~m 990

benefit trust or private foundation}

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

OMB No. 1545-0047

2010

i0pen;to. ublicE:3

ﬁ?ifﬁ":l‘iﬂ.ﬁ%:??i” P The arganization may have to use a copy of this retum to satisfy state reporting requirements.  |Z:Z3: nspée tion
A For the 2010 calendar year, or tax year beginning and ending
B chexit | C Name of organization D Employer identification number
weleste: | pPHE COMMUNITY FOUNDATION OF MIDDLE
[J&5$° | TENNESSEE, INC.
hinge | Doing Business As 62-1471789
ot Number and street (or P.0. box it mail is not delivered fo streel address) Roomvsuite | E Telephone number
(Jigmn- | 3833 CLEGHORN AVE. 400 (615)321-4939
ronan | City or town, state or country, and ZIP + 4 G _Gross tacaipls 270,214,316,
D"ugf."if’“' NASHVILLE, TN 37215 _ H(a) Is this a group return
T F Name and address of principal officer: ELLEN LEHMAN for affiiates? ves XIno
SAME AS C ABOVE H{b) Are all affliates inctuded? (Jves [_INo
I Tax-exempt status: LX 501(c)(3) LI 501(c)¢ ) (insertno.) L] 4947¢a)(1)or L__J 527 If *No,* attach a list. {see instructions)
J Website: p WWW . CFMT . ORG H(c) Group exemption number b

| L Year of formation: 19 91| m State of legal domicite: TN

K Form of organization; LXJ Corporation [ | Trust [ | Association | | Other p>
[iPart:t| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE COMMUNITY FOUNDATION OF
g MIDDLE TENNESSEE, INC. (THE "FOUNDATION") IS A CHARITABLE
§ 2  Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VL, ine 1a) 3 46
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 44
§ § Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 36
3| 6 Total number of volunteers (estimate if necessary) ... ... ... 6 600
g 7 a Total unrelated business revenue from Part VilI, calumn (C), line 12 7a 2,580.
b Net unrelated business taxable income from Form 990-T, g 34 ... .....ooioriieeiiietiieieieeeeeieeeceeeeesaean 7b <333,217.>
Prior Year Current Year
g 8 Contributions and grants (Part VIl fine 10} 26,471,552, 55,708,035,
S| 2 Programserice revenue (Part VIll, line2g) .. ... a. 0.
& | 10 Investmentincome (Part VI, column (A), tines 3, 4,and 7d) <15,715,040.p 13,982,821.
[
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 989,528. 6,016,083.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 11,746,040. 75,706,939,
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) 46,935,305.] 44,664,210.
14 Benefits paid to or for members (Part IX, column (A), tinedy . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1 702, 435, 1 ,889,558.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 8 9 5 00 0 .
2| b Total fundraising expenses (Part IX, calumn (0), ine 25) > SR HE TR L !
117 Otherexpenses (Part IX, column {A), lines 11a-11d, 1124 4,769,8 1 6. 5,281.,4 6 8
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 53,497, 056. 51,835,236,
19_Revenue less expenses. Subtract line 18 fromlin@ 12 _....................ccovvviverreiraarn <41,751,016.p 23 , 871,703,
§§ Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) 370,316,803.] 412,697,685.
Se( 21 Total liabilties (Part X, line 26) 14,917,946.] 15,755,821.
=2 355,398,857.] 396,941,864.

Under penalties of perj

true, correct, and col

te.Opclaration of p

~hgdeclare that | hav ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
arer (¢ther than officer) is based on all information of which preparer has any knowledge,

( L WS —— ~lo~-|
Sign } reofoflicer N\~ % I Date 5 DL
Here ELLEN LEHMAN, PRESIDENT _
Type or print name and title . / 1 A

Print/Tyne preparer's @ Pre, b i0) 1] Date Teck | ]| PIIN
Paid c ¢ M_@’O 5/14/12 Islclhmplnyed
Preparer |Firm's name__p. KRAQLTCPAQ PLLC ¥ Firm's EIN
Use Only |Firm'saddress ., 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno. 615-242-7351
May the IRS discuss this retum with the preparer shown above? (See inStUCtONS)  ..........cc.ociiiiiiiieiisieeeiiiesiieeean. [X]ves L JNo
Form 990 (2010)

(032001 02-22-11

SEE SCHEDULE O FOR ORGANIZﬂMENEEDTATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.



THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2010) TENNESSEE, INC. 62-1471789 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part M ... IXJ

1 Briefly describe the organization's mission:

THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE, INC. (THE "FOUNDATION")

IS A CHARITABLE ORGANIZATION WHOSE PURPOSE IS TO BE A LEADER,

CATALYST, AND RESOURCE FOR PHILANTHROPY BY BUILDING AND HOLDING A

PERMANENT AND GROWING ENDOWMENT FOR THE MIDDLE TENNESSEE COMMUNITY 'S

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

the prior FOom 980 0r 880-BEZ? e L Jves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. Dves [X] No

If “Yes,* describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {(Expenses $ 49,674,363. including grants of $ 44 664,210. )(Revenue $
THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE PROVIDES PHILANTHROPIC
SERVICES FOCUSED ON COMBINING THE CHARITABLE GIFTS OF MANY TO PROVIDE
LEADERSHIP AND FINANCIAL LEVERAGE IN ADDRESSING THE CURRENT AND FUTURE
NEEDS OF THE COMMUNITY THROUGH VARIOUS GRANT MAKING ACTIVITIES DESIGNED

TO IMPROVE THE LIVES OF THE CITIZENS IN MIDDLE TENNESSEE.

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

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

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

(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses » 49,674,363.
032002 Form 990 (2010)
12-21-10
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 {2010) TENNESSEE, INC. 62-1471789 Page3

v—

[ParEIV; Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 ©)3) or 4947(5)(1) {other than a private foundaticn)?
I *YeS," COMPIEIE SCREUUIB A ... . ..ccoosoeeresoeesseersssse e s o ssss b i - 11X
2 s the organization required to complete Schedule B, Schedule of CONLIDUIOIS? ...........coierevcesesirsnimimsssssrsmns s ineens X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? /f *Yes, * COMPIte SCHETUIE C, PAMt ] ___............cooo.coosvseresssssssesssss s s s i 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? If *Yes, " complete Schedule C, Partil | ...........coiiirissmisscimsessimmss s 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part il || ...covveennennaen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,"” complete Schedule D, Part O s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREUIE D, Part e eeeeieuee bttt st AR SRR SRS s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 *Yes, cOMPIEte SCRETUIR D, PtV || ......oocosisseeseesceneesissssssae s b ses s bbb b e 00
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI VIIL IX, or X
as applicable. ’
a Did the organizatien report an amount for land, buildings, and equipment in Part X, line 10? #f *Yes, * complete Schedule D,
PAIEVE oo eeeeeeeeeeeeeeee e oeeeee e eSS et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PAt VI __.............ccooevimisemmmmerriisssssssssssscinsce 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl ___.........ccooommvurimmmesmsimmmssssssssssssnscnes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 162 If *Yes," complete SChedule D, PAtIX || ... sseesscsssssiins e p11d £
e Did the organization report an amcunt for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 10| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedute D, Part X o, 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi, XL AN XM e 12af X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No® to line 12a, then completing Schedule D, Parts Xi, Xli, and Xiitis optional, | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule £ e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StAteS? e ereeee 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Parts tand IV . ... 14| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? /f *Yes, * complete Schedule F, Parts II BT e ————— 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If °Yes,® complete Schedule F, Parts HIand IV | _.........ceomemecnessensins 16 | X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If *Yes,” complete SChedUle G, Part] || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1¢ and 8a? If *Yes," complete SChedule G, Partll || . ... ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f “Yes,*
COMPIEte SCREAUIE G, Pt Il ||| | ...oooooieceesssssses s se st as o s s s e 19 X
20a Did the organization operate one or more hospitals? if "Yes,* complete SCREAUI H e ererrra s 20a X
b If *Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStUCHONS) ...oooincerieeeeenionisnis s, 20b
Form 990 (2010)
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2010) TENNESSEE, INC.
[[Part:IVi] Checklist of Required Schedules (continued)

62-1471789 Page4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 /f *Yes," complete Schedule I, Parts fand il | .......oonvennnon. 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), tine 27 If *Yes,” complete Schedule I, PAarts 18NGHI ..o 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees. key employees, "and highest compensated employees? /f "Yes," complete
SCHEOUIEY ||| ..\ \oooooeeoeees oo seomseeeoeeeee s st e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ° answer lines 24b through 24d and complete
Schedule K. F"NO%, QOO NE 25 | e s i s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXOMPE DOMAS? | oo cee e eecestivesesessemnsese et b st e et st e e s R SRR e RS S R et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? | .....coooovevreieenann. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f *Yes,” complete Schedule L, PArt] ____.................owwwwmoissvismeessssssensscssecssssssens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCREAUIE Ly Pt | oo eeee st s e s es s bbb RS R R 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedule L, Part il . . .. ... 26 X

27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, * complete

SCREAUIB L, Pt Il ||| | ......ocoooeeeeeeeeeeeeieestes e ses s s s esssseessae s e e s RS8R s s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV ... X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, ® complete Schedule L, Partlv 28b] X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM ... 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," COMPIete SCHEUUIB M ||| ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part] || | ... s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
SCRETUIE N, PAILH ___________\.\\\\\sscccccccccceerseveoeeos ooeseesee s sessssssss 15588 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If *Yes," complete Schedule R, Part! ..o as | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts , Il IV, and V, line T ... e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 ... ... ... .. ... ., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin:
section 512(b)(13)? I "Yes," complete Schedule R, Part V,line 2 | .. ... ] ves EK] No
36 Section 501(c}(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, complete Schedule R, Part VL lINB 2 || ||| ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, “ complete Schedule R, Part VI . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... oocooceoeeeeenniiiiniis s as | X
Form 990 (2010)
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THE COMMUNITY FOUNDATION OF MIDDLE
010) TENNESSEE, INC.

