Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenus Code (except biack lung
benefit trust or private foundation)

- The arganization may have to use a copy of this return to satisty state reporting requirements.
oCT 1, 2006 andending SEP 30, 2007

o 990

Department of the Treasury
Intemal Revenwe Service

A Forthe 2006 calendar yeat, or tax year heginning

B cheokif - G Name of organization D Emptoyer identification number
sprlsble; | oo rsC HEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
one |t ART 62-0627921
'c\'r?;';‘ée ¥Pe | Number and street (or P.G. box If mait is not defivered to street address) Roorm/suite | E Telephong nymber
Ittt et 1200 FORREST PARK DRIVE (615)356~8000
retum Specific -
8 klls;:;o City or town, state or country, and ZIP + 4 F fosountng metnot || Gash Acerial
Amended NASHVILLE, TN 37205-4242 L] &>
[:]gggg%‘m # Saction 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 {Fonm 998 or 990-EZ).
Wensite: »WWW . CHEEKWOOD . ORG

H(a) Is this a group return for affiiates?  [__lYes [XNe
H(h} 1 "Yes," enter number of affiiates» N/A

J Organization type (checkonlyons) > T X | 501(c) { 3

)l gosertoo [ ] 4947(a)1) or || 527

H(c) Areall affiiates included? N/A [ Jves L INo

K Check here E:} if the organization is not a 509(a)(3) supporting organization and its gross H{d) l(éftt'g\;g’qité;%?a@?;i)u m filed by an or-
recelpts are narmaily not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ ]Yes No
chooses {o file a return, be sure to file a complefe return. |___Group Exemption Number P> N/A
M Check > E] if the organization is not required to atfach
L Gross receipls: Add lines 8b, 8b, 9b, and 10b to ling 12 B> 9,409,928. Sch. B (Form 990, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ..., 1a
B Direct public support {nok included on line 18) . ... 1k 4,088,292,
¢ Indirect public support (notincluded on line 13) .. .. 1c
d Government contributions (grants) {not included ontine 1a) ... ... 14 255,286,
e Total (add fines 1a through 1d) (cash $ 4,058,937, noncash$ 284,641, | 1e 4,343,578,
2 Program service revenue including govermnment faes and contracts {from Part VI, line 93) . 2 1,783,029.
3 Membership dues and aSSESSMBNES ......._................oovroreerecreseoeesseee oo eeerse e s 3 497,680.
4 Interest on savings and temporany Cash NVES MBIIS 1
5 Dividends and interest from SBCUMHES ... ......oovvuooves oo seeeeeeee oo reees e e st oms s eees e eser oo, 5 177,738,
62 GroSSTEntS ... SEE. STATEMENT 1 | 6a
b LSS rental 8XPBNSES ... .. ..o e i)
® ¢ Net rental income or (loss). Subtract ling 6b fromfine 62 | ... 669,142,
g 7 Otherinvestment income (describe P }
o | B a Grossamount from sales of assets other (A) Securities (B) Other
e« thaninventory ... 8a
b Less: cost or other basis and sales expsnses 8b
¢ Gain or {foss) (attach schedule) ... ... 8¢
¢ Netgain or (loss). Combine ling 8c, columns (A}and (B ...........cooeeeiiece s encesnsres e
8 Special events and activities (attach schedule). If any amount is from gaming, check here P> ]
@ Gross revenus (notincluging $ 914r191- of contribudons reported on tine 16} .., [ __9a 1r8981511-
b Less: direct expenses other than fundraising expenses .. ah 1,007,968.
¢ Netincome or (loss) from special events, Subtractline Sbfromline 9a . SEE STATEMENT 2 890,543,
10 a Gross safes of inventory, less returns and allowances ... 10a
B Lessicostofgoods SOl ..o e 108
¢ Gross profit or (loss) from sales of inventory (aftach schedule). Subtract fine 10bfromfine10a . ... ... 108
1 Other revenle (From LA VIL 08 108) e 11 40,250.
12 Total revenus. Add lings 16,2 3,4,5,60,7,80, 80,100,800 11 oo i s irimiscesssessssassansnseensns 12 8,401,960,
o | 18 Program services (from fine 44, COIUMN (B)) ............cccevevrrrreriormirennecressees s 13 5,751,276.
@1 14  Management and general (from line 44, column {C)) 14 504, 359.
§_ 15 Fundraising (from fine 44, colurn (B)) ... 15 1,340,418,
(i} 16 Payments to affiliates (attach schedule} .. .. 18
17 Total expenses. Add ines 16 and 44, COMMM {A) ... oiirers oottt ses sttt et smnet s tesr 17 7,596,053,
| 18 Excess or(deficit) for the year. Subtract fine 17 fromfine 12 18 805,907.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A}) _ 19 23,609,178,
zg 20 Other changes in net assets or fund balances (attach explanation) 20 -1,508,747.
21 Netassets or fund balances at end of year. Combine fines 18,18,and 20 . . . 21 22,906,338,
G is07  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instrustians. Form 898 (2006}
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CHEERKWOOD BOTANICAL GARDEN AND MUSEUM OF

990 (2008) ART

62-0627921

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B}, {G), and (D) are required for section 501{c)(3)
and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

{B} Program

{G} Marragement

6b, 8b, 9b, 10b, or 16 of Part |, (R) Total sorvices and general (D) Fundraising
22a Grants paid from donor advised funds
{attach schedule) ...
(cash § 0. noncash § 0 »
if this amount includes foreign grants, check here ™ D 222
22b Other grants and allocations {attach schedule)
{cash § * noncash $ 0.
I this amount includes foreign grants, check here > D LZZD
23 Specific assistance to individuals (attach
SChEdUIB) . ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Gompensation of current officers, directors, key
rployees, etc. listed in PatV-A ... 253 432,750. 140,425. 86,530. 205,795,
b Compensation of former officers, directors, key
employees, stc. listed in Pat V-8B 25h 0. 0. 0. 0.
& Gompensation and ofher distributions, not included
abave, to disqualified persons (as defined under
section 4958{f)(1)) and persons described in
section 4958{(eH3NB) ........oiiireee e, 250
26 Salaries and wages of employees not
included on lines 26a, b,andc ... 26! 2,131,024. 1,921,427. 98,339. 111,258.
27 Pension plan contributions not included on
lines 26a, b, and ¢ o 27 34,294, 30,921. 1,583, 1,790.
28 Employee benefits not included on lines
bt o 28 227,552, 205,171. 10,501. 11,880.
20 Payrolltaxes ..., 29 188,355, 169,830. 8,692, 9,833.
30 Professional fundraisingfees ... 30
31 Accountingfees ... N
32 legalfees ..., 32
33 SUPPIIeS .....o.o.ovvoeeeeree e 33 117,884. 106,023, 4,585, 7,276,
34 Telephone ... ... 34
35 Postage and shipping .........c..coveveriie, 35
36 Qooupancy ... 36
37 Equipment rental and maintenance ... 37 106,151. 65,718. 31,731. 8,702,
38 Printing and publications ... ... 38
39 Travel ..., 39 28,926. 17,649, 6,539. 4,738,
40 Conferences, conventions, and meetings ... {48
41 Interest ... .o, 41 53,778, 5,073, 48,701. 4.
42 Depreciation, depletion, etc. (attach schedule} | 42 721,465. 608,607, 98,365, 14,493,
43 Other expenses not covered above (itemize):
2 43a
b 43h
¢ 43¢
d 434
8 43e
t 43t
g SEE STATEMENT 4 43 3,553,874. 2,480,432, 108,793, 964,649.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . . 4l 7,596,053, 5,751,276. 504,359, 1,340,418.

