990 Return of Organization Exempt From Income Tax Y'YV
Form Under section 501(c), 527, (t:r 49147?)(1) of the Itnt:rnaLRteve;\ue Code (except black lung 2006
- enefit trust or private foundation — A - -
,233?;2&;‘;3222?;“” P> The organization may have to use a copy ofp this return to satisfy state reporting requirements. K 9%’;&5?&:? * :
A For the 2006 calendar year, or tax year beginning and ending
B checkif preass |C Name of organization D Employer identification number
applicable: use IRS

Address | label or

change print or THE CONSERVANCY 5 8 - 1 6 0 9 0 2 6

ghaa'}‘\;e ‘g’:' Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

raturn Is:;ﬁﬁcp O BOX 196340 (615) 862-8400
Final nsauc-

return tions. |  City or town, state or country, and ZIP + 4

foturn INASHVILLE, TN 37219-6340

F Accounting method: m Cash D Accrual
[:] Other.
(specity) B>

Application @ Sgction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 980 or 990-EZ).

H(a) Is this a group return for affiliates? [ Ives (XINo

G Website:pprN/A H(b) If "Yes," enter number of affiliatesp>_ N /A
J_Organization type Gneckonyon > [ X ] 501(c) (3 ) @ ansertnoy [ | 4947(a)(1) or [_J 527| H(c) Are all affiliates included? N /A I iYes [_INo
K Check here B[ if the organization is not 2 509(a)(3) supporting organization and its gross H(d) Elsftl:lig’azt;g‘;?a?eh%t)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYas [Il No
chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check > EX—_’ if the organization is not required to attach
L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 161,773. Sch. B (Form 990, 990-EZ, or 990-PF).
[Partll] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
2 Contributions to donor advised funds . ... ... 1a
b Direct public support (not included on line 1a) ib
¢ Indirect public support (not included on line 1a) ic
d Government contributions (grants) (not included on line 1a} 1d
—_ ¢ Total (add lines 1a through 1d) (cash $ 3,240. noncash$ 3,240.
2 Program service revenue including government fees and contracts (from Part VI, ling 93) 3,964.
3 Membership duesand assessments . 147,612.
4 Interest on savings and temporary cash investments 6,957.
5 Dividends and interest from securities ...
6 8 GIOSSTENIS e e
b LessiTental BXPENSES | . ..o
° ¢ Net rental income or (loss). Subtract line 6b from line 6a
g Other investment income (describe P>
o | 8 a Grossamount from sales of assets other
& than inventory ...,
b Less: cost or other basis and sales expenses ...
¢ Gain or (loss) (attach schedule) ... ...
d Net gain or (loss). Combine line 8c, columns (A) and (B)
] Special events and activities (attach schedule). If any amount is from gaming, check
& Gross revenue (notincluding $ V of contributions reported on lne 1b) .
b Less: direct expenses other than fundraising expenses ... ... 9b
¢ Netincome or (loss) from special events. Subtract ine Ob from liNg 8 .
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costofgoods SOId | . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . ...
11 Other revenue (from Part VIL Iine 103) | ..o
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 161,773.
» | 13 Programservices (from line 44, COUMN (B)) . ... ..o 182,273.
@| 14 Managementand general (from fine 44, COIUMN (C)) ... 69,990.
R 15 Fundraising (from line 44, column (D)) ...
NG| 16 Payments to affiliates (attaCh SCHEGUIE) ... ... ... .. e
17__ Total expenses. Add lines 16 and 44, COIMN (A) ..o, 252,263.
s :: Excess or (deficit) for the year. Sublractline 17 ffOM e 12 _____._...._.ccoorivmerscrnmenrcosenneennnnns <90,490.>
s et assets or fund balances at beginning of year (from line 73, column(A)) 283,068.
zé 20 Other changes in net assets or fund balances (attach explanation) . o 0.
3_2_50”21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 192,578.

oi-18-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2006)



Fom 8868 Application for Extension of Time To File an

(Rev. December 2006) Exem pt organization Return OMB No. 1545-1709
’-\epartmant of the Treasury :
termal Revenue Service P> File a separate application for each return.