62-1471789 Page5

Form 990 (2
iPartV:| Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV || ..oz
1a Enter the number reported in Box 3 of Form 1096. Enter .0-if not applicable .. .........cccccceveemneinnns 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable | _...........ccccveneee 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WITIEIEIS? oo oeeeeeeeooeosee s et seeseessaeasasses e sesesessaReaT oA e R e et s s ema e RS d s s m s b eSSt eSS e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ..o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VEAI? o oeecieeeenesesesreesniens
b If "Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e reaee e tanerenene
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes,” enter the name of the foreign country: » OTHER COUNTRY
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...cccooieiiies
¢ If "Yes,® toline 5a or 5b, did the organization file FOIM 88B6-T? ...t s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were N0t tax AEdUCHIDIB? _____...........cuuumiriiertiiiss it rrssss s s
b If °Yes," did the organization include with every solicitation an express statgment that such contributions or gifts
WETE MO 1EX QBAUCHDIE? e oo ees e vessess e st eesces e eaa e8RS SRS
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 118 FOMM B2B27 o oooeeeeeeeeoeeveeseeacer e e aae e ensate s res e b es s b s e e LSS E R s Lt
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boaté. airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ...t
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ..o 10a
b Gross recaipts, included on Form 9920, Part VI, line 12, for public use of club facilities _............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incOMe from Members or SHATENOIABTS | . ._......_......c...commeemmmecemmmsosmmmmsmmssmssssssssssssesissscssss 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
aMOUNts due OF rOCEIVET fOMENEM.) ... .\ oooooooeooerosssssss e ssessmmmmmnrnnnrreer s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than ONB SALB? . .o icceerceesieeceseraaesneeneanerneenaasaas
Note. Ses the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ... 13b fjgii\;g
¢ Enterthe amount of reServes 0N AN ... .............cccccoosmrmrrrereireeermommssmmsssssssossssssssenssesssssssssssss 13¢ IRE G i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2010) TENNESSEE, INC. 62-1471789 Pageb
Part:VI] Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Ml e ieiiieiisi s aznnsssressessa et se st oo oae et

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of thetax year . ............ 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emMpPlOYEET? || ...t s eeeeereeseeeneneen

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or Other Person? . .....oooeeceeeeeeeeeieaans
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ...........

6 Does the organization have members or Stockholders? | | .. ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING DOOY? et eeeeeneetetesa s ea b s st e eEae b et e RS e AeeReeeReEe  enssts
b Are any decisions of the goveming bady subject to approval by members, stockholders, or otherpersons? ... .. ... ...

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year

by the following:
A TR GOVEIMING BOAYT . it et e et ssasir e e e ean s bR s s b e rs s s eb b s
b Each committes with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? ¥ "Yes,* provide the names and addresses inSchedule O ............ooiieiiiiiiinieiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... 10a X
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..o aeeenes 10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the erganization to review this Ferm 990,

12a Does the organization have a written conflict of interest policy? if *N0,"go t0.lin€ 13 ... . iirrciinnniinrsnanes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

12b

to conflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this i dORE . \.oocccocrrorrerrrreen
13 Doss the organization have a written whistleblower policy?
14 Doss the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... rsessseneeees
b Other officers or key employees of the organization ... eerernianeeseranaes
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement witha
taxable entity dURNG B YEAI? .. oo esse st esaesee e s s sas e e es e e s bbb bR e
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such amangements? .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied TN, AL , AK ,AZ , AR, CT,FL,GA, IL,KS ,KY ,ME

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website (X1 Ancther's website [Xl Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial

X
X
12¢| X
X
X

19
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ELLEN LEHMAN - (615)321-4939
3833 CLEGHORN AVE. STE #400, NASHVILLE, TN 37215

052008 Form 990 (2010)
SEE SCHEDULE O FOR FULL LIST OF STATES
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 990 (2010} TENNESSEE, INC.

62-1471789

Page 7

PartVll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report comp
o List all of the organization’s current officers, directors, trustees (whether individua

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
o List the organizalion’s five current highest compensated employees (other than an officer, dire
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

o List all of the organization's former officers, key employees,

reportable compensation from the organization and any related organizations.
o List ali of the organization's former directors or trustees that received, In the capacity as a former director o

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors;
and former such persons.

any related organizations,

rustee.

ensation for the calendar year ending with or within the organization's tax year.
Is or organizations), regardless of amount of compensation.

ctor, trustee, or key employee) who received reportable

and highest compensated employees who received more than $100,000 of

r trustee of the organization,

institutional trustees; officers; key employees; highest compensated employees;

D Check this box if neither the organization nor any related organization compensated any current officer, director, or t
(A) {B) € (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weok 5 from from related other
{describe E the organizations compensation
hoursfor |3 | o K] organization (W-2/1099-MISC) from the
related g __'=.E " g (W-2/1099-MISC) organization
organizations| 3 | § 2 3¢ _ and related
inSchedule | 2| 2 | 2| 5 |22| & organizations
O) ZlZ2|8|& gl &
RICHARD M., BRACKEN
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
AGENIA W, CLARK
NON-COMPENSATED DIRECTOR 1.301X 0. 0. 0.
BEN CUNDIFF
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
FARZIN FERDOWSI
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
JOHN D, FERGUSON
NON-COMPENSATED DIRECTOR 1.30]|X 0. 0. 0.
DARRELL S. FREEMAN
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
KERRY GRAHAM
NON-COMPENSATED DIRECTOR 1.30]X 0. 0. 0.
DR, HARRY JACOBSON
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
DECOSTA E, JENKINS
NON-COMPENSATED DIRECTOR 1.30|X 0. 0. 0.
HONORABLE WILLIAM C, KOCH, JR,
NON-COMPENSATED DIRECTOR 1.30]X 0. 0. 0.
KEVIN LAVENDER
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
BERT MATHEWS
NON-COMPENSATED DIRECTOR 1.30]X 0. 0. 0.
ROBERT A. MCCABE, JR.
NON-COMPENSATED DIRECTOR 1.30]X 0. 0. 0.
STUART C. MCWHORTER
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
DONNA D, NICELY
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
LINDA REBROVICK
NON-COMPENSATED DIRECTOR 1.30]X 0. 0. 0.
MICHAEL D, SHMERLING
NON-COMPENSATED DIRECTOR 1.30(X 0. 0. 0.
032007 12-21-10 ' Form 990 (2010)
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2010)

TENNESSEE, INC.

62-1471789

I;B?E.t,i\.l,lﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
é é . g and r.elated
g E 7:”: ] organizations
s|lEls)= 2l
JOEL C. GORCON
NON-COMPENSATED TRUSTEE 1.30(X 0. 0. 0.
JAMES S, GULMI
NON-COMPENSATED TRUSTEE 1.301X 0. 0. 0.
AUBREY B, HARWELL, JR.
NON-COMPENSATED TRUSTER 1.30|X 0. 0. 0.
F.W, LAZENBY
NON-COMPENSATED TRUSTEE 1.30({X 0. 0. 0.
JOHN E, MAUPIN, JR, ,
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
RALPH W, MOSLEY
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
BEN R, RECHTER
NON-COMPENSATED TRUSTEE 1.30]|X 0. 0. 0.
SUSAN W, SIMONS
NON-COMPENSATED TRUSTEE 1.30(X 0. 0. 0.
WILLIAM T, SPITZ
NON-COMPENSATED TRUSTEE 1.30X 0. 0. 0.
HOWARD L. STRINGER
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
CHARLES A, TROST
NON-COMPENSATED TRUSTEE 1.30]X 0. 0. 0.
JACK B, TURNER
NON-COMPENSATED TRUSTEE 1.30(|X 0. 0. 0.
BETSY WALKUP
NON-COMPENSATED TRUSTEE 1.30(X 0. 0. 0.
JAYME C. WILLIAMS
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
JERRY B, WILLIAMS
NON-COMPENSATED TRUSTEE 1.30(X 0. 0. 0.
ELLEN LEHMAN
PRESIDENT 70.00 X 275,624. 0.] 10,644.
DEBORAH F. TURNER
CHAIRMAN 1.30 X 0. 0. 0.
FRANCIS GUESS
VICE CHAIRMAN 1.30 X 0. 0. 0.
CATHERINE T, JACKSON
SECRETARY 1.30 X 0. 0. 0.
CHARLES W, COOK, JR.
TREASURER 1,30 X 0. 0. 0.

Total to Part VI, Section A, line ic

032201 12-21-10
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THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE, INC.

62-1471789

Form 990 (2010)
IEa!'ty.lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
5 2 organization (W-2/1099-MISC) from the
'_-Z . 2 (W-2/1099-MISC) © | organization
g3 2 and related
El3 £|E organizations
Eleld|=2|=]|s
LANI ROSSMANN
VICE-PRESIDENT 70.00 X 112,479. 0. 8,222.
MBLISA CURREY
COMPTROLLER 50.00 X 123,502, 0.] 12,468.
BELINDA DINWIDDIE
DONOR SERVICES 50.00 X 129,095. 0.] 12,612,
Total to Part VIl, Section A Ne 16 ..o 640,700. 43,946.

032201 12-21-10
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 90 (2010) TENNESSEE, INC. 62-1471789 Page8
|P7§[tivi'u Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) © (D) (8 (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
{describe § the ou:ganizations compensation
hoursfor | S|, 3 organization (W-2/1089-MISC) from the
related | %[ % N (W-2/1099-MISC) organization
organizations| S E] 215, and related
inSchedule [2 [ S| 5 | & |22] & organizations
0) HEIEHIHEIE
DEBORAH TAYLOR TATE
NON-COMPENSATED DIRECTOR 1.30|X 0. 0. 0.
DAVID WILLIAMS, II
NON-COMPENSATED DIRECTOR 1.30]X 0. 0. 0.
JUDITH LIFF BARKER
NON-COMPENSATED TRUSTEE 1.30]1X 0. 0. 0.
JACK O, BOVENDER, JR,
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
BETTY M, BROWN
NON-COMPENSATED TRUSTEE 1.30(X 0. 0. 0.
GEORGE N, BULLARD
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
KITTY MOON EMERY |
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
CHARLES O, FRAZIER
NON-COMPENSATED TRUSTEE 1.301X 0. 0. 0.
DR. THOMAS F, FRIST, JR.
NON-COMPENSATED TRUSTEE 1.30|X 0. 0. 0.
T SUDOMA oo oo soerssoeseseseerssisrsses s > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... > 640,700. 0. 43,946.
d Total (add lines 1band 16) ... vvioinsiiniceisi 2 640,700. 0. 43,946.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J for SUCR INAIVIUBI || _.............ccoorrvicivimimiminrsis st
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? / *Yes, " complete Schedule J for such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f °Yes, ° complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00
the organizaticn.