Joint Costs. Gheck » [__] If you are following SOP 98-2,

Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

[ Jves (X e

1 *Yes," enter (i) the aggregate amount of these joint costs § N/A ; {1i) the amount alfocated to Program sewvices $ N/A ;
(i) the amount aliocated to Management and general § N/A ;and (iv) the amount allocated to Fundraising $ N/A
I Form 990 (2006)

15460129 781331 11735
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
Form 990 (2006) ART 62-0627921 Page3
| Statement of Program Service Accomplishments (See the instructions,)

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

What is the organization's primary exempt purpose? P _SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3}
Alf 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 achievernents 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 others.)

a SEE STATEMENT 5

(Grants and aliocations _ $ ) ¥ this amount includes foreign grants, check here » [ 3,670,889,
b SEE STATEMENT 6

(Grants and allocations _ $ ) I this amount includes foreign grants, checktere ™ [ ] 166,471.
¢ SEE STATEMENT 7

(Grants and aliocations _ $ )._If this amount includes foreign grants, checkhere ®» [ 1| 1,913,916,
d
(Grants and allocations $ )__If this amount inciudes foreign grants, check here P> D
e Other program services {attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here P E:]
f_Total of Pragram Service Expenses (should equal line 44, column (B), Program services) ... »> 5,751,276.
Form 990 (2006)

623021
01-18-07

3
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

990 (2006) ART 62-0627921 paged
Balance Sheets (See the instructions.)
Note: 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  Gash- nondinterest-bearing ........................ 1,843,857.] as 1,748,074,
46 Savings and temporary cash investments 112,528. 730,756.
47 a Accountsreceivable ... 473 35,447.
b Less: allowance for doubtful accounts 152,576, 35,447.
48 a Pledges receivable ... ... 482 717,684.
h Less: allowance for doubtfuf accounts 485 789,119.] ag; 717,684.
48 Grants reCelVable | ... .....co.coooviireee e 49
50 2 Recejvables from current and former officers, directors, trustees, and
KEY SIMPIOYEES ... cevivivieieiecrrisaim s siss s e csss s s es e en s e et eeeenereanens 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described In section 4958)3XB) ...ovovieeeeveeeeen
@ |51 a Othernotes and loans recelvable ..., §51a
< b Less: allowance for doubtful accounts ... .. 51h
52 inventories for Sale OF USS ............ooooooeoooeeoeeeooooooo 107,043, 209,770.
53  Prepaid expenses and deferred charges ... 88 r 639. 94 ‘ 715.
54a Investments - publiclytraded securities STMT 1.1 [ cost M 4,446,225, 5 3,762,514,
B Investments - other securities . ... ... » I::l cost [ Jrmv 54b
55 a Investments - land, buildings, and
equipment: basis ..., 553 28,874 £ 9248,
b Less: accumulated depreciation ... ... 550 10,534,731. 16,135,260. 181340,217-
88 INVeSTIMENTS “OTNEY ... iiiriiiviei ettt e ee e eee e et eses e
97 a2 Land, buildings, and equipment: basis . §7a
b Less: accumulated depreciation .,............. 57b §7¢
58  Other assets, Including program-refated investments
{descibe > SEE STATEMENT $ 1,154,027, 58 560,549.
59 Total ts (must equal fine 74). Add fines 45 through 58 ..o 24,829,274, 58 26,199,726,
60 Accounts payable and acorUed 6XPENSES ... .cc...coveevreeeseeeire s 572,702, 6o 961,618.
61 Grantspayable ... e e 61
m 62 Deferred r6VeNUS | . . .. e e e 75,647.! 62 17,165.
2 188 Loans from officers, directors, trustees, and key employees ... 63
2 |64 a Taxexempt bond MBBIIHES ................oooioiievvovorerroeseeeosoeeeesees oo 64
5 b Mortgages and other notes payable .................................. STMT 10 571,747.] 6an 2,314,605,
65  Other liabilities (describe » ) 85
66 Total liabilities. Add lines 60 through 85 ... 1,220,096, 3,293,388.
Organizations that follow SFAS 117, check here P>
67 through 69 and lines 73 and 74.
8 167 Unrestrioted ..o 18,430,982, 17,876,899.
B |68 Temporatily 1OStIOed ...t s 2,439,544, 2,501,387,
D |88 Pormanently festiCted ... 2,738,652, 2,528,052,
g Organizations that do not follow SFAS 117, check here P l:j and
L complets lines 70 through 74.
@ |70 Capital stock, trust principal, or current funds
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... .
g 72 Retained earnings, endowment, accumuiated income, or otherfunds ...
é’ 73 Tolal net assels or fund balances. Add lines 67 through 69 ot lines 70 through 72,
{Column (A) must equal line 18 and column () must equatfine 21} ... 23,609,178. n 22,906,338.
74 Total liabilities and net assets/fund balances. Add fines 66and 73 24,829,274 1 26,199,726.
Form 990 (2006)

623031

01-20-07
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15460129 781331 11735

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

ART

62-0627921

Page B

instructions,)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:

T o

Donated services and use of facilities

G T et

Other (specify):

Net unrealized gains on INVeStMents ...

B 544,3

8,986,735,

34

b2 40,441

Recoverles of prior year grants ... e

Add lines BT through b8 e et

Subtract fine b from line a
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

584,775.

8,401,960.

AdAINes d1and d2 . Lot teeeeeeeeeeeeeeeeeee
¢ Total revenue (Part |, line 12), Add lines e and d ... ecreeeeeeienaenn s

0

8,401,960.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per |

Return

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

1

2

3 Losses reported on Part |, line 20
4 Cther (specify):

AddlINes BT EhroUGN BE | . it

14 Armounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other {specify):

7,636,494.

40,441.

AAIINEs AT N B2 | .t s e e

8 Total expenses (Part |, line 17). Add fines cand d

7,596,053,

0.

7,596,053-

or key employee at any time during the year even if they were not compensated.) (See the instructions,)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

(A) Name and address ®) gg:e\n?enei %i‘g/rgt%% ?g i }g)n%??;}i%r:s:r?t%? (%?;;Cl:?é’%:‘%‘;%n?:ﬁ" éggz)é:ggte 333

position -0-) compensation plans| 0ther allowances
JACK BECKER___ PRESIDENT 10/{1/06-9/30//07
CHEEKWOOD_-_I200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 60.00 204,054, 12,147, g,
ANGIE ADAMS CFO/CO0 10/1/7[06-9/30/0[7
CHEEKWOOD ~_1200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 45,00 81,356.] 3,458, 0.
SUSAN HOSBACH DEVELOP. DIRECTOR 10/1)/06~9/30//07
CHEEKWOOD_ - 1200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 55.00 98,226. 7,354, 0.
TONIA HORTON PROGRAM DIRECITOR 10/1/[06-12/87/06
CHEEKWOOD ~_1200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 40.00 18,431. 1,178, 0.
ALLISON REID =~ PROGRAM DIRECITOR 8/16/[06-9/30/7/07
CHEEKWOOD_ - 1200 FORREST PARK DRIVE ~
NASHEVILLE, TN 37205-4242 50.00 6,546. 0. 0.
SEE ATTACHED LIST OF NONCOMPENSATED _|DIRECTORS
BOARD OF DIRECTORS _~~ ~~~~""""""""
NASHVIILE, TN 37205-4242 1.25 0. 0. 0.

Form 990 (2006)
623041 01-18-07
5
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
990 (2006) ART 62-0627921  Pageb
Current Officers, Directors, Trusiees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
EMEEUNGS ...t eeee e st s es e et ee st e e st et aea s e 2 eere e se e meesese et e et s ee e aen et s reressrerereseeren > 30

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

¢ Do any officers, directots, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or {IB, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.*

If “Yes," attach a statement that includes the information described in the instructions.

he organization have a written conflict of Interest PONCY T o et
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee recelved 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.)
{G) Gornpensation |(D) Contioutions to|  (E) Expense

{A) Name and address {B) Loans and Advances {if not paid, smployee benefit | account and
NONE enter -0-) mﬁnm,z:nsa?ng plans| other allowances

Qther Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change SEE STATEMENT 12

77 Were any changes made in the 'organizing or governing documents but not reported tothe IRS? ..o
If “Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or mote during the year covered by this retum? ...
b 1 'Yes,' has it filed a tax retum on Form 880-T for this YOar? N / A |
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if *Yes," aitach a statement .
80 a Is the organization related (other than by association with a statewide or nationwide arganization) through common
membetship, governing bodies, trustees, officers, etc., to any othetr exempt or nonexempt otganization?

b If "Yes,* enter the name of the organization® N/A

81 a2 Enter direct or indirect political expenditures. (See line 81 instructions.) ..o 81a [ 0.

