— |- Taxexeript statosT [ X0-501(c)(3) - -1 501(c) (

SCANNED APR 1 8 2012

390
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

Open to Bublic
lnspection

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

andending JUN 30,

2011

B Checkf C Name of organization D Employer identification number
apphicable
Gangs. | NASHVILLE PUBLIC LIBRARY FOUNDATION
L‘naé"n‘;e Doing Business As 62-1681766
fewen Number and street (or P.0. box if mal 1s not delivered to street address) Roomysuite | E Telephone number
[ JTermn- 615 CHURCH STREET 615-880-2610
Q’Hﬁﬂdea City or town, state or country, and ZIP + 4 G Gross receipts $ 4 , 221, 087.
{}gx';“‘ NASHVILLE, TN 37219 H(a) Is this a group return
i " | F Name and address of pnncipal officerTARI HUGHES for affihates? |:|Yes [X] No
615 CHURCH STREET, NASHVILLE, TN 37219 H(b) Are all affilates ncluded?_Jves [_JNo

)< ~(insert no.) | —14947(a)(1) or L—J 527

J Website: p WWW.NPLF . ORG

TUTTf *No," attachabist.”
H{c) Group exemption number P>

(see instructions)

K Form of organization: |__| Corporation [ JTrust [ X Associaion ] Other >

| L Year of formation: 199 7| m State of legal domicile: TN

[Ratl] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activites: THE MISSION OF THE NASHVILLE
g PUBLIC LIBRARY FOUNDATION IS TO SEEK FUNDING FROM PRIVATE SOURCES
g 2 Check this box P l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the govermning body (Part V1, line 1a) 3 25
g 4 Number of mdepe?'ndent voting members of the governing body (Part VI, line 1b) 4 25
81 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) . . 5 19
‘g 6 Total number of volunteers (estimate If necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . .. ... 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, ine 1h) 885,554. 3,162, 254.
S | 9 Program service revenue (Part VIl, line 2g) 0. 0.
3 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . 225,751, 283,935.
[
11 Other revenue (Part Vill, gg|umn.w._u1es 5, 6d, 8c, 9¢, 10c, and 11e) 5,450. -11,277.
12 Total revel Qd;ﬂ[ﬁ'lb‘sbﬁngh 11[(must equal Part Vill, column (A), ine 12) 1,116,755. 3,434,912,
13 Grantsane-similar-amounts-pal astlIX, column (A), ines 1-3) 564,318. 1,095,423,
14 Be Sﬁt paid to or for memb is 1X, column (A), ine 4) o 0. 0.
@15 Sa (0 othérpcomge%s;tga I e benefits (Part IX, column (A), Ilnes 5-10) . 396,016. 399,173.
g 16a Pr féd jonal fundra_|§|.n_g fees (Part)iXz ¢olumn (A), line 11e) . . . . 47,2717. 63,328,
2| bTo Ifunﬁztz a@! esf f‘rIXc umn (D), lne 25) P> 370,890.
w47 g(z es 11a-11d, 111-24f) 113,672. 330,656,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,121,283. 1,888,580.
19 Revenue less expenses. Subtract ine 18 from line 12 -4,528. 1,546,332.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8,247,565.] 10,564,185.
<g| 21 Total liabilties (Part X, line 26) . o 1,980. 31,471.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 8,245,585.] 10,532,714.
[iRartjli@] Signature Block :

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarallon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

. P e faen 162[”"’/“1”1 1
Sign Slgﬂa(ure ol officer " ' Q—" ate 4
Here TARI HUGHES, EXECUTIVE DIBE.CIQR /.
Type or print name and tllle A~ } ] R
Prin{/Type preparer's name PrRparer's sfgpat ;‘7 / ﬁ""* l_I PTIN
Paid JILL HUDSON (o /&«M
Preparer |Frm'sname ) LATTIMORE BLACK JIORG CAIN) P.C. { Firm's EIN p
Use Only |Firm'saddressy, P.O. BOX 1869 M !
BRENTWOOD, TN 3'02A 69 Phoneno. (615)377-4600
May the IRS discuss this retum with the preparer shown a ovJ (see instructions) IXJves L_INo
032001 02-22-11  LHA For Paperwork Reduction Act Noti®é, see the separate instructions. Form 990 (2010)
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Form 980 (2040) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page?
|iP.a‘r;1I_l!]| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il e . Xl
1 Bnefly describe the organization’s mission:

THE MISSION OF THE NASHVILLE PUBLIC LIBRARY FOUNDATION IS TO SEEK
FUNDING FROM PRIVATE SOURCES FOR THE PURPOSE OF ENHANCING THE
PROGRAMS, FACILITIES AND COLLECTIONS OF THE NASHVILLE PUBLIC LIBRARY.
SINCE ITS INCEPTION IN 1997, THE FOUNDATION HAS RAISED MORE THAN $19

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

the prior Form 990 or 990-£Z27 o i [ [ Ives No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:'Yes @ No

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

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations’tootHers; the total'expenses, and revenue; if any; for'each program service reported. ™ "~

