om 990

Department of the Treasury
Iintemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

0 ) Buplic

A *For the 2004 calendar year, or tax year heginning ocT 1, 2004 andending SEP 30, 2005
B Checkif please |C Name of organization D Empiayer identification number
plcble e rsCHEEKWOOD — TENNESSEE BOTANICAL

Address |l ARDENS AND MUSEUM OF ART 62-0627921

gﬁéﬂf;e %Pe | Number and street (or P.0. box f mailis not delivered to street address) E Telephone number

i |5 11200 FORREST PARK DRIVE % \ (615)356-8000

Final ":.s;:f City or town, state or country, and ZIP + 4 ":, % F Accouning methoct | Gash Accral
[Jaeees | NASHVILLE, TN 37205-4242 o NS

Abplcation e Section 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 990 or 990-EZ).

H(a) Is this a group return for affiliates? [ ves No
G Website: »WWW . CHEEKWOOD . ORG H(b) 1f"Yes,” enter number of affiliates P>
J_Organization type eckonyons P [ X 501(c) ( 3__ ) Gnsertno) [ ] 4947(a)(1) or [_1 527 H(c) Are all affiates included? N/A [ ves [_INo
K Checkhere » [ ifthe organization’s gross receipts are normally not more than $25,000. The H(d) fg 1¥g'a12?)(;?a§e:"§§t)urn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ Yes No

in the mail, it should file a return without financial data. Some stales require a complete return.

|___Group Exemption Number P>

7,621,264.

receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P>

M  Check > D if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ... 1a 2,825,249.
b Indirect public SUPPOrt . s 1b
¢ Government contributions (grants) 1c 266,250.
d Total (add lines 1a through 1c) (cash § 2,983,446, noncash$ 108,053. .. 3,091,499.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ... 1,577,135.
3 Membership dues and aSSESSMENLS ... ..............ereoeeoosoemeoeeeoseseessmssosesessreseeeoeeeeoseseseseese oo 485,959.
4 Interest on savings and temporary cash investments e 5,460.
5  Dividends and interest from securities 97,959.
6a Grossrents ... O LALENMRBNT £
b LesS: rental BXPENSES ... .. . oiiiiiiiiiiieiiee e e ee e e n e eeneenatea e
t Nt rental income or (10ss) (subtract ling 6b from ine 62) ... ___..........ciiiomooeeeoeeee s 500,935.
o| 7  Otherinvestment income (describe P> )
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than iNVentory _...............coooovveeeoeierereeeeeeeennn. 205,000, 8a 351,014.
« b Less: cost or other basis and sales expenses ... <138,584 .pan 184,702
¢ Gain or (loss) (attach schedule) . ... 343,584 .| 8¢ 166,312
d Net gain or (loss) (combine line 8c, columns (R) and (B)) ........ STMT 3 ] STMT 4 . 509,896.
9 Special events and activities (attach schedule). If any amount is from gaming, check here » [__]
a Gross revenue (not including $ 760,9 64 . of contributions
TePORET ON lNE 12) _......._......ooveoeeeees oot 92 1,290,275
b Less: direct expenses other than fundraising expenses ... ab 393,800
¢ Netincome or (loss) from special events (subtract line 9b fromline 8a) ... ... SEE STATEMENT 5 896,475.
10 a Gross sales of inventory, less returns and aflowances ... 10a
b Less:cost 0f gOOS SOIT .............oooooierecicee e 10b
¢t Gross profit or (loss) from sales of inventory (attach schedule) (subtract ling 10b from line 10a) 10¢c
11 Otherrevenue (from Part VIL e 108) o e 11 16,028.
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,84,9¢,10c,and 1) ..o 12 7,181, 346.
| 13 Program services (from fine 44, COMMN (B)) ..__.....ooocooomroooromcmocnoeeoesner oo 13 4,824,457.
§ 14  Management and general (from line 44, column (C)) 14 706,299.
€| 15 Fundraising (from line 44, column (D)) e 15 903,357.
i | 16 Payments to affiiates (attach schedule) _...............cooocovorrrveecenee. 16
17 Tofal expenses (add lines 16 and 44, COIUMN (A))  ...oootiiuiiiiiiiii ittt 17 6,434,113.
N 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 747,233.
58| 19 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 22,279,639.
2] 20  Other changes in net assets or fund balances (attach explanation) 20 9,571.
21 Netassets or fund balances at end of year (combine lines 18,18,a0d 20)  ............o.ococoiiviviiieeeeieeeeeeen 21 23,036,443.
3%%0s LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2004)
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CHEEKWOOD - TENNESSEE BOTANICAL

GARDENS AND MUSEUM OF ART

62-0627921

7 Statement of

Functional Expenses  and (4

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

Page 2

R e e o Tt O | Ol o) g

22 Grants and allocations (attach schedule) ...

) (cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 250,670. 91,887. 131,394. 27,389.
26 Othersalaries and wages ... 26| 2,026,743. 1,739,712. 139,992. 147,039.
27 Pension plan contributions . ... 27
28 Otheremployee benefits . . 28 215,894. 158,488. 35,838. 21,568.
29 Payrolltaxes ................ccoooooieieeeinan, 29 169,162. 124,213. 28,105. 16,844.
30 Professional fundraisingfees ... 30
31 Accountingfees ... ... 31
32 Legalfees ... 32
33 Supplies ... 33 153,881. 140,640. 6,583. 6,658.
38 Telephone _..........o..cccooomoroooooeeeeeereerrcernn 34 39,112. 22,643. 10,464. 6,005.
35 Postage and Shipping ________.............cocorrrrerer. 35 25,245. 12,908. 1,307. 11,030.
36 0CCUPANCY _...........coovvvoeeeeeeeee oo 36 267,434. 239,381. 19,283. 8,770.
37 Equipment rental and maintenance ... 37 57,337. 24,182. 32,416. 739.
38 Printing and publications ... 38 40,779. 20,850. 2,100. 17,829.
<L £ I 39 37,486. 20,129. 15,767. 1,590.
40 Conferences, conventions, and meetings ... 40
81 Interest e a1 26,945. 70. 26,875.