Form 980 (2006)

623161/01-18-07
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83 a

84a

85
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86

87

88 a

83 a

L~ I I - S -

90 a

91a

CHEERKWOOD BOTANICAL GARDEN AND MUSEUM OF
990 (2006) ART 62-0627921 Page?
| Other Information (continuec) Yes| No

Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at substantially
less than fair rental VAILE? ...ttt e e e et ees et en st e e et et e 82a | X
If “Yes," you may indicate the value of these items here. Do not include this :
arnount as revenue in Part | or as an expense in Part i, :
(S0 ISHUCHONS I PAILHLY ......cccooccooer oot eeeeceeoececeressee e esere e |_82b | 40,441.
Did the organization comply with the public inspection requirements for returns and exemption applications? ...
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...,
Did the organization solicit any contributions or gifts that were not £ax AedUetBleT o o e
if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
g e OO . (A 84b
501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? _ . ./ ... | 85a
Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ..o NLA
If "Yes" was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar ameunts from members ... 85¢ N/A
Section 162(e) lobbying and political eXpendifUIES ... .o oo oo e 85d N/A
Aggregate nondeductible amount of section 8033(e}{1}A) dues notices .............oocooviiii, 8se N/A
Taxable amount of lobbying and political expenditures (ine 85d less 856) ..., 851 N/A
Does the organization elect to pay the section 8033(e) tax on the amount on line 857 N/A ,,,,,,,,,

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 nendeductible lobbying and political expenditures for the

FONOWING LK YBAI? ..o e eeeeesmse oo e oo see e s eeseseemeseeene s ses e ree e enseaene N/A .
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

T T S . ... | 86a N/A
Gross receipts, included on line 12, for public use of club facilities 86h N/A
§01({c)(12) organizations, Enter: a Gross income from members or shareholders ... 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or recelved from them.) ..o 87h N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

1 0Ye8," comPlete Part IX e ettt erier e re e en e e e -
At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of

section 512(0)(13)7 If "Yes," complete PArt X1 ..ot es st et e evee e »
801(c)3) erganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0+ ; section 4912 > 0 . ; saction 4055 P 0.

501{c}3) and 501{c)(4) organizations. Did the organization engage in any section 4858 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each tranSaCON ... et er e enron
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

80HONS 4912, 4955, ANG 4958 ...\ o.io.ocireoreee oo e ees e res e eerenee s ene e > 0.
Enter: Amount of tax on fine 88¢, above, reimbursed by the organization ...................cccoevoenio. > 0.
Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ....................
For supporting organizations and sponsering organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...
List the states with which a copy of this return is filed TN

Number of employees employed in the pay period that includes March 12,2006 . ... ., | 90b l 101
The books are in care of ™ ANGIE ADAMS Telephone no.» 615-353-6959
Located at » CHEEKWOOD 1200 FORREST PARK DRIVE , NASHVILLE, 7P+ 372054242
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial 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 » N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

823162 / 01-18-07
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CHEEXWOOD BOTANICAL GARDEN AND MUSEUM OF

990 (2006} ART 62-0627921 page8
f1:| Other Information (continued) Yes| No
& At any time during the calendar yeat, did the organization maintain an office outside of the United States? l 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in fieu of Form 1041- Check here ..........ocoovvivreieeic e » D
and enter the amount of tax-exempt interest received or accrued during thetax year ... .................. > l 92 ‘ N/A

: Analysis of Income-Producing Activities (See the instructions.)
_Not'e: Enter gross amounts unless otherwise (:)nrelaied business :)come ;Eét;luded by section 512, 513, or514 )
83 Program service revenue: code Sode function income
a ADMISSIONS 239,887.
b» EDUCATION & SPECIAL
¢ PROJECTS 215,241.
¢ FOOD & GIFT SALES 03 188,296, 1,139,605,
e
f Medicare/Medicaid payments ...l
g Fees and contracts from government agencles .
94 Membership dues and assessments ................. 497,680,
895 Intersst on savings and {emporary cash investments
96 Dividends and interest from securities .............. 14 177,738,

87 Net rental income or (loss) from real estate:

a debt-financed propenrty .......ccoocviveeeereen,
b not debt-financed property 16 19,200. 649,942,

98 Net rental income or {loss) from personal property

99 CGtherinvestmentincome . . ...
100 Gain or {loss) from sales of assets

other than INVentory ............cceivevereireriinceans

161 Net income or (loss) from special events 01 890,543.

102 Gross profit or (loss) from sales of inventory

193 Other revenue:
a MISCELLANECUS INCOME 40,2590.

b
H
d
e

104 Subtotal (add columns (B}, {D}, and (E)) 1,275,7717. 2,782,605,
105 Total {add line 104, columns (B}, (D), and () » 4,058,382,

Note: Line 105 plus fine Te, Part |, should equal the amount on fine 12, Part 1.

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 VI contributed importantly to the accompnshment of the organization’s
A 4 exernpt purposes {other than by providing funds for such purposes}.

SEE STATEMENT 13

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

Name, address, argg)ElN of corporation, Perce(nBtLge of Nat (? viti Tot ) ©
; i 1§ gt
partnership, or disregarded entity ownership interest ature of acllvties otatincome E"gs‘é‘; Sear
%|
N/A %
%
Y%

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

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? ... .. [_Ives [X:] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2008)
et
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

990 (20086) ART 62-0627921 Page9
information Regarding Transfers To and From Controlied Entities. Compiste oniy if the arganization 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) (8) ©) D)
Name, address, of each | nE";?f'PV%’ Description of Amount of
controlled entity eﬁu:,:%%,m transfer transfer
-
3
S
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) {8 © D)
Name, address, of each | dE“}l’;ﬁV%’ Description of Amount of
controlied entity e&‘u;f&%r““ transfer transfer
=
3
S
Totals
Yes: No

188 Did the organization have a binding written cantract in effect on August 17, 2006, covering the Interest, rents, royalties, and

annuities described in guestion 107 above?

Undier penalties of perjury, 1 deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comrect,

and complete. Declaration of preparer {other than offices) is based on alt information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here JACK BECKER, PRESIDENT

Type or print name and title

Preparer's Date Check if Preparer's SN or PTIN (See Gen, Ist, X)
Paid . } self-
Preparers signature 01/29/08| employed
Doy onee¥ e "KRAFTCPAS PLLC £ >

zgg—ggmd). 555 GREAT CIRCLE ROAD, SUITE 200

P44 NASHVILLE, TN 37228-1310 Phoneno. P {(615)242~7351

Form 9980 (2006}

©€28184/01-26-07
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07-25-2008 12:85 PARGE2

IRS e-file Signature Authorization OMB No. 15451578
8879-EO for an Exemnpt Organization
Fot catenar year 2008, or S3cal yoar beginning_ OCT 1 2006, andenaing_ SEP 30 2007 2006
Deo. ¢ of e Tresmury P Do not send to tha IRS. Kaep for your records.
Intemal Hevenue Sanvics P Seaa instructions.
Return 1D {20-digit numbar) ’ N/A

Name of exempt arganization CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF Employer lgentification number
ART 62-0627921

Name and title of officer JACK BECKER
PRESIDENT

EPartitsl  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 48, or Sa below and the amount on that line for the raturn for which you are filing this form was blank, then leava line 1b, 2b, 3b, 4b,
or 5b, whichever Is applicable, blank (do not enter -0). But, If you entered 0+ on the return, then enter 0+ on the applicable line below. Do not
complete more than 1 line in Part |

