Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2 0 0 5
Form 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
ate founda -
Department of the Treasury | - For grganizations with gross receipts less thanp 100,000 and tota)l assets less than $250,000 at the end of the year. |
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2005 calendar year, or tax year beginning and ending
B Cheek o [Prease |C Name of organization D Employer identification number
[ dduss :;fe:if TENNESSEE FOREIGN LANGUAGE INSTITUTE
Namee  |printor [FUND, INC. 58-2108833
initial | ¥Pe- Nurnber and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
Frel  [Seielp 0. BOX 58315 615-782-4235
Amended tjons. Gity or town, state or country, and ZIP + 4 F Group Exemption
[ besipation NASHVILLE, TN 37205-8315 Number B>
® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash Accrual
Schedule A (Fm'm 990 or ggU'EZ). QOther (Specify) >
| Website: »N/A H Check P> if the organization is not

J__Organization type (check only one)— 501(c) ( 3 ) < (insert no.) D 4947(a)(1) or [:] 527 | required to attach Schedule B

(Form 880, 990-E7, or 990-PF).

K Check » D if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization chooses to file a return, be sure to file a complete return. Some states require a complete return.

72,923.
1 Contributions, gifts, grants, and similar amounts receiVed ... e, 1 36,610.
2 Program service revenue including government fees and contraclts ... ..., 2
3 Membership dUes and 8SS8SS MBI S | e 3
4  Investmentincome 4,262.
5a Gross amount from sale of assets otherthaninventory ... ... 5a
b Less: cost or other basis and sales eXpenses ..., Sh
¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)
8 | 6 Special events and activities (attach schedule). If any amount is from gaming, check here P> L]
§ a Gross revenue (not including $ 34,610 . ofcontributions
ez TBDOMEA ON M8 1)..............oooeeeeeeeeeeeoeeoeoeeeoeooeoeeoee oo 6a 32,051.
b Less: direct expenses other than fundraising expenses ... 22,342.
¢ Netincome or (loss) from special events and activities (line 6a less line 6b) 9,709.
7a Gross sales of inventory, less returns and allowances ...
b Less:costof goodssold ... ...
¢ Gross profit or (loss) from sales of inventory (line 7aless ine 7D) el
Other revenue (describe P>
9 Total revenue (add lines 1,2, 3,4, 56,66, 7C, 800 8).....ooovooioiooii e 50,581.
10 Grants and similar amounts paid .. . LD O 14,895.
11 Benefits paid 10 OF f0T MBMDEIS | e e
@ |12 Salaries, other compensation, and employee DenefitS e
g 13  Professional fees and other payments to independent contractors . L
2 (14 Occupancy, rent, utilities, and MaiNteNANCE | ...
% |15  Printing, publications, postage, and SNIDPING ._..._._________........cccooriooooooooeeeooeeeeeoeoe oo
16  Other expenses (describe P> 888.
17 Total expenses (add lines 10 through 16) ... ..o 15,783.
" 18  Excess or (deficit) for the year (line 9 1ess ine 17) e 34,798.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prioryear's retum) e, 159,713.
g 20 Other changes in net assets or fund balances (attach explanation) ... ... .ok olALENMENL 5 473.
21 Net assets or fund balances at end of year (combine lines 18 through 20) 194,984.

{ Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 41 of the instructions.) (A) Beginning ofyear | (B) End of year

22 Cash,savings, and inVESEMENS e 52,066./22 70,297.
23 Land and BUIINGS ... e 23

24 Other assets (describe P> SEE STATEMENT 2 ) 109,180.|24 124,687.
25 TOWIASSEIS e 161,246.|25 194,984.
26 Total liabilities (describe > ACCOUNTS PAYABLE ) 1,533.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . . 159,713.|27 194,984.
S2ad21s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2005)



