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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART
1200 FORREST PARK DRIVE
NASHVILLE, TN  37205-4242

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF ART:

ENCLOSED IS THE 2012 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2012 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS.  THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION.  UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA.  WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU.  PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

KINDEST REGARDS,

KRAFTCPAS PLLC
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FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS

FORM 990

DECEMBER 31, 2012

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART
1200 FORREST PARK DRIVE
NASHVILLE, TN  37205-4242

KRAFTCPAS PLLC
555 GREAT CIRCLE ROAD
NASHVILLE, TN  37228

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.  AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE.  WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED.  RETURN FORM 8879-EO TO US BY
AUGUST 15, 2013.

YOU CAN RETURN FORM 8879-EO BY E-MAIL, FAX OR U.S. MAIL, AS
NOTED BELOW.  IF WE NEED ANY ADDITIONAL INFORMATION TO
COMPLETE THE ELECTRONIC FILING OF YOUR FORM 990, WE WILL BE IN
CONTACT WITH YOU.

E-MAIL:     EFILE@KRAFTCPAS.COM

FAX:        (615) 658-7880 (ATTN:  E-FILE ADMINISTRATOR)

U.S. MAIL:  KRAFTCPAS PLLC (ATTN:  E-FILE ADMINISTRATOR)
555 GREAT CIRCLE ROAD
NASHVILLE, TN  37228
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

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

Name of organization

Doing Business As

Number and street Telephone number

City, town, or post office, state, and ZIP code

Is this a group return 

for affiliates?Name and address of principal officer:

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2012 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2012)

Part I Summary

Signature BlockPart II
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART

62-0627921

1200 FORREST PARK DRIVE (615)356-8000
13,694,732.

NASHVILLE, TN  37205-4242
JANE OFFENBACH X

1200 FORREST PARK DR, NASHVILLE, TN  37205
X

WWW.CHEEKWOOD.ORG
X 1962 TN

CHEEKWOOD'S MISSION IS TO
PRESERVE CHEEKWOOD AS AN HISTORICAL LANDMARK WHERE BEAUTY AND

40
40
203
531
0.
0.

4,879,760. 6,223,621.
2,393,678. 2,851,428.
-26,945. -253,707.
-45,666. -86,028.

7,200,827. 8,735,314.
0. 0.
0. 0.

3,220,403. 3,210,495.
0. 0.

582,134.
4,367,896. 3,675,408.
7,588,299. 6,885,903.
-387,472. 1,849,411.

22,926,083. 23,043,117.
3,702,106. 1,886,747.
19,223,977. 21,156,370.

JANE OFFENBACH, CEO

KEVIN DOSTALER 07/29/13 P01269951
KRAFTCPAS PLLC 62-0713250
555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 615-242-7351

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e Total program service expenses 

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part III �����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Form (2012)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

J

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X

CHEEKWOOD'S MISSION IS TO PRESERVE CHEEKWOOD AS A HISTORICAL LANDMARK
WHERE BEAUTY AND EXCELLENCE IN ART AND HORTICULTURE STIMULATE THE MIND
AND NURTURE THE SPIRIT. CHEEKWOOD INSPIRES AND EDUCATES BY MAKING ART,
HORTICULTURE AND NATURE ACCESSIBLE TO A DIVERSE COMMUNITY.

X

X

4,922,697. 1,306,261.
EXHIBITIONS & PROGRAMS:

ART EXHIBITS: THE MUSEUM INCLUDES AN 8,000 PIECE PERMANENT COLLECTION
WHICH FEATURES 19TH AND 20TH CENTURY PAINTINGS AND DECORATIVE ART
INCLUDING PORCELAIN, SILVER AND ORIGINAL CHEEK FAMILY FURNITURE.  THE
MUSEUM IS HOUSED IN THE CHEEK RESIDENCE AND HAS BEEN NAMED TO THE
NATIONAL REGISTER OF HISTORIC PLACES.  THIS OFFERS A SPECTRUM OF
AMERICAN AND EUROPEAN ART THROUGH THE PERMANENT COLLECTION AND IS
AGUMENTED WITH TEMPORARY EXHIBITIONS.

GARDEN EXHIBITS: 55 ACRE BOTANICAL GARDEN AND CLASS IV ARBORETUM
INCLUDES ORIGINAL GARDENS DESIGNED BY BRYANT FLEMING, WITH POOLS,

429,224. 1,113,693.
RESTAURANT & GIFT SHOP:  THE PINEAPPLE ROOM RESTAURANT AND GIFT SHOP
OFFER VISITORS OF CHEEKWOOD AN OPPORTUNITY 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.

5,351,921.

SEE SCHEDULE O FOR CONTINUATION(S)

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
 2
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Yes No

1

2

3

4

5
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7

8

9

10

11

12

13

14

15

16

17

18

19

20

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2012) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? 

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2012)

3
Part IV Checklist of Required Schedules

990

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2012) Page 

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? 

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2012)
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Part IV Checklist of Required Schedules
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Form  (2012)

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part V �����������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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232006
12-10-12  

Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2012)

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part VI �����������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X

40

40

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

TN

X X

RANDY BOYD - 615-353-6959
CHEEKWOOD 1200 FORREST PARK DRIVE, NASHVILLE, TN  37205-4242
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

232007  12-10-12

current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

 List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part VII�����������������������������

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥

.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2012)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

(1)  MR. WILLIAM F. ANDREWS 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(2)  MR. GEORGE B. STADLER 1.00
CHAIRMAN X X 0. 0. 0.
(3)  MRS. JULIE GORDON 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(4)  MS. LYDIA HOWARTH 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(5)  MRS. DEBY PITTS 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(6)  MRS. ANNE L. RUSSELL 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(7)  DR. PAUL STERNBERG, JR. 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(8)  MR. BARNEY D. BYRD 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(9)  DR. ANDRE L. CHURCHWELL 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(10) MRS. PEGGY S. KINNARD 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(11) MRS. ELISE S. SMALL 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(12) MRS. EMILY ZERFOSS 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(13) MRS. JANA DAVIS 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(14) MRS. KATHERINE HIGGINS DELAY 1.00
SECRETARY X X 0. 0. 0.
(15) MRS. MARY EVELYN JONES 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(16) MR. MICHAEL SHANE NEAL 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(17) MR. DAVID I. OBOLENSKY 1.00
BOARD MEMBER - VOTING X 0. 0. 0.

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

232008
12-10-12

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2012)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~ |

���������������������� |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2012)

8
Part VII

990

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

(18) MR. TIMOTHY M. PETRIKIN 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(19) DR. WAYNE J. RILEY 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(20) MS. JULIE W. WALKER 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(21) MR. HENRY CLAY BRIGHT, III 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(22) MRS. ELIZABETH MCALISTER 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(23) MR. GUSTAVUS PURYEAR, IV 1.00
BOARD MEMBER - VOTING X 0. 0. 0.
(24) MRS. CLARE ARMISTEAD 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(25) MRS. E.M. BASS 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(26) MRS. LILLIAN BRADFORD 1.00
VICE CHAIRMAN X X 0. 0. 0.

0. 0. 0.
465,702. 0. 52,811.
465,702. 0. 52,811.

1

X

X

X

THE CARTER GROUP, LLC
517 HAGAN STREET, NASHVILLE, TN 37203 ARCHITECT/LANDSCAPER 461,800.
MUSIC CITY TENTS AND EVENTS, LLC
5901 CALIFORNIA AVENUE, NASHVILLE, TN 37209RENTAL EQUIPMENT 185,650.
PRIME SOURCE ENTERTAINMENT GROUP
2829 DOGWOOD PLACE, NASHVILLE, TN 37204 ENTERTAINMENT 144,309.

