¢ foUDH e oU MAY 132008

OM3 No 1545-0047

Return of Organization Exempt From Income Tax 2007
Form g g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benelit trust or private foundation) Open 1o Public
3&?:::::2%" P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2007 calendar year, or tax year beginning oCcT 1, 2007 andending SEP 30, 2008
B checkif Piease | © Name of organization D Empioyer identilication number

sppicabie: | CESCHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Address |label or
change print or ART
e ¥Pe. | Number and street (or P.0. boxif mail is not delivered to street address)
nitiai  ooeinl]l 200 FORREST PARK DRIVE

62-0627921

E Telephone number

(615)356-8000
F Accounting methoct D Cash Accrual

Temin- vions. | City or town, state or country, and ZIP + 4 iy
ot ASHVILLE, TN 37205-4242 Oter b
[JAgpiication 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-E2). H(a) 15 this 2 group return for affiaes? Cyes Nu
G_Website: B> - CHEEKWOOD . ORG H(b) If "Yes," enter number of affiliates P> N/A

J_Organization iype eckonyons » | X 501(c) ( 3 ) tnseano) [ ] 4947(a)(1) or [_J 527| H(c) Are all afflates included? N/A [ Jves [ JIno

(1f "No,” attach a list.)

K Check here P |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization

ganization covered by a group ruling? Ej Yes No

chooses to file a return, be sure to file a complete return. | Group Exemption Number B> N/A
M Check P[] ifthe organization is not required to attach
L Gross receipts: Add lings 6b, 8b, b, and 10b to line 12 P> 8,494,918. Sch. B (Form 990, 990-EZ, or 990-PF).

[Parti] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ... ... . . 1a
b Direct public support (not included on line 1a) 1b 3,241,636.
¢ Indirect public support (notincluded online 1a) .. ... ... 1c
d Government contributions (grants) (notincluded on line 1a) ... . ... 1d 207,132.
e Total (add lines 1a through 1d) (cash § 3,350,702, noncash$ 98,066.) | 1e 3,448,768.
2 Program semvice revenue including government fees and contracts (from Part VI, ling 93) 2 1,768,919.
3 Membership dues and @SSBSSMENTS . . e 3 466,264.
4 Interest on savings and temporary cashinvestments 4 21,892.
5  Dividends and interest from securities 5 217,539.
6a Grossrents ... SEE STATEMENT 2 | 6a :
BoLess:remtal eXPEASES . ... . 6b
® ¢ Net rental income or {loss). Subtract line 6b from line 6a . .. . 634,331.
g 7 Other investment income (describe P )
2| 8 a Gross amount from sales of assets other (A) Securities {B) Other
« than inventory . . . 89,504.| &a 378,250.
b Less: cost or other basis and sales expenses .. 87,796.] & 305,780.
¢ Gain or (loss) {attach schedule} .. ... ... 1,708.] & 72,470.
d Netgain or {loss). Combine line 8c, columns (A)and (B) ... . STMT 3 STMT 4 74,178.
9 Special events and activities (attach schedule). if any amount is from gaming, check here P> [
3 Gross revenue (notincluding § 1/0421083- of contributions reparied on line 10) . ga 114201020-
b Less: direct expenses other than fundraising expenses . gb 611,864.
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a . SEE STATEMENT 5. 808,156.
10 a Gross sales of inventory, less returns and allowances . 10a
b Less:costofgoodsseld .. ... ... . SRRV U TRV 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 . 10¢
11 Other revenue (from Part VI, line 103) ST R U U 1 49,431.
12 Total revenue. Add lines 16,2, 3,4.5.6¢, 7,80, 96, 100,00 11 ooooii oo oo, 12 7,489,478.
| 13 Program services (from ine 44, coumn (B) . . ... .. 13 5,536,336.
91 14  Management and general (fremline 44, column (C)) . . 14 633,355.
é 15  Fundraising (from line 44, column (D)) 15 1,535,418.
&5 | 16 Payments to affiliates (attach schedule} . ... ... 16
17  Total expenses. Add lines 16 and 44, column (A) ... 17 7,705,109,
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 <215,631.>
;é 18 Net assets or fund balances at beginning of year {fram fine 73, colbmn (AY 19 22,906,338.
Z@l 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 6 | 20 <1,033,142.>
21 Netassets of fund balances at end of year. Combine lines 18,19, and 20 21 21,657,565.
723001

12-27-07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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‘ CHEEKWOOD BOTANICAI GARDEN AND MUSEUM OF
Form 990 (2007) ART 62-0627921 Page2

‘Part Il | Statement of All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3)
Functional Expenses and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

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 § 0. noncash § 0.
If this amount includes foreign grants, check here » D 22b

23 Specific assistance to individuals (attach

(A) Total (B) Program (C) Management

services and general (D) Fundraising

schedule) ... ... 23
24 Benefits paid to or for members (attach
schedule) ... ... 24
25a Compensation of current officers, directors, key
employees, elc. listed in Part V-A . 252 356,383. 164,331. 82,235. 109,817.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B . |25b 152,193. 36,140. 11,707. 104, 346.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)}3)(B) ... |25¢C
26 Salaries and wages of employees not
included on lines 25a,b,andc ... ... 26 2,176,622. 1,849,169- 120,602. 206,851.
27 Pension plan contributions not included on
lines 25a,b,and G ..o 27 62,478. 53,079. 3,462. 5,937.
28 Employee benefits not included on lines
25827 o 28 261,551. 222,203. 14,492. 24,856.
29 Payrolltaxes ... ... 29 199,106. 169,152. 11,032. 18,922.
30 Professional fundraisingfees ... ... 30
31 Accountingfees .. ... ... K1l
32 Legalfees ... 32
33 Supplies ..., 33 115,767. 100,589. 7,237. 7,941.
34 Telephone . .. 34
35 Postage and shipping................................ 35
36 OCCUPANCY ......ococoivveeeee e 36
37 Equipment rental and maintenance . 37 143,007. 114,961. 21,191. 6,855.
38 Printing and publications ... 38
39 Travel .., 39 36,762. 22,003. 10,207. 4,552.
40 Conferences, conventions, and meetings ... |40
41 Interest .. a1 201,080. 51,921. 141,187. 7,972.
42 Depreciation, depletion, etc. (attach schedule) |42 708 . ! 87. 617 ? 125. 77 ? 727. 13 14 935.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 431
g SEE STATEMENT 7 43q| 3,291,373, 2,135,663. 132,276, 1,023,434.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) ... ... 44 7,705,109.] 5,536,336. 633,355. 1,535,418.