TENNESSEE ~ “REIGN LANGUAGE INSTITUTE
Z (2005) FUND, INC. 58-2108833 Page 2

i} | Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
What is the organization’s primary exempt purpose?__ SEE STATEMENT 6 gﬁZQ(lg)feotlrgfg;iig&g%)s(’o’a)nd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 TO SUPPORT THE PROGRAMS OF THE TENNESSEE FORE IGN LANGUAGE
INSTITUTE.
(Grants $ 14,895. )i this amount includes foreign grants, check here ..............cccccoooveoeeeees > [:l 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ................................. > [ ]|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................. > [ 1[30a
31 Other program services (attach SCHEAUIB) .. ... . it 1
(Grants $ ) If this amount includes foreign grants, checkhere ................................. > D 31a

32 Total program service expenses (add lines 28athrough31a) ... > 32| 0.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 42 of the instructions.)

. _|(D) Contributions

(B) Title and average hours | (G) Gompensation | to employee (E) Expense

(A) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances

compensation
SEE ATTACHED LISTING VARIOUS

2.00 0. 0. 0.
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

Did the organization engage in any activity not previously reported to the IRS? if Yes," attach a detailed description of each activity _.......................
Were any changes made to the organizing or governing documents but not reported to the IRS? 1f *Yes," attach a conformed copy of the changes .
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b 1f"Yes," has it filed a tax return on Form 990-T for thiS YEAr? s
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 4 ‘ 37a l
b Did the organization file Form 1120-POL forthis Year? e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made in a prior
year and still unpaid at the start of the period covered by this return?

A35a X
36b | N/RA

37h X

38a X

b If"Yes," attach the schedule specified in the line 38 instructions and enter the amount involved ... 38h N/A
39 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on fine 9 ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... 39b N/A

40a 507 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ; section 4912 p 0. - section 4955 B> 0.
b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it become

aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation ... ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.

d Enter amount of tax on line 40c reimbursed by the organization ... » 0.
Form 990-EZ (2005)

523431
02-01-06




TENNESSEE ~ "'REIGN LANGUAGE INSTITUTE
Form 990-EZ (2005) FUND, INC. 58-2108833 Page 3
1 Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

42a The books are in care of » BECKY HARRELL Tetephone no. > 615-782-4235

Located at > 555 GREAT CIRCLE ROAD, SUITE 200, NASHVILLE, TN z7iP+4 » 37228

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: B>

and enter the amount of tax-exempt interest received or accrued during the taxyear »| 43 | N/A
Under penalties of perjury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
Please correct, and ¢ ) Declaration of preparer (offier than officsf) ig’ based on all information of which preparer has any knowledge.
Sign ) /BN 28 -66
Here Signature of officer /) Date
Nebellbne T, ';Z/&v ve /)l I8 S e
Type or print nafne and title. —
s Check if self- Preparer's SSN
Paid Preparer’s signaturep- | Date employed P> or PTIN
Preparers
p Firm's name (or yours EIN B>

Use Only |’

if self-employed), Phone >

address, and ZIP + 4 no.

Form 990-EZ (2005)

523432
02-01-06
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O No 19450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization TENNESSEE FOREIGN LANGUAGE INSTITUTE Employer identification number
FUND, INC. 58 2108833

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

. (d) Contributions to (g) Expense
(a) Name and address of each employee paid (b) Title and average hours . | employee benefit
per week devoted to (c) Compensation ploy account and other
more than $50,000 position péirr’:pge‘r?gﬁgﬁd allowances

Total number of other employees paid
over $50,000

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

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

Total number of others receiving over

$50,000 for professional services ...
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services

s23101/02-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 890 or 990-EZ) 2005
4
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TENN  "SEE FOREIGN LANGUAGE INST  7JTE