0 of compensation from

(A) (B) ©)

Name and business address Description of services Compensation
EDUCATION FIRST CONSULTING, LLC
P.O. BOX 22871, SEATTLE, WA 98122 EDUCATION CONSULTING] 606,607.
CANDLER CONSULTING, LLC
534 STATE STREET, NEW ORLEANS, LA 70118 EDUCATION CONSULTING 603,392,
BUILDING EXCELLENT SCHOOLS
262 WASHINGTON STREET, BOSTON, MA 02108 EDUCATOR TRAINING 514,000.
EDGE CAPITAL PARTNERS, LLC, 1380 W. PACES [INVESTMENT
FERRY ROAD, NW STE 1000, ATLANTA, GA 30327 [CONSULTING 237,551,
CONSULTING. SERVICES GROUP, LP INVESTMENT
6075 POPLAR AVENUE, #700, MEMPHIS, TN 38119b0NSULTING 181,193.

independent contractors (including but not limited to those listed above) who received more than

»

2 Total number of

DA

$100,000 in compensation from the organization

SEE PART VIIL, SECTION A CONTINUATION SHEETS

032008 12-21-10
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2010) TENNESSEE,  INC. 62-1471789 Page9
[gpuém Vlll§| Statement of Revenue
TS e P LU O S (A) (B) . (© e
3 : R Total revenue Related or Unrelated exchded from
PR % exempt function business tax under
‘i » ’ 5 %., 4 revenue revenus Sggg?g? 551142
2l 13 Federated campaigns ........... ta]_ AT
83| b Membershipdues ... 1b : s
4E| ¢ Fundraisingevents ... 1c[l,456,754.
58 d Related organizations ... 1d b
iE] e Govemment grants (contributions) | 1e 443,073. ﬁ\
t Allother cantributions, gifts, grants, and . !
similar amounts notincluded above 1| 53808208,

Contributions
and other s

g Noncash contributions included In fines 1a-1f: $

29174623.

h Total. Addlines 1a-1f ___............ fiiiiicosiniini:

Business Codel}:

§ 2a
59| D
e c
£2
k] d
& .
a f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) 5:234:435- 5234435.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .......ccccocerreiininn.
6a GrossRents .. ...
b Less: rental expenses .. ..
¢ Rentalincomeor {loss) ...
Net rentalincome or (loss) ............ cervseieszessasesss
7 a Gross amount from sales of | (i) Securities {i) Other
assets other than inventory  [201,795,048
b Less: cost or other basis
and sales expenses 193,046,662
¢ Gainor(oss) ... 8748386.
d Net gain or (I0SS) .....c.ooeeveeeeereerenrenecmeeeiereizezisiini: >
3 8 a Gross income from fundraising events (not
£ including$ 1,456,754, of
Eé contributions reported on line 1¢). See
5 PartiV,ine 18 ... . ... S a|7467552.
£| b Less:direct expenses ... bL460715.
¢ Net income or (loss) from fundraising events .............. >
9 a Gross income from gaming activities. See
PartV,line 19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ............coveeccnciiinnns
b Less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Codelil’
112 NOW PLAYING NASHVILLE. [ 541900 2,580.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d
12  Total revenue, See instructions.
oI Form 990 (2010)

AMENDED



THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 (2010) TENNESSEE, INC.
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Alt other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

62-1471789 Pagel0

Do not include amounts reported on lines 6b, (A) (B) ) D)
7b, b, 9b, and 10b of Part v, Total expenses Pf°g;g'gn§3';*°° Mgezgf:gfg;ggn;_fgg_ Fi ;’Qée’?,'ssé';g
1 Grants and other assistance to governments and R T S YAl At
organizations inthe U.S. See Part IV, line 21 | 43,716,110- 43:716,1104?’2&; s
2 Grants and other assistance to individuals in &
the US.SeePartIV,line 22 .. . ... 914,391. 914,391.}
3 Grants and other assistance to governments, |
organizations, and individuals outside the U.S. :
SeePart IV, lines 15and 16 ____.........cccoonrns 33,703. 33,709.
4 Benefits paid to or formembers .. ... :
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 286 ,269. 107,351. 107,351, 71,567.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Other salaries and Wages ... 1,311,669. 550,901. 537, 784. 222,984.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . 41,631. 17,485. 17,069. 7,077.
9 Otheremployee benefits ______........ccccc.... 134,564. 56,517. 55,171. 22,876.
10 Payrolltaxes . ..........ooowoerseessnnresmririn 115,425, 48,473, 47,324. 19,622.
11 Fees for services {non-employees):
8 MaNAGEMENt _ . . oooocooorersesssrmeererersees 2,044. 858. 1,186.
T O 26,027, 10,931. 15,096.
C ACCOUNHNG .. ........ooooeeeersesssseesessensnnrnnreseee 40,250. 16,905. 23,345.
d LobbYING .. ...ooeeeeereerreeecinee e
e Professional fundraising services. See Part IV, line 17
f Investment management fees 376,592. 158,169
@ OhEr ..o ooooeeeeeereseneecessnnie 2,582,694.] 2,106,585. 476,1093.
12 Advertising and promotion .___..........cccceewn 98,967. 41,566. 57,401.
13 OMfice @XPENSES .. .. ooccccrcesrcersssrsseerersesns 146,426. 61,499. 84,927.
14  Information technology 68,474. 28,759. 39,715.
15 Royalties . ...
16 Oceupancy ... <5,943.p <2,496 .p <3,447 .p
17 Travel e 7,150, 3,003. 4,147.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 5,597. 2,351. 3,246,
20 Interest ..o .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 113,290. 47,582. 65,708.
23 INSUMANCE ....o.oooooooooeoeeeerereressesscnseneeree 37,995, 15,958. 22,037,
24  Other expenses. ltemize expenses not covered o
above. (List miscellaneous expenses in line 248, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . .. a LR ;
a FUND EXPENSE 1,705,773.] 1,705,773. 0.
b BUILDING EXPENSE 77,159. 32,407. 44,752.
c DUES AND SUBSCRIPTIONS 10,209. 4,288. 5,921.
d GIFTS . 5,7417. 2,414. 3,333.
¢ MISCELLANEQUS 2,326. 977. 1,349.
f All other expenses ! <19,309.p <8,109.p <11,200.p
25 Total functional expenses. Add lines 1 through 24f 51,835,236.] 49,674,363, 1,816,747. 344,126.
26 Joint costs. Check here p» LI if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reperted in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAION .......ooiceeviiiiiiaeeesscieinnnsciinisee ey
Form 990 (2010)
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THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE, INC.

62-1471789 pageil

Form 980 (2010)
[Part:Xz| Balance Sheet
(A) _ (B)
Beginning of year End of year
1 Cash-nondinterestbeaning ............ccocoomiimirereimreremmns e 1
2 Savings and temporary cash investments 17,445,371, 2 21,455,968.
3 Pledges and grants receivable, Net .. ......cccowumrmimrrssssssiersesserssonen 3 2,910,700.
4 Accountsreceivable, NBY ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFSCRBAUIBL. oo secons s sesmne s
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ | 7 Notesandloans receivable, Nt _.......cocrrrmsri 7
8| 8 INventores fOrSAB OTUSE ..._.......occeemsesccersorsnsssss e oo 8
9  Prepaid expenses and defermed ChAIGES ..................ueeeeecerrrsrsssssssssssssss 9 8,746.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ___...... 10a 2,210,582, B :
b Less: accumulated depreciation . ... 10b 616,035, 1,687, 353.] 10c 1,594,547.
11 Investments - publicly traded SECUTHIES ___..._...cccc.cceessseeemeeemmrmmmermnnsnrsesssssssss 246,734,376.] 11| 269,198,343,
42  Investments - other securities. See Part IV, line 11 94,676,465. 12| 107,180,222,
13  Investments - program-related. Ses Part IV, line 11 13
14 INtangible @SSEES | .. ... s 14
15  Other assets. See Part IV, line 11 9,773,238. 1s| 10,349,159.
16 Total assets. Add lines 1 through 15 (must equal line 34) 370,316,803.] 6| 412,697,685,
17  Accounts payable and accrued expenses ... 191,948.] 17 170,175.
18 GrANtS PAYADIE .. .........oooceoooeeesseeer s 10,211,188.[ 8| 10,084,578,
19 Defemed revenue
20 Tax-exempt bond liabilities
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D _..........
;E 22 Payables to curent and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- Of SCNEAUIBL . oot e 22
23 Secured mortgages and notes payable to unrelated third parties __.............. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 .
25  Other liabilities. Complete Part X of Schedule D 4,514,810.| 25 5,501,068.
26 Total liabilities. Add lines 17 through 25 . ..ooovriiinrrvveecseiciessnicanniis: 14,917,946.] 26| 15,755,821,
Organizations that follow SFAS 117, check here P [X] and complete =
@ lines 27 through 29, and lines 33 and 34. o auay :
2 (27 UNMOStCtEd MOLASSELS ... s 343,855,711, o7 | 384,590,56%.
s |28 Temporarily restricted net assets 9,599,014.| 28 10,407,168.
T (20 Pormanently foSUiGted N SSOMS ..o 1,944,132.] 20 1,944,132,
it Organizations that do not follow SFAS 117, check here | g
L} complete lines 30 through 34.
%: 30 Capital stock or trust principal, or current funds e,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, orother funds ... 32
Z |33 Totalnet assets of fUN BAIANCES ............ooooeeerrreerressirrerssssscissssees 355,398,857,  as | 396,941,864,
|34 Totatliabilities and net assets/fund balances 370,316,803. aa| 412,697,685,
Form 990 (2010)
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 930 (2010} TENNESSEE, INC.

