CHANGE OF ACCOUNTING PERIQOD

Return :of Organization ‘Exempt From Income Tax

Under saction'501(c), 527, or 4947(a)(1) o ths Internal Revenue Gode {except biack lung
banafit trust or privats foundation)

Form gg

Department of tne Treasury

Poctrial Yeor

OMB Nc 1545-0047

2DB3<¢

- Opsn:to Public

internal Hevenus Service W> The organization may have to use a copy of this return 10 satisiy state reporting requiremante. Inapaation
A Forthe 2003 calandar year, or tax ysar baginning JAN 1, 2004 andending JUN 30, 2004
B Check Please C Name of organization D Employer identification numoer
applicable .
use IRS
s |iabel . . ~
osnes |emmt o NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766
?riaé'ﬁ%e o | Number and streat (or P.0. box if mail is not deliverad to street address) Room/suite |E Telephona number
fetirn soeciiclp1 5 CHURCH STREET (615) 880-2610
= nstruc- :
:I,"e"&',, u'on"s_ City or town, stats or country, and ZIP + 4 = L‘, } r t‘ 'y:" ;-: R ¥ p.munnngmnnuu _)1 Casn L& Accrua;
o ASHVILLE, TN 37219 YA P L RIES B
Qgggﬁgw" ® Saction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts tof applicable to section 527 organizations.

must attach a compietad Schadule A (Form 890 or 880-EZ).

G Waebsite: >WWW . LIBRARY . NASHVILLE . ORG
J Organization type (shecxonyorp [ X ] 501(c) ( 3 ) ansertno) [ 4047(a)(1) or [_] 527

ARy

Ha) ‘sjﬂis a group return for affiliates? T Yes X ne
H{b) if*Yes," enter number of affiliates >

Hic) Are all affiliates included? N/A [ Yes ] No

K Check here P [:I if the organization's gross receipts are normally nat more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should fiie a return without financial data. Some states require a complate return.

(1t "No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? 1 Yes z ] No

| Group Exsmption Number p-

M Check p> D if the organization is not requirad to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 1,140,368. Sch. B (Form 980, 990-EZ, or 980-PF).
liPartl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grarits, and similar amounts received: o
8 Direct public SUPPOTL .o e 18 1,015,415.}
b Indirect public SUPPOTt .. s 1b ERNE
¢ Government contributions (grants) . .. e [
d Total (add lines 1a through 1c) (cash $ 1,015,415, noncash$ y L 1d 1,015,415,
2 Program service revenus including government fees and contracts (from Part Vil, line 93) . . 2
3 Membership dues and @sseSSMBMIS | | ... . .. ... e e e 3
4 Interest on savings and temporary cash inVeSIMBItS e 4 89,050 .7\;
5 Dividends and iNtBrest fOM SBOUITBS -......oo.o.emowereeoeeeemoe oo e eeeeeemees e essssas s eessanieseseseeeesemsceesesseecreereeacs 5 15,489.°
6a Grossrents ... SEE _STATEMENT 2. | 6a 14,622.)
b Lessirental eXpenses . . ... 8b o
¢ Netrental income or (loss) (subtractfine 6b from line 6a) . e Bc 14 . 622.
o| 7 Other investmentincome (describe B> )y |7 ]
E 8 a Gross amount from sales of assets other (A) Securities {B) Other B
3 thaninventory e Ba 104.
= b Less: cost or other basis and sales expanses . 8b
¢ Gain or (loss) (attach schedule) ... 8c 104. ‘ &
d Net gain or (loss) (combine line B¢, columns (A and (B)) e, STMT 3 | 8d 104.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D o
a Gross revenus (not including $ 55,200 . ofcontributions
reported on line 1) | . 9a
b Less: direct expenses other than fundraising expsnses 9b 2
¢ Netincome or (ioss) from special events (subtract line 9b from line Qa) ............ SEE STATEMENT 4 | o
10 a Gross salss of inventory, less returns and allowances . .. . 10a :
b Lessicostofgoodssold | .. . ... 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . ... ... ... 10c
11 Other revenue (from Part VIl line 103) ... 11 5,688.
12 Total revanue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢c, and 11) 12 1,140,368.
.| 13 Program services (from fine 44, COMN (B)) .._.........ooooooroioeioterriosiesesmeoemsceeeeereess e 13 155,951.
2| 14 Managementand general (from Iine 44, columN (C)) ... .. oo 14 71,042.
8| 15  Fundraising (from e 44, GOMA (D)) ... ..o e 15 9,618.
& | 16 Payments to affiliates (attach schedule) 18
17 Total expenses (add lines 16 and 44, column (A)} 17 236,611.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 903,757,
;% 19 Metassets or fund balances at beginning of year (from line 73, column (A)) 19 7,153,665.
2?( 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENTS 20 <4 ,289.>
21 Netassets or fund balances at end of year (combine fines 18, 19,and 20) . . ......cocioiioiieiitiiiieeeeeineas 21 8,053,133.
?5?1";’.103 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2003)
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NASHVILLE PUBLIC LIBRARY FOUNDATION 6£2-1681766