4a (Code: ) (Expenses $ 198,015. including grants of $ 58,415. }(Revenue $ )
PROGRAM SERVICE A: BRINGING BOOKS TO LIFE! IS A FREE PRESCHOOL LITERACY
PROGRAM THAT TRAINS TEACHERS, MODELS INSTRUCTIONAL TECHNIQUES, CONDUCTS
FAMILY LITERACY WORKSHOPS, PROVIDES STORY TIMES, CURRICULUM SUPPLEMENTS
AND VISITS FROM THE PUPPET TRUCK. SINCE 2005, BRINGING BOOKS TO LIFE!
STAFF HAS CULTIVATED RELATIONSHIPS WITH LOCAL TEACHERS AND STUDENTS IN
PRESCHOOLS. IN AN EFFORT TO CREATE A CONTINUAL RELATIONSHIP WITH THE
FAMILIES OF CHILDREN WHO PARTICIPATE IN THE PROGRAM, BBTL OFFERS
WORKSHOPS FOR PARENTS CALLED LOVING & LEARNING. THESE WORKSHOPS TEACH
PARENTS TO IDENTIFY AND ENCOURAGE EARLY LITERACY SKILLS IN THE HOME.
WINNER OF THE 2009 MARSHALL CAVENDISH AWARD FROM THE AMERICAN LIBRARY
ASSOCIATION, MOST RECENTLY BBTL WAS RECOGNIZED AS ONE OF THE PROGRAMS
WHICH LED TO THE NASHVILLE PUBLIC LIBRARY BEING AWARDED THE 2010

4b (Code: ) (Expenses $ 99,641. including grants of $ 99,641. ) (Revenue $
PROGRAM SERVICE B: T.0.T.A.L.(TOTALLY OUTSTANDING TEEN ADVOCATES FOR
THE LIBRARY) :
THIS STAFF OF HIGH SCHOOL STUDENTS ADVOCATES FOR THE LIBRARY AMONG
THEIR PEERS AND THE COMMUNITY AT LARGE; PLANS AND IMPLEMENT PROGRAMS
FOR TEENS; ASSISTS IN RECRUITING TEEN VOLUNTEERS; AND REPRESENTS THE
LIBRARY AT COMMUNITY EVENTS, MEETINGS AND INSTITUTIONS.
WORKING ON THE PREMISE THAT NO ONE COMMUNICATES WITH TEENS BETTER THAN
OTHER TEENS, THE T.O.T.A.L. PROGRAM'S PRIMARY GOAL IS TO ATTRACT THIS
HARD-TO-REACH AUDIENCE TO THE LIBRARY BY EMPLOYING HIGH SCHOOL STUDENTS
TO PLAN TEEN PROGRAMS. JUST LAST YEAR, T.O.T.A.L. CONDUCTED 120
PROGRAMS (INCLUDING ONLINE SAFETY, COLLEGE READINESS, BULLYING, RACISM,
AND TRUTH BEHIND THE MUSIC) ATTENDED BY MORE THAN 2,000 TEENS IN SITES

4c (Code: ) (Expenses $ 26,169. including grants of $ 26,169. ) (Revenue $ )
PROGRAM SERVICE C: AFTER SCHOOL PROGRAMS FOR TEENS THROUGH THE
GENEROSITY OF THE SIGNIFICANT PRIVATE FUNDERS, THE NASHVILLE PUBLIC
LIBRARY FOUNDATION HAS FACILITATED THE REVITALIZATION OF TEEN AREAS AND
PROGRAMMING AT THE MAIN, EAST, INGLEWOOD AND MADISON BRANCHES OF THE
LIBRARY. WITH THESE FUNDS NPLF PROVIDES HOMEWORK TUTORS, MORE
COMPUTERS, RENOVATED SPACES AND INTERESTING PROGRAMMING WHICH ARE
ENJOYED BY HUNDREDS OF TEENS EACH WEEK.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 936, 784. including grants of $ 936,784. )(Revenue $ )
4e_ Total program service expenses » 1,260,609.
Form 990 (2010}
22030 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page3

[RactlV;| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501(h) election in effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill B 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
~  Tthe’environment, historic land areas; or historic structures?/f " Yes; " complete Schedule D Part Il = - . A e I
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part lll . . e e . ... L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, PartV == 10| X
11 If the organization’s answer to any of the followrng questlons is 'Yes then complete Schedule D, Parts VI, VIi, VIll, lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PartVl e e 11a| X
b 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 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil ) 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported n
Part X, ine 167 If *Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabllltles in Part X, Ilne 25? If Yes complete Schedu/e D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xill e e e e e e . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, ® and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xili is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? If “Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 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? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 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? If "Yes, ® complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal l‘undralsmg services on Part X,
column (A), lines 6 and 11a? /f "Yes,* complete Schedule G, Part! 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Partll = . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part vil, Ilne 9a? If “Yes,"
complete Schedule G, Partllf 19 X
20a Did the organmization operate one or more hosprtals? If ‘Yes complete Schedule H . 20a X
b If *Yes® to ine 20a, did the organization attach ts audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . ... 20b
Form 990 (2010)

032003
12-21-10



Form 990 (20110} NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page4d
|§g_art1|V(| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts land Il . ol X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land lll X 22 X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatxon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L 23 X
24a Did the organlzatlon have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . | . T - /) o - R - Y A
d Did the organization act as an “on behalf of® 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ ....................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | .. e e e e et e e e ... | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Scheaule L, Partll = = . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Iif L . o i 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . |28a} X
b A family member of a curmrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Part IV . | 28b X
¢ 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? If "Yes, " complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete ScheduleM 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatlons?
If *Yes,* complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entrty dxsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabte entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 N 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . . 3 ves (XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes,* complete Schedule R, Part V, line 2 o, 36 X
37 Dud the organization conduct more than 5% of ts activities through an entlty thatis not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? I “Yes," complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38| X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page5

||P.a'rt, ﬂ‘l Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a

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

Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W 3 Transmrtta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums'7 o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O .

At any time during the calendar year, did the organlzatlon have an interest in, or a S|gnature or other authonty over, a

financial account in a foreign country (such as a bank account, securtties 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 ine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible? e,
If *Yes," did the organization include with every sohcnatxon an express statement that such contnbutlons or glfts

were not tax deductible? L L X L

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

7
a 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? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . L. U C e e
d If "Yes," indicate the number of Forms 8282 fled dunng the year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . . ..
g If the organization received a contnbution of quatified intellectual property, did the organization file Form 8899 as requwed? .
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? n
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, tine 12 .. ... ]10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans = = L i 13b
c Enter the amount of reserves on hand . . | 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
Form 990 (2010)
032005
12-21-10



Form 990 (2010) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

Page 6

|'-Pu_'g\r't;V,l§| Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No® response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. l1a

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

2 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? .