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

Saction 501(c)(3) corporations required to file Form 890-T and requesting an automatic 6-month extension - check this box
and complete Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c}(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form
890-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o byt THE CONSERVANCY 58-1609026

e by the

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

fingyor | P O BOX 196340

retum. See

instructions. |  Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37219-6340

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

Form 990 D Form 990-T (corporation) |:] Form 4720
_ 1 Formgg0-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
"] Form 990£2 [ Form 990-T (trust other than above) [_] Form 6069
1 Form 990-PF [ Form1041-A [ ] Formss70

® The books are inthe care of p» MRS . SYL.VIA FELDMAN

Telephone No.p> 615-862-8400 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this boX . . i, » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» [:] . If it is for part of the group, check this box p- 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 section 501(c)(3) corporation required to file Form 990-T) extension of time until
August 15, 2007 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendaryear 2006 or
» [__] tax year beginning : , and ending

2  If this tax ysear is for less than 12 months, check reason: D Initial retumn [:] Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. i 3a| $

b  If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowed as a credit.

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

$ N/A

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

-HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

623831
02-07-07
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Form 990 (2006)
Partil3] Statement of
Functional Expenses

THE CONSERVANCY

All organizations must complete column (A). Colum
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

58-1609026 Page2

ns (B), (C), and (D) are required for section 501(c)(3)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I, services and general
22a Grants paid from donor advised funds
(attach schedule) . ...
(cash $§ 0 « noncash $ 0 .
If this amount includes foreign grants, check here > | j ,_22!
22b Other grants and allocations (attach schedule)
(cash s—o_-noncashS 0 .
If this amount includes foreign grants, chmereTD-l 22b
23 Specific assistance to individuals (attach
schedule) ., .............ccoomeerererieerereenes 23
24 Benefits paid to or for members (attach
SChedule) | ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A Stmb. 2. 258 20,000.
b Compensation of former officers, directors, key
employees, etc. listed inPartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .........coovererrrerrrene 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 67,481. 33,741. 33,740.
27 Pension plan contributions not included on
—~. lines25a,b,andc . ... 27
3 Employes benefits not included on lines
25827 e 28
29 Payrolltaxes . ... ... 29
30 Professional fundraising fees 30
31 Accountingfees .. ... ... 31
32 Legalfees .. .. ... 32
33 SUPPIES _...........oooooereeeecrceae 33 89. 89.
34 Telophone ... ... 34
35
36
37
38 Printing and publications 38 7,077. 7,077,
39 Travel .. 39
40 Conferences, conventions, and meetings .. | 40
41 Interest ... 4
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
a 43a
b 43b
[ 43c
d 43d
e 43e
t 43t
g_See Statement 1 43g 157,616. 131,455, 26,161.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44 252,263, 182,273. 69,990. 0.
Joint Costs. Check P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... | 4 |:] Yes I_Y_l No
If “Yes,* enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
(oi"g)ozlle amount allocated to Management and general $ N/A zand (iv) the amount allocated to Fundraising $ N/2a

01-23-07

Form 990 (2006)



Form 990 (2006) THE CONSERVANCY 58-1609026 Page3
rtilll;| Statement of Program Service Accomplishments (See the instructions.)

yrm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
rlow the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part IlI, the organization’s programs and accomplishments,

What is the organization’s primary exempt purpose? P> Program Service
TQO PROVIDE SUPPORT FOR THE ART MUSEUM Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for athers.)
a TO PROVIDE ART, EDUCATIONAL, AND HISTORICAIL EXHIBITS TO THE
GENERAL PUBLIC.
(Grants and allocations __ $ ) _If this amount includes foreign grants, check here B> || 182,273.
b
{Grants and allocations $ ) _If this amount includes forsign grants, check here P D
(o]
~—~
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
d
{Grants and allocations $ )} _If this amount includes foreign grants, check here
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) L » 1 8_2_ ,273.
Farm 990 (2006)
A}

623021
01-18-07



Form 990 (2006)

THE CONSERVANCY

58-1609026

Page 4

[Part1V] Balance Sheets (See the instructions.)