. 42 Depreciation, depletion, etc. (attach schedule) .. |42 635,031. 527,826. 94,713. 12,492.

43 Other expenses not covered above (itemize):

a 43a

b 43b

t 43¢

d 43d

¢ SEE STATEMENT 7 43¢| 2,488,394.] 1,701,528. 161,462. 625,404.
A e ea caharie By b e i o mines 1315 | 44| 6,434,113, 4,824,457, 706,299. 903,357.

Joint Costs. Check » [__] if you are following SOP 98-2.

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

It *Yes," enter (i) the aggregate amount of these joint costs §

mount ailocated to Management and general $

; (7i) the amount allocated to Program services $

» [ Jves [(XINo

; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accompllshments

What is the organization’s primary exempt purpose? | 4

SEE ATTACHED

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications Issued, etc. Discuss
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4347(a){1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

ram Service
penses
(Required for 501(c}3} and
(4) orgs., and 4347(aX1)
trusts; but optional for others.)

Pro

a EXHIBITIONS & PROGRAMS :

SEE ATTACHED STATEMENT

(Grants and allocations § ) 3,107,414.
b OWL’'S HILL NATURE SANCTUARY: SEE ATTACHED STATEMENT

(Grants and allocations § ) 188,352.
¢ RESTAURANT & GIFT SHOP: SEE ATTACHED STATEMENT

(Grants and allocations $ y 1,528,691.
d

(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocatio $ )
£ Total ol Program Service Expenses (should equal line 44, column (B), Program services) ... e ey » 4,824,457.

223011

01-13-05
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2004.08010 CHEEKWOOD - TENNESSEE BOTAN 11735
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CHEEKWOOD

~ TENNESSEE BOTANICAL

Form 990 (2004) GARDENS AND MUSEUM OF ART 62-0627921 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (R) (B)
* should be for end-of-year amounts only. Beginning of year End of year
45  Cash- non-interest-Deanng oo 628,855.] 45 1,553,893.
46  Savings and temporary cashinvestments . e 247,410. 140,421.
47 a2 Accounts receivable ...
b Less: allowance for doubtful accounts ... ... 468 ) 12. 158,87 6.
48 a Pledgesreceivable ...
b Less: allowance for doubtfut accounts . 891,997.] a8 1,168,121.
49 Grants reCeiVADIE ... ... e 49
50  Receivables from officers, directors, trustees,
" AN KBY BMPIOYEES ....eeereerieeiieeintieiiieieeeioiesemersne e e e eas e s eas e et et e senseesiaeeene e
§ 51 a Other notes and loans receivable ... 51a
g b Less: allowance for doubtful accounts 51b
52 141,764. 89,376.
53 76,365. 91,620.
54 3,863,356. 4,225,684.
55 a Investments - land, buildings, and
equIPMENt: BaSIS ..._...ooooooooooooeoeeeeeeeeeee ssa| 25,582,159.
b Less:accumulated depreciation ... 55b 9,326,145. 16,878,964.] 55 16,256,014.
56  INVeStMENtS = 0T8I ..o e e
57 a Land, buildings, and equipment:basis _................ 57a
b Less: accumulated depreciation _........................ 57b
58  Otherassets (describe P> SEE STATEMENT 9 ) 504,901.] s8 557,416.
59 Total assets (add lines 45 through 58) (must equal ne 74).......o.cooooieeienes, 23,702,124 .} s9 24,241,421.
60  Accounts payable and 3CCrued eXPENSES .. .. ......oooiiiiiiie e 696,393.] 80 499,204.
B1  Grants payable ... ...t e 61
L |82 Deferredtevenue 124,226, 62 105,369.
2 |63 Loansfrom officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond HAbIMES ......_...................o..eooooererereeeneeeenereneeee e 64a
pat b Mortgages and other notes payable ....__._...............c..cccooorvere b ML 10 601,866.| 64 600,405.
65  Other liabilities (describe P> ) 65
56  Total liabilities (add lines 60 rOUG 65) ..o ioiis i 1,422,485, 1,204,978.
Organizations that fallow SFAS 117, check here » and complete lines 67 through
" 69 and lines 73 and 74.
8 167 UMMBSICIE ... oo sseens e s 17,913,128.] 67| 18,283,939.
S |68 Temporarily reStricted . ... 1,706,743. 2,074,142,
@ |69 Permanently restrictad e 2,659,768, 2,678,362.
g Organizations that do not follow SFAS 117, check here > D and complete lines
L 70 through 74.
.c,’, 70  Capital stock, trust principal, or current funds ... ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund .._.._.......................
< |72 Retained eanings, endowment, accumulated income, or otherfunds __.__....................
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ... 22,279,639.] 13 23,036,443.
74 Total liabilities and net assets / fund balances {add lines 66 and 73) ... 23,702,124.| 14 24,241 ,421.

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. Therefore, please make sure the return is complete and accurate
and fully describes, in Part l1l, the organization’s programs and accomplishments.