3
SEE PART VII, SECTION A CONTINUATION SHEETS

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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232201
07-25-12

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

(27) MR. W. JOE DIEHL, JR. 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(28) MRS. JANE DUDLEY 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(29) MR. HOMER B. GIBBS, JR. 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(30) MRS. ALICE I. HOOKER 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(31) MRS. CATHY JACKSON 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(32) MRS. ROBERTA LOCHTE-JONES 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(33) MRS. ELLEN H. MARTIN 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(34) MR. ROBERT A. MCCABE, JR. 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(35) MRS. DUDLEY WHITE 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(36) MR. ROBERT ROLFE 1.00
TREASURER X X 0. 0. 0.
(37) MR. JOHN C. HAYWORTH 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(38) MR. DONALD MCKENZIE 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(39) MS. LYNNE WALLMAN 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(40) MRS. JULIA JARMAN 1.00
BOARD MEMBER - NON VOTING X 0. 0. 0.
(41) JANE OFFENBACH MACLEOD 40.00
PRESIDENT & CEO X 163,053. 0. 22,585.
(42) J RANDALL BOYD 40.00
VP FINANCE & OPERATIONS X 93,549. 0. 6,434.
(43) KIMBERLY ELY 40.00
CO VP DEVELOPMENT X 66,699. 0. 7,522.
(44) CLAIRE CORBY 40.00
VP MARKETING & SALES X 87,547. 0. 7,024.
(45) PENNY BRUCKSE 40.00
VP HUMAN RESOURCES X 54,854. 0. 9,246.

465,702. 52,811.

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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Noncash contributions included in lines 1a-1f: $

232009
12-10-12

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under
sections 512,
513, or 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2012)

Page Form 990 (2012)

Check if Schedule O contains a response to any question in this Part VIII ���������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

Business Code

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue Business Code

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

1,646,943.

182,747.

4,393,931.
222,228.

6,223,621.

FOOD & GIFT SALES 900099 1,113,693. 1,113,693.
ADMISSION FEES 900099 770,188. 770,188.
MEMBERSHIP DUES 900099 732,904. 732,904.
EDUCATIONAL PROGRAMS 900099 234,643. 234,643.

2,851,428.

59,323. 59,323.

521,292.
247,948.
273,344.

273,344. 273,344.

1,183,953. 1,723,117.

1,112,534. 2,107,566.
71,419. -384,449.

-313,030. -725,000. 411,970.

1,646,943.

1,111,816.
1,491,370.

-379,554. -379,554.

MISCELLANEOUS INCOME 900099 20,182. 20,182.

20,182.
8,735,314. 2,419,954. 0. 91,739.

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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Check here if following SOP 98-2 (ASC 958-720)

232010  12-10-12

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to individuals in

the United States. See Part IV, line 22 ~~~

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2012)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

493,805. 88,801. 166,188. 238,816.

2,297,599. 1,976,202. 213,369. 108,028.

20,618. 15,376. 2,752. 2,490.
182,224. 152,588. 17,296. 12,340.
216,249. 161,268. 28,860. 26,121.

82,750. 82,750.
78,493. 78,493.
41,996. 41,996.

15,759. 15,759.

200,393. 81,849. 107,425. 11,119.
544,097. 389,712. 48,129. 106,256.
99,825. 91,703. 5,116. 3,006.

350,339. 348,489. 1,850.
23,777. 18,716. 4,626. 435.

133,838. 50,235. 69,654. 13,949.

634,179. 604,611. 28,755. 813.
95,835. 67,381. 26,610. 1,844.

MAINTENANCE 509,252. 444,073. 47,338. 17,841.
COST OF GOODS SOLD 397,219. 397,219. 0. 0.
EXHIBITIONS & PUBLIC  P 294,999. 276,950. 18,049. 0.
SPECIAL EVENTS AND PROJ 134,646. 72,047. 26,822. 35,777.

38,011. 31,951. 2,761. 3,299.
6,885,903. 5,351,921. 951,848. 582,134.

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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232011
12-10-12

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part X ������������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2012)

11
Balance SheetPart X

990

 

 

 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

1,745,822. 2,082,323.
934,300. 2,150,071.
14,389. 43,085.

127,730. 110,643.
150,614. 286,468.

25,879,279.
11,642,461. 16,553,446. 14,236,818.

3,008,810. 3,707,994.

390,972. 425,715.
22,926,083. 23,043,117.

695,369. 603,877.

220,038. 471,790.

2,786,699. 811,080.

3,702,106. 1,886,747.
X

14,063,468. 13,674,189.
2,298,090. 4,580,967.
2,862,419. 2,901,214.

19,223,977. 21,156,370.
22,926,083. 23,043,117.

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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232012
12-10-12

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2012) Page 

Check if Schedule O contains a response to any question in this Part XI �����������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response to any question in this Part XII�����������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2012)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X

8,735,314.
6,885,903.
1,849,411.

19,223,977.
227,607.
107,250.

-251,875.

21,156,370.

X

X

X

X

X

X

X

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232021
12-04-12

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012

Type of organization 
(described on lines 1-9 
above or IRC section

)

Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of monetary
support

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

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 exempt 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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2012

 
 
 
 

 

 
 

 
 

 
 

       
 

 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
 14



Subtract line 5 from line 4.

232022
12-04-12

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2012.  

stop here. 

33 1/3% support test - 2011.  

stop here. 

10% -facts-and-circumstances test - 2012.  

stop here. 

10% -facts-and-circumstances test - 2011.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2012

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2012 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2008 2009 2010 2011 2012 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2008 2009 2010 2011 2012 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

232023  12-04-12

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2012 

2011

17

18

a

b

33 1/3% support tests - 2012.  

stop here.

33 1/3% support tests - 2011.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2012

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2012 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2008 2009 2010 2011 2012 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2008 2009 2010 2011 2012 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2011 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

470,516. 2955522. 3924298. 5538617. 6956525.19845478.

520,330. 2295519. 4469625. 2563526. 3250522.13099522.

990,846. 5251041. 8393923. 8102143.10207047.32945000.

561,494. 337,682. 287,464. 348,680. 451,022. 1986342.

0.
561,494. 337,682. 287,464. 348,680. 451,022. 1986342.

30958658.

990,846. 5251041. 8393923. 8102143.10207047.32945000.

213,425. 532,730. 402,682. 431,005. 580,615. 2160457.

213,425. 532,730. 402,682. 431,005. 580,615. 2160457.

1204271. 5783771. 8796605. 8533148.10787662.35105457.

88.19
89.57

6.15
5.27

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

223451
12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(Form 990, 990-EZ,
or 990-PF) |  Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ~~~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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(d)
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No.
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Noncash
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Payroll

Noncash

(a)
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(b)
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(c)
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(d)
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Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

1 MR. KENNETH S. ADAMS IV X

460 GREAT CIRCLE ROAD 5,600.

NASHVILLE, TN 37228-1404

2 AMSURG X

20 BURTON HILLS BOULEVARD, 5TH FLOOR 5,000.

NASHVILLE, TN 37215-6197

3 MR. AND MRS. WILLIAM F. ANDREWS, JR. X

1409 MORAN ROAD 68,630. X

FRANKLIN, TN 37069-6301

4 ANNE DAIGH LANDSCAPE ARCHITECT, LLC

630 SOUTHGATE AVENUE #A 6,610. X

NASHVILLE, TN 37203-5525

5 ANONYMOUS DONOR X

C/O 1200 FORREST PARK DRIVE 40,020.

NASHVILLE, TN 37205-4242

6 ANTIQUES AND GARDEN SHOW OF NASHVILLE X

PO BOX 50950, 1200 FORREST PARK DRIVE 23,163.

NASHVILLE, TN 37205-0950
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Noncash
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$
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$
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$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

7 THE ATTICUS TRUST X

5214 MARYLAND WAY #404 10,000.

BRENTWOOD, TN 37027-5071

8 THE AWC FAMILY FOUNDATION X

6460 EDINBURGH DRIVE 50,000.

NASHVILLE, TN 37221-3722

9 THE AYERS FOUNDATION X

PO BOX 217 20,000.

