee amortization Amertizasle Code Amortizaton Amcrizaticn
begins ameunt seciicn paricd of percentzge for this yea-

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year 43

44 Total. Acd amounts in column (f). See the instructions for where toreport . 44
513252/01-C5-06 Form 4562 (2005) (Rev. 1-2006)

27
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Form 8868 Application for Extension of Time To Fiie an

(Rev. December 2004) , Exempt Organization Return ONMB No. 1545-1709
Department of the Treasury . . . 3

Internal Revenue Service B>~ File a separate application icr each retun.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... » X

3 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form;.
Do not complete Part || unless you have already been granted an automatic 3-mcnth extension on a previously filed Form 8868.

Form 990-T corporations requesting an automatic 6-month extensicn - check this box and complete Part tonly ... .. b D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to iie income tax
retumns. Partnerships, REMICs, and trusts must use Form 8736 to request an extensicn of time to file Form 10865, 1066, cr 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extensicn of tims to file one of the raturns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {nct automatic) 3-month
extension, instsad you must submit the fully completed signed page 2 (Pan Il) of Form 8868. For more details on the electronic filing of this form,
visit wvve.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print THE COMMUNITY FOUNDATION OF MIDDLE :
TENNESSEE, INC. | | 62-1471789

File by the . . .
due dyate tor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 3833 CLEGHORN AVE., NC. 400

retum. See
instructions. | - City, town or post office, state, and Z!P code. For a forgign address, see instructions.

NASHVILLE, TN 37215

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

Form 290 |:| Form €90-T (corporation) D Form 4720
l—_—l Form 990-8L [:] Form 990-T (sec. 4C1(g) or 408(a) trust) [:] Form 5227
D Form 990-EZ |:| Form 99C-T (trust other than above) |:] Fcrm 6069
] Form 990-PF (] Form 1041-A [ Ferm 8870

® The books are in the care of B ELLEN LEHMAN

Telephone No.» (615)321-4939 FAX No. B
® |f the organization does not have an office or piace of business in the United States, check thisbox ... . . > [
2 [fthisis for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [_J.Ifitis for parn of the group, check this box B> I___, and attach a list with the names and EINs o ali members the extznsion will cove:.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl  AUGUST 15, 2006
to file the exempt crganization return for the organization named above. The exiension is for the organization’s return for:

> E calendar year 2005 o
> [:l tax year beginning , and ending

2 Ii this tax y=ar is for less than 12 monihs, check reason: D Initial return (] Final return |:| Change in accounting period

3a If this application is for Form 290-8L, 930-PF, 890-T, 4720, or 6069, =nter the tentative tax, less any
nonrefundable credits. See instructions S

b If this applicaticn is for Form 990-PF or 920-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit ... $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systam). See instructions ... $ N/A

Caution. If you are going to make an electronic fund withdrawal v:ith this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
523831
05-01-05

28
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- 5232 Donee Information Return NS Mo, 1645.0008

{Sale, Exchange, or Other Disposition of Donated Property)

{Rev. C=cembar 2003)
Dezzariment of ¢
intzmal nus Servicz
What Parts to Complete:

+ If you are an Original Donee, compleie identifying Information, Part | (lines 1a and 1b and, if applicadle, lines 2a-2d), and Part Hi

= See instructions. Give a Copy to Donor

+ if you are a Successor Donee, compisie /dentifying Informaiion, Part !, Part II, and Part Il

Name of cl"antablo orgenizaticn (donzse) Employer identification number
Print |THE COMMUNITY FOUNDATION OF MIDDLE TENNESSZE, INC. 62-1471785
or Acdress (number, streat, and reom or suite no.) {(or P.O. 3ox no. if mail is not delivered to *he street address)

Type 3833 CLEZGHORN AVENUE, SUITE 400
City or town, siate, and ZIP code
NASHVILLE, TN 37215
s ati Information on OR!CINAL DONOR and SUCCESSOR DONEE Recervmg the Property
1a f\ame(s) a2nd address(es) of the original donor(s) of the property 1b Identifying number(s)

ELIZABETY TCLSOM - 115 WOODMOND BLVD, #3221, NASEVILLE, TN 37205
MNete. Compisate lines 2a-2d only if you gave this property to another charitable organization (successor donee).
2a Name of charitable organization 2b  Employer identification number

2c  Address fnumber, stréet, and rcom or suite no.) (or P.O. Bex no. if mail is not delivered to the streef address)

2d  City or town, stale, and ZIP code

Information on PREVIOUS DONEES—Complete this part only if you were not the first donee to receive the property.
See the instructions before completing lines 3a through 44.