423021
01-13-06

13340110 781331 11735
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CHEEKWOOD - TENNESSEE BOTANICAL

GARDENS AND MUSEUM OF ART 62-0627921 Page 4
i Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return _ Return
a Total revenue, gains, and other support %1 a Total expenses and losses per
per audited financial statements ............... »|a| 7,375,636 audited financial statements _................... 6,618,832.

b Amounts included on line a but not on
line 17, Form 990:
(1) Donated services
and use of facilities __$ 184,719.
(2) Prior year adjustments
reported on line 20,
Form990 .. ... . . $
(3) Losses reported on
line 20,Form 990 . §

(4) Other (specify):

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
oninvestments S 9,571.

(2) Donated services
and use of facilities .__$ 184,719.

(3) Recoveries of prior
yeargrants . $

(4) Other (specify):

$
Add amounts on lines (1) through (4)
¢ Lineaminuslineh

d Amounts included on line 12, Form
990 but not on line a:

(1) Investment expenses
notincluded on

$
194,290. Add amounts on lines (1) through (4)
¢l 7,181,346. ¢ Lineaminuslineb

184,719.

................................. 6,434,113.
d Amounts included on line 17, Form
990 but not on line a:

(1) Investment expenses
not included on

line 6b, Form990 __$ line 6b, Form930 . §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) ... | I . 0. Add amounts on lines (1) and(2) ... .
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(linecplustined) ... »le|l 7,181,346. (linecpluslined) ... »le| 6,434,113.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
{B) Title and average hours | (C) Compensation |(D)Contributions to  (E) Expense

: ee benefit

(A) Name and address per We:(l)(stlitfggted to | (ifnot ?E_lﬂ. enter p,;,,;'i asersd Otggfgﬁg‘t" grrx‘ges
JANE JERRY [PRESIDENT
CHEEKWOOD_-_1200 FORREST PARK DRIVE
NASHVILLE, TN 37205-4242 50 HRS/WEEK 52,975. 949. 415.
JACK BECKER PRESIDENT
CHEEKWOOD_ =~1200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 60 HRS/WEEK 134,195.| 6,869. 0.
ANGIE ADAMS CFO/COO
CHEEKWOOD_-_1200° FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 45 HRS/WEEK 63,500. 1,448. 0.
SEE_ATTACHED LIST OF NONCOMPENSATED _
BOARD OF DIRECTORS ____ "~~~ """""°~

5 HRS/MONTH 0. 0. 0.

423031 01-13-05

Form 990 (2004)
5
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CHEEKWOOD - TENNESSEE BOTANICAL
Form 990 (2004) GARDENS AND MUSEUM OF ART 62-0627921 Page §
{ Other Information Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
77 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 Did the organization have unrelated business grass income of $1,000 or more during the year covered by this return? ... 78a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? N/A _________ 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If"Yes. enter the name of the organization P>

and check whether itis l:] exempt or |:| nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 instructions ... ma | 0.
b Did the organization file Form 1120-POL fOrthis YBAI? | . ittt ste e e e e e st et e se e eseeeenees 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
BAIE TENIAI VAILO? et e et et e et oot e et st et e e e e s naes s ea s etk e te s s naee e st E et ne s e et e b neaesenenenene 82a
b }f"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part 1 or as an
expense in Part I1. (See instructions in Part 1LY . e | 82b |
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... 83a

e kel

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization salicit any contributions or gifts that were not tax deductible? ... .. .. .. .. ———

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BaX ARAUCHIDIB? ettt s st rensae s s seas et s senesentene s eneanneaeeneeeenee e e AR

85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 07 18SS? ... .. ... L AR

It *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax

................................................... 83h

owed for the prior year.
¢ Dues, assessments, and similar amounts from Members ... ... ... 85¢ N/A
d Section 162(e) lobbying and political eXPENAIUIES .................oooeeeeereeoseeresessoeroeoeresoe oo 85¢ N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices _...................ccccoocveciieienin. 85e N/A
i Taxable amount of lobbying and political expenditures (line 85d 1es$ 856) ._.............oooorivireean, 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 ... ... .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 lts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? ...l N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included onfine 12 ... 86a N/A
b Gross receipts, included on line 12, for public use of club facilities _..................ocooooorieeeeeee. 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... 87a N/A I
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ........._.._.........o-ow.oooocooooeooeoeeeeeeeeeeeeese e 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable carporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HMYeS, COMPIBLE PATt IX . oot ettt ettt m ettt e ettt bt etk e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911D> 0 . ;section 4912 > 0 . : section 4955 P>
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining €ach traNSACHON  _....__.........oooo.. oo esee e 8b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtions 4912, 4955, 800 4958 oo 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization 0.
80 a Listthe states with which a copy of this return is filed ™ TENNESSEE
b Number of employees employed in the pay period that includes March 12,2004 ..., l 90b l 122

91 Thebooks areincare of » ANGIE ADAMS Telephone no.»> 615-356-8000

Locatedat » CHEEKWOOD 1200 FORREST PARK DRIVE NASHVILLE, TN zip+4»37205-4242

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here T Y . > :I
and enter the amount of tax-exempt interest received or accrued during the tax year ; ; d N / A
e Form 990 (2004)

6

&
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CHEEKWOOD

Form 990 (2004)

— TENNESSEE BOTANICAL
GARDENS AND MUSEUM OF ART

62-0627921

Page 6

LPar

1i:] Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

indicated.
93 Program service revenue:

a ADMISSIONS

Unrelated business income

Excluded by section 512, 513, or 514

(A) (8)

Business Amount
code

(C)
Exclu-
sion
code

(D)

Amount

(E)
Related or exempt
function income

259,755,

b EDUC & SPEC PROJECTS

171,988.

¢ FOOD & GIFT SALES

03]

195,260.

950,132.

d

f Medicare/Medicaid payments

94 Membership dues and assessments

a debt-financed property

b not debt-financed property

a8
99
100

Other investment income
Gain or (loss) from sales of assets
other than inventory

101
102

103 Other revenue:

a MISCELLANEOUS INCOME

g Fees and contracts from government agencies

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities

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

Net rental income or (loss) from personal property

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

485,959.