Schedule A (Form 990 or 990-EZ) 2005 FUND,. INC. - 58-2108833 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to infiuence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, eXChange, Or 18asiNg OF PrOPBIY 2 ettt 2a X
b Lending of money or other eXIBNSION O CrBUIt? e 2b X
¢ Furnishing of go0dS, SErVICES, OF FACHTIES? .._..................oveooeeoeoe oo e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. ... 2d X
@ Transfer Of any Part Of itS INCOMB OF ASSBES? oo 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive PRYMEBNTS.) . . s 3a X
b Do you have a section 403(b) annuity plan for your emPIOYEES? .. . ... . .o e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
0N the USe OF dSEABULON OF TUNOS? | oot s 4a X
X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... 4b

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

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

5 [ 1 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 ] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [_] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state B>
1 1 m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
11b [:l A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 1:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> L] Type 1 [ ] Type 2 L] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

- Li m
(a) Name(s) of supported organization(s) (b) fpoeg gbo?/e;r

14 | ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

3503-08 Schedule A (Form 990 or 990-EZ) 2005
5
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Sch

TENN" "SEE FOREIGN LANGUAGE INST  'JTE
le A (Form 990 or 990-EZ) 2005 FUND,  INC. ~ 58-2108833 Page3d

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28) . ... 35,978. 22,889. 23,895. 19,046. 101,808.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 3,778. 3,835. 3,986. 3,691. 15,290.

19

Net income from unrelated business
activities not included in line 18

20

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

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ..
29  Otherincome. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets  ..............
23 Total of lines 15 through 22 . 39,756. 26,724. 27,881. 22,737. 117,098.
24  Line 23 minusline 17 ... 39,756. 26,724. 27,881. 22,737 117,098.
25 Enter 1% of line 23 398. 267. 279.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts ... ... P> | 26b 0.
¢ Total support for section 509(a)(1) test: Enter ine 24, COIUMN (8) ... .o oo B> | 26c 117,098
d Add: Amounts from column (e) for lines: 18 15,290. 19
22 60 > | 260 15,290.
e Public support (line 26c minus e 260 10TAl) | e P | 260 101,808.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)) ...l P> | 26 86.9426¢%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2001)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2004) (2003) ., {(2002) (2001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A
d Add: Line 27a total and line 27btotal . .. ... Uyl 2n N/A
e Public support (line 27¢ total minus line 27d t0tal) ... i > 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column () ... 4 i 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... . . »| 279 N/ A 9
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P | 27n N/ A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 990-E7) 2005
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TENN "“SEE FOREIGN LANGUAGE INST UTE
(Form 990 or 990-E7) 2005 FUND, INC. 58-2108833 Pages
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Schedule A

' ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body?
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMURILY It SBIVES? oottt
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOMISIIDS? . ettt e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? .. e 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32a
32b

33  Does the organization discriminate by race in any way with respect to:

A SHUAENES TGS OF PIVIIEGES ? oo e 33a
B AAMISSIONS PONCIES? . . o oot e et ee o2ttt ettt ettt 33b
¢ Employment of faculty or administrative Staff? e 33¢
d  Scholarships or other financial aSSISTANCE? ... . e 33d
e Educational policies? 33e
f Use of facilities? ... .. 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h

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

34 a Does the organization receive any financial aid or assistance from a govermnmental a0enCyY? ... .. ... 34a
b Has the organization’s right to such aid ever been revoked O SUSPENABA? e 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation | e 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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TENYN "SEE FOREIGN LANGUAGE INST YTE

Schedule A (Form 990 or 990-EZ) 2005 FUND, - INC. : 58-2108833 Page5s
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ ifthe organization belongs to an affiliated group. Check ® bl _Jif vou checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group To be comp()llle)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditires | . . e
40 Total exempt purpose expenditures (add lines 38 and 39) ..,
41 Lobbying nontaxable amount. Enter the amount from the following table -

1fthe amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 .. 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 ... ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) e,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Over $1,500,000 but not over $17,000,000

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) | 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ... ' 0.

46 Lobbying ceiling amount

(150% of line 45(e)) ......... 0.
47 Total lobbying

expenditures ............... 0.
48 Grassroots nontaxable

amount .o.ooooeieen, 0.
49 Grassroots ceiling amount

(150% of line 48(e)) ......... 0.
50 Grassroots lobbying

expenditures ... 0.