3a Name of criginal donee 3b Employer identification number

3¢ Address {number, sireet, and room or suite no.) {or P.0. Box no. if mail is not delivered to the street address)

3d City or town, state, and ZIF cocde

4a  Name of preceding donee 4b Employer identification number

4c  Address {number, street, and room or suite no.) {or P.O. Box na. if mail is not delivered to the street address)

4d  City or tewn, state, and ZIP cocde

Information on DONATED PROPERTY—If you are the original donee, leave column (c) blank.

(3) Description of donated prozerty sold, exchanged, or otherwise | (b) Date you received (c) Dale the original ex(c}ld)a?xzteii“z?fast%);gﬁ's e (e) Amount received
disposed of (if you need more space, attach a separaie statement) the item(s) donee raceived the item(s) d‘is;ésed of upon dispesiticn
SILVER
C8/16/2005 UNKNOWN |12/23/2005 2,700
For Paperwork Reduction Act Notice, see back of form. Form 8282 (Rev. 12-2005)



Department of the Treasury

TD F 90-22.1

(Rev. 7/00) SUPERSEDES ALL
PREVIOUS EDITIONS

REPORT OF FOREIGN BAMK
AND FINANCIAL ACCOUNTS

Do NOT file with your Feceral Tex Return

CMB No.7506-C009

1 Filing for Calendar Year 2 Type of Filer 3 Taxpayer ldentification Number
Y Y Y Y a [Individual b [[IParinership ¢ g Corporation d [JFiduciary
2005 62-1471789
Filer Information

4 Last Name or Organization Name 5 First Name & Middle [nitial
THE COMMUNITY FOUNDATION OF MIDILE ]}’ENNESSEE , INC.

7 i Number, Street, and Apt. or Suite No. 8 Date oi Birth

7 Address (Number, ree,a:"x o} ) 2™y v oy vy
3833 CLEGHORN AVENUE, STE 400

9 City 10 State | 11 Zip/Postal Code 12 Country 13 Title (Not necessary if reporting

B a personal account.}

NASHVILLE TN 37215 USA

14 Are these accounts jointly owned? 15 Number of joint owners | 16 Taxpayer Identification Number of joint owner (if known)

a[]Yes b £INo N/A N/B
17 Last Name or Crganization Name 18 Firsi Name 19 Middle Initial
N/A N/A
Information on Financial Accounts
' 20 Number of Foreign Financial Accounts | 21 Type of account
in which a financial interesi is held
1 a J Bank b B Securities c [d Ciher

22 Maximum vzlue of account
a [ Under $10,000 ¢ [] $100.000 to $1,000,000
& [0 $10,000 to $99,959 d Over $1,000,000

23 Account Number or other designaticn

040-08427-8

24 Name of Financial Institution with which account is held 25 Coun'ry in which account is held

GOLDMAN SACES GLOBAL EVENT DRIVEN PARTNERS, PLC _RELAND
26 Does the filer have a financial interest in this account? 27 Last Name or Organization Name of Account Holder

a i Yes b [JNo If no, complete boxes 27-35.

THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE, INC
28 First Name 29 Middle Initial 30 Taxpayer Identification Number
62-1471789
31 Address (Number, Street, and Apt. or Suite No.) 32 Ciy
38333 CLEGHORN AVENUE, STE 400
33 State | 34 Zip/Postal Code 35 Country
TN 37215 USA .
35 Signglure . L N 37 Date
/3,».) )( M M D DY Y Y Y
/ & .
/ k{/ﬂf\ { gl 06/28/2006

This formT should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign
countries, as required by the Department of the Treasury Regulations (31 CFR 103). No report is required if the aggregate value of the accounts did
not exceed $10,000. SEE INSTRUCTIONS FOR DEFINITION. File this form with:

U.S. Department of the Treasury, P.O. Box 32621, Detroit, Ml 43232-0621.