14

5,460.

14

97,959.

16|

233,764.

03

267,171.

18

509,896.

06

896,475.

16,028. .

b

¢

d

104 Subtotal (add columns (B), (D), and (E))
105 Tatal (add line 104, columns (B), (D), and (E))
ine 105 plus line 1d, Part I, should equal the amount on line 12, Parfl

2,205,985

1,883,862.

4,089,847.

{ Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization’s
exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 11

iParti Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, argG)EIN of corporation, Perce(r?tzage of Nature (ocf)activiﬁes Total(i?n)come End-(oEf!year
partnership, or disregarded entity ownership interest assets
%
N/A %
%,

%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of 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 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... D Yes No
Note: if "Yes" to (b), fife Form 8870 and Form 4720 (see instructions). -\ ﬂ
Under penaiti enury eclare that | have examined this retum, including 3 ings¢8edules and statements, and to the best of my knowledge and belief, it is true,
Please cormect, and ch e, aration of preparer (other than officer) is based ol @i vilich preparer has any knowledge.
Sign } ~ *i Tack Becker Pres;dentICED
Here Signatu <IN Type or print name and title. 4
Preparer's Date Check it Preparer's SSN or PTIN
Paid . self-
| signature 01/10/06| employed » [X]
PIEDAIETS T ramoor  RRAFTCDAS PLLC EN >
yours i
Use Only sstempioves, B 555 GR CIRCLE ROAD, SUITE 200
an:
e | 2P NASHVILLE, TN 37228-1310 Phoneno. » (615)242-7351

13340110 781331 11735

2004.08010 CHEEKWOOD
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
§01(n), or Section 4947(a)(1} Nonexempt Charitable Trust

OMB No. 1545-0047

2004

Denartment of the Treasury Supplementary Information-(See separate instructions.)

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization CHEEKWOOD - TENNESSEE BOTANICAIL Employer identification number
GARDENS AND MUSEUM OF ART 62 0627921

(See page 1 of the instructions. List each one. If there are none, enter "None.”)

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

(a) Name and address of each employee paid (b) Title and average hours .| Contribulions T [e) Expense
more than $50,000 P W oot o | (6) Compensalion | e Y delmea 2000 e sae!
JOHN ROBERT BRACKMAN _____ _________ | BOTANIC DIR
CHEEKWOOD - 1200 FORREST PARK DRIVE,
NASHVILLE, TN 37205-4242 50 80,939.] 4,986.
MARY GRISSIM | EDUCATION DIR
CHEEKWOOD - 1200 FORREST PARK DRIVE,
NASHVILLE, TN 37205-4242 40 56,042.] 4,368.
ANNE CLAYTON CATERING DIR

CHEEKWOOD - 1200 FORREST PARK DRIVE,

NASHVILLE, TN 37205-4242 45 66,435.] 3,011.

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

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

WHITE, THOMPSON, CUNNINGHAM

P.0O. BOX 305172, DEPARTMENT 19, NASHVILLE, TN 372ADVERTISING

57,504.

Totat number of others receiving over
$50,000 for professional services ... .o > 0

423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2004
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13340110 781331 11735

CHEEKWOOD - TENNESSEE BOTANICAL

Page 2

Schedule A (Form 990 or 990-EZ) 2004 GARDENS AND MUSEUM OF ART 62-0627921

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 legislation, 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. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributers,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

2 Sale, exChange, O I8aSiNg Of PrOPOIY ? et e e e e et e et e et e e e et e eent e e ettt n e e e e earaearaea
b Lending of money or other extension Of CTBAI? .. ... .. ... et 2b X
¢ Furnishing of goods, Services, 07 faCilIeS? . . ettt r s er e asess e s s b s eaees 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? . SEE_PART V, FORM 990 | 24
g Transfer of any part 0f IS INCOME OF ASSBIS? ... .. ...o.ooiimiieieiee oo ee e e s ee et s sees e 2 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments.) -------- .. | 3
b Do you have a section 403(b) annuity plan for your employees? 3b
4 a Did you maintain any separate account for participating denors where donors have the right to provide advice
0N the USE OF GSHADULION OF FUNAS? ... ... oo e e e eees e eee s e s ee s ee e ee e ereeeeeeeeeeem s eseeseeaee 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation ServIces?  .......oioiiiiiiiiiiiiiii i 4h X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 l:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Section 170(b)(1)(A)(i). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service arganization. Section 170(b)(1){A)(iii).
8 |___] A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 L___\ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >
10 [] 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.)
113 |:| An organization that normaliy 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 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 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 abave; or (2) section 501(c)(4), (5). or (6}, if they meet the test of section 509{a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
- Li bi
(a) Name(s) of supported organization(s) (b) f:;n? :lTovir
14 I:I An organization organized and oparated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
423 Schedule A (Form 990 or 980-EZ} 2004
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CHEEKWOOD — TENNESSEE BOTANICAL
&mwmAwqm%om9%£a2m4GARDENS AND MUSEUM OF ART 62-0627921  Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) ........................... > (a) 2003 (b} 2002 {c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28) . .. 2,874,898.| 2,956,744.( 2,913,980.] 4,433,566.] 13,179,188.
16 Membership fees received ......... 419,629. 370,001. 440,435. 405,159.] 1,635,224.

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 ... 3,612,650.| 3,098,707.[1,052,498.| 2,034,557.] 9,798,412.

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 608,014. 604,216. 639,587. 393,727.| 2,245,544.