Joint Costs. Check ® [_] if you are following SOP 98-2.
Are any jaint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

>[:]Yes Nu

(f "Yes," enter (i) the aggregate amount of these joint costs § N/A : (ii) the amount allocated to Program services $ N/A

{iii) the amount allocated to Management and general $ N/A -and {iv) the amount allocated to Fundraising $ N/A

3o Form 990 (2007)
2
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Form 990 (2007) ART 62-0627921 Page3

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 Ill, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 10

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 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SEE STATEMENT 8

(Grants and allocations $ ) _If this amount includes foreign grants, check here P>

3,710,753.

b SEE STATEMENT 9

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:] 1 ’ 825,583.
C

(Grants and allocations $ ) _If this amount includes foreign grants, check here ¥ D
d

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:]
e Other program services (attach schedule)

{Grants and allocations $ )} |f this amount includes foreign grants, check here P> I___]

f _Total of Program Service Expenses (should equal line 44, column (B). Program services)

5,536,336.

723021
12-27-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
Form 990 (2007) ART 62-0627921 Page4d
i Part V| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash -non-interest-bearing ... ..., 1,748, 074.] a5 2,318,547.
46  Savings and temporary cash investments ... . 730,756. 101,369.
47 a Accountsreceivable ... 473 46,066.
b Less: allowance for doubtful accounts . 47b 35,447.| a7 46,066.
48 a Pledges receivable ... . ... 48a 369,843
b Less: allowance for doubtful accounts 48b 717,684.) a8 369,843.
49 Grantsreceivable | .. ... 49
50 a Receivables from current and former officers, directors, trustees, and
Key emMPlOYeeS .. . . e 50a
B Receivables from other disqualified persons (as defined under sectlon
2] 4958(f)(1)) and persons described in section 4958(c)(@)}B) ................... ... 50b
§ 51 a Other notes and loans receivable ... ... 51a
< b Less: allowance for doubtful accounts 51b
52 InVentories for Sale OF USE . ... . o o e 209,770. 235,625.
53  Prepaid expenses and deferred charges 94,715, 116,063.
543 Investments - publiclytraded securities STMT 13 [ cost [X] Fmv 3,762,514.| 542 3,194,948.
b Investments - othersecurities ... > l_—__l Cost D FMV 54b
55 a2 Investments - land, buildings, and
equipment:basis ... 65a 29,167,745.
b Less: accumulated depreciation ... 55b 11,153,720. 18,340,217, ss¢ 18,014,025.
56  Investments - Other ... .
57 a Land, buildings, and equipment: basis .. ... 57a
b Less: accumulated depreciation ... ... 57b 57¢
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 11 560,549.| 58 444,423.
53  Total assets {(must equal line 74). Add lines 45 through 68 ... 26,199,7 26.| 59 24,840,909,
60  Accounts payable and accrued @XPensSeS ... 961,618.} &0 617,696.
61 Grants payable ... 61
L |82 Deferredrevenue ... 17,165, 62 8,500.
L |63 Loans from officers, directors, trustees, and key employees ,,,,,,,,,,,,,,,,,,,,,,,,,, 63
Z |64 a Tax-exempt bond liabilities ... ... ... 64a
3 b Mortgages and other notes payable . . STMT 12 2,314,605.] 6 2,557,148.
65  Other liabilities (describe P> ) 65
66  Total liabilities. Add lines 60 through 65 . ... ..o 3,293,388 3,183,344.
Organizations that follow SFAS 117, check here P and complete lines
" 67 through 69 and lines 73 and 74.
© 167  Unrestricted ... 17,876,899. 17,239,004.
5 68  Temporarily restricted ... . 2,501:387- 1,841,565.
@ |69 Permanently restricted 2,5281052 2,576,996.
g Organizations that do not follow SFAS 117, check here » [ Jand
w complete lines 70 through 74.
3 70 Capital stock, trust principal, orcurrentfunds ... ... ... .
g FR Paid-in or capital surplus, or land, building, and equipment fund ,,,,,,,,,,,,,,
< (72 Retained earnings, endowment, accumulated income, or otherfunds . .. ...
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequalline 21) ... ... .. . 22,906,338. 21,657,565.
78 Total liabilities and net assets/fund balances. Add lines66and 73 . 26,199,726. 24,840,909.
Form 990 (2007)
A
4
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Form 990 (2007) ART 62-0627921 Page5
‘Part'IV-A;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements ... . . . .. 6 t 488 ’ 803.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gainson investments ... ... ... e M <935,097
2 Donated services and use of facilities ... b2 32,467
3 Recoveries of prioryear grants ... ... b3
4 Other (specify): SEE STATEMENT 1 4 h4 <98 , 0 45
Add lines b1 through b4 b <1,000,675.>
€ Subtractline b from ne @ c| 7,489,478.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b .. .. .. ... a1
2 Other (specify): d2
AGANINGS @1 a0 G2 o e e 0.
Total revenue (Part |, line 12). Addlinescand d ... 7,489,478.

{?argjvnsl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 7,737,576.
b Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities

1

2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20
4

Other (specify):
AAA NINES BTIRIOUGN DA ..o oo oo oo oo oo e 32,467.
t Subtractline bfromline @ .. e c 7,705,109.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b .. . . ..l a1
2 Other (specify): a2
ADAlines d1and A2 e 0.
Total expenses (Part |, line 17). Add NeS € AN A oo et iaiieas » le 7 70 5 109.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |(D)Contibutions o] (E) Expense

i employee benefit

(A) Name and address per we;:s?t?gr?ted to (1 not %al(;, enter m%%:néa%%m“ mggfgll:gsvggges
JACK BECKER o ______ PRESIDENT
CHEEKWOOD - _1200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 60.00 226,182.] 19,868. 0.
BECKET MOORE __ ________________ VP FINANCE & OPERATIONS
CHEEKWOOD_-_1200 FORREST PARK DRIVE
NASHVILLE, TN 37205-4242 50.00 25,913. 0. 0.
ALLISON REID ______ _ __ __ _________ VP PROGRAM & [EXHIBITIONS
CHEEKWOOD - 1200 FORREST PARK DRIVE
NASHVILLE, TN 37205-4242 50.00 81,696. 2,724. 0.