62-1471789 Pagei2

{PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .......ccoocvvvniviiiiniininininnceeess

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

1 Total revenue (must equal Part VIIi, column (A}, line 12) 1 75,706,939,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 51,835,236.
3  Revenue less expenses. SUbtract NG 2 foM NG 1 . __.....ccocommmremmsemsricssissiarmssssmmsssiasossssss s 3 23,871,703.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........cc..ococveene 4 355,398,857,
5  Other changes in net asssts or fund balances (explain in SChedUIB ) ..................cooorrreerersessssecesssesermsssen 5 17,671,304.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column(B)) | 6 396,941,864.
Ba

art:Xll| Financial Statements and Reporting

AT ar st

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

1 Accounting method used to prepare the Form 990: D Cash D?.' Accrual D Other

If the orgamza’non changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent ACCOUNtANE? s

¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schédule O.

d If "Yes® 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consclidated basis, or both:
Dﬂ Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A-1337 | .. er e bbbt
b If *Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ...

032012 12-21-10
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OMB8 No. 1545-0047

SCHEDULE A ' . . .
Public Charity Status and Public Support 2010

(Form 980 or 980-EZ)

Complete if the organization is a section 501(c)(3) erganization or a section
Department of tha Treasury 4947(a)(1) nonexempt charitable trust. : 25 'o"‘gi‘:{%‘gagﬁq‘%"]
taternal Revenus Servico p Attach to Form 990 or Form 990-EZ. p> See separate instructions. #E2insg JecHOnRT
Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789

[Bartly] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
[:] A school described in section 170({b)(1){A)(ii). (Attach Schedule E))

2
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(ifi}.
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:
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 Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the g
section 170(b)(1)(A)(vi). (Complete Part I.)

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill)
10 An organization organized and operated exclusively to test for public safety.
1 An organization organized and operated exclusively for the benefit of, to perform the
more publicly supported organizations described in section 509(a)(1) or section 509(a)

describes the type of supportin organization and complete lines 11e through 11h.
a I—_—l Type | b Typell c ] Type lll - Functicnally integrated d I:] Type lll - Other

e ‘:] By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ane 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 itis a Type |, Type Il, or Type Il (:I

eneral public described in

00 ®50 O

Sea section 509(a)(4).
functions of, or to camry out the purposes of one or
(2). See section 509(a){3). Check the box that

0

supporting arganization, Check this BOX ...
Since August 17, 2606, has the organization accepted any gift or contribution from any of the following persons?

g9
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? ... oo r et oo na e 11g(i)
(i) A family member of a person described in () GDOVET ... .o ... {11gfi)
(i) A35% controlled entity of a person described in i) OF () ADOVE? ..........ooomiimivviirminiinicicnnnim s 11gliii)
h Provide the following information about the supported organization(s). .
(i Name of supported (i EIN e s heorgenizatin) () Did you oty e orgabis e o | i Amountor
organization (described on lines 1-9 . (i) listed in your] organizalion In 0% } (jy organized in the support
above or IRC section governing document?] (i) of your support? u.s.?
{see Instructions)) Yes No Yes No Yes No
Total Tl S s R

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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THE COMMUNITY FOUNDATION OF MIDDLE

orm 990 or 990-E7) 2010 TENNESSEE, INC. _
ed in Sections 170(b

upport chedule for O rgamzat(ons Descri
(Complete only if you checked the box on line 5,7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part llIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2006
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) _ |40899877.[33116151.[95950555./26471552./55708035.(252146170
2 Tax revenues levied for the organ- y ‘
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

Sched
Part

A Pt

ule A (F

(b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

40899877.)33116151.[95950555. 26471552./55708035.]252146170
z b

amount shown on line 11,
coumn () 82970988.
6 Public support. Subtractlino § from fino 4. 1169175182
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromfined . 40899877.33116151.]95950555.]26471552.[55708035.[252146170

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,073. 5,153. 2,580. 8,806.

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ... 1489134, 74

11 Total support. Add lines 7 through 10 b RS

12 Gross receipts from related activities, etc. (see INStUCHIONS) ... ... orcveiiriiri e
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) [:]
' »

12774934.014006331.] 7405200.) 4719450. 45241101.44147016.

11029080.

67552.

1336653.

oraanization, check this box and S1OP NOre .......eecccei e e e R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (0 divided by line 11, column (0} ............ccccooevmemnreernee
15 Public support percentage from 2009 Schedule A, Part 11, N0 14 . ____....cccc.ccveerrrsessssssssssssssssnmosnssssee 15 51.94 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and @
; »

stop here. The organization qualifies as a publicly supported Organization .. ........cccc..liiuemmrersisssssiens it st
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUppOrted Organization ...............ovvwwmeruussrrrsrreniisnsies st
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . e oo rarra—aaaaaaan
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the sfacts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization __...................

18 Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

» ]

032022
12-21-10
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Page 3

Schedule A (Form 890 or 990-EZ) 2010
Partlll}] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part  or if the organization failed to qualify under Part |l. if the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support _
Calendar year (or fiscal year beginning in) - {a) 2C06 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. (Co not
include any ‘unusual grants.”) |

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended enitsbehalfl

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

6 Total. Add lines 1throughS .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5,000 or 1% of tho
amounton(ino 13 forthoyear ...,

cAddlines7aand 7b ..

8 Public support (Sybtesct fne 7¢ from
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2006

9 Amounts fromfiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines10aand10b  .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «oococeeeee
13 Total support(add tines 9, 10c, 11, and 12))

(b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14 First five years. If the Form 980 is for the organization’s first,
check this box and SIOP HEF ... .ot s » _CI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..........ccoocennciiiiiienas 15 %
16 Public support percentage from 2000 Schedule A, Part L N0 15 . ...oocoererosnneicciesneesesssocnssinisznazinnsios 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10¢, column (f} divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2009 Schedule A, Part L, IN@ 17 ..t 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___...........ceeen »
b 33 1/3% support tests - 2009, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and [:]
>

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __.......
ation did not check a box on line 14, 19a, or 19b, check this box and see instructions D
032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010

10510514 781331 16513-16513 - ZOA.ME?N%UNITY- FOUNDATION OF 16513-12

20 Private foundation. If the organiz



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) p- Attach to Form 990, 990-EZ, or 990-PF. 20 1 0
Dopariment of the Treasury
Interna) Revenue Service
Employer identification number

Name of the organization

THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

Organization type{check one):

62-1471789

Filers of: Section:

Form 990 or 890-EZ D'ﬂ 501(c) 3 } {enter number) organization

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

Form 990-PF E:I 501(c)(3) exempt private feundation

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

[:] 501(c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

contributor. Complete Parts | and .

Special Rules

D{] For a section 501(c)(3) organization fifing Form 990 or §90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}(vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

received from any one contributor, during the year,

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that
charitable, scientific, literary, or educational purposes, or

aggregate contributions of more than $1,000 for use exclusively for religious,
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

ling Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
for an exclusively religious, charitable, etc.,

If this box Is checked, enter here the total contributions that were received during the year
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 dUMNG the YBaN.  .........cc.oommimrmmrccmmnrnssesesmineneses » $

D For a section 501{c)(7), (8), or (10) crganization fi

An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B {(Form 990, 990-EZ, or 990-PF),

Caution.
*No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify

but it must answer
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

023451 12-23-10
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Schedule B (Ferm 990, 990-EZ, or 980-PF)(2010)

pags Lo 1 otpant

Name of organization

THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE, INC.

Employer identification number

' 62-1471789

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

(a)
No.

(a
No.

{a)
No.

(a)
No.

$

1,523,233.

Person @

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

{c)

Aggregate contributions

(d)
Type of contribution

$

26,693,893.

Person I

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

ISON

$

5,161,395,

Person 'X]
Payroll

Noncash :’

(Complete Part Il if there
is a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$

2,000,000.

Person IXI

Payroll
Noncash

{Complete Part ll if there
is a noncash contribution.}

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll

Noncash I:]

(Complete Part Il if there
is a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [:I
Payroll

Noncash E]

(Complete Part Il if there
Is anoncash contribution.)

023452 12-23-10

10510514 781331 16513-16513

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Pagoe 1 of 1 of Part il

Schedule B {Ferm 950, 930-E2, ar 990-PF)(2010)

Name of organization

THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

Employer identification number

62-1471789

Noncash Property (see instructions)

(c)
FMV (or estimate) ' (d) ]
. . Date received
(see instructions)
2 -
$ 26,693,893, 05/11/10
@ |
(c)

No. FMV (or estimate) (d) )
from (see instructions) Date received
Part | :

$
@ |
(c)

No- - v . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

{c)

tNo. o (b) . FMV (or estimate) (d .

rom Description of noncash property given (see instructions) Date received
Part 1

$
(@)
(c)

No.

o L. (b) N FMV (or estimate) (d) ;
from Description of noncash property given (see instructions) Date received
Partl '

$

(a)

(c)

No. o (b) ] FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

$ — —— ————————————
Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

023453 12-23-10
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Pags of cf Part il

Schedula B (Form 850, 930-E2, or 990-PF) (2010)
Employer identification number

Name of organization

THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE, INC.