1a Form 980 check hera P b Total revenue, if any (Form 990, 1N 12) ... ... ... 1b 8401960
2a Form §90-EZ check here P> [:] b Total revenue, if any (Form 990-EZ, line Q) ... .. ... 2b
3a Form 1120-POLcheckhere ® [ ] b Total tax (Form 1120POL, line22) . ... .. . . .. 3b
4a Form 990-PF check here P D b Tax Based on Investment income (Form 990-PF, Part V1, line 5) ......... 4b
5a Form 8868 checkhere 1 b Balance Due (Form 8868,line3) . ... 5b

.. Declaration and Signature Authorizatlon of Officer

Under penalties of perjury, | daclare that | am an officer of the abava organization and that | have examined a copy of the organization’s 2006
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complets. |
further declare that the amount in Part | above is the amount shown on the eopy of the organization's ekectronic retum. | consent 1o allow my
intermediate setvice provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the [RS and 1o receive from the IRS
(a) an acknowiadgament of raceipt or reason for rejection of the transmission, {b) an indication of any refund offset, (¢) the reason for any dealay in
processing the retum or roefund, and (d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal {direct debit) entry to the financial institution aceount indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit tha entry to this ascount. To revoke a payment, | must eontact
the U.S. Treasury Financial Agent at 1-888-353-4537 n¢ later than 2 businesa tlays prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the elactronic payment of taxes to receive confidential information necessary to answer Inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if
appiicable, the organization’s consent to electronic funds withdrawal.

Otficer's PIN: check one box only

[ authorize to enter my PiN:l

ERO firm name do not anter ali zeros
as my signature on the organization’s tax year 2006 efectronically filzd return, If | have indicated within this return that a copy of the retum
is being filed with a state agency(ias) reguiating charities as part of the IRS Fed/State program, i also authorize the aforementionad ERO to
enter my PIN on the retum’s disclosura consant scraen.

m As an officer of the organlzation, | wilt enter my PIN as my signature on the organization's tax year 2006 electronically filad raturn. If | have

indicated within this retu copy of the retum Is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | will eﬂtet% retum’s disclosure consent screen.
Officer’s signaturs P> | Date > __ Z: '-(0_ -0% i

/
arthl ] Certlﬁcatlch nd Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit setf-selected PIN. | 62570719546 |
do not enter all zeres
I cortify that the above numeric entry is my PIN, which Is my signature on the 2006 electronically filed return for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub. 4208, Information for Authorized IRS e-file
Providars of Exampt Organization Filings.

ERO's signature I pate »_02/01/08

ERQ Must Retain This Form - See Instructions
Do Not 8ubmit This Form To the IRS Untess Requested To Do So

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2006)
10-30-08




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 18460047
(Form 990 or 980-E7) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
50%{n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treastiry Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be compieted by the above organizations and attached te their Form 990 or 990-EZ
Name of the organization CHEEKWOQD BOTANICAIL GARDEN AND MUSEUM OF Employer identitication number
ART 621 0627921

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 nong, enter "None.")

{a) Name and address of sach employee paid (b) Title and average hours @) Sontinutionsio | {e) Expense

mare than $50,000 per w";’é‘s‘;’ﬁgﬁ tedto {5} Gompensafion pcig?nspséfsﬂﬁgﬁd accgﬁg&gggeosmer
ANNE CLAYTON FOOD & BEV MANAGER
CHEERWOOD -~ 1200 FORREST PARK DRIVE, 45.00 68,004. 5,908.
JOCHEN WIERICH _______ ] CURATOR OF ART
CHEEKWOOD ~—~ 1200 FORREST PARK DRIVE, 45.00 54,669. 5,166.

Total number of other employees paid
VB $50.000 i > 0

(Sea page 2 of the instructions. List each one {whether individuals or firms). )f there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Typs of service (¢) Compensation
MICHAEL O. DELEVANTE __ ___ _ _______________
1908 ACKLEN AVE, NASHVILLE, TN 37212 ADVERTISING 68,291,

Total number of others receiving over
$ fessional services ... > 0
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 gach independent contractor paid more than $50,000 {b) Type of service {6} Compensation
ALLGOOD OUTDOORS, INC ______ _____ . . _______
5235 UNION HILL ROAD, CUMMING, GA 30040 POND RESTORATION | 277,200,
JOE _LEE/LEE'S BAR AND WAITER SERVICE ______ ____
4591 CLARKSVILLE HIGHWAY, NASHVILLE, TN 37218 WAIT STAFF 160,192.
TeM EVENT RENTALS .
409 HARDING RCAD, NASHVILLE, TN 37211 RENTAL EQUIPMENT | 129,600.
ARS_SERVICE EXPRESS
P.0O. BOX 40505, NASHVILLE, TN 37204 PLUMBING 76,304.

Total number of other contractors receiving over
$50,000forother Servicas ... » 0

s2at01/0t-18-07  LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2006
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CHEEKWOOD BOTANICAIL GARDEN AND MUSEUM OF
Schedule A (Form 990 or 990-EZ) 2006 ART 620627921 Page?

Statements About Activities (See page 2 of the instructions.} Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? if “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (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. Qther organizations
checking "Yes" must complete Part VI-B AND aftach a staternent giving a detailed description of the lobbying activities.

2 During the vear, 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 principat beneficiary? (/f the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? ... . et et e e s eta e e eeteeaeeattot e et ot et s e et et et e et ams e a e e ans 24 X
b Lending of money or other 8XBNSION 0F CTOUIL ... oo oot es et eer et 2h X
& Furnishing of Goods, SErvices, OF FACHHES? ....._..........ooo.ieoeeoeeeoees s see oo een e e seane. e 2 X
d Payment of compensation {or payrment or reimbursament of expeases if more than $1,000)? SEE PART V ~BA, FORM 990 |24 | X
2 Transfer of any part 0f IS NCOMB OF 8SSBIE? . ..o ittt er et er ettt c et st e s st ceab e et en e 2¢ X

3 2 Did the organization make grants for scholarships, fellowships, student loans, ste.? (If “Yes,” attach an explanation of how

the organization determines that recipients qualify to receive PAYMIBNIS.) L. et 3a X
B Dd the organization have a section 403(b) anauily plan ToritS BMPIOYEES? ..ot sri e st ettt e et a | X
¢ Did the organization receive or hold an easernent for conservation purposes, including easements o preserve open space,

the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement .. .. 3c X
d Did the organization provide credi counseling, delt management, credit repair, or debt negotiation services? ..., 3d X

4 a bid the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No,” complete lines 4§

AN A0 e et eeer et et s ves St sas et ea et e a s s e bR R R eA e s s n s 4 X
b Did the arganization make any taxable distributions under section 49667 ... ... 1L 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . AL B 4e
d Enter the total number of donor advised funds owned at the end OF B A YaY it eeree s eeeessereeeeneran N/A
e Enter the aggregate value of assets held in alf donor advised funds owned atthe end ofthe taxyear ... ... 0.
f Enter the total number of separate funds or accounts owned at the end of the year (exciuding donar advised funds included on

tine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ..., > ____________Q_-_
g Enter the aggregate value of assets in all furds or accounts included on line 4f at the end of thetaxyear ... ... ... > 0.