19 Net income from unrelated business|

activities not included in line 18
20 Taxrevenues lgvied 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 fumished to

the public without charge .
22  Other income. Attach a schedule. SEE STATEMENT 12

D e e (loss) from 10,725. 2,095. 12,820.
23 Total of lines 15through 22 7,525,916. 7,031,763.1 5,046,500.] 7,267,009.| 26,871,188.
24 Line 23 minusline 17 ... 3,913,266.] 3,933,056.4 3,994,002.{ 5,232,452.117,072,776.
25 Enter1%ofline23 75,259. 70,318. 50,465. 72,670.

26 Orpganizations described on lines 10 or 11: a Enter 2% of amountin column (e),line24 .. . .
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 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts . .. ... .. i,
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e} for lines: 18 19
22 % 0000000000000 ..
e Public support (line 26¢ minus fine 26d 20tal) .. ...............c.ciiiiiiii e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .............ocooviiiieiiiiiiiiiinens P | 26 N/A 9%

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:

(2003) e, 0. (2002) o 0. (2001 0. (2000) 0.

b Forany amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records te show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, 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:

(2003) 0. (2002) 0. (000 ... 0.s (20000 oo 0..
¢ Add: Amounts from column (e} for lines: 5 13,179,188, 15 1,635,224.
17__9,798,412. 2 21 »|2rc | 24,612,824,
d Add: Line 27atotal . 0. and line 27btotal ... 0. _pioud 0.
g Public support (line 27¢ total minus N 270 RORAI) ..o oo eeeen »|27e | 24,612,824.
f Total support for section 509(a){2) test: Enter amount on line 23, column {e) .. ... | 2 l 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... ... ... »| 279 91.5956¢
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ......... P | 27h 8.3567%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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.

423121 12-03-04 NONE Schedule A (Form 990 or 990-£2) 2004
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CHEEKWOOD - TENNESSEE BOTANICAL
Schedule A (Form 930 or 990-EZ) 2004 GARDENS AND MUSEUM OF ART 62-0627921 Page4s
P Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution 0f its GOVEIMING BOUY? ... ... . ..ottt
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ... ... ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in 2 way that makes the policy known
to all parts of the general COMMUNILY L SBIVES? | ..ot naee s
It "Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft? . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISNINS? et 32c
d GCopies of all materia! used by the organization or on its behalf to solicit contributions? . . e 32d

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

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

2 Students’ rights OF PRVIIBIES? .. ... ... . oottt ettt e et eee e e te et ea s s e et s et et e s eme e emeteeeeemea s s e e s st etenneeenen 33a
B ADMISSIONS POMCIBS? . . oo oot oot eee et e e oo e e e ee st eaeaeeeeas et e e eae e ea e et et e s emsseee st e ese s essee et eeensanaesaenaenen 33h
¢ Employment of faculty or administralive Staff? e en 33¢c
¢ Scholarships or other finanCial ASSISTANCET .. . . ... ..o oo oo eee e s et eeese e ree e eeeteeeseeneeeren 33d
B EQUCAUIONAI PONICIES? oot ee e e ee et et ee e e et e et em et et es e e et e me st ea e eee e ea s eaeaenn 33e
f Use of facilities? ... .. |33t
g Athletic programs? 33g
h Other exracurmicular @CHVIBS? | oo et e e ee et e ee ettt et e e e e e ereea 33h

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

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked OF SUSPNGCA?
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation

Schedule A (Farm 990 or 990-EZ) 2004

423131
11-24-04
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CHEEKWOOD - TENNESSEE BOTANICAL

Schedule A (Form 990 or 890-EZ) 2004 GARDENS AND MUSEUM OF ART 62-0627921  Pages
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a D if the organization belongs to an affiliated group. Check P> b |:] if you checked "a" and "limited control* provisions apply.
Limits on Lobbying Expenditures Afﬁliatg)group To be com;()llle)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) ...

39 Other exempt purpose expendifUres . ... ... . e

40 Tolal exempt purpose expenditures (add lines 38and 39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobhying nontaxable amount is -
Not over $500,000 ... .....cccovmiirerreannes 20% of the amount on line 40
Qver $500,000 but not aver $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) . . e

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

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

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

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) | 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount .......ocooiieeiee: 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ........ 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount .. 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.
| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L - ) Yes | No Amount
influence public opinion on a legislative matter or referendurm, through the use of:
@ VOIIREEIS ... o o oo ee oo oo ee oo e e oo X
b Paid staff or management (Include compensation in expenses reported on linescthrough b,y ... . ... X
€ Media AUVBIHISBMENS ...\ oo oo oo eee oo eeree e ee e X
d Mailings to members, 1egisiators, O the PUBIIC __.._._................ooioveeooeereoreeeeeee oo e X
e Publications, or published or broadcast statements X
f Grants to other arganizations for lobbying purposes X
g Direct contact with legisiators, their staffs, government officials, or a legislative body X
h Ralliss, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... .. .. ... X
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.

423141
11-24-04
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CHEEKWOOD - TENNESSEE BOTANICAL
Schedule A (Form 930 or 990-£7) 2004 GARDENS AND MUSEUM OF ART 62-0627921 Pageb
: f:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CSN ..o oo oo e e ee e e §1a(i) X
() GBI SSBIS ... . oo oo e oot e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rganzation  ._.................coccoiiiiiiriini e bi) X
(ii) Purchases of assets from a noncharitable exempt organization ... ... hii) X
(ifi) Rental of facilities, equipment, or otherassets ................................ b(iii) X
(iv) ReimbUrSEMENt AITANGEMENS .. ___..._ . ..\ iooooeoioeeoceeoceeeee oo b(iv) X
(V) L0aNS OF 108N QUARANTEES ... .. ... o oo oot eceeeeeeee e ee e eea e e s sn s see e ns s ss e s on e b ns s esse s e ce e cen b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplOYEeS .. ... c X
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of the -
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) O8N SECHON 5272 ____.__.......-_oooo\oooo oo eeeeeeeeeeeeesseseseesessses e > [ ves No
b 1f"Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
1% Schedule A (Farm 990 or 990-EZ) 2004
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CHEEKWOOD - TENNESSEE BOTANICAL GARDENS 62-0627921

FOOTNOTES STATEMENT 1

FORM 990, PART II, LINE 42:

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 SEVEN TO FORTY YEARS.