ote: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nOnnterest-beaNNG .. .. ... .. ..o 283,068. 192,578.
46  Savings and temporary cash investments
48¢
49  Grants receivable | ..o e bt 49
50 a Receivables from current and former officers, directors, trustees, and
KBY BIMIPIOYEBS .. .. ..ot et e e e st ebe st s e b es s tes s saaaesenee 502
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(c)3)B) ..........c.ccoovireenn. 50b
@ |51 a Other notes and loans receivable ... §1a :
< b Less: allowance for doubtful accounts . 51b 51c
52 Inventories fOr SalB OF USE . ... ......c..cccooiiiiriieoeeeeeenieereesnisssrenseeenereneens 52
53  Prepaid expenses and deferred charges ..o 53
54 a Investments - publicly-traded securities ... | 4 [:' Cost |:| FMV 54a
b Investments - other securities ... » [ Jcost [ 1rmv 54b
55 a Investments - land, buildings, and :
equipment: basis ... 552
— b Less: accumulated depreciation ... 55b 55¢
56 INVeSIMENts - Oter .. ... ....cccviriiiiteeccie e
§7 a Land, buildings, and equipment: basis . ... 57a 5
b Less: accumulated depreciation ... 57b 57¢c
58  Other assets, including program-related investments
(describe P ) 58
___ |59 Total assets (must equal line 74). Add lines 45 through 58 _........ccoccoeree.. 283,068.! 59 192,578.
60  Accounts payable and accrued expenses 60
61 Grantspayable | .. ... 61
o |62 Deferred revenue . ... 62
2 |68 Loans from officers, directors, trustees, and key employees ... ... 63
Z |64 a Taxexempt bond ablIOS ..____..............ooooroeoroocceoreseeeeoeess s 642
3 b Mortgages and other notes payable | ... ..., 64b
65  Other liabilities (describe P> ) 65
____ |66 Total liabilities. Add lines 60 through 65 ..., 0.
Organizations that follow SFAS 117, check here p> D and complete lines
" 67 through 69 and lines 73 and 74.
S |67 UNreStHCted | ... ..o
& |68 Temporarily restricted . _.—
@ |69 Pormanently reStiotd __._............o.ooooe
§ | Organizations that do not follow SFAS 117, check here P> [X] and
“8' complete lines 70 through 74.
a 70 Capital stock, trust principal, or current funds . __........cocooiiiniinencne, 0.
® |71 Paid-in or capital surplus, or land, building, and equipmentfund ... 0.
% 72 Retained earnings, endowment, accumulated income, or other funds ... 283,068. 192,578.
“\g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal fine 21) .. ... 283,068.| 73 192,578.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 283,068.] 74 192,578.
Form 990 (2006)

823031
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m 990 (2006

THE CONSERVANCY

For

58-1609026

Page S

econciliation o
instructions.)

rt

evenue per Audited Financial Statements With Revenue per Return (See the

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

N/A

Donated services and use of facilities

Recoveries of prior year grants

WO N

Other (specify):

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

Other (specify):

Add lines d1and d2
VTQmI reven

ue (Part |, 1ine 12). Add liNeS € @NG @ ....u..iiiiii e e e

& -

|
econciliation of Expenses per Audited Financial Statements With Expenses per

eturn

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

N/A

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

o W N -

Other (specify):

Add lines b1 through b4
¢ Subtract line b from line a
Amounts inciuded on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b

Other (specify):

Add lines d1 and d2
Total expenses

art |, line 17). Add lines ¢ and d

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D)ncomributions to| (E) Expense
(A) Name and address per week devoted to (If not paid, enter ;Ia‘,’,'g{l“m",g:f;‘ account and
position -0-.) compensation plans| 0ther allowances
MR. GEORGE ANDERSON _ ______________ PRESIDENT
3401 WEST_END AVE.,_ SUITE 60 _______
NASHVILLE, TN 37203 0.00 0. 0. 0.
MRS. SYLVIA FELDMAN _______________ VICE PRESIDENT
2046 FRANSWORTH DRIVE______________
NASHVILLE, TN 37205 40.00 20,000, 0. 0.
MR. KENNETH R. KRAFT ______________ TREASURER
114 29TH AVE. SOUTH _______________
NASHVILLE, TN 37212 0.00 0. 0. 0.
Form 990 (2006)

823041 01-18-07



meetings

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

Form 990 (2006) THE_CONSERVANCY 58-1609026 Page6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
7§ a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board peT) EE

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees g
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, ) % el
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the BE RN g%f;ﬁ ,,%:
organization? See the instructions for the definition of "related organization." 75¢ X
If "Yes," attach a statement that includes the information described in the instructions. EE 1;;

d_Does the organization have a written conflict of interest policy? ....................oooooceiiiiiiieiiiiieiii i 75d ' X

[ Part V-B,;} Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employae recsived compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation
(it not paid,
enter -0-)

(A) Name and address {B) Loans and Advances

(D) Contributions to

compensation plans

employee benefit
plans & deferred

(E) Expense
account and

other allowances

VIi| Other Information (See the instructions.)