SEE ATTACHED LIST OF NONCOMPENSATED [PIRECTORS

1.25 0. 0. 0.

Form 990 (2007)
723041 12-27-07
5
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
Form 990 (2007) ART

Lgart V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . B B B , B > 39

62-0627921 Page 6
'Yes| No

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 I, or highest compensated professional and other independent contractors listed in Schedule A.

Part II-A or 1I-B, related to each other through famnily or business relationships? If *Yes,’ attach a statement that identifies : =
the individuals and explains the relationships) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or |I-B, 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.* B »

If *Yes," attach a statement that includes the information described in the instructions. :
d__Does the organization have a written conflict of interest policy? . e ) PO . l1sd | X
E Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received 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.)

75¢ X 7

(C) Compensation |{D) Contributons to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, :’g""g”gm‘ account and
enter -0-) o ion pians| Other alfowances
ANGIE ADAMS
CHEEKWOOD_-_1200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4242 0. 45,044.| 5,857. 0.
susaN nospaC’l ___
CHEEKWOOD - 1200 FORREST PARK DRIVE _
NASHVILLE, TN 37205-4247 0. 96,001. 5,291. 0.
{Part:VI] Other Information (See the instructions.) : Yes NO'

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change .
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . ... ... ...
If "Yes," attach a conformed copy of the changes. = :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If “Yes," has it filed a tax return on Form 990-T for thisyear? .. O N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,* attach a statement .
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

80a X

b If "Yes,* enter the name of the organizationP N/A
and check whether it is D exempt or D nonexempt -
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... ... [813 I 0. 3 X
. o : . b
Did the organization file Form 1120-POL for thiS Year? .. ..ottt r s oo et 81
o heed Form 990 (2007)

723168112-27-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Form 990 (2007) ART 62-0627921  Page?
EPart VI]| Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental ValUE Y e e e
b f *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part 111.) . e |82 | 32,467.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were nottax deductible? ... ... ... ..,
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

18X BAUCHDIE? ..o .ot e e oottt e N/A
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? .. ... .. N /A .......
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ...l N / A

If *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. ... 85¢ N/A
d Section 162{e) lobbying and political expenditures .. ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton lne 8572 . N/A 85q
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 o et e e 86a N/A
b Gross receipts, lnciuded on line 12, for public use of club facilities ... ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders_.._ ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I YES," COMPIBIE PAM IX ... oo\ oo oo e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity wnhln the meaning of
section 512(b)(13)7 If *Yes,” COMPIEte Part XI . e e » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 43110 0 . ;section 4912 > 0 . ; section 4955 » 0.

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 each transaction ... s
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

89b X

sections 4912, 4955,and 4958 ... ... SRR 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organlzatlon ________________________________ | 2 0.
e All organizations. At any time during the tax year, was the organizaticn a party to a prohlbned tax shelter transaction? 8ge X
i All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 891 X,
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, . ;_;j;;:
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . . 89g X
90 a List the states with which a copy of this return is filed » TN
b Number of employees employed in the pay period that includes March 12,2007 . . .. .. ... . l 9& 102
91 a Thebooksareincareof » CHRISTIE SLAUGHTER Telephoneno.» 615-356-8000
Located at » CHEEKWOOD 1200 FORREST PARK DRIVE NASHVILLE, TN z2p+4 b 37205-4242
b 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)? ... ............ X )
If *Yes," enter the name of the foreign country » N/A :

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2007)

723162 /12-27-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

ART

62-0627921

Page 8
Yes| No

At any time during the calendar year, did the organization maintain an office outside of the United States?

If *Yes,” enter the name of the foreign country »

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in feu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

N/A

L91 ¢ X

{ Part VIL] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Exciuded by section 512, 513, or 514

indicated. () (8) (©) (0) W
93 Program service revenue: BucsAggss Amount ES;,%’Z Amount Rfils::?ic:)r? ri::grr:: t
a ADMISSIONS 213,352,
b EDUCATION & SPECIAL
¢ PROJECTS 220,800.
¢ FOOD & GIFT SALES 03 213,357. 1,121,410.
e
{ Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies
94 Membership dues and assessments ... . 466,264.
95 Interest on savings and temporary cash investments 14 21,892.
96 Dividends and interest from securities ... 14 M 9.

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

debtfinanced property ...

b not debt-financed property ...............................

98 Net rental income or {loss) from personal property

98 Otherinvestmentincome . ...
100 Gain or (loss) from sales of assets

other than inventory

101 Net income or (loss) from special events . .

102 Gross profit or (loss) from sales of inventory

103 Other revenue:
MISCELLANEQOUS INCOME

634,331.

18 74,178.

06 808,156.

49,431.

3
b
¢
d
e

104 Subtotal (add columns (B), (D}, and ()} ...............
105 Total (add line 104, columns (B), (D), and (E))

1,335,122,

2,705,588.