Schedule A (Form 990 or 980-EZ) 2006

823111
01-18-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Schedule A (Form 990 or 990-E7) 2006 AR'T 62-0627921 Pagesd
: Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

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

5 [ 1 A church, convention of churches, or assaciation of churches. Section 170(b){1}{A)(i).
6 [_J Aschool. Section 170(b){1}{A)(#). (Also complete Part V.}
7 Ej A hospital or a cooperative hospital service organization. Section 170(b){1}AXiif).
8 {:] A federal, state, or local government or governmental unit. Section 170(b){1)}{A}{v).
g [:] A medical research organization operated in conjunction with a hospital. Section 170(b}{1)(A)(iii). Enter the hospital's nama, city,
and state P>
10 [ 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 [V-A.}
112 |:] An organization that normally receives a substantial part of s support from a goveramental unit or from the general public.
Section 170(b)(1)(AXvi). (Alsa compiete the Support Schedule in Part IV-A.)
1 [ ] 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 charltable, etc., functions - subject to certain exceptions, and {2) no mare 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 [V-A.)
13 ] m organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise mests the raquirements of section
5039(a){3}. Check the hox that describes the type of supporting organization:
Typet D Type il D Type {i-Functionally Integrated U Type it-Other
Provide the following information abaout the supperted organizations. (See page 7 of the instructions,)
(a) () (© {d) (e)
Name(s) of supported organization{s) Emplayer Type of organization Is the supporied Amount of
igentification {described in fines | organization listed in suppaort
number (EIN) § through 12 above the supparting
or {RC seclion) crganization’s
governing dotuments?
Yes No
TOUBL oo oottt et ee e eete et ettt e e A e LS AL oL S L8t et P

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

823121
01-18-07
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CHEEXWOOD BOTANICAIL, GARDEN AND MUSEUM OF
Form 990 or 990-E7) 2006 ART 62-0627921 Paged

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 fissal year

BegInmNG in) ..., > (a) 2005 (b) 2004 (e} 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions
received, {Do not include unusual
grants. See ling 28.)

3,352,296.] 3,125,011.; 2,874,898.| 2,956,744.| 12,308,949,

16 Membership fees recaived ......... 500,257. 485,959, 419,629. 370,001, 1,775,846,
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 2,926,170. 2,867,410, 2,820,513, 3,143,017.1 11,757,110,
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a}(5)}, rents, royalties, and
unirelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 568,608. 604,354. 608,014. 604,216. 2,385,192,
18 Netincome from unrelated business|
activities not included in line 18
20 Tax ravenues levied for the
organization’s benefit and sither
paid o it or expended on its hehalf
21 The value of services or facilities
furnished to the organization by a
gavernmental unit without charge.
Do not inciude the vaiue of services
or facilities generally furnished to
the public without charge |
92  Other income. Attach a schedule. SEE STATEMENT 15
Do not inciude gain or {loss) from
sateofcapitala%sets ( ..... ) ........ 34,620. 16,028, 10,725. 2,095, 63,468.
23 Total of lines 15 through 22 7,381,951. 7,098,762, 6,733,779.] 7,076,073.| 28,290,565,
24 Line 283 minustine17 ... ... 4,455,781. 4,231,352. 3,913,266.] 3,933,056. 16,533,455
25 Enter1%oflne23 73,820, 70,988, 67,338. 70,761.
26 QOrganizations described on lines 10 or11: a Enter 2% of amountincolumn (), ine 24 ... ... .. > | 262
b Prepare g list for your records to show the name of and amount contributed by each person (other than a governmentat
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not fila this list with your return. Enter the total of ali these exeess amounts e | 26b N/A
¢ Total support for section 509(a){1) test: Enter ne 24, COIMIT(B) .. . o oo e e en s > | 260 N/A
i Add: Amounts from column () for fines: 18 19
22 26b 264 N/A
e Public support (Hne 26¢ minus fine 260 VORIY | . e e er e 268 N/A
f _Public suppart percentage (line 26e (numerator) divided by line 26¢ (denominator)} 26f N/A %
27  Organizations deseribed on dine 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 lile this list with your return. Enter the sum of
such amounts for each year:
{2005) O (2008) .o 0. (2003} o Q. (2002) ... 0.
b Forany amount included in fine 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 Hine 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:
10 S Qs (2004) o) Q. (2008) .. Oe (20020 i 0.
¢ Add: Amounts from column (e) for fines: 15 12,308,949, 15 1,775,846,
17 11,757,110, 2 24
d Add: Line 27atotal 0. and fine 27b total ., 0.
@ Public suppott {tine 27¢ total minus line 27d total)  .........coev v
f Total support for section 509(a)(2) test: Enter amount on fins 23, column (e}
g Public support percentage {line 27e (numerator} divided by line 27f (denominator)) ...
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 {denominator)) ... »|27h 8.4311%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2602 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 brisf description of the nature of the grant. Do net file this fist with your

return. Do not include these grants in fine 15.
623131 01-18-07 NONE Schedule A (Form 980 or 990-£7) 2006
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Schaduie A (Form 990 or 990-E2) 2006 ART 62~0627921 Pages
Private School Questionnaire (See page 9 of the instructions.} N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution oF IS QOVEMING DOY? ... ittt s e esep s b nes e esens s
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in aif its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .ot
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of
soficitation for students, or during the registration peried if it has no soficitation program, in a way that makes the policy known
10 all parts Of the General QoMUY B SBVEE? oot e e et s e et et er e et e s eh oo st r e eneee s e teeaeeensnereeranean
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 Recards indicating the racial composition of the student body, facuty, and administrative staff? | e,

b Records documenting that scholfarships and other financial assistance are awarded on a racially nondiscriminatery basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating with student
adrissions, programs, and SCORISRIIST ... et et ete e ee st r e r ey et s m et p s e

d¢ Copies of ail material used by the organization or on its behalf to SOHC CONIDUIONS? e vt et rnesaraae

1f you answered "No" te any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:
Students’ AQITS O DIIVIIBIEST ... oo ittt et ettt es e et een e s en s v s evarans
Adrnissions policies? ...
Empioyment of faculty or administrative staff?

Seholarsips 0r O8Nt fINANCIAE ASSIStANC8Y oottt r e et et sttt ettt ee e eneaen
BN POHCIBS? et e e e ee et e ettt et et e et e et et e et et et eeee e s e e st st e s et et ne s
U8B O fROIIHOS? ettt ettt b ettt ettt e n e et en e er et b e st v eer e e
AHBHIC DTOGTAMIS? oot see st ee e ese e ce e e et e s 11114 ah s b b b a8ttt an s ettt n et en et s
Other extracurtiCular CHVIEES? | L oot er et e e stra et e a et b s
If you answered "Yes” to any of the above, please explain. (If you need more space, affach a separate statement.)

S Nt ool Y om

34 a Doss the organization receive any financial aid or assistance from a governmental agency? .
i Has the organization’s right to such aid ever been revoked Or SUSRENURE? | . e

It you answered "Yes' to either 34a or b, please explain using an attached staternant.
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 .B. 587, covering racial nondiscrimination? If "No," attach an explanation

3Za
32h

32¢
32d

34a

35

Schedule A (Form 990 or 999-EZ) 2006

§23141
01-18-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Schedule A (Form 990 or 990-E7) 2006 ART 62-0627921  pageb
i Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be completed ONLY by an eligible erganization that filed Form 5768)
Check ™ a [ | ifthe organization belongs to an affiliated group. check P[] ifyou checked "a" and “imited control® provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)g roug Tobe com(;l)]()eted for all
{The term "expenditures” means amounts paid or incurred.) totais electing organizations
N/A

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

If the amount on tine 40 is The lobhying nontaxable amount is -

Not over $800,000 ..., .0rcerrererrnrivioninnne 20% of theamountoniine 40 .. .......cccooiiin

$100,000 plus 15% of the excess over $500,600

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

$225,000 pius 5% of the excess over §1,500,000
Over 817,000,000 . oot $1,000,000
42 Grassroots nontaxabile amount (enter 25% offine 41) o e
43 Subtract line 42 from tine 36, Enter -0-if line 42 is more thaniine 36 ... ... vevvevieeieee i
44 Subtract fine 41 from line 38, Enter-0-ifiine 4t ismorethaniine 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 tha five columns
helow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or {a) (1] (3] {d) {e)
fiscal year heginning in) » 2008 2005 2004 2003 Total
45 Lobbying nontaxable
amount o 0.
46 Lobbying ceiling amount
{150% of line 45(8)) .........
47 Total lobbying
expenditures ...
48 Grassroots nontaxable
amount .
43 Grassroots celling amount
{150% of line 48(e}) .........
60 Grassroots lobbying
expenditures