3 D the organization delegate control over management dutles customanly perfonned by or under the direct superwsxon
of officers, directors or trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied"

5 D the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders?

Yes

No

T "7 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? o
b Are any decisions of the govemlng body sublect to approval by members stockholders or other persons? .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

X
3 X
4 X
5 X
6 X
7a X
7b X

a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the govermning body’? X b | X
9 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
‘ 10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b [f *Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters aff' liates,
10b

‘ and branches to ensure their operations are consistent with those of the organization? »
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? L o e
¢ Does the organization regularty and consxstently monrtor and enforce compllance with the pohcy” If "Yes,*® descnbe
in Schedule O how this is done X
13 Does the orgarnization have a wrtten whlstleblower pohcy? .
14 Does the organization have a wntten document retention and destruction pollcy? ..
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? L
b If "Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatxon to evaluate rts partncnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... ... . .. .. ... .

11a

»
Y]
;ﬂ;

15a

12b| X
12| X
13| X
14 | X

L]

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed TN

public inspection. Indicate how you make these available. Check all that apply.
Own website Another’'s website [Xl Upon request

statements available to the public.

CLAUDIA SCHENCK - 615-880-2613

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

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

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

615 CHURCH STREET, NASHVILLE, TN 37219

032006
12-21-10
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Form 990 (2010)

NASHVILLE PUBLIC LIBRARY FOUNDATION

62-1681766

Page 7

‘RartjVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

]

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

1a Complete this table for a!l persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current 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.
® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
e st the organization's five current 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.
® List all of the organization's former 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 former directors or trustees 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.

L__| Check this box if netther the org

anization nor Eny related organization compensated any current officer, director, or trustee. ~

(A) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe ::é' . the organizations compensation
hoursfor | 5| = £ organization (W-2/1099-MISC) from the
related £ g s g (W-2/1099-MISC) organization
organizations| 3 | £ g8 and related
nSchedule [ |2 | 5|5 (23] E organizations
0 AR
MAYOR RARL DEAN
BOARD MEMBER 3.00(X 0. 0. 0.
JANETTA FLEMING
BOARD MEMBER 3.00(X 0. 0. 0.
BARBARA RICHARDS HAUGEN
BOARD MEMBER 3.00(X 0. 0. 0.
JENNIFPER PAISLEY
BOARD MEMBER 3.00([X 0. 0. 0.
ANN PATCHETT
BOARD MEMBER 3.00(X 0. 0. 0.
RUSTY MILLER
BOARD MEMBER 3.001}X 0. 0. 0.
KEITH B, SIMMONS
BOARD MEMBER 3.00(X 0. 0. 0.
BYRON R. TRAUGER
BOARD MEMBER 3.00(X 0. 0. 0.
JEAN ANN BANKER
BOARD MEMBER 3.00(Xx 0. 0. 0.
BETH STEIN
BOARD MEMBER 3.00 (X 0. 0. 0.
ALAN R. YUSPEH
BOARD MEMBER 3.00|X 0. 0. 0.
BRENDA WYNN
BOARD MEMBER 3.00|X 0. 0. 0.
MARY DORRIAN BETTIS
BOARD MEMBER 3.00|X 0. 0. 0.
TOWNES DUNCAN
BOARD MEMBER 3.00|X 0. 0. 0.
LUCY HAYNES
BOARD MEMBER 3.00(X 0. 0. 0.
BILL KING
BOARD MEMBER 3.00(X 0. 0. 0.
LAURENCE M. PAPEL
BOARD MEMBER 3.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page8
IR@S“TU_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (o) (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descrbe | & the organizations compensation
hoursfor |21 = organization (W-2/1099-MISC) from the
related | 2|3 _1g (W-2/1099-MISC) organization
organizations| £ | = £ g, and related
nSchedute | 2| £ [ 5 | £ [25] 2 organizations
0) El2|85 |5 |8l
CLINT SMITH
BOARD MEMBER 3.00 0. 0. 0.
CATHY JACKSON
BOARD MEMBER 3.00|X 0. 0. 0.
MARK MANGNUSON - - I - T -
BOARD MEMBER 3.00|X 0. 0. 0.
BETH C. ALEXANDER
PRESIDENT 3.00 X 0. 0. 0.
JIM GAITTENS
PAST PRESIDENT 3.00 X 0. 0. 0.
ANDREW L. MAY
TREASURER 3.00 X 0. 0. 0.
DONNA D. NICELY
EX-OFFICIO 3.00 X 0. 0. 0.
MARGARET ANN ROBINSON
SECRETARY 3.00 X 0. 0. 0.
TARI HUGHES
EXECUTIVE DIRECTOR 50.00 X 77,923. 0.] 12,027.
1b Sub-total e > 17,923. 0. 12,027.
¢ Total from continuation sheets to Part VII, SectionA == . » 0. 0. 0.
d Total (add lines 1b and 1c) | 77,923. 0. 12,027.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization B>

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

line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organxzatlon
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(8)