'Pal"f»ll Statement of All organizations must compists coiumn (A). Columns (B}, (C), and {D) are required for section 501(c)(3} Pags 2
. Functional Expenses and (4) organizations and section 4947[a)( 1) nonexempt charitabis trusts put optional for othere.

DO bt 9 Tob. or 16 of Part 1 | WTe ®) rvibar ) Mt aaral (D) Fundraising
22 Grants and allocations (attach schedule) 5
casn 3155:951-noncash5 22 155,951- 155,951- TATEMEN’T 9

23 Specific assistance to individuais (attach schedule) | 23
24 Benefits paid to or for members (attach scheduis) | 24
25 Gompensation of officers, directors, etc. 25 31,183, 0. 31,183, 0.
28 Other salaries and wa@es ... 26
27 Pension plan contributions 27
28 Other employes benefits .. ... 28
20 Payrolltaxes ... 20
30 IProTessionaI fundraisingfees 30
81 Accountingfees . .. ... 31
32 Legalfees | . ... 32
33 SUPPIBS | e a3
34 Telephone ... 34 166. 166.
35 Postage and shipping ... 35 650. 194. 456.
38 Ocoupancy ... ... 38
37 Equipment rental and maintenance 37
88 Printing and publications ... 38 591. 591.
38 Travel e 39
40 Conferences, conventions, and meetmgs 40 402. 402.
41 I0OreSt e, 41 15,556. 15,556.
42 Depreciation, deplefion, etc. (attach schedule) |42 1,414, 1,414.
43 Other expenses not coversd above (itemize):

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 6 438 30.,698. 22,127. 8,.571.
44_ OFgmiziinsns ompiesng sotumis (B0} cary iese 5 winas 18-15 | 44 236,611, 155,951. 71,042. 9.618.

Joint Costs. Check > l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount allacated o Program services $

(iii) the amount allocated 1o Management and general $ . and (iv) the amount allocated to Fundraising $
|:Part 11| | Statement of Program Service Accomplxshments

> Jves No

What is the organization’s primary exempt purpose? » _SEE STATEMENT 7
Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss Re uirnsxtgre 5";%:)(3) and
achievernents that are not measurable. (Section 501(c)3) and (4) organizations and 4347(a)1) nonexempt charitable trusts must also enter the amount of grants and (‘{)q or&s., and 4947()(1)
aliocations to others.) trusts; but optional for others.)
a _SEE STATEMENT 8
(Grants and allocations $ 155,851 .y 155,951.
b
__({Grants and allocations $ )
(o
{Grants and allocations § )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... ... » 155,951,
sza011 . Form 980 (2003)