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.}

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L - Yas | No Amount
influence public opinion on a legisiative matter or referendum, through the use of:
B VOIIMIBEIS | oo et ettt e b4
b Paid staff or management {Include compensation in expenses reported on lines s through .Y ... X
€ MBAIA BEVEIISBINENTS Lo ereeeereeeeee oottt ee e . X
d Mailings to members, Iegistators, 07 the DUBIC ..............coovovoeeereeeeeree oo seseseeessecersessserer s eresesre e X
g Publications, or published or broadeast STAIBMENIHS . L. . e s X
T Grants to other organizations f07 I0DDYING PUIPOBES ..........ccoiiiriiieieiiiiieirire s esercans s seitesebeirreseeeas s e beircnean X
g Direct contact with legistators, their staffs, government officials, or alegistative body ..., X
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means
i Total lobbying expenditures (Add fines e IOUGH LY ..ot vee e 0.
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
P L5 Schedule A {Form 998 or 990-EZ) 2006
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CHEERWOOD BOTANICAL GARDEN AND MUSEUM OF
Form 990 or 990-EZ) 2006 ART 620627921 Page7
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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 pofitical organizations?

Sech

a Transfers fror the reporting organization to 2 noncharitable exempt organization of: Yes | No
(1) BT ettt et ettt s 1 s 1S e s R R et 51a(i) X
{ii) Other assets a{ii) .4
b Cther transactions:
{i} Sales or exchanges of assets with a noncharitable exempt erganization .1 hi) X
{if) Purchases of assets from a nonchasitable exernpt organization ... .1 b X
{iH) Rental of faciities, equipment, orotherassels ... ... Gy X
(iv) Reimbursement armangements ... ... 1 h(iv) X
(v) Loans orloam QUaraNtBes ...........cooeoireroiers e neene .. Lbtv) X
{vi) Performance of services or membership or fundraising soficitations ..., | b{i) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees & X
d ifthe answer to any of the above Is *Yes," complete the following schedule. Coiumn (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in colurmm {d) the value of the goods, other assets, or services received: N/A
{a) {n o o , {8)
Line no. Amount involved Name of nencharitable 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
Coda (other than section 501{C)(3)) 0T SBCH0M D277 L e e ettt es et en s e » [ves No
u 1f*Yes, complete the following schedule: N/A
(a) L {®)
Name of organization Type of erganization Description of relationship
s by L6 Schedule A (Form 990 or 990-EZ) 2006
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

62-0627921

FORM 990 RENTAIL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
PROPERTY RENTAL 1 19,200.
OCCASIONAL FACILTY RENTALS 2 649,942.
TOTAL TO FORM 990, PART I, LINE 6A 669,142,
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SWAN BALL 2,812,702. 914,191. 1,898,511. 1007968. 890,543.
TO FM 990, PART I, LINE 9 2,812,702. 914,191. 1,898,511. 1007968. 890,543.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAIN/LOSS ON INVESTMENTS 458,065,
SPIN-OUT NET ASSETS - OWL’S HILL SANCTUARY -1,599,523.
PRIOR PERIOD AUDIT ADJUSTMENT -453,558.
INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 53,006.
CHANGE IN VALUE OF SPLIT INTEREST GIFTS 33,263.
TOTAL TO FORM 990, PART I, LINE 20 ~1,508,747.

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
COMMUNICATION,
ADVERTISING, AND

DONOR CULTIVATION 451,311. 338,166. 21,187. 91,958.
EXHIBITIONS & PUBLIC

PROGRAMS 453,909. 444,605, 1,641. 7,663.

39 STATEMENT(S) 1, 2, 3, 4
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CHEEKWCOD BOTANICAL GARDEN AND MUSEUM OF

PROFESSIONAL FEES &

62-0627921

CONTRACT SERVICES 266,067. 22]1,668. 32,640. 11,759.
COST OF GOCDS SOLD 805,205. 805,205.

INSURANCE 135,372. 122,490. 12,791. 91.
MAINTENANCE 193,130. 178,283. 11,415. 3,432.
MISCELLANEQOUS 45,974. 18,233. 23,932. 3,809.
BAD DEBT EXPENSE 5,39%4. 4,906. 488.
UTILITIES 316,431. 303,126. 1,885. 11,420.
OTHER EVENTS &

PROJECTS 825,370. 825,370.
BANK FEES 55,711. 43,750. 3,302. 8,659.
TOTAL TO FM 990, LN 43 3,553,874. 2,480,432, 108,793. 964,649.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

EXHIBITIONS & PROGRAMS: CHEEKWOOD PROVIDES A WIDE VARIETY OF
ACTIVITIES INSPIRED BY ITS EXTENSIVE INDOOR AND OUTDOOR
COLLECTIONS. THE MUSEUM OF ART, ACCREDITED BY THE AMERICAN
ASSOCIATION OF MUSEUMS, IS HOUSED IN THE FORMER CHEEK
RESIDENCE AND NAMED TO THE NATIONAL REGISTER OF HISTORIC
PLACES. IT OFFERS A SPECTRUM OF AMERICAN AND EUROPEAN ART
AND DECORATIVE ARTS THROUGH ITS PERMANENT COLLECTION AND
HOSTED TRAVELING EXHIBITIONS, AND IS ALSO RECOGNIZED AS A
CENTER FOR CONTEMPORARY ART. THE BOTANICAL GARDEN, NAMED IN
THE TOP FIVE SOUTHERN GARDENS, ENCCMPASSES 55 ACRES OF
WOODLAND, PASTORAL AND LANDSCAPED GARDENS. ORIGINAL
SECTIONS DESIGNED BY BRYANT FLEMING IN 1930 MINGLE
HARMONIOUSLY WITH SPECIALIZED GARDENS FEATURING OUTSTANDING
COLLECTIONS OF PERENNIALS, HERBS, DOGWOOD, AND WILDFLOWERS
AMONG OTHERS. THESE OFFERINGS ARE BROUGHT ALIVE REGULARLY
THROUGH CLASSES, LECTURES, FAMILY DAYS AND FESTIVALS.

DURING THE FISCAL YEAR, CHEEKWOOD FEATURED SEVERAL
EXHIBITIONS FROM THE PERMANENT COLLECTION, AN INDOOR/OUTDOOR
TRAVELING SCULPTURE SHOW, A GALLERY FILLED WITH A COLLECTION
OF FABERG OBJECTS, TWO DISTINCT CONTEMPORARY VIDEO
INSTALLATIONS, FOUR CONTEMPORARY ART INSTALLATIONS AND AN
OQUTDOOR INSTALLATION OF SETTINGS FROM CHILDREN'S STORYBOOK.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

3,670,889,

40
15460129 781331 11735
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

OWL’S HILL NATURE SANCTUARY: OWL’S HILL RESIDES ON NEARLY
160 ACRES OF PRESERVED ANCIENT HARDWOOD FOREST AND RECOVERED
FARMLAND IN NEARBY WILLIAMSON COUNTY. THIS GREEN SPACE WAS
ESTABLISHED AS A NATURE SANCTUARY OFFERING WILDLIFE COUNTS,
HABITAT STUDY AND A RESTORATION AREA FOR NATIVE FLORA AND
FAUNA. BY DESIGN TO LIMIT HABITAT OVEREXPOSURE, VISITATION
IS OFFERED ONLY FOR EDUCATIONAL PROGRAMS INCLUDING SCOUTING,
NATURE CAMPS AND SCHOOL FIELD TRIPS. COMMITTED VOLUNTEERS
JOIN TEACHING, CONSERVATION AND ON-HANDS RESTORATION
PROJECTS WELCOMING MORE THAN 7,000 VISITORS ANNUALLY. OWL’S
HILL BECAME A SEPARATE 501(C)3 ORGANIZATION IN APRIL 2007.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 166,471.