PARSONS, TN 38363-0217

10 BANK OF AMERICA X

414 UNION STREET, 2ND FLOOR 15,000.

NASHVILLE, TN 37219-1918

11 MR. AND MRS. J. BARRY BANKER X

1033 CHANCERY LANE SOUTH 5,970. X

NASHVILLE, TN 37215-4523

12 MS. CHRISTINE C. BARGGREN X

71-1688 PUU NAHOO DRIVE #8 10,000.

KAILUA-KONA, HI 96740-8309
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$
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$
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is a noncash contribution.)

$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

13 MR. AND MRS. JOSEPH N. BARKER X

8240 POPLAR CREEK ROAD 5,100.

NASHVILLE, TN 37221-3204

14 MR. AND MRS. JOHN W. BARTON III X

229 HILLWOOD BOULEVARD 5,350.

NASHVILLE, TN 37205-1510

15 MR. AND MRS. STEPHEN E. BLACKMON, JR. X

618 ENQUIRER AVENUE 8,600.

NASHVILLE, TN 37205-3723

16 MR. AND MRS. DENNIS C. BOTTORFF X

1314 CHICKERING ROAD 18,861. X

NASHVILLE, TN 37215-4522

17 MR. AND MRS. JACK O. BOVENDER, JR. X

520 BELLE MEADE BOULEVARD 42,024.

NASHVILLE, TN 37205-3424

18 MR. AND MRS. DOUGLAS G. BRADBURY III X

1609 NOTTINGHAM PLACE 7,850.

NASHVILLE, TN 37221-3631
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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(see instructions). Use duplicate copies of Part I if additional space is needed.
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(Complete Part II if there
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$
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$
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(Complete Part II if there
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19 THE BRADFIELD CO., LLC X

620 DAVIDSON STREET #A 10,000.

NASHVILLE, TN 37213-1409

20 MRS. JAMES C. BRADFORD, JR. X

530 BELLE MEADE BOULEVARD 82,698.

NASHVILLE, TN 37205-3424

21 BRADFORD'S INTERIORS X

4100 HILLSBORO PIKE 5,000.

NASHVILLE, TN 37215-2701

22 MR. AND MRS. DAVID H. BROWN X

4420 FORSYTHE PLACE 12,650.

NASHVILLE, TN 37205-4518

23 MR. AND MRS. FRANK M. BUMSTEAD X

2311 WOODMONT BOULEVARD 5,250.

NASHVILLE, TN 37215-1419

24 MR. AND MRS. BARNEY D. BYRD X

391 KINNIE ROAD 14,350.

FRANKLIN, TN 37069-1905
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Payroll

Noncash
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Payroll
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$
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is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$
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$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

25 MR. DAVID P. CALDWELL, JR. X

124 BONAVENTURE PLACE 16,300.

NASHVILLE, TN 37205-4440

26 CAPWEALTH ADVISORS, LLC X

3000 MERIDIAN BOULEVARD #250 34,100.

FRANKLIN, TN 37067-6396

27 THE ANN & MONROE CARELL FOUNDATION X

95 WHITE BRIDGE ROAD #514 195,300.

NASHVILLE, TN 37205-1490

28
CATERPILLAR FINANCIAL SERVICES
CORPORATION X

2121 WEST END AVENUE 10,000.

NASHVILLE, TN 37203-0001

29
DRS. KERRI CAVANAUGH AND MICHAEL
SCHLOSSER X

4419 IROQUOIS AVENUE 76,600.

NASHVILLE, TN 37205-3863

30 CCA OF TENNESSEE, LLC X

10 BURTON HILLS BOULEVARD 15,000.

NASHVILLE, TN 37215-6105
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Noncash
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(Complete Part II if there
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$
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$
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$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

31 MR. AND MRS. JAMES H. CHEEK III X

900 20TH AVENUE SOUTH #1704 93,641. X

NASHVILLE, TN 37212-2251

32 MR. AND MRS. WILL T. CHEEK, JR. X

712 ENQUIRER AVENUE 10,000.

NASHVILLE, TN 37205-3724

33 MR. AND MRS. ROBIN B. CLARKE X

5920 EAST PLACITA ALTA REPOSA 7,850.

TUCSON, AZ 85750-1058

34 MR. AND MRS. G. WILLIAM COBLE II X

5033 OLD HICKORY BOULEVARD 5,488.

NASHVILLE, TN 37218-4020

35 COLTON FAMILY ADVISED FUND X

501 LYNNWOOD BOULEVARD 11,700.

NASHVILLE, TN 37205-3815

36
THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE X

3833 CLEGHORN AVENUE #400 142,200.

NASHVILLE, TN 37215-2519
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
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37 MR. AND MRS. TOM F. CONE, SR. X

825 NORTH CURTISWOOD LANE 6,850.

NASHVILLE, TN 37204-4313

38 CURRIE & CO. TRAVEL UNLIMITED

8 ALBEMARLE DRIVE NW 12,000. X

ATLANTA, GA 30327-1856

39 MR. AND MRS. GREGORY S. DAILY X

5353 HILLSBORO PIKE 6,600.

NASHVILLE, TN 37215-4218

40 MR. AND MRS. ALBERT J. DALE III X

604 BELLE PARK CIRCLE 5,875.

NASHVILLE, TN 37205-4238

41 DAVID WEBB LLC X

942 MADISON AVENUE 83,180.

NEW YORK, NY 10021-2606

42 MR. AND MRS. ANSEL L. DAVIS X

412 JACKSON BOULEVARD 7,350.

NASHVILLE, TN 37205-3426
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43 MR. AND MRS. WILLIAM T. DELAY X

115 LYNNWOOD TERRACE 19,350.

NASHVILLE, TN 37205-2911

44 DRS. JOSEPH AND JAN DELOZIER X

5 BUCKLAND ABBEY 5,750.

NASHVILLE, TN 37215-4117

45 MR. AND MRS. MATTHEW H. DOBSON V X

2020 HILLSBORO ROAD 5,119.

FRANKLIN, TN 37069-6207

46
MRS. JANE A. DUDLEY AND MR. DWAYNE
JOHNSON X

72 CONCORD PARK WEST 21,900.

NASHVILLE, TN 37205-4707

47 EBS FOUNDATION X

314 WALNUT DRIVE 12,600.

NASHVILLE, TN 37205-2916

48 EDITH CARELL JOHNSON FOUNDATION X

4407 IROQUOIS AVENUE 5,000.

NASHVILLE, TN 37205-3831
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

49 ELAN SKIN, LLC X

3750 HILLSBORO PIKE 5,000.

NASHVILLE, TN 37215-2118

50 MR. AND MRS. CHARLES A. ELCAN X

1034 CHANCERY LANE SOUTH 6,000.

NASHVILLE, TN 37215-4524

51
THE JEFFREY AND DONNA ESKIND FAMILY
FOUNDATION X

416 ELLENDALE AVENUE 9,100.

NASHVILLE, TN 37205-3402

52
THE STEVEN AND LAURIE ESKIND FAMILY
FOUNDATION X

2322 GOLF CLUB LANE 7,300.

NASHVILLE, TN 37215-1155

53 MRS. IRWIN ESKIND X

541 JACKSON BOULEVARD 10,150.

NASHVILLE, TN 37205-3453

54 DR. AND MRS. STEVEN J. ESKIND X

2322 GOLF CLUB LANE 6,800.

NASHVILLE, TN 37215-1155
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ART 62-0627921

55 MR. AND MRS. STEVEN D. EZELL X

2306 GOLF CLUB LANE 5,625.

NASHVILLE, TN 37215-1108

56 FIFTH THIRD BANK X

424 CHURCH STREET #700 10,000.

NASHVILLE, TN 37219-2301

57 FIRST TENNESSEE BANK X

511 UNION STREET, FLOOR 4 15,000.

NASHVILLE, TN 37219-1736

58 FIRSTBANK X

200 4TH AVENUE NORTH #100 21,000.