-Partilli Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations aggregating

toiekia!  more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part [ll, enter the total of exclusively religious, charitable, etc., centributions of
$1,000 or less for the year. (Enter this information once. See instructions.) > 8

62-1471789

(a) No.
g';_“ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
lf?ral:"t“l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;fa0rl'tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g;lpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 950} » Complete if the organization answered "Yes,” to Form 980, 20 1 0

Departmant of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12, jergto}Pobli

internal Revenue Servica - Attach to Form 980. p- See separate instructions. i BCHiOoN o e
THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number

Name of the organization
TENNESSEE, INC. 62-1471789
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of Year . __............c.eeeresercornn 373
2 Aggregate contributions to (during year) 41,351,143.
3 Aggregate grants from (during year) ... 34,286,331,
4 Aggregate value atend of Year ..o 306,976,353,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds [X] D
Yes No

are the organization's property, subject to the organization’s exclusive legal CONtroI? e eeeee s
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring m [:]
- Yes No

impermissible private benefit? ... et e e
Ramtill:k| Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation cr education) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

H
¢

2
day of the tax year.
i| Held at the End of the Tax Year
a Total number of CONSErvation BASEMENES . . ............ccccoioieierieuereerereemensistissimres rssarssss s sssse s esns e nsssnesses
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a}
d Number of conservation easements Iincluded In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . ... Hevereeeeeeees e s e aeaat e s s Ao bRt a e e s e e s e b eaeRererererains 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements iR holds? ... Clves [no
6 Staff and velunteer hours devoted to monitering, inspecting, and enfercing conservation easements during the year p>-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() D D
Yes No

and SECHON T70MMANBININ? .........ovseeeeeeeceeeeerese e veesssses s ss e ssereasessesseassessass s ban b s R4 55 st be b s
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[EB] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenues included in Form 990, Part VIIL N 1 ...t » 3

(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL N8 1 ... .ottt s s
b Assets included IN FOrM 990, Part X | ...t srsrss s s st s b s asna s

2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051 .
12-20-10
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Schedule D (Form 890) 2010

TENNESSEE, INC.

THE COMMUNITY FOUNDATION OF MIDDLE

62-1471789 Page2

[Partill] Organizations Maintaining Collections of Art, Histor

ical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any

a
b

(check all that apply):
Public exhibition
Scholarly research

d D Loan or exchange programs

e

[:| Other

of the following that are a significant use of its collection items

c D Preservation for future generations
4 Provide a description of the organization’s collactions an
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization'’s collection? ...............cooooccieieeecciiinee:

iRARIVA
reported an amount on Form 990, Part X, line 21.

d explain how they further the organization’s exempt purpose in Part XIV.

D Yes

Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 960, Part IV, line 9, or

r_—INo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMN G800, PAM X7 e eetsteresesassasasssesesasaseseesess s s R R e AT e b e rR A SRS

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year ............c...cccveuniinnnnes

Distributions during the year

Did the organization include an amount on Form 990, Part X, line 217

c
d

e

t Endingbalance . ... v reeeneesssaeser s b etae s aneasraes
2a

b If "Yes,® explain the arangement in Part XIV.

V1] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back
1a Beginning of year balance 1,945,913. 1'497,475. 981,240, £ ;
b Contributions ... ... 446,657, 768,046.
¢ Net investment earnings, gains, and losses 247,365, <151,224.5
d Grants or scholarships ..._........cceeee 100,587 JF3 70
e Other expenditures for facilities L5
and PrograMS . ..........oooomervereesenirocniens 63,087,
f Administrative expenses |
9 Endof yearbalance ... 2,130,191, 1,944,132, 1,497,475,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowmentp _ 10 0.00 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related crganizations 3alii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment {a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LaNG e e 892,800.F T 892,800,
B BUIGINGS _..oo..oooeooeoesnoeseeeres e 753,722, 197,082. 556,640.
¢ Leasehold improvements ...
322,658, 224,256, 98,402.
241,402, 194,697, 46,705.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10(€)) o oo, » 1,594,547,

032052
12-20-10
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THE COMMUNITY FOUNDATION OF MIDDLE

Scheduie D (Form 990) 2010

TENNESSEE, INC.

62-1471789 page3

liPartiVll] Investments - Other Securities. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .. ... 233,381.] END-OF-YEAR MARKET VALUE
(3) Other
() LAND AND RENTAL PROPERTY 920,581.] COST
@ PARTNERSHIP INTEREST .22,457,699.] END-OF-YEAR MARKET VALUE
) HEDGE FUNDS 83,017,320.] END-OF-YEAR MARKET VALUE
(0) PARTNERGHIP INTEREST 551,241.] COST
(3]
(3]
(©)]
(H)

{0

107,180,222

Total. (Col {b) must equa! Form 990, Part X, col (B) line 12.} > . o [T
tRartENI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Methad of valuation:
Cost or end-of-year market value

W]

@

@

()

&)

(6

()

)
©

(109)

Total, (Col {b) must equal Form 930, Part X, col (8) line 13.) >
'PaARtG Other Assets. See Form 990, Part X, line 15.

{b) Book value

(a) Description

M

@

()]

()]

()

(©)

@

()

o)

(10)

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

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

1. - {a) Description of liability

{b) Amount

(1) Federal income taxes

29 AGENCY ENDOWMENT FUNDS LIABILITY

5,501,068.|

)

4

{5)

)

@

8

©

(19)

(th)]

Total. (Column

must equal Form 990, Part X, col (B) line 25.) .............. »

5,501,068.|

2. FIN 48 (ASC 740
20
12-20-10

Schedule D (Form $90) 2010
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THE COMMUNITY FOUNDATION OF MIDDLE

Schedule D {Form 990) 2010 TENNESSEE, INC.

62-1471789 Paged

[PartXiz] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

75,706,939,

1 Total revenue (Form 980, Part Vill, column {A), line 12}

2 Total expenses (Form 990, Part X, column (A}, line 25) 51,835,236,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 23,871,703,

4 Netunrealized gains (I0SS8S) ON INVESIMENIS ... ... . 1o.ccoororseesssmmmmsmmmeensersssssssnassssssssassss s 15,858,697,

5 Donated services and use of facilities ___................... 730,546.

6 Investment eXpenses . ...........c.coeommieininnns

7  Prior period adjustments __.........coocvinns

8 Other{Describe N PARXIVY oo seeeesssssesssssssesssssessssss s s 1,082,061.

9 Total adjustments {net). Add lines 4 through 8 17,671,304.
10 Excess or (deficit) for the year per audited financial statements, Combing lines3and 9 ...........ozcenee: 10 — 41,543,007.

'PartXllE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial Statements ______.............ccccccorrcissssssssiosssenee 194,863,044,
2 Amounts included on line 1 but not on Form 890, Part VIl, line 12: L

a Net unrealized gains on investments 2a| 15, 858, 697

b Donated services and use of facilities 2b 730,546

¢ ReCOVeries Of PrOr YBAr GrANS ... ...co......ecoocsessersrsvesseessmissosesscssasissssssaessansses 2c 3

d Other (DESCHBE N PAt XIV . ..oooooooosocecocoeersseessss s nnsssesssssasssssssssssnsen 24] 1,106,147

@ ADAINES 28 THI0UGN 2 e eeeiesssr e s ssese e reseeer s se s R bR R s e bt
3 SubLraCtiNE 2€ TrOMENE 1 e ceesibeseseessrssese ettt s e s sas b bas b sttt SR e RS b n s ra e sb SR s
4 Amounts included on Form 980, Part V11, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line Y £ + T 4a .

b Other (Descrbe i PAMXIVY ________....ccoooovemseeerserrscssrssensscssrssmsessssssssssssssss an| <1,460,715.

C AGAINESABANAAD oo oo s et R ac | <1,460,715.>
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part h, fine 12.) .........ccccooooovvsuonicsscciscsiianicccinnss 5 | 75,706,939,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

53,320,037,

Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIV.)

a
b
¢ Otherlosses
d
e

Add lines 2a through 2d.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, line 7b

1,484,801,

51,835,236.

b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b

0.

51,835,236,

PartaXly| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1

b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 1,106,147.
IN KIND EXPENSES -24,086.
TOTAL TO SCHEDULE D, PART XI, LINE 8 1,082,061,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 1,106,147.

032054
12-20-10
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule D (Form 930) 2010 TENNESSEE, INC. 62-1471789 Pages
[[BartXIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS ' -1,460,715.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS 1,460,715,

Schedule D (Form 980} 2010

032055
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SCHEDULE F Statement of Activities Outside the United States omare et
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. — TR TR
Dopartment of l:::es: reasury P Attach to Form 990. P> See separate instructions. Jf. 0 §\5“§|:§?{i
Employer identification number

Name of the organization

THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE, INC.

62-1471789

to Form 990, Part IV, line 14b.

General Information on Activities Outsi

de the United States. Complete if the organization answered "Yes”

nt of the grants or assistance, the

1 For grantmakers. Does the organization maintain records to substantiate the amou
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... BS—_] Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | {c) Number of (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
5 X agents, and . . for and
in the region | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
in region in region
CENTRAL/SOUTH
AMERICA (v 0 [GRANT TO LOCAL FOUNDATION PLOOD RELIEF 33,709,
3a Subtotal ... 0
b Total from continuation
sheetstoPart! . . . 0
¢ Totals (add lines 3a ]“’
and8bl e 0 o |t L 33,709.
Schedule F (Form 950) 2010

LHA For Paperwork Reduction Act Notice, see t!

032071
12-20-10

10510514 781331 16513-16513

he Instructions for Form 890.
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THE COMMUNITY FOUNDATION OF MIDDLE

Schedule F (Form 890) 2010 TENNESSEE , INC. 62-1471789

Page 4

[ParklVi] Foreign Forms

eatatos £

1 Was the organization a U.S. transferor of property toa foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOMM 826) | ...........cceeuemueiiimmmmsmssssssimr s st

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | ..........ccccoveririiniinimnnuniessicsinammnnisseennins

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if °Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for FOM S4TT) || _..........cccuvmerremimimmsinnisscms e

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSHUCHONS FOr FOMM 8B2T) ||| \iooioioeeeueeeesseeea s seass s RS

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see InStructions for FOrM 8B65) _ . __............ccocmeimmmmirmmmsissisins s

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes, * the organization may be required to file Form §713, Intemational Boycott Report (see Instructions

P FOIT ST 18] et oeA iSRS RS RS s e neveeeeees

D Yes

I:] Yes
E_—' Yes
D Yes

|:] Yes

D Yes

@No

IE_]NO

mNo

[X]No

[Z‘No

X no

Schedule F (Ferm 990) 2010
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule F (Form 990 2010 TENNESSEE, INC. v62—1471789 Page 5

‘Part V=] Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part lil {accounting method); and Part 1ll, column (c) (estimated number of recipients), as applicable.