2



Form 990 (2003}

NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page ¢
[Parﬁ\ﬂ Balance Sheets
‘Note: Where required, attached schedules and amounts within the description cojumn {A) ; (8)
should be for end-of-year amounts only. Beginning of year ! End of year
T +
45  Cash - non-interast-bearing ... 45
46 Savings and temporary cash investments 635,794, 48 11,666,458.
!
47 a Accountsreceivable 47a 45,630.
b Less: allowance for doubtful accounts 47o 47c 45,630.
48 o Pledgesreceivable . .. ... 488 671,047. -
b Less: allowance for doubtful accounts 48b 604,027.] 48c 671,047.
40 Grants 1BCBIVAIIB | . et 49
50  Receivabies from officers, directors, trustess,
° and key emPpIOYBBS ...........cccoeiiiiieeenicenneneas _50_
§ 51 a Other notes and loans recsivable A
é b Less: allowance for doubtful accounts 51c
52 Inventories forsalo DM USB . _.............ccoeeeii e 52
53  Prepaid expenses and deferred charges 53
54 Investments - securies STMT 10 STMT 11 5,897,610.] 54 5,665,375.
55 a Investments - land, buildings, and Wi '
BqUIPMBNt bass ... 55a
b Less: accumulaiad depreciation 55b 55¢
58  Investments - 0ther ... e 56
57 & Land, buildings, and equipment; basis 57a 7.071. :
b Less: accumulated depreciation 57b 1,414. 57c 5.657.
58 16,234.] 58 14,521.
59 7,153,.665.] 58 18,068,688,
60 80
61 61
62 82
8 |63 83
Z |64 & Tax-exemptbond liabilities oo B4a
5 b Mortgages and other notes payable ... ... STMT 12 . eab| 10,000,00Q0.
86  Other liabilities {describe ™ ACCRUED INTEREST ) 65 15,555.
86 Total liabilities (add lines 60 through 65) ... ..ol 0.| 68 10,015,555,
Organizations that follow SFAS 117, check here P> (X and complete lines 67 through s
° 69 and lines 73 and 74. K
S 167 Unrestricted | e 209,605.] 67 244,572.
5 |68  Temporarily restricted 4,964 ,128.] 68 5,328,627,
@ |89  Permanently restricted 1,979,932, 88 2,479,934.
.'g Organizations that do not follow SFAS 117, check here P> D and complete lines oo
L 70 through 74.
;_ 70  Capital stock, trust principal, or currentfunds ... 70
2 |71  Paid-in or capital surplus, or land, building, and equipmentfund . ... ... 71
< 72  Restained sarnings, endowment, accumulated income, or otherfunds .. .. ... 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; -
column (A) must equal fine 19; column (B) mustequalfine 21) . .. ... 7,153 ,665.1 13 8,053,133,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 7,153,665.] 14 18,.068,.688.

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

323021
12-17-03



Form 990 (2003)

NASHVILLE PUBLIC LIBRARY

FOUNDATION

62-1681766

Paags 4

[-Part‘ IV-A : Reconciliation of Revenue per Audited
Financial Statements .with -Revenue.per
Retum

FPart IV-B | Reconciliation of Expenses per Audited
‘} Financial Statements with Expenses per

Return

Total revenue, gains, and other support ' ]
per audited financial statements

N/A&

Totai expenses and 10sses per

b Amounts includad on iine a butnot on i

line 12, Form 990:
Net unrealized gains
on investments
Donated services

and use of facilities | $

(3) -Recaveriss of prior

(1

-

(2)

yeargrants . . § =
{4) Other (spacify): o
$ A

Add amounts on lines (1) through (4) ... | b

|
|
|
B
;

.

Lineaminuslineb . ...

Add amounts on lines (1) through (4)
Line a minus line b

Amounts included on line 12, Form
990 but not on line &:

{1) Investment expenses
notincluded on
line 6b, Form 990

(2) Other (specify):

.8

5
Add amounts on lines (1) and (2)

Amounts included on line 17, Form
990 but not on line &:

(1) Investment expenses
not included on

line 6b, Form 990 __$

o

audited financial statements » N/a
b Amounts included on ling a but noton Do

tine 17, Form 990; i
(1) Daonated services

and use of facilities _ $
{2) Prior year adjusiments

reported on line 20,

Form9s0 ... ... $
[8) Losses reportad on

line 20,Form980 . §
(4) Other (spscify):

$

(2) Other (specify):

$

Add amounts on fines {1) and{2)

¢ Total revenus per line 12, Form 990

(line ¢ pius line d) [

e Total expenses per line 17, Form 990

{line ¢ plus line d)

[}

[iPart V.| List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated.)