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

>

4,040,710,

Line No.

v exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's

SEE STATEMENT 15

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities {Set(aDthe instructions.)
A) )

{B)
Name, address, and EIN of corporation, Percentage of

partnership, or disregarded entity

ownership interest

(9]
Nature of activities

Total income

(E)
End-of-year
assefs

%
N/A ¥ B
%
%
{Part X .| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes 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 (2007)
B
8
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Form 990 (2007) ART 62-0627921  page9
XI 24 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
_ 4 o Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Idgm?tliggfi:)n Description of Amount of
controlled entity Number transfer transfer
a | TTTTTITTTmmmmr
b o _TTTTTTmmmmT
e | o _TTTmT
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,*
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each IdE:?l 'll‘JYfiLn Description of Amount of
controlled entity eNum%%r transfer transfer
a | _
b
c
Totals
Yes{ No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
uities described in question 107 above?

ann —
e Do e e ot o s Inon o rich preparts nas any knowiedga. 10 e Bestof my knowledge snd Belief. it s inze, correct.
Please
Sign } Signature of officer Date
Here
’ Type or print name and title
Preparer's Date Chr?ck if Preparer's SSN or PTIN (See Gen. Inst. X}
. f A
Paid | signature } 0 . M) — 02/13/09 Z?’nployed >
PIEPATES [Fimrs name o TCPAS PLLC e >
Use 0nly | 2o empioyecy } 55 GREAT CIRCLE ROAD, SUITE 200
T NASHVILLE, TN 37228-1310 Phoneno. P> (615) 242-7351
Form 990 (2007)
723164/12-27-07 9
2007.07050 CHEEKWOOD BOTANICAL GARDEN 11735 1
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SCHEDULE A Organization Exempt Under Section 501(c)(3) SMS No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501{n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 u 7
Department 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 BOTANICAL GARDEN AND MUSEUM OF Employer identification number
‘ ART 62 0627921
% Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)
{a) Name and address of each employee paid (b) Title and average hours (@) Contrbubonst=|. (e) Expense
per week devoted to (c) Compensation | STployee benelt (o :00iint and other
more than $50,000 position R | allowances
NONE T oommmmmmmmmmmmmmTTA

Total number of other employees paid

over $50,000 22

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

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

Total number of others receiving over
$50,000 for professionalservices ...
‘Partll-Bi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contracter who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
RB_CONSTRUCTION CO RESTORATION/CONST,
PO BOX 92098, NASHVILLE, TN 37209 RUCTION 468,989.
JOSEPH LEE, JR - LEE'S BAR & WAITER SERVICE ____ BARTENDING/WAITST
4591 CLARKSVILLE HWY, NASHVILLE, TN 37218 AFFE 186,561.
MUSIC CITY TENTS & EVENTS __ __________________
619 NORRIS AVE, NASHVILLE, TN 37204 RENTALS 171,240.
YOUNG'S SERVICE CO __________ _________________ A/C SERVICE &
PO BOX 266, HENDERSONVILLE, TN 37077 REPAIR 96, 386.
RONALD TATE - TN OLD FASHION STONE WORKS _______ RESTORATION/CONST,
1709 SUNSET CIRCLE , NASHVILLE, TN 37207 RUCTION 54,053.
Total number of other contractors receiving over =
$50,000 for other services > 0
72310112-27-07  LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Schedule A (Form 990 or 990-€2) 2007 ART 62-0627921 Page2
‘Part 1l | 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 P> § 3 (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-8.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principatl beneficiary? (f the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE_ PART V-A, FORM 990

e Transfer of any part of its income or assets?

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,' attach an explanation of how
the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees?

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

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

AN0 A0 et e e eeteh et e et s e s e eRa et et e e et et £ et et st
b Did the organization make any taxable distributions under section 49662 e N/A .
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/A

d Enter the total number of donor advised funds owned at the end of thetaxyear ... . ... .. ...
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year
1 Enter the total numbar of separate funds or accounts owned at the end of the year (excluding donor adwsed funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

3a X
3l X
3c X
3d X
4a X
ab
4c
0
0.
0.
O L]

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
Schedule A (Form 990 or 990-EZ) 2007 ART 62-0627921 Page3

‘Part I¥.i Reason for Non-Private Foundation Status (S:ze pages 4 through 8 of the instructions.)

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

5 D A church, convention of churches, or assaciation of churches. Section 170(b){1){A)(i).
] D A school. Section 170{b){1){A)(ii). (Also complete Part V.}
7 :] A hospital or a coaperative hospital service organization. Section 170(b}(1){A)iii).
8 [ a federal, state, or local government or governmental unit. Section 170(b)(1{A)}v).
g [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, 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 IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also compiete the Support Schedule in Part IV-A))
10 [ A community trust. Section 170(b)(1)}(A){vi). (Also complete the Support Schedule in Part [V-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 Jung 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 otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | L1 vype i ] Type lii-Functionally Integrated (1 Type i11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) () {c) (1) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identilication (described in lines | organization listed in support
number (EIN) 5 through 12 abhove the supporting
or IRC section) organization's
governing documents?
Yes No
T008 oottt ettt eet et ehen ettt et e et ot et et eh e et eh e et hehe et et e oot et e et et et e) bt ettt e s >

14 [:] An organization organized and operated to test for public safety. Section 509{a)(4). (See page 8 of the instructions.)
Schedule A (Form 890 or 980-EZ) 2007

723121
12-27-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Schedule A (Form 990 or 990-EZ) 2007 ART 62-0627921  Paged

‘Part’lV-A'| 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

heginningin) ... > (a) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total
15 Gifts, g‘rjar}tg. andt go?tr(ijbutions \
received. (Dg not include unusua
grants. Seeline28) . ... | 4,268,336.] 3,352,296./ 3,125,011./ 2,874,898.] 13,620,541.
16 Membership fees received ........ 497,680. 500,257. 485,959. 419,629.] 1,903,525.
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, ete., purpose . 4,332,450.1 2,926,170.| 2,867,410.| 2,820,513.1 12,946,543,
18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section (ﬂ) 1 %%xes) from {J_usm%sses
acquire: g organization after
Jone 30, 1975 o o 177,738.] 568,608. 604,354.| 608,014.] 1,958,714.
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ...
22  Other income. Attach a schedule. SEE STATEMENT 16
Do not include gain or (loss) from
saleofcapitalagsets ( ,,,,,,,,,,,,,, 34,620. 16,028. 10,725, 61,373.
23 Total of lines 15 through 22 . 9,276,204. 7,381,951.{ 7,098,762. 6,733,779.] 30,490,696,
24  Line23minusling17 ... .. .. 4,943,754.1 4,455,781 4,231,352.] 3,913,266.] 17,544,153,
25 Enter1%ofline23 92,762. 73,820. 70,988. 67,338.}: s
26 Qrganizations described on lines 10 or 11: a Enter 2% of amountin column (), lne 24 . ... » | 262
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 2003 through 2006 exceeded the amount shown in line 26a.
Do not fite this fist with your return. Enter the total of all these excess amounts .. P | 26b N/A
¢ Total support for section 509(a)(1) test: Enter fine 24, oMM (8} ... ... >l26c | N/A
d Add: Amounts from column (g) for lines: 18 19 =
22 % | 264
e Public support (line 26¢ minus fine 260 808al) P> | 26e
{ Public support percentaqe (line 26e (numerator) divided by line 26¢ {(denominator)) ... ... > | 26t %
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 yzar from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2006) ... 627,152, (2005 ... Qe q@o08y 0. (003 ... ... 0.
b For any amount included in line 17 that was received from each person (otherthan “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2006) oo 0. (2008 0. (2004) ... ... Qe (003) . ... . 0.
¢ Add: Amounts from column (&) for lines: 15 13,620,541. 16 1,903,525.
17 12,946,543. 2 21 - plerc | 28,470,6009.
d Add: Line 27atotal 627,152. and line 27btotal . 0. »|2md 627,152.
e Public support (line 27¢ total minus fine 27d t0tal) ... e »l27e | 27,843,457 .
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ... . : SiEE
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)) ... .. ... > |21 91.3179%
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) ... »|27h 6.4240%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 nol file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 950-E7) 2007
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF

Schedule A (Form 990 or 990-EZ) 2007 ART 62-0627921 Page5
t:V]{ 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 V)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its goveming body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known
to all parts of the general community it serves?
if "Yes,” please describe; if “No,’ please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a2 Records indicating the ragial composition of the student body, faculty, and aiministrative stafi?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No® to 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’ rights or privileges?
Admissions policies?
Employment of facutty or administrative staft?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?
Athletic programs?
Other extracurricular activities?

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

oo - o o 0O O W

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 or suspended?

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

32a
32h

32¢
32d

33a
33b
33c
33d
33e
33t

34a
34b

35

Schedute A (Form 990 or 990-EZ) 2007

723141
12-27-07
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
Schedule A (Form 990 or 990-E2) 2007 ART 62-0627921 Pages
Part:VI-A|| Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A

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

Check P a D if the organization belongs to an affiliated group.

Check » b D if you checked "a" and "limited control” provisions apply.

.. . . a b
Limits on Lobbying Expenditures Afﬁliate(d)group Tobe com(pl)eted 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 expeRdItIES ................o.coooioioie e
40 Total exempt purpose expenditures {add lines 38and 39) . .
41 Lobbying nontaxable amount. Enter the amount from the following table -
Itthe amount on line 40 is - The lobbying nontaxabie amount is -
Notover$500000 .. ... ... .. ... 20% of the amount on line 40
Over $500,000 but not over $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 WNe A1) . ..
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- ifline 41is morethanline 38 .. . ... . ... ...
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ..., 0.
46 Lobbying ceiling amount
(150% of ling 45(8)) ........ 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount el 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 complate Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | N Amount
influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers ... .. e e, X
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.) X
¢ Mediaadvertisements X
d Mailings to members, legislators, orthe public X
e Publications, or published or broadeast statements X
f Grants to other organizations for lobbying purposes .. .. ... .. ... ... ... SRRSO : X
g Direct contact with legislatars, their staffs, government officials, or a legislative body .. ... .. ... ... . } X
h Rallies, demonstrations, seminars, conventions, speeches, fectures, or any othermeans .. ... ... X
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.
[ Schedule A (Form 930 or 990-E2) 2007
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‘ CHEERKWOOD BOTANICAL GARDEN AND MUSEUM OF
Schedule A (Form 990 or 990-E2) 2007 ART 62-0627921 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 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
() CaSI e e e, 51a(i) X
(i) Otherassets .. . ... SRR e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with 2 noncharitable exempt organization ... . .. . ... L e b(i) X
(ii) Purchases of assets from a noncharitable exempt OrQaNiZatioN b(ii) | X
(ifi) Rental of facilities, equUipment, Or OtNBT ASSOtS b(iii) X
(iv) Reimbursement arran@ements | ... ... e e et e, biv) X
(V) Loans Orl0an QUATANBES . .. .. e e bv) X
(vi) Performance of services or membership or fundraising solicitations ... b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
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 arganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goads, other assets, or services received: N/A
(a) (b) () , (d)
Ling 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(CH3)) o in SECON 5272 > [ ves No

b !f"Yes, complete the following schedule: N/A
{a) (b) LI
Name of organization Type of arganization Description of relationship
%% Schedule A (Form 990 or 990-EZ) 2007

16
14590213 781331 11735 2007.07050 CHEEKWOOD BOTANICAL GARDEN 11735_ 1



CHEEKWOOD BOTANICAL

GARDEN AND MUSEUM OF ART 62-0627921
Payments from Disqualified Persons
Schedule A :
Included on Part IV-A, Line 27a 2007
** Do Not File **
*** Not Open to Public Inspection ***
, 2006 2005 2004 2003
Payer’s Name Amount Amount Amount Amount
MR. & MRS. JOE MELZ 250,000. 0. 0 0
MR. & MRS. CARL GRIMSTAD 102,500. 0 0. 0
ANTIQUES & GARDEN SHOW OF
NASHVILLE 274,652. 0. 0 0.
A 627,152 0. 0. 0.
Total to Schedule A, Line27a ... ... ’ .
723172/04-27-07 16 . 1
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FOOTNOTES STATEMENT 1

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 SEVEN TO FORTY YEARS.

FIXED ASSETS ARE COMPRISED OF THE FOLLOWING
AT SEPTEMBER 30, 2008:

LAND 2,620,000.
BUILDINGS 24,033,351.
EQUIPMENT AND FURNISHINGS 2,514,394.
TOTAL 29,167,745.
LESS: ACCUMULATED DEPRECIATION <11,153,720.>
TOTAL - NET 18,014,025.
32 STATEMENT(S) 1
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 RENTAL INCOME STATEMENT 2
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME

OCCASIONAL FACILITY RENTALS 2 634,331.

TOTAL, TO FORM 990, PART I, LINE 6A 634,331.