Also complete this part to provide any additional information.

ACUNA, MEXICO WAS HIT BY HEAVY FLOOD IN THE SPRING OF 2009, AS A RESULT

WE RESPONDED BY HELPING THE EMPLOYEES OF A O SMITH, A TENNESSEE COMPANY,

WHO HAD EMPLOYEES WHO LIVE AND WORK IN THAT AREA. WE MADE A GRANT OF

$33,709 WHICH WAS PAYABLE TO THE COMMUNITY FOUNDATION OF MEXICO AND THEY

WORKED IN THEIR AREA TO PURCHASE MUCH NEEDED FURNITURE AND SUPPLIES WHICH

HAD BEEN DESTROYED BY FLOODING.

THE COMMUNITY FOUNDATION OF MEXICO REPORTED BACK TO US THE USE OF THE

FUNDS WHICH INCLUDED PICTURES OF DELIVERIES AND THE FAMILIES WHICH WE

SUPPORTED THROUGH OUR GRANT.

032075 12-20-10 Schedule F (Form 9380) 2010
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form 990 or 930-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
ﬁ?ﬁ?‘;ﬁﬁdﬁ“’sﬁ?ﬁ" or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
P Attach to Form 980 or Form 930-EZ. B> See separate instructions. = ; o
Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789

Fundraising Activities. Complete if the organization answered *Yes® to Form 890, Part IV, line 17. Form 990-EZ filers are not

Al required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b L—_] Internet and email solicitations f D Solicitation of government grants
c Phone soficitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] o (iii) oia {v) Amount pald {vi) Amount H
¢ paid

R o sy ol | Mo e | o e | Sl el
contibutons? listed in col. (i) organization
Yes | No

TOUAL oo oeoooeseeos e veressenesenesesesbheasasnsessrsasasarsaeee s shsa Lo n s ettt s |

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010

032081 01-13-11
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THE COMMUNITY FOUNDATION OF MIDDLE

2010 TENNESSEE, INC. - 62-1471789 page2
“Yes" to Form 990, Part IV, line 18, or reported more than $15,000

es 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990-
Il Fundraising Events. Complete if the organization answered

-of fundraising event contributions and gross income on Form 990-EZ, lin
(a) Event #1 {b) Event #2 (c) Other events
d) Total events
GARTH BROOKSNASHVILLE xcon ) g
RIVER RISING 15 c('“ )
P {event type) (event type) {total number)
[=d
@
- R — 5,108,977.| 2,302,398. 1,505,095.] 8,916,470.
2 Less: Charitable contributions . .............. 237,127. 667,131. 548,162. 1,452,420.
3 Grossincome (ine 1 minusline2) ............ 4:871:850— 1:635:267- 956:933- 70464:050-
4 Cashprizes ...
@ |5 Noncashprizes ...
(%]
a .
§ 6 Rentffacility costs . e, 52,931. 65,000. : 9,890. 127,821.
g 7 Food and beverages ... 34,990. 83,025. 118,015.
8 ENterainment _...........ooooeroereerin 2,890. 2,890.
9 Other direct expenses 585,758. 263,018. 363,216.] 1,211,992,
10 Direct expense summary. Add lines 4 through Qincolumn{d) _......cccovmnn { 1,460, 718 )
Net income summary. Combine line 3, column (d), and ne 10, ..o eseercien s i 6,003,3 32.
aming. Complste if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .
. (b) Puil tabsinstant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming 1) (a) through col. (c))
3
(i
1 GrosSrevenue ............ooocoocseeerereeneacosence:
o |2 Cashprizes | ...
a3 Noncashprizes ... ...
wi
8|4 Rentffaciitycosts ...
()
5 Other direct eXpenses ....................o...ccoee
L_Ives % L_Ives % |L_] Yes
6 Volunteertabor . ... L no [ no C1no
7 Direct expense summary. Add lines 2 through 5 in column (d) s eese e esn s | )
8 Net gaming income summary. Combine fine 1, columnd, and lin@ 7 . .......ocooooooipinieenininnienenziizneeninisiseeee »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? e et reeranaeaeentean L] ves L_Ino
b If °No,* explain:
L1 ves [_Ine

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax (VLT 1o SO

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 880-EZ) 2010
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THE COMMUNITY FOUNDATION OF MIDDLE

Schedule G {Form 990 or 990€2) 2010 TENNESSEE, INC. 62-1471789 page3
11 Does the crganization operate gaming activities with NONMEMBEIS? | .. .c...covuiiieeeeeanirrmrmrrn st LI ves l—h:
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINISIEr CHAADIE GATMING? ...\ttt e Eves Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
B AN OUISIAB fACHIRY it eeceeteuesee e s emebessbereseee e st s s as e R aR s s se e eSS RS s e 13b %

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

Name P>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . _........ [—.__l Yes D No

b If °Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party >3 '
¢ If °Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name

Gaming manager compensation > 3

Description of services provided »>

[:l Dirsctor/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING HEENSE? . ......ooiioiieieeeeseeeess s secaesiis s kst ib st s

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

DYes D No

organization’s own exempt activities during the tax year » $
CEAN

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {(see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE |

OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 1 0
Governments, and Individuals in the United States
Department of tho Troasury Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22. *ag‘é_ﬁgﬁqfég%ﬁp‘cg?g
totomnal Rovenuo Servico P Attach to Form 990, Soakiinspegtioningicy
Name of the organization THE COI‘MUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789
:’“g| General Information on Grants and Assistance

1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants.or assistance? [X] Yes [:] No

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unitaed Statas.

3@1@ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
reciplent that received more than $5,000. Check this box if no one recipient received more than $5,000. Part |l can be duplicated if additional space is needed........................... » l:]
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of ngjm%mgo‘gk (9) Description of (h) Purpose of grant
or government if applicable cash grant non-cash +..1 |non-cash assistance ‘or assistance
N FMV, appraisal,
assistance other)

SEE ATTACHED
3833 CLEGHORN AVE,, £400

NASHVILLE, TN 37215 39,735,398, 2,198,233,

2 Enter total number of section 501(c)(3) and GOVEMMENt OFGANIZAONS ... . ... ...\ \\cccccceessooeseeoeseese e oo essssesssesseesseessessssseseeessssseeessssssssessseesesssssssssseseseseees oo = 528.
3__Enter total number of other organizations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032101 01-13-11 AM EN D E D

Schedule | (Form 990) (2010)
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule | (Ferm 930) 2010 TENNESSEE, INC. 62-1471789 Page2
PartlV:] Supplemental Information

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

ACKNOWLEDGE THAT THE DONOR RECOMMENDED GRANT DOES NOT REPRESENT THE

PAYMENT OF ANY PERSONAL PLEDGE OR OTHER FINANCIAL OBLIGATION AND THAT

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

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

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

ANY BENEFITS OR PRIVILEGES, MAY MAKE THEM PERSONALLY LIABLE FOR

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

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

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

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

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

WILL IT SECURE ANY BENEFITS FOR ANYONE.

Schedule | (Form 980) 2010

032291 05-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23.
tntemal Rovenus Servico P Attach to Form 980. P See separate instructions. :
Employer identification number

Name of the crganization THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

62-1471789

|Partl:] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
] Discretionary spending account

Health or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef}

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... ............
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline1a? .. .. ... .. ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's -
CEOQ/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

[X] Written employment contract
Compensation survey or study

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related arganization:

Receive a severance payment or change-of-control payment from the organization or a related organization? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

-

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThEOMGANIZAIONT | . . ..ottt ias bbb s sr st eas s s bbb s bbb bt bt
b Anyrelated organiZationT || ............ccccoiiieirriieeir et ettt etttk e st bt
If "Yes* to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOMGANIZAUON? . oo oo s ssese s osee e sreseseeesseses e esseebee
b Any related organization?
If *Yes* to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il || . e
8 Were any amounts reported in Ferm 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If *Yes,* describein Partitl
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(C)? ...........ooooooiiiiiii i s e e

Housing allowance or residence for perscnal use
Payments for business use of personal residence

EE Approval by the board or compensation committee

................ 4a X
4b X
4¢c X

................ 7 X
________________ 8 X
................ 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032111
12-21-10

Schedule J (Form 990) 2010
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THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC. 62-1471789

Page 2
5| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Individual whose compensation must be reported in Schedule J, report compensation from the crganization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil.

Schedule J (Form 990) 2010

Note. The sum of columns (B)(i)ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensatlori {C}) (D) E . )
- Retirement and Nontaxable Total of columns Compensation
AN (i) Base (il) Bonus & (iif} Other other deferred benefits B))-D) reported in prior
(A) Name compensation incentive reportable compensatlon Form 990 or
compensation compensation Form 990-EZ

Ml 275,624. 0. 0. 7,350. 3,294, 286,268. 257,3009.

¢ ELLEN LEHMAN (i) 0. 0. 0. 0. 0. 0. 0.
‘ {i)
2 {if)
i
3 {ii)
1
4 {ii)
0]
5 (ii)
®
6 (ii)
®
7 (1)
0]
8 (if)
(i
9 {ii)
0]
10 i)
0]
11 i)
0]
12 (i)
(i)
13 (it)
0]
14 (i)
0]
15 (ii)
(i)

16 (ii)

032112 12-21-10

AMERNDED

Schedule J (Form 990) 2010




OM8 No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form $90 or 990-EZ) » Complete if the organization answered '
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 880-EZ, Part V, line 38a or 40b.
tntemal Ravenuo Service - Attach to Form 990 or Form 990-EZ. ) See separate instructions.
Employer ldentlhcatlon number

Name of the organization THE COMMUNITY FOUNDATION OF MIDDLE
62-1471789

TENNESSEE, INC.
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered *Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

o X {c) Corrected?
b) Description of transaction
(b) riptio nsaction Yes No

{a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

Partlll] Loans to and/or From Interested Persons.