FIXED ASSETS ARE COMPRISED OF THE FOLLOWING
AT SEPTEMBER 30, 2005:

LAND 520,000.
BUILDINGS 23,140,342.
EQUIPMENT AND FURNISHINGS 1,921,817.
TOTAL 25,582,159.
LESS: ACCUMULATED DEPRECIATION <9,326,145.>
TOTAL — NET ' : 16,256,014.
35 STATEMENT (S) 1

13340110 781331 11735 2004.08010 CHEEKWOOD - TENNESSEE BOTAN 11735_ 1



CHEEKWOOD - TENNESSEE BOTANICAL GARDENS 62-0627921
FORM 990 RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAT, INCOME
COMPANY FACILITIES - OCCASIONAL RENTAL 1 233,764.
RENTED EQUIPMENT - OCCASIONAL RENTAL 2 267,171.
TOTAL TO FORM 990, PART I, LINE 6A 500,935.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 205,000. <138,584.> 0. 343,584.
TO FORM 990, PART I, LINE 8 205,000. <138,584.> 0. 343,584.
36 3

13340110 781331 11735

STATEMENT (S) 2,
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CHEEKWOOD - TENNESSEE BOTANICAL GARDENS 62-0627921
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF PROPERTY VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
351,014. 184,702. 0. 0. 166,312.
TO FM 990, PART I, LN 8 351,014. 184,702. 0. 0.

FORM 990

166,312.

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 5

GROSS

CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
SWAN BALL 2,051,239. 760,964. 1,290,275. 393,800. 896,475.
TO FM 990, PART I, LINE 9 2,051,239. 760,964. 1,290,275. 393,800. 896,475.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS ON INVESTMENTS 9,571.
TOTAL TO FORM 990, PART I, LINE 20 9,571.
FORM 990 OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 258,916. 256,919. 1,938. 59.
ART COSTS 43,573. 43,573.
BANK CHARGES 52,910. 39,201. 10,851. 2,858.
CONTRACT SERVICES 241,201. 134,722. 87,672. 18,807.
COST OF GOODS SOLD 689,052. 689,052.

37 STATEMENT(S) 4, 5, 6, 7
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CHEEKWOOD - TENNESSEE

BOTANICAL GARDENS 62-0627921
DUES AND
SUBSCRIPTIONS 10,541. 3,248. 6,254. 1,039.
EXHIBITIONS & SHOWS 205,103. 202,578. 2,525.
INSURANCE 115,141. 101,925. 13,216.
MAINTENANCE 157,686. 133,828. 19,790. 4,068.
MISCELLANEOUS 1,314. -1,096. 218.
SECURITY 44,658. 37,905. 5,605. 1,148.
STAFF DEVELOPMENT 6,033. 2,850. 3,173. 10.
OTHER EVENTS AND
PROJECTS 558,881. 8,926. 549,955.
TAXES AND PERMITS 19,914. 7,818. 11,796. 300.
BAD DEBT EXPENSE 50,864. 9,751. 41,113.
VOLUNTEER
RECOGNITION 5,791. 2,746. 71. 2,974.
ART SHIPPING 26,816. 26,486. 330.
TOTAL TO FM 990, LN 43 2,488,394. 1,701,528. 161,462. 625,404.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES 1,335,453. 1,335,453.
MUTUAL FUNDS 2,890,231. 2,890,231.
ISRAEL BOND 0.
TO FORM 990, LINE 54, COL B 4,225,684. 4,225,684.

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

CASH SURRENDER VALUE OF LIFE INSURANCE 557,416.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 557,416.

13340110 781331 11735
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CHEEKWOOD - TENNESSEE BOTANICAL GARDENS

62-0627921

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME

TERMS OF REPAYMENT

SUNTRUST MONTHLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

VARIOUS 05/04/06 600,000. 4.79%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

DEPOSITS AND SECURITIES

RELATIONSHIP OF LENDER

FUND OPERATIONS

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 0. 572,647.
LENDER’S NAME TERMS OF REPAYMENT
SUNTRUST MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
VARIOUS 05/04/06 700,000. 6.19%
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. 27,758.

TOTAL INCLUDED ON FORM 990,

13340110 781331 11735

PART 1V,

LINE 64, COLUMN B 600,405.

39 STATEMENT (S) 10
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CHEEKWOOD - TENNESSEE BOTANICAIL GARDENS 62-0627921

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A FEES TO PROVIDE MUSEUM EXHIBITS, BOOKS AND SUBSCRIPTIONS
93B FEES TO PROVIDE EDUCATION AND SPECIAL PROJECTS
93C FEES TO PROVIDE FOOD, BEVERAGE, AND GIFTS TO PATRONS

94 MEMBERSHIP FEES ARE USED 'TO FURTHER SUPPORT THE MANY PROGRAMS
103a MISCELLANEOUS INCOME

SCHEDULE A OTHER INCOME STATEMENT 12
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 10,725. 2,095. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 10,725. 2,095. 0. 0.
40 STATEMENT (S) 11, 12
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF ART
BOARD OF TRUSTEES