Description of services

9]
Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page 9
Part VIIIJ Statement of Revenue
- T A B C (D)
i Total (re\)/enue Relzste)d or Unr(ela)ted exgggggh;fom
exempt function business tax under
L e revenue revenue 52%035551142
.":.’g 1a Federated campaigns o 1a T T o T ) o
gg b Membership dues . 1b
‘,;g ¢ Fundrasingevents . . .. .. |1c 423,253.
%,_(_‘5 d Related organizations 1d
g’E e Govemment grants (contnbunons) 1e
82 ¢ Alother contributions, gifts, grants, and
a £ similar amounts not included above 1 2739001.
] ..
‘g‘g g Noncash contnbutions included in fines 1a-1f § 3 6 ’ 4 7 8 .
OS|  h Total. Add nes 1a-1f _ .. . . 3152254 N I
- T T T Business Cods|- .~ IR )
3 2a
£3| o
o f All other program service revenue _ . .
g_Total. Add lines 2a-2f N MR A SR
3 Investment income (including dlvldends interest, and
other similar amounts) _ e . 200,936. 200,936.
4 Income from investment of tax- exempt bond proceeds | g
5 Royaltles . . . .. .. ... ... »
() Real (i) Personal - ) ‘; I N
6 a Gross Rents ... 170,270. ’ 2l i
b Less: rental expenses 25,883. ..
¢ Rental income or (loss) 44,387. 3 L
d Net rental income or (loss) .. e e »
7 a Gross amount from sales of | () Securities (i) Other i i - T
assets other than inventory | 680752. el . ‘ g )
b Less: cost or other basis L "} A
and sales expenses 597753. RN ! UL e
c Ganorfloss) ... ... .. 82,999. e ‘ .
d Net gain or (loss) .. | 82,999 82,999.
g 8 a Gross income from fundraising events (not \— ol ’ T B A B
S including $ 423,253, of '- ‘ _.-L ) i
é contnbutions reported on line 1c). See L*N,j Ty " ) . : .
5 Part IV, ine 18 a| 106086. -7 , _
g b Less:drectexpenses . . . .. bl 162539.] i : .
¢ Netincome or (loss) from fundralsmg events » -56,453.|. o -56,453.
9 a Gross iIncome from gaming activities. See C i ', | N "_ iy T
Part IV, ine 19 a T
b Less: direct expenses . b I N
¢ Net income or (loss) from gaming actwmes »
10 a Gross sales of inventory, less retums - ‘ ¢ B '
and allowances . a s R
b Less: cost of goods sold . . b . g '
¢ Net income or (loss) from sales of mventory . P
Miscellaneous Revenue Busnness Code] IR T j T
11 a OTHER 900099 789 789
b
c
d Ali other revenue X
e Total. Add lines 11a-11d » 789. N ) oL e o ' __yl
12 Total revenue. See instructions. > 3434912. 789. 0.] 271,869.
0 Form 990 (2010)
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Form 990 (2010}

NASHVILLE PUBLIC LIBRARY FOUNDATION

62-1681766 pPagel10

|;Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

(B)
Program service
expenses

1

2

Grants and other assistance to governments and
organtzations in the U.S. See Part IV, line 21
Grants and other assistance to indviduals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current ofﬁcers dlrectors

10
11

@a -0 0 0 T o

12
13
14
15
16
17
18

19
20

RBRI

-~ 0o Qo6 oo

trustees, and key employees _ .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .

Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting

Lobbying . . .

Professional fundralsmg servnces See Pan IV, hne 17
Investment management fees ..

Other _ .

Advertising and promotlon . s

Office expenses . ... .. ... ...
Information technology . .
Royalties . = . . ...
Occupancy . . . . ... .
Travel e e
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest = . R
Payments to affi Ilates . .
Depreciation, depletion, and amortlzatlon L
Insurance | | . e e
Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine

241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) __

CAMPAIGN EXPENSES

1,095,423.

1,095,423.

--- 89,950+

{C)
Management and
general expenses

—265985~

0}
Fundraising

expenses

——625965+

263,351.

134,182,

35,895.

93,274.

2,150.

2,150.

43,722,

28,936.

4,812.

9,974.

18,921.

18,921.

63,328 .| N N |

23,657.

23,657.

63,328.

23,163.

23,163.

4,125.

4,125.

1,617.

1,617.

ADVERTISING

50, 316

BAD DEBT EXPENSE

50,000.

DONOR STEWARDSHIP

4,866.

4,866.

PROFESSIONAL DEVELOPMEN

3,965.

All other expenses

8,022.

2,068.

-1,105.

Tota! tunctional expenses. Add lines 1 through 24f

1,888,580.

1,260,609.

357 081,

370,890.

26

Joint costs. Check here P L following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation

032010 12-21-10
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Form 990 (2010) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page11
|’,P,a'r:tth| Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash- non-interest-bearing . 1,066,570.] 1 1,045,332.
2 Savings and temporary cash investments 1,424,299.] 2 1,720,563.
3  Pledges and grants receivable, net 31,630.] 3 1,244,951.
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I
of Schedule L . B i i
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see mstructlons) X 6
- - "-‘g_ T 77" Notésand loansTeceivable,net . . T T D 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 13,555. 9 2,572.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 240,778.
b Less: accumulated depreciation 10b 238,281. 5,271.] 10¢ 2,497.
11 Investments - publicly traded secunties 5,428,386.] 11 6,255,353.
12 Investments - other securities. See Part 1V, line 11 277,854.] 12 292,917.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, lme 11 R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,247,565.] 16 10,564,185.
17  Accounts payable and accrued expenses _ . 1,980.] 17 31,471.
18 Grants payable 18
19 Deferred revenue S 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L o L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,980. 31,471.
Organizations that follow SFAS 117, check here b I__I and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets L 2,266,706.| 27 2,360,338-
8 |28 Temporanly restricted net assets 3,305,571, 28 5,478,952,
T |29 Permanently restncted net assets 2,673,308.] 29 2,693,424.
Z Organizations that do not follow SFAS 117, check here b D and -
] complete lines 30 through 34.
-3 30 Capital stock or trust pnncipal, or current funds L.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained eamings, endowment, accumulated income, or other funds
‘ Z |33 Total net assets or fund balances . 8,245,585.| 33 10,532,714.
: 34 Total habilities and net assets/fund balances 8,247,565.]| a4 10,564,185.
Form 990 (2010}
|
|
|
032011 12-21-10
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Form 990 (2010) NASHVILLE PUBLIC LIBRARY FOUNDATION

62-1681766 Page12

IRamtXl{| Reconciliation of Net Assets

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

1
2
3
4
5
6

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

3,434,912.