33 STATEMENT (S) 2
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921
FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF INVESTMENT SECURITIES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
89,504. 87,796. 0. 1,708.
TOTAL TO FM 990, PART I, 89,504 . 87,796. 0. 1,708.
34 STATEMENT(S) 3
14590213 781331 11735 2007.07050 CHEEKWOOD BOTANICAL GARDEN 11735_ 1
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
378,250. 305,780. 0. 0. 72,470.
TO FM 990, PART I, LN 8 378,250. 305,780. 0. 0. 72,470.
FORM 990 SPECIAI. EVENTS AND ACTIVITIES STATEMENT 5
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
SWAN BALL 2,462,103, 1,042,083. 1,420,020. 611,864. 808,156.

TO FM 990, PART I, LINE 9 2,462,103. 1,042,083. 1,420,020. 611,864. 808,156.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS ON INVESTMENTS <935,097.>
CHANGE IN VALUE OF SPLIT INTEREST GIFTS <98,045.>
TOTAL TO FORM 990, PART I, LINE 20 <1,033,142.>
35 STATEMENT(S) 4, 5, 6
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 OTHER EXPENSES STATEMENT 7
(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMMUNICATION,
ADVERTISING, AND

DONOR CULTIVATION 427,179. 314,093. 24,115. 88,971.
EXHIBITIONS & PUBLIC

PROGRAMS 197,250. 186,655. 372. 10,223.
PROFESSIONAL FEES &
CONTRACT SERVICES 328,905. 200,164. 66,736. 62,005.
COST OF GOODS SOLD 754,989. 754,989. 0. 0.
INSURANCE 138,742. 122,292. 16,450. 0.
MAINTENANCE 221,933. 208,167. 4,434, 9,332.
MISCELLANEOUS 37,407. 12,953. 18,194. 6,260.
UTILITIES 342,421. 336,350. 1,975. 4,096.
OTHER EVENTS &

PROJECTS 842,547. 0. 0. 842,547.
TOTAL TO FM 990, LN 43 3,291,373. 2,135,663. 132,276. 1,023,434,

36 STATEMENT(S) 7
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 A STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

EXHIBITIONS & PROGRAMS:

EXHIBITS OF 19TH & 20TH CENTURY PAINTINGS AND DECORATIVE ART
SERVICE CATEGORY: ARTS, CULTURE & HUMANITIES / VISUAL ARTS
POPULATION SERVED: ADULTS / CHILDREN AND YOUTH (INFANTS -
19 YEARS.)

EXHIBITS ON THE 55 ACRE SITE THAT INCLUDE THE ORIGINAL CHEEK
GARDENS, DESIGNED BY BRYANT FLEMING, WITH POOLS, FOUNTAINS,
STATUARY, EXTENSIVE BOXWOOD PLANTINGS AND BREATHTAKING VIEWS
OF THE ROLLING TENNESSEE HILLS. VARY BY SEASON.

SERVICE CATEGORY: ENVIRONMENT / BOTANICAL & AQUATIC GARDENS
POPULATION SERVED: ADULTS / CHILDREN AND YOUTH (INFANTS -
19 YEARS.)

ENCOURAGING DIVERSITY AND INSPIRING ART APPRECIATION
THROUGHOUT THE COMMUNITY

ARTS, CULTURE & HUMANITIES / VISUAL ARTS EXHIBITIONS
POPULATION SERVED: ADULTS / CHILDREN AND YOUTH (INFANTS - 19
YEARS.)

INTERACTIVE ARTS AND CRAFTS INSTRUCTIONAL ACTIVITIES FOR
FAMILIES THAT COMPLEMENT THE PERMANENT AND TRAVELING
EXHIBITIONS, BOTH INDOORS AND OUTDOORS

SFRVICE CATEGORY: ARTS, CULTURE & HUMANITIES / VISUAL ARTS
INSTRUCTION

POPULATION SERVED: ADULTS / CHILDREN AND YOUTH (INFANTS - 19
YEARS.)

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 3,710,753.

37 STATEMENT (S) 8
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE TWO

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 CHEEKWOOD TO
THE PUBLIC THROUGH THE HOSTING OF EVENTS ON THE GROUNDS,
WHICH WERE ATTENDED BY MORE THAN 15,000 PEOPLE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 1,825,583.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 10

PART III

EXPLANATION

CHEEKWOOD INSPIRES AND EDUCATES BY MAKING ART, HORTICULTURE AND NATURE
ACCESSIBLE TO A DIVERSE COMMUNITY.

FORM 990 OTHER ASSETS STATEMENT 11
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
BENEFICIAL INTEREST IN CHARITABLE REMAINDER
TRUST 560,549. 444,423.
TOTAL TO FORM 990, PART IV, LINE 58 560,549. 444,423.
38 STATEMENT(S) 9, 10, 11
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CHEEKWOOD BOTANICAL

GARDEN AND MUSEUM OF

62-0627921

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 12

LENDER’S NAME

TERMS OF REPAYMENT

SUNTRUST MONTHLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

VARIOUS 05/05/09 600,000. 3.58%

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. 547,747.
LENDER'S NAME TERMS OF REPAYMENT
SUNTRUST MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
VARIOUS 06/05/09 700,000. 4.48%
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. 461,635.

14590213 781331 11735
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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 BAL.ANCE DUE
NONE 0. 59,962.
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. 7,804.
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CHEEKWOOD BOTANICAIL, GARDEN AND MUSEUM OF

62-0627921
LENDER’S NAME TERMS OF REPAYMENT
SUNTRUST MONTHLY INTEREST
DATE OF 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 FUND OPERATIONS
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 2,557,148.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 13
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 3,194,948. 3,194,948.
TO FORM 990, LINE 54A, COL B 3,194,948. 3,194,948.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
CHANGE IN VALUE OF SPLIT INTEREST GIFTS <98,045.>
TOTAL TO FORM 990, PART IV-A <98, 045.>
41 STATEMENT(S) 12, 13, 14
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF 62-0627921

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15
ACCOMPL.ISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa FEES TO PROVIDE MUSEUM EXHIBITS

93C FEES TO PROVIDE EDUCATION AND ACCESS TO SPECIAL PROJECTS

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

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

97B FEES FROM THE OCCASIONAL RENTAL OF FACILITIES TO MEMBERS

94 MEMBERSHIP FEES ARE USED TO FURTHER SUPPORT THE MANY PROGRAMS

SCHEDULE A OTHER INCOME STATEMENT 16
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS INCOME 0. 34,620. 16,028. 10,725,

TOTAL TO SCHEDULE A, LINE 22 0. 34,620. 16,028. 10,725.