Complets if the organization answered *Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original pnncnpal (d) Balance due (e)In (b) A@g,%’ ﬁ? (g) Written
person and purpose the organization? amount default? y agreement?
Yes No Yes No Yes No

To From

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
20 A.M 5 N%ITY FOUNDATION OF 16513-12
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THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC. 62-1471789

Schedule L {Form 990 or 990-E2) 2010 Page 2
PartIV.] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 283, 28D, or 28¢.
{a) Name of interested person (b} Relationship between interested {¢) Amount of (d) Description of tlz%frr\‘iigggnqg
person and the organization transaction transaction revenues?
Yes No
RICHARD ESKIND FATHER OF ELLEN LEH 0.]ASSISTANT B X

-] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: RICHARD ESKIND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER OF ELLEN LEHMAN, THE PRESIDENT OF CFMT

(D) DESCRIPTION OF TRANSACTION: ASSISTANT BRANCH MANAGER AND SENIOR VP

OF INVESTMENTS FOR WELLS FARGO ADVISORS IN WHICH CFMT HAS SEVERAL

INVESTMENTS .

Schedula L (Form 990 or 980-EZ) 2010

032132
12-21-10
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SCHEDULEM Noncash Contributions OM8 No. 1545-0047
(Form 990) : 2 0 1 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. F‘oﬁ’éf{'{%"éuﬁﬁé’ :
Internal Revenus Service »- Attach to Form 990. aorInspe Cha
Name of the organizaton THE COMMUNITY FOUNDATION OF MIDDLE Employer identification num er
TENNESSEE, INC. 62-1471789
[PatTs] Types of Property
' (a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributicns or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 19
1 At-Worksofart ...
2 Art - Historical treasures
3 Art-Fractional interests
4  Bocks and publications ...............cceieil
5 Clothing and household goods
6 Carsandothervehicles _.......... S
7 Boatsandplanes . ... e
8 Intellectual property .
9 Securities - Publicly traded ... .. X 34] 28,999,221. AVERAGE FMV ON GIFT
10 Securities - Closely held stock X 2 175,40 2. [FMV . :
11 Securities - Partnership, LLC, or
trustinterests ... ...,
12  Securities - Miscellaneous __................
13 Qualified conservation contribution -
Historic Stuctures . ___..........ccoooovvvvernvenene
14  Qualified conservation contribution - Other,
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles . ................
19 Food inventory
20 Drugs and medical supplies .....................
21 Taxidemmy | e
22 Historical artifacts .. ...
23 Scientific specimens . ...
24 Archeological artifacts ...
25 Other P | )
26 Other » { )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the 6rganization completed Form 8283, Part IV, Donee Acknowledgement _ ... 29
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the ENtIrE NOIIING PIOA? ... . oo oo eeaeesases e ss b s cosi s R RS E SRS R s
b If “Yes,” describe the arangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMEDUEONIS? oo oo+ oo e e eseseaeese s8R RS R R 32a| X
b If “Yes," describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010)
22510
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THE COMMUNITY FQUNDATION OF MIDDLE
Sche‘dule‘ M (Form 890) (2010) TENNESSEE, INC. 62-1471789 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30D, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: REGARDING THE SALE OF NONCASH CONTRIBUTIONS, OUR

INVESTMENT POLICIES OUTLINE THAT NONCASH CONTRIBUTIONS WILL BE

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

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

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

PROVIDED BY THE BOARD OF DIRECTORS OR ITS DESIGNEE.

032142 12-23-10 Schedule M (Form 950} (2010}

10510514 781331 16513-16513 20A.MgNm0NITY FOUNDATION OF 16513-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.
Copatmont of the Troes P Attach to Form 990 or 990-EZ. o
THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number

Name of the organization

62-1471789

TENNESSEE, INC.

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

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

CHANGING NEEDS AND OPPORTUNITIES. THE FOUNDATION PROVIDES FLEXIBLE AND

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

COMPANIES TO CONTRIBUTE TO THEIR COMMUNITY. THE ASSETS OF THE

FOUNDATION ARE DEVOTED TO CHARITABLE USES OF A PUBLIC NATURE PRIMARILY

BENEFITING THE RESIDENTS OF MIDDLE TENNESSEE IN FIELDS SUCH AS SOCIAL

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

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT OF THE ORGANIZATION,

ELLEN LEHMAN, IS THE DAUGHTER OF RICHARD ESKIND, WHO IS THE ASISTANT BRANCH

MANAGER AND SENIOR VP OF INVESTMENTS FOR WELLS FARGO ADVISORS IN WHICH THE

ORGANIZATION HAS SEVERAL INVESTMENTS.

FORM 990, PART VI, SECTION B, LINE 11: OUR FORM 990 IS PREPARED BY THE

SAME FIRM THAT PREPARES OUR AUDIT, IN PARNTERSHIP WITH THE VICE PRESIDENT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211 -
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Schedule O (Form 930 or 930-E7) (2010) Page 2
THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number

Name of the organization
TENNESSEE, INC. 62-1471789

COMPTROLLER AND FINANCE STAFF OF THE FOUNDATION. PRIOR TO FILING THE FORM

990 IT IS REVIEWED BY THE PRESIDENT, VICE PRESIDENT AND COMPTROLLER, AND

COMPARED AGAINST AUDITED FINANCIAL REPORTS AND WORKPAPERS .

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS OR TRUSTEES

AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY INTEREST THAT COULD

GIVE RISE TO CONFLICTS. WE MONITOR THIS THROUGH A "CONFLICT OF INTEREST

FORM" WHICH OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO

COMPLETE AND SIGN ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS COMPENSATION IS

SET BASED ON SALARY DATA FROM THE COUNCIL ON FOUNDATIONS, SOUTHEASTERN

COUNCIL OF FOUNDATIONS, AREA NONPROFIT SALARIES AND COMPENSATION REPORTS,

AND ANNUAL WRITTEN PERFORMANCE EVALUATIONS. THE COMPENSATION

RECOMMENDATIONS ARE COMPILED ANNUALLY BY THE PRESIDENT AND VICE PRESIDENT

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

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

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

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

FORM 990, PART VI, SECTION C, LINE 19: WE MAKE OUR GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC THROUGH GUIDESTAR, GIVINGMATTERS.COM, COUNCII: ON FOUNDATIONS THROUGH

THEIR ACCREDITATION PROCESS, AND THROUGH SENDING MATERIALS OUT UPON

REQUEST, BOTH ELECTRONICALLY AND THROUGH THE US POST OFFICE

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

Schedule O (Form 980 or 990-EZ) (2010}

01-24‘-2"
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Schedule O (Form 930 or 990-E2) (2010) Page 2

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

NET UNREALIZED GAINS ON INVESTMENTS: 15,858,697,

DONATED SERVICES AND USE OF FACILITIES: 730,546.

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 1,106,147,

IN KIND EXPENSES -24,086.

TOTAL TO FORM 990, PART XI, LINE 5 17,671,304.

FORM. 990, PART XII, LINE #2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS REGARDING THE SELECTION OF AN INDEPENDENT ACCOUNTANT .

FORM 990, AMENDED:

FORM 990 FOR TAX YEAR ENDING DECEMBER 31, 2010 HAS BEEN AMENDED; LISTED

BELOW ARE THE CHANGES TO THE FORM 990:

PART V, PAGE 5:

LINE #8, WAS CHECKED "“NO" THAT THE DONOR ADVISED FUNDS MAINTAINED BY A

SPONSORING ORGANIZATION, DID NOT HAVE EXCESS BUSINESS HOLDINGS AT ANY

TIME DURING THE TAX YEAR.

LINE #9A, WAS CHECKED "NO" THAT THE ORGANIZATION DID NOT MAKE ANY

TAXABLE DISTRIBUTIONS UNDER SECTION 4966.

LINE #9B, WAS CHECKED "NO" THAT THE ORGANIZATION DID NOT MAKE A

DISTRIBUTION TO A DONOR, DONOR ADVISOR, OR RELATED PERSON.

1501 Schedule O (Form 990 or 980-EZ) (2010)
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SCHEDULE R

(Form 980)

Oepartment of the Treas:
Internal Rovenuo Sorvlc:ry

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes*" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2010
"'f_to RIS,

T
. »- Attach to Form 990, »- See separate instructions, gi} lnspectlon‘q )‘b;"ﬁ
Name of ths organization THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789
Identification of Disregarded Entities (Complete if the organization answered 'Yes" to Form 990, Part IV, line 33.)
a) (b) (c) {d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of dlsregarded entity foreign country) entity
THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE BCCEPT & .SELL .OR DISPOSE OF
PROPERTIES NONPROFIT LLC, 3833 CLEGHORN AVE ., REAL ESTATE CONTRIBUTED TO COMMUNITY FOUNDATION OF
SUITE 400, NASHVILLE, TN 37215 COMMUNITY FOUNDATION ITENNESSEE 0. 0 .MIDDLE TENNESSEE

organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) {b)

: (c) (d) (e 0 Secum(g)m -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (i section entity entity?
501 (c)(3)) Yes No

Fpr Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10  LHA

AMENDED

Schedule R {Form 990} 2010
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of Midde T
990 Usl of G:nnhu 2010