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

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

=
o

Yes Amount

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

h

c

d Mailings to members, legislators, 0rthe PUDIC e
e Publications, or published or broadcast statements
f

g

h

i

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

050506 Schedule A (Form 990 or 990-EZ) 2005
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TENN™ "SEE FOREIGN LANGUAGE INST  7JTE
Schedule A (Form 990 or 990-EZ) 2005 FUND, - INC. 58-2108833 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GBS e 51a(i) X
(i) Other assets a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(i) Purchases of assets from a noncharitable exempt organization . ... . h(ii) X
(iii) Rental of facilities, equipment, or otherassets............................ hiii) X
(iv) Reimbursement arman@ementS ... ... ... oo et b(iv) X
(v) LOANS OF 10N GUATAMEBS ... .o oot ee oo b(v) X
{vi) Performance of services or membership or fundraising SONCIAHONS ... ... oo bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. ... . 4 X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) _(e) o ) () )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ lves No

h If"Yes," complete the following schedule: N/A
(@ ® L .
Name of organization Type of organization Description of relationship
505,08 Schedule A (Form 990 or 990-EZ) 2005

9
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TENNESSEE FOREIGN LANGU “E INSTITUTE FUN 58-2108833
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK FEES 812.
POSTAGE 76.
TOTAL TO FORM 990-EZ, LINE 16 888.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
CORPORATE BONDS 39,339. 38,045.
CORPORATE STOCK AND LTD PTRSHIPS INTERESTS 67,456. 85,983.
DEPOSITS HELD BY THE BOARD OF REGENTS 2,385. 0.
PREPAID 2006 ANNUAL DINNER EXPENSE 0. 659.
TOTAL TO FORM 990-EZ, LINE 24 109,180. 124,687.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
INCREASE IN MARKET VALUE OF INVESTMENT 473.
TOTAL TO FORM 990-EZ, LINE 20 473.
FORM 990-EZ SPECIAL FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 4
DESCRIPTION OF GROSS  CONTRIBUT. GROSS DIRECT NET
FUNDRAISING EVENTS RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
WINE TASTING 31,469. 14,693. 16,776. 8,000. 8,776.
GALA EVENT FOR SEN
HENRY-2005 EVENT 32,175. 16,900. 15,275. 14,342. 933.
F SCOTT’'S EVENT 3,017. 3,017.

TO FORM 990-EZ, LINE 6 66,661. 34,610. 32,051. 22,342. 9,709.
10 STATEMENT(S) 1, 2, 3, 4
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TENNESSEE FOREIGN LANGU™ & INSTITUTE FUN : 58-2108833

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE’S
CLASSIFICATION DONEE’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
GENERAL FUND TN FOREIGN P.O. BOX 58315, AFFILIATE
LANGUAGE INSTITUTE NASHVILLE, TN ORGANIZATION
37205-8315 12,895.
GENERAL FUND TN FOREIGN P.0O. BOX 58315, AFFILIATE
LANGUAGE INSTITUTE NASHVILLE, TN ORGANIZATION
37205-8315 2,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 14,895.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 6

PRIMARY EXEMPT PURPOSE

EXPLANATION

TO PROMOTE, ENCOURAGE, ASSIST AND FOSTER EDUCATION IN THE AREA OF LEARNING
OF FOREIGN LANGUAGES.

11 STATEMENT(S) 5, 6
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TENNESSEE FOREIGN LANGU  "E INSTITUTE FUN

58-2108833

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAIL BENEFIT CONTRACTS

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« &+ o ¢ « o o o o s o o o o s o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

12

STATEMENT (S) 7
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Form 8868 Apph.ation for Extension of Time 1 v File an

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

internal Revenue Service B> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... | 4

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

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly ...
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

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

Type or | Name of Exempt Organization Employer identification number
print TENNESSEE FOREIGN LANGUAGE INSTITUTE
uy, | FUND, INC. 58-2108833

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | P,0, BOX 58315

retum. See
instructions. [  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37205-8315

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

Form 990 [:] Form 990-T (corporation) [:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ I__—_] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

@ The books are in the care of » BECKY HARRELL

Telephone No.B> 615-782-4235 FAX No. B>
@ If the organization does not have an office or place of business in the United States, check IS DO o, | 4 l:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> D . If it is for part of the group, check this box 4 D and attach a list with the names and EINs of all members the extension will cover.