NASHVILLE, TN 37219-2106

59 MR. AND MRS. STEVEN B. FRANKLIN X

301 BOWLING AVENUE 7,950.

NASHVILLE, TN 37205-2519

60 THE FRIST FOUNDATION X

3100 WEST END AVENUE #1200 7,500.

NASHVILLE, TN 37203-1348

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
 27

kalmond
Text Box

kalmond
Text Box

kalmond
Text Box

kalmond
Text Box

kalmond
Text Box

kalmond
Text Box



223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
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61 DR. AND MRS. THOMAS F. FRIST, JR. X

1304 CHICKERING ROAD 11,850.

NASHVILLE, TN 37215-4522

62 MR. AND MRS. G. ROBERT FROST X

19 NORTHUMBERLAND 5,550.

NASHVILLE, TN 37215-4123

63 THE GARDEN CLUB OF NASHVILLE X

1206 CHICKERING ROAD 274,000.

NASHVILLE, TN 37215-4520

64 MR. AND MRS. FRANK M. GARRISON X

802 GLEN LEVEN DRIVE 7,600.

NASHVILLE, TN 37204-4305

65 GBT REALTY CORPORATION X

9010 OVERLOOK BOULEVARD 5,000.

BRENTWOOD, TN 37027-5242

66 GENESCO INC. X

GENESCO PARK, SUITE 490, PO BOX 731 10,000.

NASHVILLE, TN 37202-0731
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67 MR. AND MRS. H. STEVEN GEORGE X

45 GOVERNORS WAY 17,500.

BRENTWOOD, TN 37027-8926

68 MR. AND MRS. ROBERT A. GORDON X

5008 HILL PLACE DRIVE 5,250.

NASHVILLE, TN 37205-2705

69 MR. AND MRS. DAVID B. GRAVES III X

1403 CHICKERING ROAD 7,500.

NASHVILLE, TN 37215-4901

70
THE LANDIS B. GULLETT CHARITABLE LEAD
ANNUITY TRUST X
KRAFT CPAS PLLC, 555 GREAT CIRCLE ROAD
#200 5,000.

NASHVILLE, TN 37228-1364

71 GULLETT, SANFORD, ROBINSON & MARTIN X

150 THIRD AVENUE SOUTH #1700 20,000.

NASHVILLE, TN 37201-2041

72 MISS BETTY A. HADLEY X

3733 WEST END AVENUE #106 40,075.

NASHVILLE, TN 37205-2465
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

73 MR. AND MRS. TOM HARRINGTON X

4009 LYNNWOOD COURT 8,850.

FRANKLIN, TN 37069-6119

74 THE HASLAM FAMILY FOUNDATION, INC. X
C/O STEINER & ELLIS, PLLC, PO BOX
52206 5,000.

KNOXVILLE, TN 37950-2206

75
MR. C. HARRIS HASTON AND MS. CARLENE
M. LEBOUS X

107 SAVOY CIRCLE 6,850.

NASHVILLE, TN 37205-5013

76 THE HCA FOUNDATION X

1 PARK PLAZA, BUILDING 1, 4TH FLOOR 7,458.

NASHVILLE, TN 37203-6527

77 HCA/TRISTAR HEALTH X

ONE PARK PLAZA, 'PO BOX 550 275,000.

NASHVILLE, TN 37202-0550

78 MR. AND MRS. JOHN T. HENDERSON X

100 PEMBROKE STREET 24,350.

BOSTON, MA 02118-1208
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

79 MR. AND MRS. HENRY W. HOOKER X

370 VAUGHN ROAD 7,500.

NASHVILLE, TN 37221-4318

80
HORTICULTURAL SOCIETY OF MIDDLE
TENNESSEE X

1200 FORREST PARK DRIVE 30,000.

NASHVILLE, TN 37205-4206

81 THE HOUGHLAND FOUNDATION X

PO BOX 1569 5,000.

BRENTWOOD, TN 37024-1569

82
MS. LYDIA A. HOWARTH AND CHANCELLOR
NICHOLAS S. ZEPPOS X

230 LAUDERDALE ROAD 8,750.

NASHVILLE, TN 37205-1822

83 MRS. ELLEN WARNER HUDSON X

615 BELLE MEADE BOULEVARD #103 5,000.

NASHVILLE, TN 37205-3874

84 DR. AND MRS. ROBERT M. HUTTON X

229 DEER PARK CIRCLE 30,810.

NASHVILLE, TN 37205-3324
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
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85 MR. AND MRS. ORRIN H. INGRAM X

1475 MORAN ROAD 23,787.

FRANKLIN, TN 37069-6301

86 MR. AND MRS. GORDON E. INMAN X

2467 HIDDEN RIVER LANE 5,000.

FRANKLIN, TN 37069-6933

87 IRVIN & BEVERLY SMALL FOUNDATION X

409 WEST TYNE DRIVE 30,250.

NASHVILLE, TN 37205-4433

88 JACK C. MASSEY FOUNDATION X

5123 VIRGINIA WAY #B-22 92,000.

BRENTWOOD, TN 37027-7598

89 MR. AND MRS. CLAY T. JACKSON X

5819 HILLSBORO PIKE 10,300.

NASHVILLE, TN 37215-4601

90 JOHN R. INGRAM ADVISED FUND X

1214 CHICKERING ROAD 5,000.

NASHVILLE, TN 37215-4551
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91 MR. AND MRS. WILLIAM P. JOHNSTON X

710 JACKSON BOULEVARD 14,850.

NASHVILLE, TN 37205-3879

92 MR. AND MRS. CLARK P. JONES X

18 COLONEL WINSTEAD DRIVE 13,150.

BRENTWOOD, TN 37027-8936

93 JPMORGAN CHASE & CO. X

1600 DIVISION STREET #620 10,000.

NASHVILLE, TN 37203-2770

94 JULIA CARELL STADLER FOUNDATION X

1109 BELLE MEADE BOULEVARD 7,250.

NASHVILLE, TN 37205-4505

95 MR. AND MRS. MICHAEL KESTNER X

814 FOSTER HILL 26,407.

NASHVILLE, TN 37215-2454

96 MR. AND MRS. RANDALL L. KINNARD X

429 JACKSON BOULEVARD 5,350.

NASHVILLE, TN 37205-3425
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ART 62-0627921

97 KIRKLAND'S X

2501 MCGAVOCK PIKE #1000 5,000.

NASHVILLE, TN 37214-1237

98 KRAFTCPAS PLLC X

555 GREAT CIRCLE ROAD #200 5,200.

NASHVILLE, TN 37228-1364

99 MRS. JACK W. KUHN X

5826 HILLSBORO PIKE 12,150.

NASHVILLE, TN 37215-4602

100 MRS. CANDICE LEDBETTER X

4425 TYNE BOULEVARD 15,900.

NASHVILLE, TN 37215-4537

101 LEXUS OF NASHVILLE X

1636 WESTGATE CIRCLE 49,100.

BRENTWOOD, TN 37027-8019

102
LEXUS PURSUIT OF POTENTIAL DEALER
MATCHING FUNDS X

PO BOX 7137 5,000.

PRINCETON, NJ 08543-7137
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(Complete Part II if there
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$
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$
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Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

103 LIBERTY PARTY RENTAL

1045 LAVERGNE CIRCLE 10,000. X

HENDERSONVILLE, TN 37075-9662

104 LIPMAN BROTHERS, INC. X

411 GREAT CIRCLE ROAD 5,350.

NASHVILLE, TN 37228-1403

105 MR. AND MRS. LAWRENCE M. LIPMAN X

5906 HILLSBORO PIKE 5,600.

NASHVILLE, TN 37215-4604

106 MRS. ROBERTA D. LOCHTE-JONES X

105 LEAKE AVENUE #80 5,800.

NASHVILLE, TN 37205-3740

107
LOUIE M. AND BETTY M. PHILLIPS
FOUNDATION X

PO BOX 40788 7,100.