42 STATEMENT(S) 15, 16
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF ART

TERMS TO EXPIRE - JANUARY 30, 2009

BOARD OF TRUSTEES

FY 2009

Mr. William F. Andrews (Lin)
wmfandrews@aol.com

Riverstone Farm
1409 Moran Road
Franklin, TN 37068

Office: 370-0098
Fax: 370-0013
Cell: 585-6300

TERMS TO EXPIRE - SEPTEMBER 30, 2009

Mrs. Katherine Read Ezell (Steven)
kate ezell@comcast.net

2306 Golf Club Lane
Nashville, TN 37215

Home: 292-8683
Fax: 292-6549
Cell: 476-8824

Mr. Cari Grimstad (Gigi)
carimstad@ipaymentinc.com

iPayment, inc.
40 Burton Hills - Suite 415
Nashville, TN 37215

311 Jackson Bivd.
Nashville, TN 37205

Office: 665-1858
Fax: 665-8434

Home: 292-8112

Mrs. Carole M. Nelson

cm.nelson@comcast.net

1305 Chickering Road
Nashville, TN 37215

Home: 383-7822
Fax: 383-7858

Mr. Harold (Spook) Stream, Il (Jamie)
HStreamlli@aol.com

5401 Hillsboro Pike
Nashville, TN 37215

Home: 665-9741
Fax: 665-9891

Mr. Lee A. Beaman (Kelley) *
Ibeaman@beamanauto.com

Beaman Automotive Group
1525 Broadway
Nashville, TN 37203

837 Glen Levin Drive
Nashville, TN 37204

Office: 251-8483

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

520 BelleMeade Boulevard
Nashville, TN 37205

Home: 292-5782
Fax: 292-2783

Mr. Ron Corbin ( Brenda)

RCor1@allstate.com

Mr. Keith Herron (Kelly)
Keith.Herron@Regions.com

14 Torrey Pines Way Office: 885-7999
Brentwood, TN 37027
403 Ellendale Office: 748-6062

Nashville, TN 37205

Mrs. Orrin Ingram (Lee Ann)

lasummers@msn.com

1475 Moran Road
Franklin, TN 37069

Home:

Mr. Gordon Inman (Shaun)

Gordon.lnman@SB.com

230 Public Square
Franklin, TN 37064

Office: 790-2265

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

5819 Hillsboro Rd.
Nashville, TN 37215

Home: 665-2442
Fax: 665-0104

Ms. Ruth Johnson (Richard Manson)*

rejohnson@mmc.edu

5210 Close Circle
Nashville, TN 37205

Home: 364-1741
Fax: 354-8880

Mr. Rob McCabe (Jennie) *
Rob.McCabe@PNFP.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

Dr. Paul Sternberg (Gloria)*
paul.sternberg@vanderbilt.edu
kelley.walker@vanderbilt.edu

1215 21st Avenue South
Nashville, TN 37232

623 Royal Oaks Place
Nashville, TN 37205

Office: 936-1453
Fax: 936-3497

*serving 2nd 3 yr.term
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TERMS TO EXPIRE - SEPTEMBER 30, 2010

Mr. Stephen E. Blackmon, Jr. (Evelyn)*
seblackmon@rogersmfg.net

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

618 Enquirer Avenue
Nashville, TN 37205

Office: 244-9720
Fax: 244-9719

Mrs. Ansel Davis (Jana Joustra)
i2.davis@hcahealthcare.com
Asst: Paula Wilson

1 Park Plaza
Nashville, TN 37203

412 Jackson Boulevard
Nashville, TN 37205

Office: 344-1593
Asst. 344-1158
Fax: 344-2291
Home: 460-4640

Ms. Kate R. W. Grayken
krwarayken@comcast.net
Asst: Elizabeth James

424 Church Street, Suite 2100
Nashville, TN 37219

401 Wayside Court
Nashville, TN 37205

Office: 256-2556
Asst:  356-3930
Fax: 356-2027

Mr. William F. Hagerty (Chrissy)*
bhagerty@hagertypeterson.com

4362 Chickering Lane
Nashville, TN 37215

Home: 371-8550
Fax: 371-8750
Cell: 202-256-6680

Mr. Donald "Don" M. Macl.eod (Kala)

don.macleod1 @gmail.com

1110 Nichol Lane
Nashville, TN 37205

Home: 383-5663
Cell: 495-5605

Mr. David |. Obolensky (Catharine)
david.i.obolensky@smithbarney.com

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

Dr. Wayne J. Riley (Dr. Charlene Dewey)
wiriley@mmc.edu

Meharry Medical College
1005 Dr. D.B. Todd Jr. Bivd.
Nashville, TN 37208

Office: 327-6904
Asst: 327-6759

Mr. James L. Shaub Il (Anna)*
jshaub@sewaffle.com

mscott@sewaffle.com

1103 Belle Meade Bivd.
Nashville, TN 37205

Home: 269-4000
Office: 833-2188
Fax: 834-3033

Mr. Donald B. Taylor (Kristin)*
donaldtaylor4@comcast.net

302 Jackson Blvd.
Nashville, TN 37205

Home: 383-5884
Cell: 390-1202

Ms. Julie W. Walker (Breck)