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compsnsation
{ifnot p(;aid), enter

(D)Contributions to
employee benefit
plans & dsferred

(E) Expense
account and

compensation other allowances
KEITH B. SIMMONS __ _______ _________ PRESIDENT
AMSQUTH CTR,315 DEADERICK ST STE_ 2700
NASEHVILLE, TN 37238 10 HRS/MONTH 0. 0. 0.
SUSAN S§. LOVE [EXEC. DIRECTOR
615 CHURCH STREET _________________
NASHVILLE, TN 37219 40 HRS/WEEK 31.183. 0. 0.
SEE ATTACHED LIST OF _ _ ____________
NON COMPENSATED BOARD_OF DIRECTORS _

5 HRS/MONTH 0. 0. 0.

75 Did any officar, director, trustee, or key amployee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which mora than $10,000 was provided by the related orgznizations? If "Yes," attach schedule. P> ‘:] Yes | 2 No

323731 12-17-03
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Form 990 (2003; NASHVILLE PUBLIC LIBRARY FOUNDATION 62-168176¢6 Pags 5

{'PartVl | Other Information Yes No
78 Did the organizauon engags in any activity not previously reported to the IRS? If"Yes,” attach a dstailed description of each activity ... |76 X
77 Were any changes made in tha organizing or governing documents outnotreported to the IRS? . 77 X
{f*Yas," attach a conformed copy of tha changes. ‘ ‘
78 & Did the organization have unrelated business aross income of $1,000 or more during the year covered by this rewrn® ... |78a X
b If"Yes,"has it filad a tax return on Form 8€0-T for thisyear? ... . .. .. . .. N/A _________ 78b ‘
78 Was thers a liquidation, dissolution, termination, or substantial contraction during e ysar? e 78 X

1f"Yes," attach a statement
80 a s the organization related {other than by association with a statewids or nationwide organization) through commeon membership,
governing bodies, trustaes, officers, etc., 1o any other exempt or nonexempt organization? . . e 80a X
b 1f"Yes," enter the name of the organization P uE

and check whether it is D axampt or D nonexsempt.
81 a Enter direct or indirect political expsnditures. See line 81instructions ... [ B1a | Do) o S B

b Did the organization file Form 1120-POL for this YBAr? et e s n e e 81b X
82 & Did the organization receive donatad services or the use of materials, equipment, or facilities at no charge or at substantially less than

BAIE TBNTAN VEIUB? it teee et et e eeee e e e s ameeeses e st e s e e R e s e Rt s a e e ath e et ee et sR st n et 82a X
b If"Yes,*you may indicate the vaius of thass itams here. Do not include this amount as revenue in Part { or as an S E
axpense in Part I, (See instructions in PartlL) _______ o Ls2s | N/A S
83 a Did the organization comply with the public inspection requirements for returns and sxemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83b | X
84 a Did the organization solicit any contributions or gifts that ware not tax deductible?

.............................................................................. 84a X

b f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not e SISENE R
18X BBGUCHDIB? o oo DB 84b

86  507(c)(4), (5), or (6) organizations. & Were substantially ali dues nondsductible by members?

b Did the organization make only in-houss lobbying expenditures of $2,000 or less?

If "Yes" was answersd to either 85a or B5b, do not complete 85¢ through 85h below unless the organization recsivad a waiver for proxy tax

owsd for the prior year.

.......................................... N/A. . .. |85e
85b

¢ Dues, assessments, and similar amounts from members e, 85¢ N/A

d Section 162(s) lobbying and political expenditures . 85d N/Aa

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ... B5e N/A

t Taxable amount of iobbying and political expenditures (iine 85d less 85e) ... ... 85t N/A HECES
g Does the organization slact to pay the section 6033(e) tax on the amount on line 85f? N/A _________ 85g

h If section 6033(e)({ 1)(A) dues notices were sent, does the organization agrse to add the amount on line 85f ta its reasonable estimate of dues

aliocable to nondeductible lobbying and political expenditures for the following tax year? 85h
B8  501(c)(7) organizations. Enter: & Initiation fees and capital contributions included on line 12
b Gross raceipts, included on line 12, for public use of club faciities ... ... ... ... 86b N/A
87  507(c)(12) organizations. Enter: & Gross income from members or shareholders ... .. 878 N/A
b Gross income from other sources. {Do not net amounts due or paid to othar sources
against amounts due or received fram them.) | ... B7b N/2A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HY6S," COMPIBIE PaTt IX | i oo oot ceteea et e et et et es e e s e m e st ce e et ee e e 88 X
89 a 507(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under: RN R NS
section 49110 0 . ;section 4312 p> 0 . ;section 4855 p 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess banafit