NASHVILLE, TN 37204-0788

108 MR. DONALD M. MACLEOD X

1110 NICHOL LANE 13,550.

NASHVILLE, TN 37205-4418
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$
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$
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is a noncash contribution.)

$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

109 MRS. C. TAXON MALOTT X

1 BUCKLAND ABBEY 7,500.

NASHVILLE, TN 37215-4117

110 MR. AND MRS. DAVID L. MANNING X

5001 HILL PLACE DRIVE 9,850.

NASHVILLE, TN 37205-2706

111
MARTHA AND BRONSON INGRAM FOUNDATION
ADVISED FUND X

4400 HARDING ROAD, 9TH FLOOR 35,000.

NASHVILLE, TN 37205-2204

112 MRS. ELLEN H. MARTIN X

610 BELLE MEADE BOULEVARD 17,495.

NASHVILLE, TN 37205-3802

113 MR. AND MRS. STEVEN J. MASON X

1318 CHICKERING ROAD 5,555.

NASHVILLE, TN 37215-4522

114 MRS. JACK C. MASSEY X

4431 TYNE BOULEVARD 36,850.

NASHVILLE, TN 37215-4537
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(see instructions). Use duplicate copies of Part I if additional space is needed.
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(Complete Part II if there
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$
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$
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$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

115 MR. AND MRS. ROBERT A. MCCABE, JR. X

4418 HERBERT PLACE 7,580.

NASHVILLE, TN 37215-4544

116 MR. AND MRS. DAVID G. MCCLELLAN X

116 BELLE MEADE BOULEVARD 12,250.

NASHVILLE, TN 37205-3416

117 THE MEMORIAL FOUNDATION X

100 BLUEGRASS COMMONS BOULEVARD #320 75,000.

HENDERSONVILLE, TN 37075-2735

118 METROPOLITAN NASHVILLE ARTS COMMISSION X

PO BOX 196300 81,312.

NASHVILLE, TN 37219-6300

119 MR. AND MRS. A. BRUCE MOORE, JR. X

2105 GOLF CLUB LANE 6,069.

NASHVILLE, TN 37215-1223

120 MSB COCKAYNE FUND, INC. X

5214 MARYLAND WAY #404 359,400.

BRENTWOOD, TN 37027-5071
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$

(Complete Part II if there
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$
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$
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$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

121 MR. AND MRS. MATTHIAS B. MURFREE III X

730 EAST MAIN STREET 5,700.

MURFREESBORO, TN 37130-3943

122 MUSIC CITY TENTS AND EVENTS

5901 CALIFORNIA AVENUE 29,642. X

NASHVILLE, TN 37209-1443

123 NASHVILLE CONVENTION & VISITORS BUREAU X

150 FOURTH AVENUE NORTH #G-250 10,000.

NASHVILLE, TN 37219-2425

124 NEELY COBLE COMPANY X

319 FESSLERS LANE, P. O. BOX 100347 5,100.

NASHVILLE, TN 37224-0347

125 MR. AND MRS. EDWARD G. NELSON X

103 WESTHAMPTON PLACE 6,625.

NASHVILLE, TN 37205-3438

126 MR. AND MRS. J. DONALD NICHOLS X

416 JACKSON BOULEVARD 5,657.

NASHVILLE, TN 37205-3426
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Noncash
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(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$
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is a noncash contribution.)

$
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2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

127 NIXON POWER SERVICES COMPANY X

5038 THOROUGHBRED LANE 5,000.

BRENTWOOD, TN 37027-4225

128 NORDSTROM X
NORDSTROM CONTRIBUTIONS, 701 HARGER
ROAD 10,000.

OAK BROOK, IL 60523-1489

129 PAGE DUKE LANDSCAPE ARCHITECTS X

1206 17TH AVENUE SOUTH 5,239.

NASHVILLE, TN 37212-2802

130 MR. AND MRS. BENJAMIN G. PAGE, JR. X

3801 RICHLAND AVENUE 6,523.

NASHVILLE, TN 37205-2439

131 MR. AND MRS. ALEX S. PALMER X

1009 BELLE MEADE BOULEVARD 7,975.

NASHVILLE, TN 37205-4503

132 PATRICIA AND RODES HART FOUNDATION X

3001 HILLSBORO ROAD 22,500.

BRENTWOOD, TN 37027-4863
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(Complete Part II if there
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$
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

133 MR. AND MRS. HAL N. PENNINGTON X

2 CAMELBACK COURT 21,350.

BRENTWOOD, TN 37027-8939

134 MR. AND MRS. JAMES W. PERKINS, JR. X

116 JACKSON BOULEVARD 253,000.

NASHVILLE, TN 37205-3333

135 MR. TIMOTHY M. PETRIKIN X

715 BELLE MEADE BOULEVARD #C-1 5,000.

NASHVILLE, TN 37205-3853

136 PFEFFER TORODE ARCHITECTURE

1123 GLENWOOD AVENUE 10,400. X

NASHVILLE, TN 37204-3921

137 MR. AND MRS. PHILIP M. PFEFFER X

836 TREEMONT COURT 7,685.

NASHVILLE, TN 37220-1536

138 MR. AND MRS. JOHN S. PHIPPS, JR. X

4406 FORSYTHE PLACE 5,140.

NASHVILLE, TN 37205-4518
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

139 PINNACLE FINANCIAL PARTNERS X

150 3RD AVENUE SOUTH #800 25,100.

NASHVILLE, TN 37201-2011

140 MR. AND MRS. KEITH B. PITTS X

625 WESTVIEW AVENUE 20,195.

NASHVILLE, TN 37205-3825

141 PUBLIX SUPER MARKETS CHARITIES, INC. X

PO BOX 407 10,000.

LAKELAND, FL 33802-0407

142 MR. AND MRS. GUSTAVUS A. PURYEAR IV X

2433 BEAR ROAD 9,350.

NASHVILLE, TN 37215-2007

143 MR. AND MRS. ARTHUR REBROVICK X

5202 CLOSE CIRCLE 7,157.

NASHVILLE, TN 37205-2716

144 MR. AND MRS. BEN R. RECHTER X

649 BELLE PARK CIRCLE 6,600.

NASHVILLE, TN 37205-4239
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CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

145 MR. JOHN C. REED X

134 WENTWORTH AVENUE 20,300.

NASHVILLE, TN 37215-2231

146 MR. AND MRS. H. MOORE RHETT III X

4516 MILLRACE LANE 5,300.

NASHVILLE, TN 37205-2918

147 THE RICH FOUNDATION X

2120 CRESTMOOR ROAD #3020 5,000.

NASHVILLE, TN 37215-2657

148 MR. AND MRS. JOHN W. RIDLEY X

2078 QUAIL RUN DRIVE 39,500.

BOWLING GREEN, KY 42104-3831

149 MR. AND MRS. ROBERT O. ROLFE X

505 JACKSON BOULEVARD 7,100.

NASHVILLE, TN 37205-3427

150 MR. AND MRS. JOSEPH V. RUSSELL X

1218 CHICKERING ROAD 19,100.

NASHVILLE, TN 37215-4551
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Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

151 MR. AND MRS. TODD SANDAHL X

3718 RICHLAND AVENUE 26,150.

NASHVILLE, TN 37205-2438

152 MR. AND MRS. JOHN J. SANGERVASI X

1104 BELLE MEADE BOULEVARD 9,844.

NASHVILLE, TN 37205-4506

153 MR. AND MRS. JOHN S. SCOTT X

4418 GEORGIAN PLACE 9,900.

NASHVILLE, TN 37215-4528

154 SEIGENTHALER PUBLIC RELATIONS, INC. X

115 29TH AVENUE SOUTH 18,209.