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 a

If "Yes," has it filed a tax return on Form 890-T for this year?

79
80 a

membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
If "Yes," enter the name of the organizationp» N/A

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

Is the organization related (other than by association with a statewide or nationwide organization) through common

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a |

and check whether it is l:] exempt or [_—_| nonexempt

0.}

Did the organization file Form 1120-POL for this year?

623161/01-18-07

Form 990 (2006)



Form 990 (2006) THE CONSERVANCY 58-1609026 Page7
| Part:Vij Other Information (continued) Yes| No
~==2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
16SS than FaIF TENEAI VAIUB?  .............oouveieeeeeeeeeeee e eeee oo ee e e semss s s sttt st re e en X
b if "Yes," you may indicate the valus of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(808 INSHUCHONS N PAI 1) .._.__._..._oooo oo Ls2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 2 Did the organization solicit any contributions or gifts that were not taxdeductible? . ....................cccceceviiiiicieienn.
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X GOAUCHDIB? .. _.........ooooeooeseeeeeeeeeo e eeeeaeo e eeesses s seeeesos s e ee st ereen i N/A...
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .. ................... N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 O I8SS? ..............c.cccoeuruvmerirnrrrinnnss N/A...
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . ... 85¢ N/A
d Section 162(e) lobbying and political eXpenditures _.._...............cccccoccreciiniiciinrinenenenens 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) duss notices ... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856) ,........................ 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .../ N/A.....
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOIOWING TAX YBAI? ... ...ovieieiiieieceereie ettt se s e ss et s na s sae e n bbb s b N/A..
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 st 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
_-87  501(c)(12) organizations. Enter: a Gross income from members or shareholders. ................... 87a N/A
' b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ___............ccccoocrmruerrmeeeireniereereseeeenes 87b . N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershlp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Y@s," COMPIete Part X | et
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part XI | | ...t et
89 2 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: B alan
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0. Eiia:
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 522 =
transaction during the year or did it become aware of an excess benefit transaction from a prior year? ol
If "Yes," attach a statement explaining @ach traNSACHION ... ... .......ccccoiiiiiieieeeeeeeeete ettt enenes 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under el i S
SOCtions 4912, 4955, and 4958 oo ———— > 0. :
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. _........................... » 0. [k
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .................... 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, e , i
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. .. ... 89
90 a List the states with which a copy of this retum is filed p-None
b Number of employees employed in the pay period that includes March 12,2006 ... ... ... I 90b | 1
91a Thebooksareincareof » MRS, SYLVIA FELDMAN Telephoneno.p» 615-862-8400
Locatedatp> P O BOX 196340, NASHVILLE, TN 2P+4p 37219-6340
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. . .
—_—

If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

623162 /01-18-07



Form 990 (2006) THE CONSERVANCY 58-1608026 Page8

[Part VI¥[ Other Information (continued) Yes| No
™ ¢ At any time during the calendar year, did the organization maintain an office outside of the United States? LSic X
If “Yes," enter the name of the foreign country P Ij[A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Chack Nere ...........ccooeivoeeeeeeoeeeoeeoeeoeoe > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... | I 92 l N/2a
Part:Vll5| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Il\JnreIated business income Eé"'“"“ by section 512, 513, or 514 (E)
indicated. | Bugin)ess An(wg)unt E;(‘i%'i" An(wg)um Related or exempt
93 Program service revenue: code code function income
¢ EXHIBIT/EVENT REVENUE 3,964.
b
c
d
e

f Medicare/Medicaid payments ... ...

g Fees and contracts from government agencies
94 Membership dues and assessments 147,612.
95 Interest on savings and temporary cash investments ___ 6,957.
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:

a debt-financed propenty ................cccocon.

b not debt-financed property ..............................
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets

~J01 Net income or (loss) from special events
02 Gross profit or {loss) from sales of inventory
103 Other revenue:

a

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) .............. 158,533.
105 Total (add line 104, columns (B), (D), and (E)) 158 ,533.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
rﬁart Vﬁ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93 TO PROVIDE ART, EDUCATIONAL, AND HISTORICAL EXHIBITS TO THE GENERAL
PUBLIC

| Part iX# Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) {B) ©) (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End- of fyear
partnership, or disregarded entity ownership interest asse
%
N/A %
%
%

lT’art X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
- (a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [__X:I No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... |:l Yes m No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623183
01-18-07