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

If "Yes,” attach a statement explaining each tranSaction .. e e 88b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4855,an0 4958 | e >
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . s | g

90 a List the states with which a copy of this return is filsd > _ TENNESSEE

b Number of employees empioyed in the pay period that includes March 12,2003 ... ... .. ... l 90b | 1

81 Thebooksareincareof ™ KEITH B. SIMMONS Telephoneno. > 615-742-6234

Located at » AMSOUTH CTR, 315 DEADERICK,STE 2700 ,NASHVILLE TN 2P+4» 37238

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiou of Form 1041~ ChBGK RBTe ....___......o.....c.sieeeeees oo »[ ]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .. ... > I 82 l N/A
Sl , Form 980 (2003)
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Form 990 (2003 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Pags &
[‘Part VIl | Analysis of Income-Producing Activities (Ses pags 33 of tha instructions.)

Note: Enter gross amounts unless otherwise i Unrelated business income f Excluded by section 512. §13 or 51 (E)
indicatec Bug;)sss . "l] ?Jth Eé%?: ‘ N n[w?))un? l Related or exempt
93 Program service ravenue: code i cooe » function income
-a | !
b 3 i
c :
d T
e
t Medicare/Medicaid payments ...
g ‘Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments __ 14 89,050.
96 Dividends and interest from securities 14 15, 4 8 9
97 Net rental income or {loss) from real estate T R It L SR Al IO RS TOE ‘
8 debt-financed property | ...
b not debt-financed property ... 16 14,622.
88 Netrental incoms or (loss) from personal property
98 Other investmentincome ... .. ...
100 Gain or (loss) from sales of assets
other than inventory ______: oo 12 104.
101 Netincome or (loss) from speciél events ... e
102 Gross profit or (loss) from sales of inventory ..
103 Other revenue;
a UTILITIES REIMBURSEMENT 16 5.688.
b
c
d
e ' -
104 Subtotal (add columns (B), (D), and (E)) ... i 0. 124,953, 0.
105 Total (add line 104, columns (B), (D), and (E)) ... . et > 124 ,853.

Note: Line 705 plus line 1d, Part I, should equal the amount on fine 12, Part |.
[:Part Vil}] Relationship of Activities to the Accomplishment of Exempt Purposes (Sse page 34 of the instructions.)

Line No. | Explain how sach activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes {other than by praviding funds for such purposes).

1032 REIMBURSEMENT FOR UTILITIES PAID ON BEHALF OF LESSEE

{iPart1X] Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instrustions.)

(A} ) (B) (c) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-ysar
Ppartnership, or disregarded entity ownership interest assets
] %
N/A %
%o
%o

r Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
[:l Yes [Z] No
D Yes @ No

{a) Did the organization, during the ysar, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes™ to {b), file Form 8870 and Form 4720 (see instructions).

Under penalt\es of perjury, | declare that | have examined this return, including ace: orrpan ying scnecules and statements, and to the best of my knowledge and belief, it 1s true,

Piease conec d oomplele Decl: n of preparer (other than officer) is based on all in atipn of whnich preparer has al knowladge § >
Sign (G B M s /“/0“ JZ s, (IO XS [ res

Here S|gnature of officer Date Typs or print name and title.