NASHVILLE, TN 37212-2505

155 THE SHERRILL FOUNDATION X

ONE SUTTON PLACE SOUTH 10,000.

NEW YORK, NY 10022-2493

156 MR. AND MRS. STEPHEN C. SMALL X

507 WEST HILLWOOD DRIVE 7,559.

NASHVILLE, TN 37205-1234
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223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

157 THE HENRY LAIRD SMITH FOUNDATION X

4400 HARDING PIKE #310 7,500.

NASHVILLE, TN 37205-2314

158 MR. AND MRS. T. ANDREW SMITH X

207 JACKSON BOULEVARD 6,330.

NASHVILLE, TN 37205-3332

159 MR. AND MRS. GRANT SMOTHERS X

637 CHERRY GLEN CIRCLE 5,700.

NASHVILLE, TN 37215-6160

160 DR. AND MRS. DAN M. SPENGLER X

5400 STANFORD DRIVE 10,350.

NASHVILLE, TN 37215-4236

161 MR. AND MRS. GEORGE B. STADLER X

1109 BELLE MEADE BOULEVARD 180,398.

NASHVILLE, TN 37205-4505

162 MR. AND MRS. THOMAS R. STEELE X

4504 MILLRACE LANE 8,050.

NASHVILLE, TN 37205-2918
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223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

163 DR. AND MRS. PAUL STERNBERG, JR. X

623 ROYAL OAKS PLACE 13,000.

NASHVILLE, TN 37205-3833

164 MR. AND MRS. BRUCE D. SULLIVAN X

1001 OVERTON LEA ROAD 11,600.

NASHVILLE, TN 37220-1413

165 SUNTRUST BANK X
401 COMMERCE STREET #4200, MAIL CODE
TN-NASH-7045 15,000.

NASHVILLE, TN 37219-2446

166 SUNTRUST BANK OF TENNESSEE FOUNDATION X

PO BOX 305110 10,000.

NASHVILLE, TN 37230-5110

167 MR. AND MRS. DONALD B. TAYLOR X

302 JACKSON BOULEVARD 7,300.

NASHVILLE, TN 37205-3335

168 TENNESSEE ARTS COMMISSION X

401 CHARLOTTE AVENUE 71,260.

NASHVILLE, TN 37243-1407
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223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

169 THE TENNESSEE CREDIT UNION X

1400 8TH AVENUE SOUTH 10,000.

NASHVILLE, TN 37203-5040

170 MR. ROBERT J. THOMAS X

2600 HIGHLAND AVENUE S APT 101 5,300.

BIRMINGHAM, AL 35205-1737

171 MR. AND MRS. JAMES S. TURNER X

140 2ND AVENUE NORTH 7,500.

NASHVILLE, TN 37201-1902

172 MR. WILLIAM J. TYNE, JR. X

7 DURWARD HOUSE, 31 KENSINGTON COURT 61,600.

LONDON, UNITED KINGDOM W8 5BH

173 UNIWORLD BOUTIQUE RIVER CRUISES

17323 VENTURA BOULEVARD 9,548. X

ENCINO, CA 91316-3964

174 MRS. LILLIAS VIEHMANN X

4000 WEST END AVENUE #403 11,600.

NASHVILLE, TN 37205-1923
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223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

175 VINTAGE MILLWORKS INC.

525 MERRITT AVENUE 5,785. X

NASHVILLE, TN 37203-5305

176 MR. AND MRS. D. BRECK WALKER X

1029 CHANCERY LANE SOUTH 13,350.

NASHVILLE, TN 37215-4523

177 MRS. CHRISTY WALLER X

6120 JOCELYN HOLLOW ROAD 9,700.

NASHVILLE, TN 37205-3256

178 THE WASHINGTON FOUNDATION X

PO BOX 159057 10,000.

NASHVILLE, TN 37215-9057

179 MRS. JOHNNA BENEDICT WATSON X

13 MIDDLETON PARK LANE 30,907.

NASHVILLE, TN 37215-5326

180 MR. AND MRS. ROBERT F. WEIGEL X

1108 BELLE MEADE BOULEVARD 7,605.

NASHVILLE, TN 37205-4506
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223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

181 MR. AND MRS. TED H. WELCH X

109 LYNNWOOD TERRACE 28,900.

NASHVILLE, TN 37205-2911

182 WELLS FARGO BANK, N.A. X

90 SOUTH 7TH STREET 5,000.

MINNEAPOLIS, MN 55479-0001

183 MR. AND MRS. DAVID B. WELLS X

4504 BEACON DRIVE 9,100.

NASHVILLE, TN 37215-4004

184 DR. AND MRS. WILLIAM O. WHETSELL, JR. X

4216 ESTES ROAD 5,750.

NASHVILLE, TN 37215-3112

185 MRS. JOHN WARNER WHITE X

210 EVELYN AVENUE 17,525.

NASHVILLE, TN 37205-3308

186 THE TOBY S. WILT FAMILY FOUNDATION X

PO BOX 50879 6,100.

NASHVILLE, TN 37205-0879
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223452  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

187 MR. AND MRS. THOMAS B. ZERFOSS III X

4500 MILLRACE LANE 7,362. X

NASHVILLE, TN 37205-2918
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223453  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

SWAN BALL GIFT-IN-KIND
3

750. 11/09/12

TREEHOUSES GIFT-IN-KIND
4

6,610. 11/01/12

STOCK
11

2,662. 10/15/12

SWAN BALL GIFT-IN-KIND
16

2,099. 12/07/12

STOCK
31

89,341. 05/22/12

SWAN BALL GIFT-IN-KIND
38

12,000. 11/08/12
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223453  12-21-12

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

SWAN BALL GIFT-IN-KIND
103

10,000. 05/03/12

GIFT-IN-KIND, EQUIPMENT DONATIONS
122

29,642. 12/31/12

TREEHOUSES GIFT-IN-KIND
136

10,400. 10/29/12

SWAN BALL GIFT-IN-KIND
173

9,548. 06/21/12

TREEHOUSES GIFT-IN-KIND
175

5,785. 10/29/12

STOCK
187

2,662. 05/01/12
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 (Enter this information once.)

223454  12-21-12

Name of organization Employer identification number

religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year.  (a)  (e) and 

$1,000 or less 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

exclusively 
Complete columns through the following line entry. For organizations completing Part III, enter

the total of religious, charitable, etc., contributions of for the year.

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232051
12-10-12

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990. | See separate instructions.
Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2012

   

   

   
   
 

   

   

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
 53



232052
12-10-12

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2012

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2012 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~~~~~~~~~~~~~~~~~~~~~

�������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment. 

   
   
 

   

   

   
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X

X

2,862,419. 2,683,996. 2,641,790. 2,610,646. 2,576,996.
38,795. 178,423. 42,206. 31,144. 33,650.
106,852.

83,796.
4,821.

2,919,449. 2,862,419. 2,683,996. 2,641,790. 2,610,646.

.00
99.38

.62

X
X

520,000. 520,000.
24,157,338. 10,677,154. 13,480,184.

1,180,414. 965,307. 215,107.
21,527. 21,527.

14,236,818.
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(including name of security)

232053
12-10-12

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2012

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2012 Page 

See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Description of investment type
See Form 990, Part X, line 13.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

���������������������������� |

See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

����� |

FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ������

3
Part VII Investments - Other Securities. 

Part VIII Investments - Program Related. 

Part IX Other Assets. 

Part X Other Liabilities. 

 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X
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232054
12-10-12

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2012

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2012 Page 

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

10,135,854.

227,607.
107,250.

34,743.
369,600.

9,766,254.

-1,030,940.
-1,030,940.
8,735,314.

8,203,461.