PRIVACY ACT NOTIFICATION
Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on
TD F 80-22.1 in accordance with 5 USC 522a(e) is Public Law §1-508; 31 USC 5314; 5 USC 301; 31 CFR 103.
The principal purpose for collecting the information is to assure maintenance of reports where such reports or records have a high degree of
usefulness in criminal, tax, or regulatory investigations or proceedings. The informaticn coliected may be provided to those officers and employees
of any constituent unit of the Department of the Treasury who have a need for the records in the performance of their duties. The records may be
referred to ary cther department or agency of the United States upon the request of the head of such department or agency for use in a criminal, tax,
or regulatory investigation or proceeding. The information collecied may alsc be previded to appropriate state, local, and foreign law enforcement
and regulatory personnel in the performance of their official duties. .
Disclosure cf this information is mandatory. Civil and criminal peralties. including in ceriain circumstances a fine of not more than $500,000 and
impriscnment of not more than five years, are provided for failure to file 2 report, supsly informaticn, ang for filing a false or fraudulen: report.
Disclosure cf the Social Security number is mandatory. The authority to coliect is 21 CFR 103. The Social Security number will be used as & means
to identify the individual who fiies the report.

iSA
STF FZD788SF 1
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Form 1D F 80-22.1

4 Filer Last Name or Business Name Page Number
A OF ~
Z Z
2 Type of Filer 21 Type of Account 22 Maximum vaiue of account
a 7 Individual c [J Comperation | a [J Bank c[J Other a [J Under $10,200 c[J $1CC,000 to $1,000,000
5 [ Parnership ¢ [J Fiduciary b [J Securities b [J $10,000 to $99,929 dJ Over $1,000,00C

23 Account Number, or other designation 24 Name of Financial Institution with which accourt is held

25 Country in which account is held * 26 Does the filer have a financial 27 Last Name or Organization Name of Account Owner

interest in this account? g [ Yes
If no, complete boxes 27-35. 2 L1 No
28 First Name 29 Middle Initial | 30 Taxpayer ldentification Number | 31 Address (Number, Street, and Api. or Sui‘e No.)
32 Ciy 33 State 34 Zip/Postal Coce 35 Country
2 Type of Filer 21 Type of Account 22 Maximum value of account
a [ Individual c 1 Corporation a [J Bank c[ Other a [J Under $10,000 c[J $100,000 fo S1.003,000
b [ Partnershib 4 7] Fiduciary b (O Securities b [ $10,000 to $99,999 d[1 Over $1,000,000
23 Account Number, or other designation 24 Name of Financial Institution with which account is held
25 Country in which account is held | 26 Does the fiier have a financial 27 Last Name or Organization Name of Account Owner
interest in this account? 3 [ yeq
If no, complete boxes 27-35. & [ No
28 First Name 29 Middle Initial | 30 Taxpayer ldentification Number | 31 Address (Number, Street, and Apt. or Suite No.)
32 City 33 State 34 Zip/Postal Code 35 Country
2 Type of Fiier 21 Type of Account 22 Maximum vaiue of account
a ] Individual ¢ [ Coporation | a [J Bank ¢ ] Other a [ Under $10,000 c[] $100,000 to $1,000,0C0
b [ Partreship o [] Fiducary b [0 Securites b ] $10,00C to $99,999 d; Over $1,000,C00
23 Account Number, or other designation 24 Name of Financial Instituzion with which account is held
25 Country in which account is heid | 28 Does the filer have a financial 27 Last Name or Organization Name of Account Owner
interest in this account? 2 [ Yes
If no, complete boxes 27-35. £ LI No
28 First Nama 29 Middle Initial ! 30 Taxpayer [dentification Number | 31 Address (Number, Street, and Apt. or Suite No.)
32 Ciy 33 Siate 34 Zip/Postal Code 35 Courtry

This form should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign
courtries, as required by the Department of the Treasury Regulaticns (31 CFR 103). No report is required if the aggregate value cf ihe accounts did
not exceed $10,000. SEE INSTRUCTIONS FOR DEFINITION. File this form with:

U.S. Department of the Treasury, P.O. Box 32621, Detroit, MI 48232-0621.