TERMS TO EXPIRE - SEPTEMBER 30, 2005

2004-2005

1

Mr. Kerry Graham
Kgraham@buntingroup.com

The Buntin Group
1001 Hawkins St.
Nashville, TN 37203

Office: 244-5720
Fax: 256-5539

Mrs. Jack W. Kuhn (Heloise)*

5826 Hillsboro Rd.
Nashville, TN 37215

Home: 665-0907
Fax: 665-0551

Mr. W. David Roddey
droddey@comcast.net

95 Jamestown Park
Nashville, TN 37205

Home: 292-4447
Cell: 714-9994

Mrs. Jack W. Shepherd (Anne)
shph363@aol.com

1406 Knox Valley Rd.
Brentwood, TN 37027

Home: 370-3570

Mrs. Bruce D. Sullivan (Elaine)*

gracieGS?O@xahoo.com

1001 Overton Lea Rd.
Nashville, TN 37220

Home: 383-7033
Fax: 383-7659

Mrs. Darryl Yochem (Carol)
carol.yochem@suntrust.com

SunTrust Bank
P.O. Box 305110
Nashville, TN 37230

1208 Nichol Lane
Nashville, TN 37205

Office: 748-4218
Fax: 748-4987

Home: 386-3896

TERMS TO EXPIRE - SEPTEMBER 30, 2006

Mr. Lee A. Beaman
LAB@BeamanAuto.com

Beaman Automotive Group
1525 Broadway
Nashville, TN 37203

Office: 251-8483

Mrs. Jack O. Bovender, Jr. (Barbara)
barbbovender@comcast.net

520 BelleMeade Boulevard
Nashville, TN 37205

Home: 292-5782

Dr. Paul Sternberg
gaul.sternberg@vanderbilt.edu

1215 21st Avenue South
Nashville, TN 37232

Office: 936-1453
Fax: 936-3497

valerie.mcsterling@vanderbilt.edu

Mr. Ramon Cisneros

rcisneros@comcast.net

2210 Oakleaf Drive
Franklin, TN 37064

Home: 791-1274

Mr. David Ewing*
dewing@nashvillechamber.com

Nashville Chamber
211 Commerce Street, Suite 100
Nashville, TN 37201

2126 Blair Boulevard
Nashville, TN 37212

Office: 743-3082
Fax: 256-0393

Home: 269-7716

Mr. Steve G. Fridrich*
steve@stevefridrich.com

Fridrich & Clark Realty, Inc.
2909 Poston Avenue
Nashville, TN 37203

617 Westover Drive
Nashville, TN 37205

Office: 327-4800
Fax: 327-3248

Home: 353-1200

Mrs. Clay T. Jackson (Cathy)*
TALLUJACK@aol.com

5819-Hillsboro Rd.
Nashville, TN 37215

Home: 665-2442
Fax: 665-0104

*serving 2nd 3 yr.term
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2006 continued

Mr. Rob McCabe*
Rob.McCabe@Mypinnacle.com

Pinnacle Financial Partners
211 Commerce St., Suite 300
Nashville, TN 37201

4418 Herbert Place
Nashville, TN 37215

Office: 744-3729
Fax: 744-3829

Fax 2: 744-3839
Home: 383-6165

Mr. David Obolensky*
dobolensky@aol.com

Salomon Smith Barney
3102 West End Avenue, Suite 200
Nashville, TN 37203

6 Middleton Park Lane
Nashville, TN 37215

Office: 292-0303
Fax: 269-2440

Home: 661-4897

TERMS TO EXPIRE - SEPTEMBER 30, 2007

Mr. Stephen E. Blackmon, Jr.
seblackmon@comcast.net

Rogers Manufacturing
P.O. Box 100187
Nashville, TN 37224

618 Enquirer Avenue
Nashville, TN 37205

Office: 244-9720
Fax: 244-9719

Home:

Beth@seig-pr.com

Mrs. Richard Courtney (Beth Seigenthaler)*

Seigenthaler Public Relations, Inc.
114-30th Avenue South
Nashville, TN 37212

Office: 327-7999
Fax: 327-8039

Mr. Gregory S. Daily*
gdaily@ipayments.com

iPayment Technologies, Inc.
20 Burton Hills - Suite 520
Nashville, TN 37215

5353 Hillsboro Pike
Nashville, TN 37215

Office: 665-1858
Fax: 665-8434

Home: 665-9144

Mr. William F. Hagerty
bhaqertv@haqertvpeterson.com

Hagerty Peterson & Company, LLC
4525 Harding Rd., Suite 200
Nashville, TN 37025

Office: 620-4530
Fax: 620-4532
Cell: 202-256-6680

Mrs. Nancy S. Peterson*
npeterson@petersontool.com
please fax to her as well

Peterson Tool Company
739 Fesslers Lane
Nashville, TN 37210

Three Whithall
3701 West End Ave.
Nashville, TN 37210.

Office: 242-7341
Fax: 242-7362

Home: 292-3603
Fax: 292-0057

Mrs. Joe Russell (Anne)*
anne.russeli@arlaw.com

Stokes Bartholomew Evans & Petree
424 Church street, Suite 2800
Nashville, TN 37219

1218 Chickering Rd.
Nashville, TN 37215

Office: 259-1450
Fax: 259-1470

Home: 297-9932

Mr. James L. Shaub [l
jshaub@sewaffle.com

1103 Belle Meade Blvd.
Nashville, TN 37205

Home: 269-4000
Office: 833-2188

Mr. Donald B. Taylor
don.taylor@ambhealthways.com
carolyn.peacher@ambhealthways.com