1,317,558.
1,317,558.
6,885,903.

0.
6,885,903.

PART III, LINE 1A: IN ACCORDANCE WITH PROFESSIONAL STANDARDS, ART OBJECTS

ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS SINCE CHEEKWOOD'S INCEPTION

ARE NOT VALUED IN STATEMENTS OF FINANCIAL POSITION.  THE COST OF THE ART

OBJECTS PURCHASED ARE REFLECTED AS PROGRAM EXPENSES AND TREATED AS A

DECREASE IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE

ACQUIRED, OR AS DECREASES IN TEMPORARILY OR PERMANENTLY RESTRICTED NET

ASSETS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY DONORS.

PROCEEDS FROM THE SALE OF ANY DEACCESSIONED ITEMS ARE CLASSIFIED AS
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232055
12-10-12

5

Schedule D (Form 990) 2012

(continued)
Schedule D (Form 990) 2012 Page 
Part XIII Supplemental Information 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

TEMPORARILY RESTRICTED NET ASSETS, TO BE APPLIED TOWARD FUTURE ART

ACQUISITIONS.  THE AMOUNT OF COLLECTION ITEMS CONTRIBUTED EACH YEAR BY

DONORS IS NOT RECORDED IN THE FINANCIAL STATEMENTS BUT IS DISCLOSED AT

ESTIMATED FAIR VALUE AS A NON-CASH ACTIVITY IN THE STATEMENT OF CASH

FLOWS.

PART III, LINE 4: THE ART COLLECTIONS AT CHEEKWOOD CONSIST OF A WIDE

RANGE OF MEDIA FROM DIFFERENT PERIODS AND CULTURES, WITH SPECIAL EMPHASIS

ON AMERICAN ART FROM THE 18TH THROUGH THE 20TH CENTURIES, AMERICAN AND

ENGLISH SILVER, WORCESTER PORCELAIN, AND CONTEMPORARY OUTDOOR SCULPTURE.

EACH OF THE ITEMS IS CATALOGED, PRESERVED AND CARED FOR, AND ACTIVITIES

VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED

FREQUENTLY. THE COLLECTIONS ARE SUBJECT TO A POLICY THAT REQUIRES PROCEEDS

FROM THE SALE TO BE USED FOR ART ACQUISITIONS AND COLLECTIONS CARE.

PART V, LINE 4: THE UNRESTRICTED ENDOWMENT FUNDS ARE INTENDED TO BE

USED FOR THE GENERAL OPERATIONS OF CHEEKWOOD BOTANICAL GARDEN AND MUSEUM

OF ART.  THE RESTRICTED ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR

MAINTAINING THE BOTANICAL COLLECTIONS AND GARDENS (INCLUDING THE BURR

GARDEN, DAFFODIL GARDEN, HERB GARDEN, HOWE GARDEN, JAPANESE GARDEN, WILLS

GARDEN AND COLOR GARDEN), THE SHARP LECTURE SERIES, EDUCATIONAL

PROGRAMMING AND DEVELOPMENT.

PART X, LINE 2: MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING

CHEEKWOOD'S INCOME TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX

POSITIONS MEET A "MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES.  MANAGEMENT HAS
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232055
12-10-12

5

Schedule D (Form 990) 2012

(continued)
Schedule D (Form 990) 2012 Page 
Part XIII Supplemental Information 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

PERFORMED ITS EVALUATION OF ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN

INCOME TAX RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN

THAT DO NOT MEET THE "MORE LIKELY THAN NOT" STANDARD.  ACCORDINGLY, THERE

ARE NO PROVISIONS FOR INCOME TAXES, PENALTIES OR INTEREST RECEIVABLE OR

PAYABLE RELATING TO UNCERTAIN INCOME TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTERESTS                                  34,743.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES                                            -1,069,610.

RENTAL EXPENSES                                                   -247,948.

DEFERRED GAIN                                                      286,618.

TOTAL TO SCHEDULE D, PART XI, LINE 4B                           -1,030,940.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES                                             1,069,610.

RENTAL EXPENSES                                                    247,948.

TOTAL TO SCHEDULE D, PART XII, LINE 2D                           1,317,558.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

232081
01-07-13

Schedule G (Form 990 or 990-EZ) 2012

(Form 990 or 990-EZ)

Open To Public
Inspection

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

| Attach to Form 990 or Form 990-EZ. | See separate instructions.
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Name of the organization

Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

SCHEDULE G

Fundraising Activities. Part I

Supplemental Information Regarding
Fundraising or Gaming Activities 2012

   
   
   
 

   

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921
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232082  01-07-13

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2012

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2012 Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e

ve
n

u
e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir

e
c

t 
E

xp
e

n
se

s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

������������������������� |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e

ve
n

u
e Bingo Other gaming

Total gaming (add
col. through col. )

D
ir

e
c

t 
E

xp
e

n
se

s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column d, and line 7

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

��������������������� |

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

SWAN BALL
HIGHBALLS &
HYDRANGEAS 1

2,658,977. 68,982. 27,793. 2,755,752.

1,646,943. 1,646,943.

1,012,034. 68,982. 27,793. 1,108,809.

1,461,416. 25,875. 1,487,291.
1,487,291.
-378,482.
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2012

Schedule G (Form 990 or 990-EZ) 2012 Page 

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address  |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Part IV

   

   

   

     

   

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921
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232111
12-10-12

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" to Form 990,
Part IV, line 23. Open to Public

InspectionAttach to Form 990. See separate instructions.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

|

| |
Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2012

 
 
 
 

 
 
 
 

 
 
 

 
 
 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X

X
X
X

X
X

X
X

X

X
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232112
12-12-12

2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note. 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2012

Schedule J (Form 990) 2012 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
reported as deferred

in prior Form 990Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

(1)  JANE OFFENBACH MACLEOD 163,053. 0. 0. 16,500. 6,085. 185,638. 0.
PRESIDENT & CEO 0. 0. 0. 0. 0. 0. 0.
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Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. Open to Public
InspectionAttach to Form 990.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2012J  

J 

J
J
J
J

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

X 4 95,415. MARKET VALUE

OTHER X 4 8,255. RETAIL VALUE
FOOD & BEVERA X 8 8,059. RETAIL VALUE
EQUIPMENT X 2 3,250. RETAIL VALUE

X

X

X
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Department of the Treasury
Internal Revenue Service

232211
01-04-13

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012
CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXCELLENCE IN ART AND HORTICULTURE STIMULATE THE MIND AND NURTURE THE

SPIRIT. CHEEKWOOD INSPIRES AND EDUCATES BY MAKING ART, HORTICULTURE,

AND NATURE ACCESSIBLE TO A DIVERSE COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOUNTAINS, A STREAM, STATUARY WORKS, EXTENSIVE BOXWOOD PLANTINGS AND

BREATHTAKING PANORAMIC VIEWS OF THE ROLLING TENNESSEE HILLS. IN 2012,

THE INSTITUTION LAUNCHED FOUR SEASONAL FESTIVALS-CHEEKWOOD IN BLOOM,

SUMMERTIME AT CHEEKWOOD, CHEEKWOOD HARVEST, AND HOLIDAY AT CHEEKWOOD.

SERVICE CATEGORY: HORTICULTURE, ARTS, CULTURE & HUMANITIES, ENVIRONMENT

AND BOTANICAL & AQUATIC GARDENS

INTERACTIVE ARTS AND EDUCATIONAL ACTIVITIES FOR CHILDREN AND FAMILIES

THAT COMPLEMENT THE PERMANENT AND TRAVELING EXHIBITIONS, BOTH INDOORS

AND OUTDOORS.

POPULATION SERVED: ADULTS, CHILDREN AND YOUTH (INFANTS - 19 YEARS);

ATTENDANCE VARIES BY SEASON.