Paid Preparsr's } Date ggl?-Ck if Preparer's SSN or PTIN
| signature ( ﬁw 11/08/ 04| employsd »

Preparer's Fmss vame o KRAFTCPAS PLLC : EIN >

Use Only |vourst

seit-employed), 555 GREAT CIRCLE ROAD, SUITE 200

323161 address, and

12-17-03__| 2P -4 NASHVILLE, TN 37228-1310 Phoneno. » (615)242-7351
Form 980 (2003)




SCHEDULE A Organization Exempt Under Section 501(c)(3) | o ne ssasoor
(Form 990 or $80-EZ)

(Except Private Foundation) and Section 501{a), 501(f), 501(k), E
501(n), or Section 4847(a){ 1) Nonexempt Charitable Trust | M /
Deoartment cf the Treasur ‘Smpbmemry Imom‘ation-(see 'sepamte'ins‘tn‘ﬁions') l L(/
internal Revenue Service: #-*MUST be complisted by the above organizations-and-attached to thair Form 980 or 880-EZ !
Name of the organization i -Employer identification number

NASEVILLE PUBLIC LTIBRARY FOUNDATION ! 62 1681766
Compensation of the Five Highest-Paid Employees Other Than Officers, Directors, .and Trustees

(Sea page 1 of the instructions, List each one. !f thers are none. enter "None.")

: (b) Title and average hours |6 Contioutansta| (g} Expense
(a) Name and address of each employee paid per wesk devotad to {c) Compensation | STPloyee Benelit (2000unt and other
than $50,000 it Plans & defered
more than oo, position compensation allowances

Total number of other employses paid
over $50,000

....................................................................................... > 0 L - ~
Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

Total number of others receiving over
$50,000 for professional services

323101/12-05-03 . LHA  For Paperwork Reduction Act Notice, see the Instructians for Form 890 and Form 890-EZ. Schedule A {Form 890 or 990-EZ) 2003
. 7



Scheduls A {Form 990 or 980-£7) 2003 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

Pags 2
|-Partilll | Statements-About Activities (Ses pags 2 of tha instructions. ) Yes| No
1 During the year. has the organization attempted 10 influence national, state, or iocal leqgisiation, including any attempt to infiuence
public opinion on a legislative matter or referandum? If “Yes," enter tne total expenses paid or incurred in connection with the
lobbying activities # $ (Must equai amounts on line 38, Part VI-A,
or lina i of Part VI-B.) 1 D4

Organizations that made an eiection under section 501(h) by filing Form 5768 must compista Part Vi-A. Other organizations checking
"Yes," must complets Part VI-B AND attach a statement giving a dstailed description of the labbying activities.
2 During the year, has the organization, either directly or indirectly. engaged in any ot the following acts with any substantial contributors,
trustees, directors, officers, creators, key employses, or members of their families, or with any taxabls organization with which any such
. person is affiliatad as an officer, director, trustes, majority owner, or principal bensficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

28

& Sale, OXCNANGS, OF 1BASING OF PrOPOTIY? e e e e e e s e e e s e e e eeeeeeenaen X
b Lending of money or other extension Of CTBAI? | et et 2b X
¢ Furnishing of goods, services, Or faCiliIBS? || . . . . ettt ee e e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000?  _SEE PART V., FORM 990 |20 [ X
e Transfer of any part of 1S INCOMB 0T ASSBST | et 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, stc.? (If "Yes," attach an expianation of how
you determine that recipients qualify to receive payments.) ............................................................................................................... 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Dig you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ... 4 X

| PartiV/| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Piease check only ONE applicable box.)

5 |—_—| A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).
6 D A school. Section 170(b)( 1)(A)(ii). (Also complete Part V.)
7 D A hospital or a coopsrative hospital service arganization. Section 170(b)( 1)(A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b)( 1){A)(v).
9 D A medical research organization operated in cenjunction with a hospital. Section 170(b)( 1)(A)(iii). Enter the hospital's name, city,
and state P>
10 l: An organization operated far the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also compiete the Support Schedule in Part IV-A.)
11s [Z] An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public.
Section 170(b)(1)(A)(vi). (Alse compiete the Support Scheduie in Part [V-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [:\ An organization that normaliy receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 L__] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 above; or [2) section 50 1(c){4), (5), or (6}, if they mest the test of section 509(a)(2). {Ssee section 509(a)(3).)