'Iuliewwalker@comcast.net

1029 Chancery Lane
Nashville, TN 37215

Home: 665-5926
Cell: 972-7717

TERMS TO EXPIRE SEPTEMBER 30, 2011

Mrs. Brannan Atkinson (Amy)*

aatkinson@gaylordentertainment.com

Gaylord Hotels/Gaylord Entertainment
2802 Opryland Drive
Nashville, TN 37214

1861 Laurel Ridge Drive
Nashville, TN 37215

Office. 458-2891
Fax: 458-2870
Cell: 305-8118
Home: 665-3433

Ms. Peggy Craig”
e .craig@suntrust.com

SunTrust Bank
4304 Harding Road, 2nd Floor
Nashville, TN 37205

Office: 463-9004
Cell: 948-4186

27 Lexington Green
Nashville, TN 37215

Home: 385-2637

Mrs. Robert A. Gordon (Julie)
ibgordon@comcast.net

5008 Hill Place Drive
Nashville, TN 37205

Home: 352-3338
Cell: 351-7616
Fax: 352-2840

Ms. Lydia Howarth (Nicholas S. Zeppos)
lhowarth@aol.com

230 Lauderdale Road
Nashville, TN 37205

Home: 292-9685
Cell: 498-4106

Mr. Bradley S. Karro (Harriet)*

bradkarro@aol.com

3800 Wocdlawn Drive
Nashville, TN 37215

Home: 269-3822
Cell: 300-0353

Dr. Arthur B. Laffer (Traci)
driaffer@laffer.com

Laffer Associates
2909 Poston Avenue, 2nd Floor
Nashville, TN 37203

Office: 320-3989
Home: 665-9975
Fax: 320-3806

4400 Tyne Boulevard
Nashville, TN 37215

*serving 2nd 3 yr.term




elnsite@aol.com

Mrs. J. Donald Nichols (Elizabeth)*

416 Jackson Boulevard
Nashville, TN 37205

Office: 269-7444
Fax: 463-2497
Home: 298-3610

leigh819@hotmail.com

Mr. Hal Pennington (Peggy)*
hpennington@genesco.com
kkilian@genesco.com

Genesco, Inc.
1415 Murfreesboro Road
Nashville, TN 37217

2 Camelback Court
Brentwood, TN 37027

Office: 367-7811
Fax: 367-7073

Home: 776-3071

Mrs. Keith B. Pitts (Deby)
dkpitts@aol.com

114 Clarendon Avenue
Nashville, TN 37205

Home: 385-5975

Mr. Pepe Presley (Edna)*

jpresley@cumberlandtrust.com
jcooper@cumberlandtrust.com

Cumberland Trust & Investments
104 Woodmont, Suite 120
Nashviile, TN 37205

206 Burlington Place
Nashville, TN 37215

Office: 783-2540
Fax: 783-2559

Home: 298-9862

Mrs. Joe Russell (Anne)
anne.russell@arlaw.com
kathy.hobby@arlaw.com

Adams and Reese, LLP
424 Church Street, Suite 2800
Nashville, TN 37219

1218 Chickering Road
Nashville, TN 37215

Office: 259-1450
Fax: 259-1470
Home: 297-9932

REPRESENTATIVES TO THE BOARD:

ANTIQUES & GARDEN SHOW

Mr. Henry Clay Bright, Ill
CBright@BrasfieldGorrie.com

Brasfield & Gorrie
2636 Elm Hill Pike, Suite #200
Nashville, TN 37214

909 Westview Avenue
Nashville, TN 37205

Office: 313-2900

Home: 665-9092

EXCHANGE CLUB OF NASHVI

Mr. Gus Puryear (Jennifer)
gquspuryear{@correctionscorp.com

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

2433 Bear Rd.
Nashville, TN 37215

Office: 263-3011

Home: 297-1545

HORTICULTURAL SOCIETY OF MIDDLE TN

Mrs. Robert Weigel (Patsy)
patsyweigel@hotmail.com

1108 Belle Meade Boulevard
Nashville, TN 37205

Home: 383-7456

SWAN BALL

Mrs. Dennis Bottorff (Jean)
jeanbottorff@bellsouth.net

1314 Chickering Road
Nashville, TN 37205

Home: 269-6546

FRIENDS OF CHEEKWOOD

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

1406 Knox Valley Rd.
Brentwood, TN 37027

Home: 370-3570

*serving 2nd 3 yr.term




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

202 Moultrie Park
Nashville, TN 37205

Home: 383-7555
Fax: 383-7555

Mrs. James C. Bradford, Jr. (Tooty)
tbradford@jcbradford.net

530 Belle Meade Boulevard
Nashville, TN 37205

Home: 383-2093
Fax: 292-7664

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 Blvd. Apt. 259 S
Nashville, TN 37215

Home: 665-0720

Mrs. Jane Dudley (Dwayne Johnson)

72 Concord Park West
Nashville, TN 37205

Home: 292-0143
Fax: 292-0143

Mr. Homer B. Gibbs, Jr. (Barry)

3010 Poston Avenue
Nashville, TN 37203

105 Bellebrook Circle
Nashville, TN 37205

Office: 327-8175
Fax: 329-3645
Home: 383-5684

Mrs. Henry W. Hooker (Alice)
alicehkr@comcast.net

370 Vaughn Rd.
Nashville. TN 37221

Home: 373-9892
Fax: 373-9893

Mrs. Roberta Lochte-Jones

105 Leake Avenue, #81
Nashville. TN 37205

Home: 352-2768
Fax: 352-2768

Mrs. Ellen H. Martin
ellenm1@bellsouth.net

610 Belle Meade Boulevard
Nashville, TN 37205

Office: 292-4109
Fax 292-1218

Mrs. Jack C. Massey (Alyne)
agmassey@mac.com

4431 Tyne Boulevard
Nashville, TN 37215

Home: 269-0917
Fax: 292-9808

Mrs. John W. White (Dudiey)
Dudbwhite@aol.com

210 Evelyn Avenue
Nashville, TN 37205

Fax: 383-1325
Home: 383-8023

EXECUTIVE COMMITTEE

Dr. Paul Sternberg, Jr. - Chair
Mr. William "Bill" F. Andrews - Vice Chair
Mr. Hal Pennington - Treasurer
Mr. Bradley S. Karro - Secretary

Mr. Robert A. McCabe, Jr.
Governance Commiltee Chair
Mr. Hal Pennington
Finance Committee Chair
Mr. Donald B. Taylor
Mrs. Brannan Atkinson (Amy)
Development Committee Co-chairs
Mr. David I. Obolensky
Ms. Peggy Craig
Exhibitions & Programs Committee Co-chairs
Mrs. J. Donald Nichols (Elizabeth)
Museum of Art Committee Chair
Mr. William "Bill" F. Hagerty
Botanic Garden Committee Chair

*serving 2nd 3 yr.term