Form 990 (2006) THE CONSERVANCY 58-1609026 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

’\ controlling organization as defined in section 512(b)(13). N / A
Yes! No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (3]
Name, address, of each | dEthfl'oyfir n Description of Amount of
controlled entity eﬁu'r;%:,o transfer transfer
a | ________
b | .
C | e
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dE“"Pf!"V:,’ Description of Amount of
controlled entity eﬁ'u'nﬁir"’" transfer transfer
— L
b _ _ _ e ______
e | o __
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

_annuities described in question 107 above?
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and eon YE ﬁe& gofﬁc ﬁpv information of which preparer has any knowledge
Please
si t%—Q\/Cﬁ §g0rl,\/\ab\.>l é'l“07
gn Signature of officer S Date
Here . parmy
) Silua ELnMA(\/
Type or print narde and title
Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid : } | § / seif-
Preparer's Slgnature 5134 0"/ | employed b (X1
Use Only | vower qu:af t & Company , PLLC EIN D>
setf-employed), 14 29th Avenue South
ZP+4 Nashv:.lle . Tennessee 37212 Phone no. B>
Form 990 (2006)
—_

623184/01-26-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 1545-0047
_(Form 890 or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Jepartment of the Treastry Supplementary Information-(See separate instructions.)
Internal Revente Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
THE CONSERVANCY 58: 1609026

| Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter “None.")

(a) Name and address of each employee paid (b) Title and average hours .| Contibutions to]  (e) Expense
per week devoted to (c) Compensation ployee account and other
more than §50,000 position Feomponenion. | allowances
Nope "
_________________________________ -
Total number of other employees paid
OVEr $50,000 oo > 0

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

Part:ll-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{(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 SBIVICES .. i i

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.)

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

(c) Compensation

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

s23101/01-18-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 THE CONSERVANCY 58-1609026 Page3
| Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

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

5 [:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b)(1){A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).
9 [__—J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state D>
10 D An 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 D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [Zl 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 l:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
[:l Type | |:] Type li D Type [I-Functionally Integrated l:] Type [1I-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (¢) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
— or IRC section) organization's
governing documents?
Yes No
LT OO OO PO OO U T OO PR UOU OO U PP PO U O PY OO U U OO T UV OO PO TP OT S OO TSUU T U TP U TP YT UTUT TN U OO | 2

14 I:_l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A {(Form 990 or 930-EZ) 2006

823121
01-18-07



- Do not include gain or (loss) from

Schedule A (Form 990 or 990-E7) 2006 THE CONSERVANCY 58-1609026 Page4
art, 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.
1lendar year (or fiscal year .
.eginningin) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

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

grants. Seeline28.) . .. . 4,735. 4,735,
16 Membership fees received ... 153,215. 99,899. 109,505. 124,841. 487,460.

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 ........... 27,595. 27,595.

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 4,754. 2,554. 3,109. 6,561, 16,978.

19  Netincome from unrelated business|

activities not included in line 18

20 laxrevenues 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

92  Other income. Attach a schedule.

sale of capital assets ... ...
23 _Total of lines 15 through 22 185,564. 102,453. 117,3489. 131,402, 536,768.
24 _ Line 23 minus line 17 157,9689. 102,453. 117,349. 131,402. 509,173.
25 Enter1%ofline23 1,856. 1,025. 1,173. 1,314, R
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine24 .
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 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 508(a)(1) test: Enter fine 24, COlUMN(B) ...t
d Add: Amounts from column (e) for lines: 18 19
22 26b
¢ Public support (line 26c minus line 260 101a1) || ... .
f Public support percentage {line 26e (numerator) divided by line 26¢c (denominator)) ... » | 26t N/A %
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:
(2005) ... Q.. (2004 . ... e Qe (2003) .. Q.. (2002) 0.
b For any amount included in line 17 that was received from each person (other than "disqualified persans”), 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 thrbugh 11b, as well as individuals.) Do not file this list with ybur return. After computing the difference betwéen the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) .. Q. (2004) o, 0. (2003) ..o, 0., (2002) . 0.