Provide the following information about the supporisd organizations. (See pags 5 of the instructions.)

(a) Name(s) of supported organization(s)

(b)Line number
from above

14 D An organization organized and operated 1o test for public safety. Section 509(a)(4). (See page 6 of ths instructions.)

Schedule A {Form 880 or 980-EZ) 2003
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Schedule A (Form 990 or 990-£7) 2003 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-168176¢ Papss
‘Part IV-A | Support Schedule (Complets only it you checked a pox on line 1C. 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Galandar year {or fiscal ysar
:baginningin) ... » l (a) 2002 {b) 2001 {c) 2000 (d) 1999 {s) Total
15  Gifts, grants, and contributions |
received. (Do not inciude unusua!

grants. Ses ling 28.) 1 1,328,186. 1,677,981, 3,720,606. 3,058,954% 9.785,727.

16 Membersnip fees racsived ‘

17  Gross recsipts from admissions, !
merchandise sold or servicas
performed, or furnishing of
facilitiss in any activity that is
related to the organization's

~_charitable, stc,, purpose ... 375. 28,363. 57.663. 2,626. 89,027.

18  Gross incoms from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrefated business taxable income
(less section 511 taxes) from
businessas acquired by the

organization after June 30, 1975 181,110. 105,505. 120,265, 119,447. 526,327,

18 Netincoms trom unrelated businsss|

activities notincluded in line 18

20  Tax revenuss laviad for the
organization's benefit and either
paid to it or expsnded on its bahalf

21 The value of services or facilities
furnished to the organization by a
governmentat unit without chargs.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge

29 Other income. Attach a scheduls.
Do not inciude gain or (loss) from
sala of capital assets

23 Total of lines 15through 22 ____ 1,509,671.] 1,811,.849.] 3.898.534.] 3,181 .027.] 10,401,081.
24 Line23mnusline 17 1,509,296.] 1,783,486.] 3,840,871. 3,178,401.] 10,312,054.
25 Enter 1%ofline23 15,097. 18,118. 38,985. 31,810. -

28  Organizations described on lines 10 or 11; & Enter 2% of amountin column (e), line 24 41,
b Prepare alist for your records to show the name of and amount contributed by each persan (other than a governmental e
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the 1otal of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, COlUMN (8) . e,
d Add: Amounts from column (e) for lines: 18 526,327. 19
22 26b
¢ Public support (line 26c minus fine 260 108a) e 26e | 3,784,971.
{ Public support percentage (line 26e {[numerator) divided by line 26¢c (denominator)) 28§ 36.7043%
27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for sach year: N/A
(2002) (2001) (2000) (1999)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prapare a list for your records to show the name of,
and amount recsived for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference betwesn the amount received and
the larger amount described in (1) or (2), enter the sum of these differances (the excess amounts) for each year; N/A

_206.2

2 | 6,000,756,
200 | 10,312,054,

>
>
»l20¢ | 6,527,083.
>
>

(2002) (2001) e (2000) e (1988)

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 P27 N/A

d Add: Line 27a total andiine 27b total .. . »|2md N/A
e Public support (line 27c total minus line 270 008al) e, »-| 27¢ N/A
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (g) .. » l 271 | N/A ol
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . ... ... »|27¢g N/A Y%
h Investment income percentage (iine 18, column {e) (numerator) divided by line 27f (denominator)) ........ » | 27h N/A % -

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1989 through 2002, prepare a list for your racords
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.
323121 12-05-03 NONE Schedule A (Form 990 or 890-E2) 2003




Schedule A (Form 990 or 990-E7) 2002 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Pagsa
Iipart V| -Private Schoo! Questionnaire (Ses pags 7 of ths instructions. N/

{To'be completed ONLY by schoois-that checked the-box on‘line‘6 in‘Part IV)

. ) ‘ , v Y-es|'‘No
28 Does the organization have a racially nondiscriminatory policy toward studsnts by statement in its charter, bylaws, other governing :

instrument, or in a resolution of its QOVBIRING DOGY? | e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, .

and other written communications with the public deaiing with student admissions, programs, and schelarships? ... ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper cr broadcast media during ths period of

solicitation for students, or during the reqistration period if it has no solicitation program, in a way that makes the palicy known

to all parts of the general COMMUNItY ILSBIVESY | | | . .. ..ot

* 1f*Yes," piease describe; if “No,” pieass explain. (If you need more space, attach a separate statement.)