41 STATEMENT(S) 6
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CHEEKWCOD BOTANICAL GARDEN AND MUSEUM OF

62-0627921

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION COF PROGRAM SERVICE THREE

RESTAURANT & GIFT SHOP: THE PINEAPPLE ROOM RESTAURANT AND
GIFT SHOP OFFER VISITORS OF CHEEKWOOD AN OASIS TO ENJOY
DELICIOUS FOOD AND BEVERAGES AND TAKE AWAY A SOUVENIR OF
THEIR DAY'S EXPERIENCE. THIS SERVICE AREA ALSO PROVIDES
RENTAL AND CATERING FACILITIES TO FURTHER OPEN CHEERKWOOD TO
THE PUBLIC THROQUGH THE HOSTING OF EVENTS ON THE GROUNDS,
WHICH WERE ATTENDED BY MORE THAN 15,000 PEOPLE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 1,913,916.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART IIX

EXPLANATION

CHEEKWOOD INSPIRES AND EDUCATES BY MAKING ART, HORTICULTURE AND NATURE

ACCESSIBLE TO A DIVERSE COMMUNITY.

FORM 990 OTHER ASSETS STATEMENT 9

DESCRIPTION AMOUNT

BENEFICIAL INTEREST IN CHARITABLE REMAINDER

TRUST 560,549.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 560,549.
42 STATEMENT(S) 7, 8, 9
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

62-0627921

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'’S NAME

TERMS OF REPAYMENT

SUNTRUST MONTHLY INTEREST
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
VARIOUS 05/04/08 600,000. 6.22%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

DEPOSTITS AND SECURITIES

RELATIONSHIP COF LENDER

FUND OPERATICNS

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
NONE 0. 559,747.
LENDER’S NAME TERMS OF REPAYMENT
SUNTRUST MONTHLY INTEREST
DATE OF  MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
VARIOUS 05/05/08 700,000. 7.12%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
DEPOSITS AND SECURITIES FUND OPERATIONS
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
NONE 0. 185,030.
43 STATEMENT(S) 10
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

62-0627921

LENDER'S NAME

TERMS OF REPAYMENT

SUNTRUST MONTHLY PRINCIPAL &
INTEREST OF §1,689

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

01/19/07 01/19%/12 85,000. 7.05%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

SECURITY EQUIPMENT

RELATIONSHIP OF LENDER

SECURITY EQUIPMENT PURCHASE

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
NONE 0. 75,331.
LENDER’S NAME TERMS OF REPAYMENT
SUNTRUST MONTHLY PRINCIPAL &
INTEREST OF $625
DATE OF  MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/18/06 10/18/09 20,233. 6.95%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
KITCHEN EQUIPMENT KITCHEN EQUIPMENT PURCHASE
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
NONE 0. 14,497.
44 STATEMENT(S) 10
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-~0627921

LENDER'S NAME TERMS OF REPAYMENT
SUNTRUST MONTHLY INTEREST
DATE COF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
09/28/07 03/28/09 1,480,000. 6.65%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

PURCHASED LAND AND ALL LAND PURCHASE
DEPOSITS AND INVESTMENTS
MAINTAINED AT SUNTRUST

RELATIONSHIP OF LENDER

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 1,480,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 2,314,605,
FORM 990 NON~GOVERNMENT SECURITIES STATEMENT 11

QOTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAIL FUNDS FMV 3,762,514. 3,762,514.
TO FORM 990, LINE 54A, COL B 3,762,514. 3,762,514.
FORM 990 STATEMENT OF CHANGES IN ACTIVITIES STATEMENT 12
PART VI, LINE 76

EXPLANATION

DURING 2007, OWL’'S HILL SANCTUARY (CWL'S HILL) WAS GRANTED SEPARATE
501(C)(3) STATUS AS A NOT-FOR~PROFIT ORGANIZATION BY THE INTERNAL REVENUE
SERVICE. AS OF MAY 1, 2007, NET ASSETS OF §1,599,523 ATTRIBUTABLE TO OWL'S
HILL WERE DISTRIBUTED TO THE NEW ENTITY, AS FOLLOWS:

CASH AND CASH EQUIVALENTS 86,208
INVESTMENTS, AT MARKET VALUE 1,305,537
PROPERTY, PLANT AND EQUIPMENT, NET 207,778
45 STATEMENT(S) 10, 11, 12
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CHEERKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 13

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEES TO PROVIDE MUSEUM EXHIBITS

93B FEES TO PROVIDE EDUCATION AND ACCESS TO SPECIAL PROJECTS

93¢ FEES TO PROVIDE FOOD, BEVERAGE, AND GIFTS TO PATRONS

94 MEMBERSHIP FEES ARE USED TO FURTHER SUPPORT THE MANY PROGRAMS

97B FEES FROM THE OCCASIONAL RENTAL OF FACILITIES TC MEMBERS

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

GENERAL EXPLANATION STATEMENT 14

FORM 990, PART IV, LINE 55:

LAND, BUILDINGS, EQUIPMENT AND FURNISHINGS ARE STATED AT COST OR, IF
DONATED, AT FAIR MARKET VALUE AT THE DATE OF DONATION. DEPRECIATION
OF PLANT AND EQUIPMENT IS PROVIDED ON A STRAIGHT-LINE BASIS OVER
ESTIMATED USEFUL LIVES RANGING FROM FIVE TO FORTY YEARS.

FIXED ASSETS ARE COMPRISED OF THE FOLLOWING AT SEPTEMBER 30,2007:

LAND 2,620,000
BUILDINGS 23,853,152
EQUIPMENT AND FURNISHINGS 2,401,796
TOTAL 28,874,948
LESS: ACCUMULATED DEPRECIATION (10,534,731)
TOTAL - NET 18,340,217
SCHEDULE A OTHER INCOME STATEMENT 15
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 34,620. 16,028. 10,725. 2,095,
TOTAL TO SCHEDULE A, LINE 22 34,620. 16,028. 10,725. 2,095,
46 STATEMENT (S) 13, 14, 15
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OMB No. 1545-0172
.. 4562 Depreciation and Amortization 990 2006

{Including Information on Listed Property)

E,fﬁ,i’:{“,i;’v‘;’nfﬁ%iﬁf‘i’” P See separate instructions. P Attach to your tax return. 333323‘&”:30 67
Name(s) shown on retem Business or activity to which this form relates identifying number
CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
FORM 990 PAGE 2 62-0627921
Election Yo Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 108,000.

2 Total cost of section 179 property placed in service (866 INSUCHONS) e e 2

3 Threshold cost of section 179 property before reduction in Imitation 3 430,000,

4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter 0o 4

5 Dollar limitation for tax year, Subtract line 4 from fine 1. if zero or less, enter ~0-, If marrled fillng separately, see insStuctions ... ..vveveeieeiereneonnns 5

6 {a) Description of property (b} Cost (business use only) {c) Etected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (0}, ines 8 ana 7 8

9 Tentative deduction. Enter the smaller of fine 5 or fine 8 9

11 Business income limitation. Enter the smaller of business income (not less than zero)orlfine5 ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ...,

13 Carryover of disaliowed deduction to 2007. Add lines 9 and 10, lessline 12 ..., P; 13 I
: Do not use Part Hor Part I’II below for fisted property. Instead, use Part V.