¢ Add: Amounts from column (g) for lines: 15 4,735. 16 487,460.
17 27,595. 20 21 gk 519,790.

d Add:Line 27atotal 0. and line 27b total 0. ..»|27d 0.
e Public support (line 27¢ total Minus line 27 1011 e » | 27e 519,790.
t Total support for section 509(a)(2) test: Enter amount on line 23, column (g) 536,768 .6~ | o el jES
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... » | 27g 96.8370%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... » | 27h 3.1630%

28 Unusual Grants: For an organization described in line 10, 11, or-12 that received any unusual grants during 2002 through 2005, 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.

623131 01-18-07 None Schedule A (Form 990 or 980-EZ) 2008




20-84-LO

8002 (3-066 10 066 W104) v 3|NPayds

3 48>74]

aze

qce

ege

ON [SeA

uojjeue|dxa ue yoeye ‘ON, } 4uolieulLIdsIpuou [ejoel BulieAad °/8S *gD 2-G.61
'05-G/ *20.d *A8Y 10 GOy UBNOIYY |0 SUOCHISS JO Sjuawalinba) ajqeaidde ayl yim paydwod sey 3 Jeyl AjLias uojjeziuebio sy ssoQ

Juawajels payoeye ue Buisn uiejdxs ases|d ‘q 0 Bpg 18UY8 0} ,SOA, PAIAMSUR NOA J|
....................................................................................... 4PapUATSNS 10 PEYOAR U33Q JaA3 PIE YaNs O} 1By S,UOEZIUEBIO U} SEH
¢Aouabe |ejuswuanof e woJ 8IUBISISSE 10 PIE [EjoUBLY AUR 8A1908) uoileziuBfo ay) s30Q

(uswaye;s ajesedas e yoeye ‘adeds aiow pasu NoA J)) “urejdxa asea|d ‘aAOQE 8y} O AUE 0 S8, PaJamsue NoA §|
£S8I1IAIIOR JBNJIINIBLXS JAUIQ
Jsweiford onayiy
............... 45501108} 40 85)
459191|0d euaneonp3

£33UE]SISSE [el9uBUl J8YJ0 J0 SdIySIeloYdS
SURIS BAlRNSILIWPE JO A|N3g) jo JuswAoldw]
............................................................................................................................................................ 2520100 SUOISSILPY
£s908|1a11d 10 Spybl Sjuspms

<01 10adsal yum Aem Aue Ui adel AQ ajeulwLDSIP uopeziuebio ay) saog

(uswale}s a1esedss e yoEE ‘a0Rds B10W pasu NoA J|) ‘uie|dxa ases|d ‘aroqe ay} 10 Aue 0] 0N, PaIaMSUE NoA §|
....................................................................... ¢,SUOIINGLIUOD 1131|0S O} J{euaq Sk U Jo uoijezjueb1o sy} Aq pasn (elslew |e jo saidag
................................................................................................................................. LSS EI0YaS PUE ‘SwieiBosd ‘Suoisswpe
uapms yym Buijeap aiignd ay) 0} SUOJRI(UNLIWIOD USHIIM 18410 PUB ‘SUBLIaoLInoULE ‘$3iny30.q ‘sanboleled jje jo saido)
£SISeq AIOJRUILILIOSIPUOU A)[BIOB) B LIO P3PJBME 3JB 3DUE]SISSE [BIOUBLY JaUl0 pue Sdiysie|oyds Jey) Bunuawndop spioday
"""""""""""""""""""""""""""""" JJjeis annels|uiwpe pue ‘Aynoey ‘Apoq Juapnis ay) Jo uonisodwiod |eioes ayj Buieaipul spiodsy
Buimoyioy au1 uielulew uopeziueBio syj ssog

(7uawwsie)s alesedss e yoepe ‘ageds 10w pasu noA j|) ‘urejdxa asea|d ‘0N, JI -31IISap aseajd 'SaA, J|
.......................................................................................................................... 2828 11 AUNUILIOD (220436 B 40 Syed 18 0]
umouy Aaijod ay) sayew jey} Aem e u) ‘weiBold uoiendljos ou sey §l 41 polsad uonensifal ayy Buunp 10 ‘sjuapnis Joj Uoieldl|os