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

1,888,580.

Revenue less expenses. Subtract line 2 from line 1

1,546,332.

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

8,245,585.

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

740,797.

DD |WIN |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

10,532,714.

||P.'é'ﬁ| PXli| Financial Statements and Reporting

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

x]

1

2a—Were the organization's financlal statementscormpiled or reviewed by an'independent accountarit?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other

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

review, or compilation of its financial statements and selection of an iIndependent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E:] Both consolidated and separate basis

Yes | No

{2 X— —
2| X

3a As aresult 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-1337 P . 3a X
b 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. 3b
Form 990 (2010)

032012 12-21-10
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ifr:i':: OL;::_EZ) Public Charity Status and Public Support 05'6‘;567

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Omto Publlc

tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. '“5Pe°“°" o %)

Name of the organization Employer identification number
NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

||P.art, ‘III Heason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 A school descnbed in section 170(b)( 1){A}ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){Al(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal'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

]

section 170{b){1){(A)(iv)-(Complete’ Partn.y ~— ~ ~—°~ —— - T T T T

':] A federal, state, or local govemment or governmental unit descnbed in section 170{(b)(1){A)}{v).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)(1)(A)(vi). (Complete Part I1.)

[__—I A community trust descnbed in section 170(b)(1){A){vi). (Complete Part I1.)

D 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 section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b Typel li c DZ] Type lll - Functionally integrated d [:] Type lll - Other
e IX] By checking this box, | 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).

10
11

(]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contnbuﬂon from any of the followmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? . . o 1149(i) X
(ii)) A family member of a person descnbed In (i) above? X o o 11g(ii) X
(iii} A 35% controlled entity of a person descnbed in (i) or (ii) above’7 FE . . g X
h Provide the following information about the supported organization(s).
: " {111) Type of iv) Is the organization| {v) Did you notify the (vi)ls the i
0 NzT;ag:;ltJil:,r:‘Orted (e ( desc?uggea(;lgitlims o I gol. (M Ilstged in your (q)rganliation m“t,:ol. ?{)gg,“g%?,‘,'z"e’},'{:ﬁﬁ{,, (Vll)s/u\[f:;::)l::“ "
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
NASHVILLE
PUBLIC LIBRA[2-0694743[6 X X X 1095423.
Total i .. ; X 1,095,423,
LHA For Paperwork Reduction Act Notice, see the Instructnons for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

032021 12-21-10
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4" Total. Add lines 1 through 3

Schedule A (Form 990 or 990-EZ) 2010 Page 2
|§Bg|:_tjﬂj| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.®)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

L~ 3t - - |

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >

7 Amounts fromlined4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) =

11 Total support. Add Imes 7 through 10 [ RERREERIEE NN R

12 Gross recelpts from related activities, etc. (see instructions) »

13 First five years. If the Form 990 1s for the organization’s first, second, third, founh or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . ...

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (kne 6, column (f) divided by ine 11, column(f)) . .. ... . . . .. ...... |14 %
15 Publc support percentage from 2009 Schedule A, Part I, line14 . . . . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and line 14.1s 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization i o » I:]
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13, 163 or 16b, and Iine 14 is 10% or mors,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

»[ ]

» (]

032022
12-21-10
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Schedule A (Form 980 or 990-E2) 2010

Page 3

[Ranulll}] Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
"Iness under section 51377

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govermmenta! unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 2 and 3 recerved
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 7a and 7b

8_Public support (subtract fine 7c from line 6
Section B. Total Support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 {f) Total

Calendar year (or fiscal year beginning in) p>

9 Amounts fromline6 =
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b  _ i

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10¢c, 11, and 12)

(a) 2006

(b) 2007

(c} 2008

(d) 2009

(e) 2010 (f) Total

14 First five years. 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 stop here ..

»[ ]

Section C. Computation of Public

St;bbon Perce.ntage“ .

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)} .=

16 Public support percentage from 2008 Schedule A, Part ill, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | 2
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

»[]
»[J

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements AR
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
Part IV, line 6,7,8,9, 10, 11, or 12, Opents to'Public
ﬁmﬁé’iﬂuﬁ"’sz\f@“ P> Attach to Form 990. > See separate instructions. ".’EBQCM
Name of the organization Employer identification number
NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

]-P,a“rt}l]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year _ _
Aggregate contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

O HON

Did the organization inform all donors and donor advusors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = . L [:] Yes D No
T 67 Did'the organization inform all grantees, dondrs, and donor ddvisors In wnting that grant funids can b’e‘ﬁseﬂ only T T
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermissible private benefit? . Ceee ... [:] Yes D No

I
Ratililill| Conservation Easements. Complete if the organization answered 'Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatton) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
g Held at the End of the Tax Year

| a Total number of conservation easements . e 2a
‘ b Total acreage restncted by conservation easements e 2b
| ¢ Number of conservation easements on a certified histonc structure mcluded in (a) s 2c
; d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
| listed in the National Register 2d
\ 3 Number of conservation easements modlﬁed transferred, released, extlngulshed or termmated by the orgamzatlon dunng the tax
| year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? = o D Yes CNo
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@)®)? . .. o ) Cves [lne
9 In Part XIV, descnbe how the organization reports conservation easements n :ts 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.

{Rantillllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, hustorical
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:

(i) Revenues included n Form 990, Part VIll, lne 1 . X R
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other sxmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1~ . B ]

b Assets included in Form 980, Part X . . L . > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page?2

[Bar

rtlilf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

iR3

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
Public exhibition d D Loan or exchange programs
Scholarly research e D Other
I:] Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
Durning the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i i l____l Yes D No

l_ RarIVi| Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L D Yes |:] No

If Yes explaln the arrangement in Part XIV and complete the followmg table
- T T T T T T o - T/ = “Amount — T 7
Beginning balance . e e e - R [
Additions dunng the year .. e e e e e e e 1d
Distnbutions dunng theyear | . . B . . e e C e e e le
Ending balance e e 11t
Did the organization mclude an amount on Form 990 Part X hne 217 L . i LI ves L I No

If "Yes,® explain the arrangement in Part XIV.

{RantiVAlli Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beg|nn|ngofyearba|ance . 3,673,309. 3,034,782. 3,091,984, o
Contnbutions L 550,000, 31,325,
Net investment eamings, gains, and losses 20,115. 88,527, -88,527.
Grants or scholarships | . . .
Other expenditures for facilities
and programs
Administrative expenses e
End ofyearba|ance o 3 693 424, 3,673,309. 3,034,782.
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P~ 27.00 %
Permanent endowment P 73.00 %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizatons . . .. . e o . . ) 3a(i)| X
(ii) related organizations . L 3alii) X
If “Yes"® to 3a(ii), are the related orgamzatlons hsted as requxred on Schedule R? . . i X 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

] Part A | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land L L ]

b Buildings . L

¢ Leasehold improvements ) 231,787. 229,290. 2,497.

d Equpment . . . .. .. .. . 8,991. 8,991. 0.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) [ 2,497.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page3
(RartVll] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category
(including name of securty)

{c) Method of valuation*

(b) Book value Cost or end-of-year market value

(1) Financial denvatives B
(2) Closely-held equrty interests
(3) Other

o)

(B8

©)

(%)

(3]

()

(©)]

H)

o~ i R ”’“ -

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> . - ]

||P.’a’r1. LV‘III| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation®

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)

(2

3

@

(5

6)

(U]

8)

©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > Y
|P 2ant)iX§| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

U]

@

()]

@

)]

(6)

@

(8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. e e e L. »

[[BEtRdl] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability

(1) Federal income taxes
)
()
()
()
(6)
)
8
9)
(10)
(11)

Total. (olmn b) ust eql Form 990, Part X, col (B) hne 25.) . >

2. FIN 48 (ASC 740).

22610 Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page4d
[RartiX il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) i i 1 3,434,912,
Total expenses (Form 990, Part IX, column (A), ine 25) 1,888,580.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,546,332.
Net unrealized gains (losses) on investments 740,797.
Donated services and use of facilities
Investment expenses .
Pnor penod adjustments
Other (Describe m Part XIv)) = . . . . .
Total adjustments (net). Add lines 4 through 8 . 9 740,797.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,287,129.
econcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 4 ’ 437, 614.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

N[O |0 ]|h WD

O O NOOEWN

N

a “Ngtunrealized gains on investments — ~ T~ T - |r2a | —7405796~ -—
b Donated services and use of facilities X . . 2b
¢ Recoveries of pnor year grants e . . 2c
d
e

Other (Describe In Part XIV.) . . o 2d 309,947.
Add lines 2a through 2d . . . . T - 1,050,743.

3 Subtract line 2e from tine 1 . o |13 3,386,871.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b X 4a 23,657.
b Other (Descnbe mPartXiv.) . . . . . . ... Lab 24,384,

¢ Addlines4aand4b e 4c 48,041.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ine 12, ) 5 3,434,912.
||P.art| Xl !| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements = . i e 1 2,150,486.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . i 2a

Pnor year adjustments X . oL 2b

a
b
¢ Other losses i i . 2c
d
e

Other (Descnbe In Part XIV) . . 2d 309,947.

Add lines 2a through2d . . L 2e 309,947.
3 Subtract ine 2e fromine 1 X X i i 3 1,840,5389.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: I

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 23 1 657.
b Other (Describe nPart XIV) . . o 4b 24,384.

¢ Addiinesd4aand4b . ) L L 4c 48,041.

5 Total expenses. Add lines 3 and 4c. (77713 must equal Form 990, Part I, line 18 ) . L. .. 5 1,888,580.
{RartPX1y| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part IlI, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ALL ENDOWMENT FUNDS ARE TO BE USED TO ENHANCE AND

SUPPORT THE PROGRAMS AND FACILITIES OF THE NASHVILLE PUBLIC LIBRARY.

PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3), AND,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL

STATEMENTS .

AS OF JUNE 30, 2011, THE FOUNDATION HAS ACCRUED NO INTEREST AND NO
Schedule D (Form 990) 2010
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Schedule D (Férm 890) 2010 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Ppages
[Rag#XIV| Supplemental Information (continued)

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE FOUNDATION'S

POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX

MATTERS IN INCOME TAX EXPENSE.

THE FOUNDATION FILES A U.S. FEDERAL INFORMATION TAX RETURN. THE

FOUNDATION IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY

THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDING AFTER JUNE 30, 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES RECLASSIFIED TO PAGE 1 OF 990 126,061.
RENTAL EXPENSES RECLASSIFIED TO PAGE 1 OF 930 25,882.
MISC ADJUSTMENT 1.
NON-CASH CONTRIBUTIONS INCLUDED WITH EXPENSES 158,003.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 309,947.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME NETTED WITH EXPENSES 24,384.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES RECLASSIFIED TO PAGE 1 OF 990 126,061.
RENTAL EXPENSES RECLASSIFIED TO PAGE 1 OF 990 25,882.
MISC ADJUSTMENT 1.
NON-CASH CONTRIBUTIONS INCLUDED WITH EXPENSES 158,003.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 309,947.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME NETTED WITH EXPENSES 24,384.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMBNo_ 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

o the T Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, On TR

epartment of the Treasury P H H - i 3 m

Intemal Revenuo Sermce or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T o - .
Employer identification number

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

3 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
=t required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [E Internet and email solictations f |:] Solicitation of government grants
c Phone solicttations g IE Special fundraising events

d @ In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
—keyemployees listed inForm 990, Part ViI) orentity in"connection with professional fundraismg'services?—‘”'-@‘Yes~ c T E] No— ~-- -~

b 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.