Name, addross, and zlp
S Loaves 4 Klds, 317 Shasondate Ditve Tulahoma, TN 37326
AChilds Place,PO Box 33302 Chardetto, NC 23233
AHouwt Sol Freo,PO Box 681862 Frankfin, TN 37068
ABLE, Youth, Inc. 4316 Prescoll Road Nashville, TN 37204
ABLE. Youth, Inc. 4316 Prescoit Road Nashwills, TN 37204
ABLE. Youl, inc.,4316 Prescot Road Nashwile, TN 37204
Adventae Sdence Cenler Nashvlle, 800 Fort Negley Bivd, Nastle, TH 37203
Adventro Sdence Center : Fort Negloy Bvd. Nashvile, TN 37203 620479192
Adventute Sdence Center Naahvils 220 Forl Negley Bivd. Naihvile, TN 37203 62-0478162
o1 e Upper Cumbertand 1n.,1225 South Wilow Avenuz Cookeviie, TN 385(58-1741014

EIN
26-119232%
£6-1011741
20-8227014
57-1138431
57-1158431
§7-1156431
620479192

Inc., 1223 South Wilow Avenue Cockeville, TN 385(58-1741614
Atitean Amertcan History Foundation,cfo NCVE 150 4th Avo N Sts G250 Nashyile, TN 37.62-1867910
Atican American History Foundation,c/o NCVB 150 4th Ave N Sto G250 Naoshvile, TN 37:62-1257910
Atrican Leadership, P.O. Box 2688 ‘B d, TN 37024 31-1736706
Alrlean L hip,P.O, Box 2083 B d, TN 37024 311736706
Afrlean Loadership,P.0. Box 2888 B d, TN 37024 311736706
Afiicon Leadership,P.0, Box 2888 L, TN 37024 311726706
Aicen Loadership,P.O. Box 2888 Brentwood, TN 37024 311736708
Agalns! the Graln, Ine. PO Box 609 Frankfin, TN 37065 02-0700340
AGAPE/) AdPL it & Empathy, 4538 T lo Orive Nashv62-0760716

10 Mayor's Offco Motro Caurthouzo 1 Publc $q. Nashvillo, TN 3720450540393
{ 62.09815%0

62-0933550
Alive Hosplice, 1718 Paierson SU Nashvile, TN 37203 62.

501

Ladl
501

501
501

501

401

62-0883350
62-0383550
620533550
620333550
€2-0833550
62

01

201,

501
801

Alve Mospice, 1718 Patterson St Nashvile, TN 37203 62.

62-0983550
203 62-0933550
Allogro School of Music, 3801 Gafatin Rnad Nashvilo, TN 37216 62-

£01
501

801/

Allogro Schoo! of Musle, 3801 Galatin Road Mashwille, TN 37216 62

Alisgro Schod! of Musls, 3901 GaRatin Road Nashviilo, TN 37216

Alogto Schoel of Musle 3801 Galatn Road Nashwilo, TN 37216
Allogro School of Music,3901 Galatin Road Nashwile, TN 37216
ALS Aasodaon-Tennetsee Chapter, P.O, Bax 40244 Nathvile, TN 37204
ALS Assodaton-Tennessoo Chapter,P.O. Box 40244 Nashvile, TN 37204

301
£01

s01

64-0329009
3 64-0329009
American Cancer Sodzsty of Tyler, 1301 S, Broadway Tyker, TX 75701
Amcrican Haort AcsoclaZion, 1818 Palterson Street Noshvile, TN 37203
American Heert Assodation, 1818 Pattzrson Stree! Neshvdle, TN 37203
American Hoot Assodiation, 1818 Pattercon Stoet Nashville, TN 37203
Ametican Hoart Assodation, 1818 Patterson Street Nashyille, TH 37203
Amerizan Liver Foundaion New England Division,88 Winchester 5t Nowton, MA 02461
American Rod Cross, PO Box 4002018 Des Molnes, LA 50340
Amerean Red Crou.PO Box 4002018 Des Molacs, IA 50340

Red Crozs y Co. Chapter 885 5 Riveraldo Dr Sto |, Clark53-0185605
Redeaf“ Acsvith tgomery Co. Chapicr,885 8 Riversids Dr Ste L Clark$3.0185605
" Amenican Red Cross Clarksvile-Monigamery Co, Chapler, 5863 5 Riverside Dr Ste L Clarki53-0196603

13-5613797
13-5613787
13-5613797
13.5813797

801

S0t

S0t
S04

Chapler,2201 Charlolle Avenus Nashyilie, TN 37203 62-0476281
Americen Red Cross NashrDe Area Chapler, 2201 CharleZe Avenuo Nashville, TN 37203 62-0476281
American Red Cross Nastvlle Area Chapler 2201 Charlelio Averue Nasinile, TN 37203 62-0476201
American Red Cross Nasinvlle Area mpw,zzox Charistte Avenue Nashvils, TN 37203 62-0476281
American Red Crozs Naahwile Area Chapler,2201 Chartotts Avenue anhvi!o. TN 37203 62-0476201
American Red Cross Nashvile Area Chapler 2201 Cherlotie Avenuo Nashville, TN 37203 62.0476281
Ametican Red Cross Nashvils Arca Chapter,2201 Chartolto Avenus Nastiilo, TN 37203 62-0476281
Americon Rod Cross Nashivile Area Chapler, 2201 Charlelio Avenue Nashville, TN 37203 62-0476281
Americen Red Cross Nashvils Aren Chapter,2201 Charlotie Avenuo leMlle, TN 3720362-0476281
Americen Rod Croas Nashvilo Area Chepter, 2201 Charlotte Avenuo Nashvile, TN 37203 02-0476251
American Rod Cross Nashville Area Chapler,2201 Chailotte Avenue Nashwille, TN 37203 62

501

501

01

801

501
801

o
X

Americon Red Cross Nashvile Area Chopler, 2201 Avenuo Nashvile, TN 37203 52-0418281
Ametican Red Cross Nashvilo Area Chapter,2201 Cherlolte Avenue Nashwvila, TN 37200 62-0476261
Amcricen Red Cross Nashwile Area Chapter 2201 Charlollo Avenuo Nashvile, TN 37203 62.0476261

American Red Cross Nashville Arca Chapler, 2201 Chariolio Avenuo Nashwille, TN 37203 62-0476281
American Red Crels Restvile Area

Avenue Neshviie, TN 37203 620476281
2201 Chariote Avenue Nastwile, TN 37203 62-0476201
American Red Croas Mashyile Area Chapler, 2201 Charlotio Avenua Noahwvile, TN 37203 62-0476281

201
$01

£01
501

)
3

501,

401,

Cash Grant
3.000

Non-Cash  Method of

Grant

veluation

Dascriplion Non- ’

Cash
Assistanco

Purpose of Granl or Assistance
To provide weekend food to up to 230+ crltical necds chidren In Tulishoma,
Human Services

. Human Dervices

:& peovide a mwlm tor disabled youth tat teashes independent Eving okids.
man

Seryice
beneftng &:;m Sports Baturday program
Human Services
Human Services
bcneisns tho lmagne 20!1 Capizat Campugn
To provides

Human Services

ArtsHumanitos

Human Scrvices

Humezn Services

benefiting the Refugeo M&nhwmmgce Resettiement program
Humaon Services 3

benstiing the Eddio Messick Fund

To provide The wo Program to 50 single mothers Mng nthe C
Human Scrvice .

for 2010-2011 operal:onal tunéng
Services

Ptaco and Cumbert

Human
benefitng the 2010 Children's Program
Human Services

in memory of My, Clark Rofins

in memory of Lmovy Bradiord

in henar and memory of J. C. Bradford, Jr,
Human Servicos

_Human Services

Human Services

Human Services

Human Services

in memory of Andrea Jeanne Moses

Education '

Education

Educalion

Education

to provido cuttural enrichment acthities for children
for event underwitting

To provide ongoing respls care to primary caregivers of people with ALS (PALS).
beneftng tho Relay for Uife/Gadaden AL

benzfiing the Relay far UfefAnnision AL

Heath

Healh
Hesth
beneltng tie Maury County Unit
Heath

beneting the Maury County Unt

on behalf of Andrea Riloy and Kamala Scammahern

Heath

beneling the Heart Gala

beneting the annugl fund

benefiting tho 2011 Hoast Gala speda! nppea! for children's hosith (DECLINE BENEFITS)
on behat! of Jennifer Glockman/2011 Run for Rescarch

to support Haiti Earthquake refel eforts

to support Halll Relof and Dovelopment

to suppoit disoster refiol offorts in Montgomery, Stewart, and Houston CounSies from the May 2010 Flood
Human Services

1o suppart tho losses of your organizaion os o resull of the May 2010 Flood

Human Scrvices

o provido Erect client asaistance 13 vicSms of Cre May 2010 Flood in Rutherford and Wayne Countes
1o provide Erect dient saslstance L victms of te May 2010 Flocd in Lowrence County
Human Services .
benzling dsoater relef efhorts fom o May 2010 Flood

benofiing tho 2010 Red Croas Li'esaves event

Human Scrvicos

bencitng the 2010 Red Crosa Lifesaver breakiast (DECLINE BENEFITS)

benefiing disaster relief efforts tom the May 2010 Flaod

benefling the annug! board gift for the Nashville Asea Chapler

Human Services

benefiting Mal Earthquake reliof eoits

to support tho dizaster roks! efforts from the May 2010 Flood

Human Servicos

supporting tho Speclal Summer Fund Drive

benetiting 2010 Tiffany Clrcle Sodety of YWomen Leadera/Lee Ann Ingr

to provido direct client a3sistanco to vicims of the May 2010 Flood In Chnmm, Davidsen, Dicksen, Putnam, Roberiacn, end Wil .

benefing 2010 Tiany Clclo Socicly ¢f Women Loaders
Human Services
benefing Hall Refiof and Development
bensfing the Ti¥any Fund
8 Servicea

Humzn

I support of Eaaster refef sfixts om Te May 2010 Flood
benefing Halt Earthquake ReSel efors

bencfiing to tntemational Refzf fund for Hall Earthquake vistma
for Halt cartquake relisf efforta

nd in-home supplios for homebound senier citzens end dsabisd Indviduals,
To provide emergency bssistance with rent, Wites, deposit foes, and meceal supplies (o displaced individuals in Smith and Clsy
Artsfitumanites

d View Housing Projects
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