Jo pouad auy Burinp ejpaw 1seapeo.q 10 Jadedsmau ybnouyy Asijod Alojeultsosipuou Ajeroes s pazialqnd uaneziuedlo ay) seq
"""""""""""""""""""" ¢sdiusiejoyos pue ‘sweiBoid 'suoissiwpe uapnis yiim Buijeap aiignd ay) Yy)m SUOHEIIUNWILLIOD USYIIM JBYI0 pue
‘sanBoe1eo ‘s8nya0.q Sy {8 uj sjuapnis pJemal Aoijod Asojeuiwos|pucu Ajjeiae:s sy Jo Juswalels e apnjou) uoneziueBlo ayi saoq
..................................................................................................................... 4Ap0q BUILIZAOB S JO LORN0SD] € U] J0 JUBLLNLSUI
BujulanoB 1830 *sme|Aq ‘1alieyd syl Ul JuaLwaless Aq siuapnis pJemo) Aoijod Aiojeustul1osipuou Ajjeioel e aaey uoneziuebia ay; ssoq

se

LR £

oM 0 O T @ . D O

£e

(4%

135

0¢

62

¥/N

(Al Hed Ul g eul| UO X0q 8u3 PeX98Yd Jeyy S|ooyds Aq ATNO Paie|duiod eq o])
(‘suoonuisul au) jo  36ed 8s5) SJIBUUORSAND [00YOS 8)BALI]

cabed 9C20609T-89

AONVAMHESNOD HHL 9002 (23-066 10 066 Wi04) ¥ 3|npayag



Schedule A (Form 990 or 990-EZ) 2006 THE CONSERVANCY

58-1609026

Page 6

—~~

(To be completed ONLY by an eligible organization that filed Form 5768)

=A% Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

N/A

_heck D> a [:| if the organization belongs to an affiliated group.

Check P b |:| if you checked "a" and ‘limited control* provisions apply.

- . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term expenditures” means amounts paid or incurred.) totals electing organizations
N/A

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

If the amount on line 40 is - The lobbying nontaxable amountis -

20% of the amount on line 40

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Ove' s17’000'000 .................................... 31'000’000

42 Grassroots nontaxable amount (enter 25% of line 41)

43
44

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

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

Caution; If 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in)

>

(8)
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Total

45

L.obbying nontaxable
amount ...

46

Lobbying ceiling amount
(150% of ling 45(e)).........

47

Total lobbying
expenditures .

48

Grassroots nontaxable
amount ...

49 Grassroots ceiling amount
{150% of line 48(e))

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

N/A

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

b Paid staff or management (Include compensation in expenses reparted on lines ¢ through h.)

¢ Media advertisements

i 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.

Yes

No

Amount

823151
01-18-07

Schedule A (Form 990 or 890-EZ) 2006
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THE- CONSERVANCY 58-1609026

P 990 Other Expenses Statement 1

(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
CLEANING FEES 358. 358.
INSURANCE 5,004. 5,004.
DLYMPIAN STAFF FEES 31,738. 15,869. 15,869.
PERMITS AND FEES : 245. 245.
ART EXHIBITS 25,425, 25,425.
JOCENT PROGRAM 2,170. 2,170,
I'RIP/TRAVEL REFUNDS 2,875, 2,875.
PROGRAM EXPENSES 17,444, 17,444.
3ANK AND CREDIT CARD
FEES 1,506. 1,477. 29.
SDUCATION 5,768. 5,768.
JEMBERSHIP MATERIALS 2,584. 2,584.
30ARD EXPENSES 1,462. 1,462.
SYMPOSIA 796. 796.
2003 EXPENSES 1,687. 1,687.
STATIONARY 244. 244.
STAFF DEVELOPMENT 2,950. 2,950.
RESTORATIONS 55,360. 55,360.
/'\
I .1 to Fm 990, 1ln 43 157,616. 131,455. 26,161.




THE: CONSERVANCY

58-1609026

Fr™ 990 Officer Compensation Allocation

Part II, Line 25a

Statement 2

Employee Expense
Name of Officer, etc. Compensation Ben. Plans Accounts Totals
MRS. SYLVIA FELDMAN 20,000. 20,000.
A. Program Services 10,000. 10,000.
B. Management and General 10,000. 10,000.
C. Fundraising
Total Program Services 10,000.
Total Management and General 10,000.
Total Fundraising
Total Officer, etc., Compensation Included on Part II, Line 25a 20,000.
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