14 Special allowance for qualified New York Libery or Guif Oppartunity Zone property {other than listed property)

placed in service during the taX YEAE | e et 14
18 Property subject to section 188(f)(1) election 15
16 epreciation (nOIUAiNg ACR S i i yeiiiiiiiiibeeieirierae s iticicens 16

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(b) Month and {¢) Basls for depreciation
{a) Classification of property year placed {business/investment use @) Recovery (e} Convention | (i) Method {g) Depreoiation deduction
in service only - see instructions) period
1%a 3-vear property
] S-year property
[ 7-year property
d 10-year property
e 15-year property
{ 20-year propenty
g 25-year property 25 yrs. S/
. . / 27.5 yrs. MM S/
b Residential rental property / 275 yrs, MM S/L
. . . / 39 yts. MM S/
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12vear 12 yrs. S/L
-yeay 40 yts. MM S/L
1 Summary (see instructions)
21 Listed property. Enter amount from iNe 28 ...ttt esn et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see iInstr. <.ooo.ooeoieeea, 22 721,465.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 10 section 263A COSS .o, 23
8% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
47
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
4562 (2006) ART 62-0627921 Page2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) ) . .
Note: For any vehicle for which you ate using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through {c} of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have gvidence to support the business/investment use claimed? [ Ives [ INo|2abis "Yes," is the evidence written? D Yes |1 No
{a) é:ge Bugi:r)less/ W Basis for tg::):rectation “ oy (h) ; Elet(;?ed
etveniesst) | oacsdin | mestment | oSS memeamert | UG IV, | (Ghiicion’ | seclon 179
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property piaced in service during the tax year
and used more than 50% I 8 QUalifIEE DUSIRESS USB - .oe ittt icttrer vt rersisirtrs i cseeeressanereresnrrersrneeesiesas 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in & qualified business use:
% S/, -
% S/ -
. % S/t -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ) N | 28

29 Add amounts in column (i), fine 26. Enter here and on line 7, D888 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related petson.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to cornpleting this section for
those vehicles.

(a) (b} {c} () (e} {
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal {noncommuting) miles
AIVEN i
33 Total miles driven during the year.
Add lines 30 through 32 ...,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes Ne | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USET

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commtting, by your Yes | No

BIMPIOYEEST L . itttk ettt et e eR e e e a et et emreraes sttt eenen
38 Do you maintain a written policy statement that prohiblts personal use of vehicles, except commuting, by your

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

the use of the vehicles, and retain the Information reCEIVEA?T | ... ... .. et ee et res s ee s en s

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

{a} (b) {c) (d) {e) {0
Description of costs Date amortization Amortizable Code Amortation Amortization
Beging amount section perlod of percentage for this year

42 Amortization of costs that begins during your 2006 tax year:

43 Amortization of costs that began before Your 2008 1aX Year .. .. e 43
44 Total. Add amounts In column (f). See the instructions for where to report . 44
§16252/10-17-08 Form 4562 {2006)

48
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*¥k%k% THIS IS NOT A FILEABLE COPY *#*#%%x%

IRS e-file Signature Authorization OMB No. 1545-1878
o 33 79-EO for an Exempt Organization
Far calendar year 2008, or fiscal year beginning OCT 1 » 2008, and ending SEP 3 O 20 9__2 2 0 0 6
Depariment of the Treast » Do not send to the IRS. Keep for your records.
epartment of Ty .
tnternal Revenue Service P See instructions.
Return 1D (20-dligit number) } N/A
Name of exempt organization CHEEKWOOD BOTANICAIL GARDEN AND MUSFUM OF Empleyer identitication number
ART 62-0627921
Name and title of officer JACK BECKER
PRESIDENT

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8872-EQ and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a below and the amount on that fine for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or Bb, whichever Is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |

1a Form 990 check here P> b Total revenue, if any (Form 990, fine 12) . 1b 8401960
2a Form 990-EZ checkhere ®[_] b Total revenue, if any (Form 990-EZ, fine 9) ... ... . 2b
3a Form 1120-POL checkhere ® [ ] b Totaltax (Form 1120-POL N 22) oo 3b
4a Form 990-PF checkhere D[ b Tax Based on Investment income (Form 980-PF, Part Vi, line 5y ... 4b
Sa Form 8868 checkhete ] b Balance Due (Form 8868, € 30) ... oo 5b

Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2006
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate setvice provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, {c) the reason for any delay in
processing the retum or refund, and (d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.8, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to recelve confidential information necessary to answer inquirles and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization’s consent te electtonic funds withdrawal.

Officer's PIN: check one box only

11 authorize to enter my P?NE:::’

ERO firm name do not enter all zeros
as my signature on the organization’s tax year 2006 electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating chatrities as part of the IRS Fed/State program, | also authotize the aforementioned ERC to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, { will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will entet my PIN on the return’s disclosure consent screen.

Officer's signature B ***% THTS TS NOT A FILEABLE COPY **%% py i

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 62570719546 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4208, Information for Authorized RS e-file
Providers of Exempt Organization Filings.

ERO's signature P> pate » _01/29/08

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
{HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)

623051
10-30-08
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BOARD OF TRUSTEES

2006-2007
Bill Andrews Chairman Corrections Corporation of America
Amy Atkinson Vice President, Marketing & Communications Gaylord Hotels/Gaylord Entertainment
Lee A. Beaman President & CEO Beaman Automotive Group
Stephen E. Blackmon, Jr. President & CEO Rogers Manufacturing

Barbara Bovender

Community Volunteer

Ron Corbin Field Vice President Allstate Insurance Company
Peggy Craig Client Advisor SunTrust Bank

Greg Daily iPayment, Inc.

Kate Ezell Community Volunteer

Kerry Graham President Bohan

Carl Grimstad President & CEO iPayment, Inc.

William F. Hagerty

Managing Partner

Hagerty Peterson & Company, L.LC

Keith Herron

Regional President

Regions Bank of Tennessee

l.ee Ann Ingram

Community Volunteer

Gordon Inman

Chairman

Fifth Third Bank of Tennessee

Cathy Tyne Jackson

Community Volunteer

Ruth E. Johnson

Senior Development Officer

Meharry Medical College

Bradley S. Karro

Community Volunteer

Rob McCabe

Chairman

Pinnacle Financial Partners

Carole Nelson

Community Volunteer

Elizabeth Nichols

Community Volunteer

Hal Pennington

Retired Chairman

Genesco, Inc.

Lee Peterseim

Community Volunteer

Nancy Peterson

Peterson Tool Company

Keith Pitts

Vice Chairman

Vanguard Health Systems

Joseph "Pepe" Presley

President & CEO

Cumberfand Trust & Investments

W. David Roddey

\Weaith Manager

Regions Bank

Anne Russell

Adams and Reese/Stokes Bartholomew

James L. Shaub i President & CEQ Southeast Waffles

Anne Shepherd Community Volunteer

Beth Seigenthaler Seigenthaler Public Relations, Inc.
Paul Sternberg, MD Physician Vanderbilt University Medical Center
Harold "Spook” Stream Chairman & CEQ The Stream Companies

Donald B. Taylor

Executive Vice President

Healthways

REPRESENTATIVES TC THE BOARD:

Gus Puryear iV

ANTIQUES & GARDEN SHOW

Executive Vice President & General Counsel

Corrections Corporation of America

Thomas G. Curtis

EXCHANGE CLUB
Managing Principal

Diversified Trust Co.

Ellen Simpson

FRIENDS OF CHEEKWOOD

Community Volunteer

Betty Ward

HORTICULTURAL SOCIETY OF MIDDLE TN

Community Volunieer

Jean Bottorff

SWAN BALL

Community Volunteer

HONORARY MEMBERS OF THE BOARD

Clare Armistead

Community Volunteer

Edie Bass

Community Volunteer

Tooty Bradford

Community Volunteer

Monroe J. Carell, Jr,

Community Volunteer

Sigourney Cheek

Community Volunteer

W. Joe Diehl, Jdr. Community Volunteer
Jane Dudley Community Volunteer
Homer B. Gibbs, Jr. Community Volunteer
Alice Hooker Community Volunteer
Roberia Lochte-dones Community Volunteer
Ellen H. Martin Community Volunteer

Alyne Massey

Community Volunteer

Dudley White

Community Volunteer