. i) Dig (v} Amount paid .
(i) Name and address of individual L Ao (iv) Gross recepts | to (or retained by) (vi) Amount paid
or enttty (fundraiser) () Activty " contorel | from actity fundraiser | t0 (or retaned by)
contributions? isted in col. (i) organization
THE BENEFACTOR GROUP - 1488 CONSULTING ON A LARGE Yes | No
GRANDVIEW AVENUE, COLUMBUS, CAPITAL CAMPAIGN X 1,530,600, 63,328, 1,467,272,
Total .. .. .. . T S 1,530,600, 63,328, 1,467,272,
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990- £2)2010 NASHVILLE PUBLIC LIBRARY FOUNDATION

62-1681766 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

h
(c) Other events {d) Total events

Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, I|ne 19 or reported more than

NONE
GALA (add czl(.)l(a(z:;l;rough

® {event type) {event type) (total number) ’

3

£

[;% 1 Gross receipts __ 529,339. 529,339.
2 Less: Charitable contributions 423,253. 423,253.
3 Gross income (line 1 minus line 2) 106,086. 106,086.
4 Cash prizes

2 5 Noncash prizes

[7]

2

&|6 Rentacitycosts 13,501. 13,501.

i

g 7 Food and beverages .= = 19,628. 19,628.
8 Entertainment
9 Other direct expenses 129,410. 129,410.
10 Direct expense summary. Add lines 4 through 9 1n column (d) L 162,539,
11 Net income summary. Combine line 3, column (d), and line 10 » -56,453.

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant ) (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo |  (6)Othergaming 1y through col. (c))
g
@
[
1 Grossrevenue . ...
» | 2 Cash pnzes
2
&
Ig- 3 Noncashprnzes
k3]
214 Rent/facility costs
[a]
5 Otherdrrect expenses ... ..
L_J Yes = % [ Yes % [L_] Yes %
6 Volunteer labor D No |:] No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, coumnd,andlne7 . . . . .. ...
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | L Jves L_ino
b If *No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jves L_InNo

b If *Yes,* explain:

032082 01-13-11
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Schedule G (Form 990 or 990-€2) 2010 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 pages

11 Does the organization operate gaming activittes with nonmembers? . B L_] Yes l__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chantable gaming? . i . i B D Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . L L o X L 13a %
b An outside facility . R 13b %
14 Enter the name and address of the person who prepares the organrzatlon s gamlng/specral events books and recordS'
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No
"B If " Y&s; " enter the amount of gaming revenue recéived by the organization™»$ ~ "~~~ =" "~ " “"andtheamount ~~ — T

of gaming revenue retained by the third party P> $
¢ If *Yes,*® enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Descnption of services provided P

D Director/officer El Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? L Cves [Ino
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities during the tax year p $
| AtV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part I,
lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE BENEFACTOR GROUP

(I) ADDRESS OF FUNDRAISER: 1488 GRANDVIEW AVENUE, COLUMBUS, OH 48212

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons

(Form' 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2010

7
 OpenTo Eu‘g‘lic
< Inspection 4s

Name of the organization

NASHVILLE PUBLIC LIBRARY FOUNDATION

Employer identification number

62-1681766

I E.?.':t-'.l-"-l Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(a) Name of disqualifted person ({b) Descnption of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
®» o

[Ratillif Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original prncipal |  (d) Balance due {e) In () Approved [ (g) written
! by board or
person and purpose the organization? amount default? com 2 agreement?
To From Yes No Yes No Yes No
Total . N o e T
];E,aﬁ, 3llli| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and (¢) Amount and type of
the organization assistance
|
|
|
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10

38




NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

Schedule L (Form 990 or 990-E2) 2010 Page 2
Busmess Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;) asr:g;{;gn?;
person and the organization transaction transaction rgevenues?
Yes No
JAMES GAITTENS SERVES ON THE BOARD 23,571 .THE ORGANIZ X
BETH C. ALEXANDER SERVES ON THE BOARD 86 .THE ORGANIZ X

|2Vl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES GAITTENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SERVES ON THE BOARD

(C) AMOUNT OF TRANSACTION $ 23,571.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAD VARIOUS ACCOUNTS

WITH FINANCIAL INSTITUTIONS AND THEIR AFFILIATES OF WHICH CERTAIN BOARD

MEMBERS ARE SENIOR OFFICERS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BETH C. ALEXANDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SERVES ON THE BOARD

(C) AMOUNT OF TRANSACTION $ 86.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAD VARIOUS ACCOUNTS

WITH FINANCIAL INSTITUTIONS AND THEIR AFFILIATES OF WHICH CERTAIN BOARD

MEMBERS ARE SENIOR OFFICERS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010

032132
12-21-10
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SCHEDULE M Noncash Contributions |__omene 1ses00e7

(Form 990) 20 1 0

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Crentofiis -
Internal Revenue Service P> Attach to Form 990. S scection B
Name of the organization Employer identification number
NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766
Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
apphicable | contributions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vi, line 1g
1 Art- Works of art o o X 3 12,300. [FMV
2 Art - Histoncal treasures
3 Art - Fractional interests -
4 Books and publications » . —
5~ CIothing and household goods ™~~~ XN 4500 FMV
6 Cars and other vehicles _
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualfied conservation contnbution -
Histonc structures L .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other =
18 Collectibles . .. . ... .
19 Food inventory R
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FOOD X 4 9,150. [FMV
26 Other » ( HOTEL ROOMS X 2 8,295, FMV
27 Other » ( GIFT CERTIFIC) X 7 1,801. [FMV
28 _other » ( DECORATIONS ) [ X 2 432, FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . l2

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? L.
b [f "Yes," descnbe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .
b If *Yes," descnbe in Part |l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10

40




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

——Open to’Public;
_ Inspection j

Name of the organization

NASHVILLE PUBLIC LIBRARY FOUNDATION

Employer identification number

62-1681766

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR THE PURPOSE OF ENHANCING THE PROGRAMS, FACILITIES AND COLLECTIONS

OF THE NASHVILLE PUBLIC LIBRARY.