302 Jackson Blvd.
Nashville, TN 37205

Home: 383-5884
Office: 263-7953
Cell: 390-1202

Dr. Carl W. Zimmerman*
cwzimmer@aol.com

6404 Worchester Drive
Nashville, TN 37221

Home: 373-5510
Fax: 373-9592
Cell: 294-2929

*serving 2nd 3 yr.term
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REPRESENTATIVES TO THE BOARD:

ANTIQUES & GARDEN SHOW

Mr. Gustavus A. Puryear IV (Gus)
guspuryear@correctionscorp.com

Corrections Corporation of America
10 Burton Hills Blvd.
Nashville, TN 37215

2433 Bear Rd.
Nashville, TN 37215

Office: 263-3011

Home: 292-1545

EXCHANGE CLUB OF NASHVILLE

Mr. Thomas G. Curtis
teurtis@diversifiedtrust.com

Diversified Trust Co.
3100 West End Avenue, Ste. 870
Nashville, TN 37203

4417 Howell Place
Nashville, TN 37205

Office: 386-7302
Fax: 386-8738

Home: 269-8904

FRIENDS OF CHEEKWOOD

Mrs. David Olender (Marsha)
marshaolender@comcast.net

1211 Saxon Drive
Nashville, TN 37215

Home: 373-7125

HORTICULTURAL SOCIETY OF MIDDLE TN

Mrs. Tom Ward (Betty) 80801 Quail Valley Drive

Brentwood, TN 37027

Home: 373-0646

SWAN BALL

Mrs. E. M. Bass (Edie)
Weedie202@aol.com

202 Moultrie Park
Nashville, TN 37205

Home: 383-7555
Fax: 383-7555

HONORARY MEMBERS OF THE BOARD

Mrs. Hunter Armistead (Clare)

clareArmistead@aol.com

296 Harding Place
Nashville, TN 37205

Home: 297-2827
Fax: 297-2827

Mrs. James C. Bradford, Jr. (Tooty) 530 Belle Meade Boulevard

Nashville, TN 37205

Home: 383-2093
Fax: 292-7664

Mr. Monroe J. Carell, Jr.
mcarell@parking.com

Central Parking Systems, Inc.
2401 - 21st Ave. South, Suite 102
Nashville, TN 37201

4432 Tyne Boulevard
Nashville, TN 37215

Office: 297-4255

Home: 665-8857

Mrs. James H. Cheek, Il (Sigourney)
sigourneycheek@comcast.net

4404 Honeywood Ave.
Nashville, TN 37205

Home: 292-4576
Cell: 594-4576

Mr. W. Joe Diehl, Jr. 11 Burton Hills Bivd. Apt. 259 S

Nashville, TN 37215

Home: 665-0720

Mrs. Jane Dudley 72 Concord Park West

Nashville, TN 37205

Home:
Fax: 292-2343

*serving 2nd 3 yr.term
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Honorary Trustees Continued

Mr. J.P. Foster

24th Floor
SunTrust Center
Nashville, TN 37219

5817 Fredericksburg Drive
Nashville, TN 37215

Office: 259-1829
Fax: 259-1957

Home: 665-0322

Mr. Homer B. Gibbs, Jr.

3010 Poston Avenue
Nashville, TN 37203

105 Bellebrook Circle
Nashville, TN 37205

Office: 327-8175
Fax: 327-3645
Home: 383-5684

Mrs. Henry W. Hooker (Alice)
AliceAKR@aol.com

370 Vaughn Rd.
Nashville, TN 37221

Home: 373-9892
Fax: 373-9893

Mrs. Roberta Lochte-Jones

105 Leake Avenue, #81
Nashville, TN 37205

Home: 353-2768
Fax: 352-2768

Ms. Ellen H. Martin
ellenm1@bellsouth.net

610 Belle Meade Boulevard
Nashville, TN 37205

Office: 292-4109
Fax: 292-1218

Mrs. Jack C. Massey (Alyne)
amassey314@aol.com

4431 Tyne Boulevare
Nashville, TN 37215

Home:
Fax: 292-9808

Mr. David K. Wilson (Pat)

Cherokee Equity Corporation

P.O. Box 121559
Nashville, TN 37212

4343 Glen Eden Place
Nashville, TN 37205

Office: 320-1248
Fax: 327-4626

Home: 383-4183

Mrs. John W. White (Dudley)
| Dudbwhite@aol.com

210 Evelyn Avenue
Nashville, TN 37205

Fax: 383-1325
Home: 383-8023

EXECUTIVE COMMITTEE

Mrs. Clay T. Jackson (Cathy) - Chair
Mr. Rob McCabe - Chair Elect
Mr. Stephen E. Blackmon, Jr. - Treasurer
Mrs. Joe Russell (Anne) - Secretary

Mrs. Jack W. Shepherd (Anne)
Development Committee Chair
Mr. David Obolensky
Museum of Art Committee Chair
Mr. Donald B. Taylor
Education Committee Chair
Dr. Carl W. Zimmerman
Owl's Hill Committee Chair
Vacant
Botanic Garden Committee Chair

*serving 2nd 3 yr.term




Program Services — Cheekwood is a premiere cultural resource for Tennessee residents
and visitors to Middle Tennessee and exposes arts, gardens and nature to students of all
ages.

2 Exhibitions and 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
Checek 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, encompasses 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 2005
fiscal year, Cheekwood featured a fashion photography exhibit, a Winogrand
photography exhibit, an exhibit of Halston designs, two distinct contemporary
video installations, four contemporary art installations and an outdoor
architectural maze exhibit.

» QOwl’s Hill Nature Sanctuary - Ow!’s Hill resides on nearly 160 acres of preserved
ancient hardwood forest and recovered farmland in nearby Williamson County.
This green space is 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.

» Restaurant and 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 Cheekwood to the public through the
hosting of events on the grounds, exposing more than 13,000 visitors per year to
the property. '