Paperwork Reduction Act. The estimated average turden essociated with this collection of information is 10 minutes per respendent or
reccrdkeepsar, depending on individual circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for recucing the
burden should te directed to the Department of the Treasury, Financial Crimes Enforcemeant Network, Suite 200, 2070 Chain Bridgs Road, Vierna,
VA 22182-2538. You are not required t¢ provide the requested information unless a form displays a valid OMB control number.

STr FED7832F,



Question #6 Description of The Four Largest Program Services
Areas

Our Mission:

We are dedicated to enriching the quality of life in Middle Tennessee.
Our Goals:

» To serve as a leader, catalyst, and resource for philanthropy.

» To build and hold a permanent and growing endowment for the
community’s changing needs and opportunities.

» To strive for excellence in strategic grantmaking that benefits all citizens of
our community in fields such as social services, education, health, the
environment, and the arts.

s To provide flexible and cost-effective ways for civic-minded individuals,
families, and companies to contribute to their community — now and for &ll
time.

During 2005, our four largest programs areas which covered 43 counties in
Middle Tennessee, included our Discretionary Grants, Arts Build Communities
(ABC) Grants, Student Ticket Subsidy Grants and The Women's Fund. The
impact of these programs is provided below. We have not broken out the total
number of individuals benefiting due to our large service area the difficulty in
measuring the broad array of services provided by each organization to its
clients.

Number of Organizations Grants Awarded

in s_:‘_,i,&i’%:\u.;(*

Bretienary Grants 181 grants $711,947
ABC Grants 37 grants $66,250
Student Ticket Subsidy Grants 169 grants $115,250

3,551 students served

The Women's Fund 14 grants $49,942
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Ouestion #11 -- Descripiion of 2005 Evernts
Form 990 Questionnaire

The Women’s Fund — A Celebration of Women Luncheon and Silent Auction.
Celebrating its 11" year of the Women’s Fund and the 7" year for 4 Celebration of
Women luncheon. this annual lunchecn and handbag auction benefits the Women’s
Fund of the Community Foundation of Middle Tennessee. The success of this event
has contributed to the overwhelming growth of the Fund which will benefit women for
generations. The Women’s Fund, dedicated to increasing support in the Middle
Tennessee area. will continue to raise awareness and money for programs serving

women and girls.

Chet Atkins Music Education Fund Mark Knopfler Concert. World-renowned
guitarist Mark Knopfler of the legendary rock band Dire Siraits performed in concert
at the Ryman Auditorium. This concert, honoring his late friend and mentor Chet
Atkins, befitted the Chet Atkins Music Education Fund of the Community Foundation
of Middle Tennessee which endows programs that provide instrumental music
education in Middle Tennessee for both voung and senior students. The Fund is
dedicated to ensuring there are always funds to encourage promising Middle
Tennessee students who are pursuing musical training.

The H. Franklin Brooks Philanthropic Fupd Travel Raffle. The proceeds from
this first annual event benefited the H. Franklin Brooks Philanthropic Fund of the
Community Foundation of Middle Tennessee. The Brooks Fund is dedicated to
opening eyes and minds in Middle Tennessee and exists to encourage the inclusion,
acceptance and recognition of Middle Tennessee’s lesbian and gay citizens, to protect
their integrity, their safety. and their health. By supporting and encouraging the
development of programs to enhance the quality of life for lesbians and gays in
Middle Tennessee, the Brooks Fund can increase philanthropic awareness as well as
raise visibility.

Copies of major fundraising events materials include:

a. The Women’s Fund 4 Celebration of Women 2005 The Power of the
Purse invitation, luncheon handout. and Pictorial Tribute book.

b. The Chet Atkins Music Education Fund Mark Knopfler Concert ticket
Sample and news article.

c. The H. Franklin Brooks Philanthropic Fund Travel Raffle information
postcard and event program.