—="FORM~—990- "PART- ITI, LINE—1;

DESCRTPTION-OF~ORGANIZATIONMISSION:—- - T Tt

MILLION FOR SUCH PURPOSES AS ENHANCING THE EXQUISITE GRAND READING

ROOM, THE BRIDGESTONE/FIRESTONE CONFERENCE CENTER, THE BEAUTIFUL

ROBINSON COURTYARD, THE CIVIL RIGHTS ROOM, UPDATED TEEN CENTERS AT THE

MAIN LIBRARY, MADISON AND EAST BRANCHES, ADDED OVER 60,000 ITEMS TO THE

LIBRARY® COLLECTIONS, AND THE MARTIN-TURNER ORAL HISTORY AND SPECIAL

COLLECTIONS CENTER. THE NASHVILLE PUBLIC LIBRARY FOUNDATION FUNDS

EDUCATIONAL EXPERIENCES COMMUNITY WIDE THROUGH BRANCHES AND LIBRARY

OUTREACH PROGRAMS, SUCH AS THE AWARD WINNING PRESCHOOL LITERACY

INITIATIVE, BRINGING BOOKS TO LIFE.

TEEN PROGRAMS, LIKE TOTAL AND

HOMEWORK TUTORS, CREATE SAFE AND PRODUCTIVE WAYS FOR YOUNG PEOPLE ALL

ACROSS THE CITY TO SPEND OUT OF SCHOOL TIME.

FORM 990, PART III,

LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NATIONAL MEDAL FOR MUSEUM AND LIBRARY SERVICE.

FORM 990, PART III,

LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGHOUT DAVIDSON

COUNTY. T.0.T.A.L. WAS AWARDED THE COVETED

NATIONAL HIGHSMITH AWARD IN 2007 FOR ITS EXCELLENCE IN POSITIVE YOUTH

PROGRAMS. T.O.T.A.L.

IS 100% FUNDED BY THE NASHVILLE PUBLIC LIBRARY

FOUNDATION.

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

032211
01-24-11

41
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Schedute O (Form 990 or 990-EZ) (2010) Page 2

Name ¢f the organization Employer identification number

NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROGRAM SERVICE D: COLLECTION ENHANCEMENTS TO ENHANCE THE LIBRARY'S

COLLECTION, NPLF PROVIDES FUNDS TO BUY AN AVERAGE OF 20,000 LIBRARY

BOOKS EACH YEAR.

EXPENSES § 318, 255. INCLUDING GRANTS OF $ 318, 255. REVENUE § 0.

THE NASHVILLE PUBLIC LIBRARY FOUNDATION BETTER ENABLES THE LIBRARY TO

CONNECT WITH THE PUBLIC IN ITS MISSION TO PROMOTE LITERACY, LEARNING

AND COMMUNITY PARTICIPATION.

EXPENSES $§ 618,529. INCLUDING GRANTS OF $ 618,529. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: FOUNDATION BOARD MEMBERS ARE GIVEN

COPIES OF THE 990 ELECTRONICALLY AND PROMPTED FOR COMMENTS, CHANGES AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE FIRST BOARD MEETING OF

EACH YEAR EACH MEMBER IS ASKED TO SIGN A NEW CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR THE FINANCE COMMITTEE

REVIEWS PERFORMANCE, DISCUSSES COMPENSATION, AND MAKES

A RECOMMENDATION TO THE FULL BOARD FOR A VOTE.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 740,797.

FORM 990, PART XI, LINE 2C, FINANCIAL STATEMENTS & REPORTING

012431 Schedule O (Form 990 or 990-E2) (2010)

42




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

NFa Schedule O (Form 990 or 990-EZ) (2010)

43



Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box | 4 x]
Note. Only complete Part Il iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

1Rartili) Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
print  INASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766
E‘,’l‘n’ﬁé’;" Number, street, and room or surte no. If a P.O. box, see instructions.
gesatetor |515 CHURCH STREET
return See 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstvetens NASHVILLE, TN 37219

Enter the Return code for the retum that this application is for (file a separate application for each retum) . L . m
T 7T TApplication ~ T T T T T T T T IMReturn [ Application— — T - T - - ~|"Return——
Is For Code |!Is For Code
Form 990 01| RN R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CLAUDIA SCHENCK
® Thebooks are inthecareof p» 615 CHURCH STREET - NASHVILLE, TN 37219
Telephone No.p» 615-880-2613 FAX No. P>

® [f the organization does not have an office or place of business in the United States, check this box L | g :l
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> I:, - If it 1s for part of the group, check this box » :] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2012

5  For calendar year , or other tax year beginning JUL 1, 2010 , and ending JUN 30, 2011

6  If the tax year entered In line 5 1s for less than 12 months, check reason: L] Initial return D Final retumn

Change in accounting period
7  State in detall why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME IN ORDER TO OBTAIN ALL
INFORMTION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
1tis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile p EXECUTIVE DIRECTOR Date P

Form 8868 (Rev 1-2011)

023842
01-16-12
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