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

> calendar year 2005 or

b D tax year beginning , and ending

2 [f this tax year is for less than 12 months, check reason: [ initial return (] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See NSIIUCHONS ..ottt $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit e $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... $ N/A

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

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

523831
05-01-05
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TFLI FUND, INC.

Lisa Brace
301 North Wilson Blvd. .
Nashville, TN 37205
Home- 282.0730
Work- 244.3400
Cell- 390.0730
Business Fax- 244.3499
lcbrace@comcast.net

Elisabeth Brodie
5800 Fredricksburg Drive
Nashville, TN 37215
Home- 665.0593
bbrodie@bellsouth.net

Wendy Burch
636 Cherry Glen Circle
Nashville, TN 37215
Home- 665.8748
Work- 341.7301
Cell- 480.8748
wendy.burch@cancer.org

Steve Cobb, Esquire
Nashville City Center
511 Union Street, Suite 2100
Nashville, TN 37219
Work- 244.6380
Fax- 244.6804
scobb@wallerlaw.com

Douglas Dempsey
3942 Woodlawn
Nashville; TN 37205
Home- 385-3575
Fax- 385-3666
dempseydd@earthlink.net

Becky Harrell
555 Great Circle Road, Suite 200
Nashville, TN 37228-9838
Work- 242.7351
Fax- 256.1952
bharreli@kraftcpas.com

Dr. Martin Deschenes -
316 Jocelyn Hollow Circle
Nashville, TN 37205
Home- 352.2473
modesch@aol.com

Senator Douglas Henry
Legislative Plaza Room 11
Nashville, TN 37243
Legislative Phone- 741-3291
Law Office- 244-6931
Fax- 255.1995

sen.douglas.henry@legislature.state.tn.us

Jennifer Kimball
906 Harpeth Trace Drive
Nashville, TN 37221
Home- 356.4829
JenSaisPie@aol.com

Paul Kuhn
Woodmont Investment Council
102 Woodmont Blvd., Suite 600
Nashville, TN 37205
Work- 297.0673
Home- 298.2038
Fax- 287.7048
paul@woodmontcounsel.com




Will Martin

5141 Granny White Pike
Nashville, TN 37220
Home- 370.5673

Work- 565.7730

will. martin@privatebusiness.com

Karen Morgan

1841 Laurel Ridge Drive
Nashville, TN 37215
Home- 665.2809
kmmorg@comecast.net

Terry Murray

Sylvan Learning Center
304 Williamson Square
Franklin, TN 37064
Work- 790.8560
Home- 373.5981

Cell- 477.5351

Fax- 790.8878
tmurman@aol.com

Stephanie Mouton Reed, MD
2023 Otter Creek Road
Nashville, TN 37215
Home- 665.2079

Work- 322.00909 #1982

Trey Rochford
Rochford Realty and Construction Co.
2200 Abbott Martin Road
Nashville, TN 37215
Work- 383.1141
Home- 385.9632
treyrochford@hotmail.com

Ellen Soper
5895 Fredricksburg Drive
Nashville, TN 37215
Home- 665.1636
Cell- 579.1119
Fax- 665.0859
sopersite@comcast.net

TFLI REPRESENTATIVE

Janice Rodriquez
Tennessee Foreign Language Institute
404 James Roberson Parkway
Suite 1510, Parkway Towers
Nashville, TN 37219
Work- 741.7579
Fax- 741.7331
janice.rodriquez@foreignlanguages.org