TEMPORARY ART AND GARDEN EXHIBITIONS:

FOUR SEASONAL FESTIVALS SHOWCASED THE BEAUTY OF THE CHEEKWOOD ESTATE.

CHEEKWOOD IN BLOOM FEATURED 25,000 TULIPS DURING THE SPRING MONTHS.

SUMMERTIME AT CHEEKWOOD FEATURED TREEHOUSES, 7 UNIQUE TREEHOUSES

DESIGNED SPECIFICALLY BY LOCAL ARCHITECTURAL FIRMS BASED ON CHILDREN'S

BOOKS AND STORIES.  THE DESIGNS WERE THE FINALISTS IN A CONTEST

16070729 781331 11735-11735   2012.04010 CHEEKWOOD BOTANICAL GARDEN  11735-11
 65



232212
01-04-13

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)

Schedule O (Form 990 or 990-EZ) (2012) Page 

Name of the organization CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

SPONSORED BY CHEEKWOOD AND INCLUDED THE WALDEN TREEHOUSE, A PIRATE SHIP

AND OTHER FAMILY-FRIENDLY INTERACTIVE TREEHOUSES. CHEEKWOOD HARVEST IS

HELD DURING THE FALL MONTHS AS THE COOL AIR SETS IN AND INCLUDES A

PUMPKIN PATCH, A SCARECROW CONTEST WHICH RESULTED IN NUMEROUS

SCARECROWS LOCATED THROUGHOUT THE PATHWAYS AROUND CHEEKWOOD, AND A

BEAUTIFUL DISPLAY OF CHRYSANTHEMUMS SPREAD ACROSS THE CHEEKWOOD

GROUNDS. HOLIDAY AT CHEEKWOOD USHERS IN THE HOLIDAY SEASON AND FEATURES

LIVE REINDEER AND DECORATED TREES INSIDE THE CHEEKWOOD MANSION.  DURING

THE YEAR, CHEEKWOOD ALSO STARTED ITS ARTIST IN RESIDENCE PROGRAM WHERE

NATIONAL AND INTERNATIONAL ARTISTS COME TO CHEEKWOOD TO CREATE AND

DISPLAY THEIR WORK. MATHILDE ROUSSEL FROM PARIS, FRANCE WAS THE ARTIST

IN RESIDENCE DURING 2012.

FAMILY CLASSES AND ACTIVITIES:

INTERACTIVE ARTS AND EDUCATIONAL ACTIVITIES FOR FAMILIES THAT

COMPLEMENT THE PERMANENT AND TRAVELING EXHIBITIONS, BOTH INDOORS AND

OUTDOORS. PROGRAMS INCLUDE DROP-IN ART ACTIVITIES, ADULT AND YOUTH ART

CLASSES, ART AND GARDEN WORKSHOPS AND YOUTH SUMMER ART CAMPS.

SERVICE CATEGORY: HORTICULTURE, ARTS, CULTURE & HUMANITIES / VISUAL

ARTS INSTRUCTION

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

CHEEKWOOD PROVIDES A PREMIERE CULTURAL RESOURCE FOR TENNESSEE RESIDENTS

AND VISITORS TO MIDDLE TENNESSEE.  BRINGING IN ALMOST 300,000 VISITORS

DURING 2012, CHEEKWOOD EXPOSES ART, GARDENS, AND NATURE TO STUDENTS OF

ALL AGES THROUGH A SIGNIFICANT COMMITMENT OF EDUCATIONAL PROGRAMMING.
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)

Schedule O (Form 990 or 990-EZ) (2012) Page 

Name of the organization CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

CHEEKWOOD PROGRAMS AND EXHIBITIONS PROVIDE A WIDE VARIETY OF ACTIVITIES

INSPIRED BY ITS EXTENSIVE INDOOR AND OUTDOOR COLLECTIONS. THE MUSEUM OF

ART, ACCREDITED BY THE AMERICAN ASSOCIATION OF MUSEUMS, IS HOUSED IN

THE FORMER CHEEK RESIDENCE AND NAMED TO THE NATIONAL REGISTER OF

HISTORIC PLACES.  IT OFFERS A SPECTRUM OF AMERICAN AND EUROPEAN ART AND

DECORATIVE ARTS THROUGH ITS PERMANENT COLLECTION AND HOSTED TRAVELING

EXHIBITIONS.  THE BOTANICAL GARDEN, NAMED IN THE TOP FIVE SOUTHERN

GARDENS, ENCOMPASSES 55 ACRES OF WOODLAND, PASTORAL AND LANDSCAPED

GARDENS AND FEATURES THE CARELL WOODLAND SCULPTURE TRAIL.  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.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE AND EXECUTIVE

COMMITTEES REVIEW BOTH DRAFT AND FINAL COPIES OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: WE REVIEW ALL OUR POLICIES YEARLY

INTERNALLY, AS WELL AS CERTAIN ONES WITH THE EXECUTIVE COMMITTEE YEARLY

(SUCH AS THE CONFLICT OF INTEREST POLICY). THE POLICY STATES: ALL PERSONNEL

MUST REFRAIN FROM ANY PRIVATE BUSINESS OR PERSONAL OR PROFESSIONAL ACTIVITY

THAT WOULD BE OR APPEAR TO BE IN CONFLICT WITH THE INTERESTS OF CHEEKWOOD,

OR WHICH WOULD OTHERWISE APPEAR LIKELY TO AFFECT ADVERSELY THE CONFIDENCE

OF THE PUBLIC IN CHEEKWOOD'S INTEGRITY. ACTIVITIES THAT CLEARLY PRESENT A

POTENTIAL CONFLICT OF INTEREST SHOULD NOT BE PURSUED WITHOUT FULL

DISCLOSURE TO AND APPROVAL BY THE PRESIDENT. ALL STAFF MUST SIGN THE POLICY
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)

Schedule O (Form 990 or 990-EZ) (2012) Page 

Name of the organization CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

HANDBOOK ACKNOWLEDGING THIS POLICY. THE EXECUTIVE STAFF CONSISTENTLY

MONITORS AND WILL REVIEW ANY EMPLOYEE ISSUES THAT MAY ARISE REGARDING THIS

POLICY, WHILE THE EXECUTIVE COMMITTEE REVIEWS ANY ISSUE IN REGARDS TO UPPER

MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT/CEO'S COMPENSATION

PACKAGE IS REVIEWED AND DETERMINED BY THE GOVERNANCE COMMITTEE OF THE BOARD

USING COMPARABLES AND SUBSTANTIATION.  TOP MANAGEMENT COMPENSATION IS ALSO

REVIEWED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST AND FINANCIAL

STATEMENTS ARE ALSO PRESENTED IN OUR ANNUAL REPORT. FORM 990 IS ALSO

AVAILABLE AT WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE IN SPLIT-INTEREST GIFTS                             34,743.

DEFERRED REVENUE                                                  -286,618.

TOTAL TO FORM 990, PART XI, LINE 9                                -251,875.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS OF ITS FINANCIAL STATEMENTS AND INDEPENDENT ACCOUNTANT.
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OMB No. 1545-1878

Form

For calendar year 2012, or fiscal year beginning , 2012, and ending ,20

Department of the Treasury
Internal Revenue Service

223051
11-05-12

Employer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

do not enter all zeros

|  Do not send to the IRS. Keep for your records.

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2012)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

if any (Form 990, Part VIII, column (A), line 12)~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

(Form 990-PF, Part VI, line 5)

(Form 8868, Part I, line 3c or Part II, line 8c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the organization's tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA

e-fileIRS  Signature Authorization
for an Exempt Organization

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

8879-EO 

8879-EO

2012

 
 

 
 

 

 

 

CHEEKWOOD BOTANICAL GARDEN AND MUSEUM OF
ART 62-0627921

JANE OFFENBACH
CEO

X 8735314

X KRAFTCPAS PLLC 11735

62570798765

07/29/13
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