2€

31

32  Does the organization maintain the foliowing;

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... . . . 328
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . ... wo. | 82¢
d Copies of all material used by the organization or on its behalf to solicit contributions?

32d
If you answered "No" to any of the abova, plsase explain. (If you need more space, attach a separate statement.) :

33  Doss the organization discriminate by race in any way with respect to;

8 Students’ rights O PIIVIIBOBS? ettt s s s st se st s 338
B OAAMISSIONS PONCIBS? | oottt e e oot e et a2 es e emena e s et s et es et s et am e asb
¢ Employment of faculty or administrative STafI? et en s 33¢c
d Scholarships or other financial @SSISTANCET? | . ettt e ea 33d
B EQUCATIONAI PONCIBS? e ettt ettt ettt e s eaaae e aean e et e enea et ene s 33e
U8B 0T FaGTIOS 7 et eeeeeeeeeeen et et et et ettt ee e as e et e e s s an et s e st an b et a et en e 33f
8 AMIBLE PIOGIAMS? oottt en e s et neeaes e 339
b Other extracurmicular aCtVIIBS? | . e et et 33h

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

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has ths organization's right to such aid ever basn ravoked OF SUSPBNGBU Y e,
1f you answered "Yes™ to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation 35

Schedule A (Form 880 or 880-EZ) 2003
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Schedufe A (Form 890 or 990-E7) 2003 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766  Pagss
Part:Vi-A | Lobbying Expenditures by-Electing Public Charities (Ses page 9 ot the instructions. N/a
(To bs complsted ONLY by an sligibie organization that filed Form 5768)

Check ¥ a :l if the organization nelongs 10 an affiliated group. Check # b D it you checked “a" and "iimitad control” provisions apply.
Limits:on Lobbying Expenditures ‘ Afﬁliat;:)group Tobe com::l)e)ted for ALL
{The term “expenditures" means amaunts paid or incurred.) totais slecting organizations
N/A
36 Total iobbying expenditures 1o influsnce public opinion (grassroots iobbying) a8
37 Total iobbying expenditures to influsnce a iegislative body (directlobbying) . ... a7 |
38 Total lobbying expenditures (add lines 36 and 37) ... ... 38

38 Other sxempt purpose expenditires | . ...
40 Total exempt purpose expenditures (add iines 38 and 39)
41 Lobhying nontaxable amount. Enter the amount from the following table -

1fthe amount on line 40 is - The lobbying nontaxabie amountis -

Not over $500,000 20% of tne amount on line 40

$225,000 plus 5% of the excess over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000 ... ... . ....cccocioiionnn $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subiract line 41 from line 38, Enter -0- if line 41 is more than line 38 ____

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 50 1(h) election do not have to complste all of the five columns
balow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
P N/2

Calendar year {or (a) {b) (c) (d) {e)
fiscal year baginning in) » 2003 2002 2001 . 2000 Total
45 Lobbying nontaxable
amount
48 Lobbying ceiling amount
(150% of line 45(e))
47 Total lobbying
expenditures .................
48 Grassroots nontaxable
amount

49 Grassroots cailing amount o B
(150% of line 48(e)) ... I ST Ho L EREEE DS R e b R Dt 0.
50 Grassroots labbying
expenditures ... .. 0.
Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to infiuence national, state or loca! legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers

Yes

=
o

Amount

Grants to other organizations for lobbying PUTPOSES | e
Direct contact with Isgislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add linesc through h.) . ) 0.

If "Yes" o any of the above, also attach a stalement giving a detailed description of the lobbying activities.

e . Schedule A (Form 980 or 990-EZ) 2003
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Scheduls A (Form 990 or 990-E7) 2003 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Pamss
I‘PartVIl ; Information-Regarding Transfers To and Transactions and-Relationships With'Noncharitable
-‘Exempt Organizations (See page 12 ot the instructions.)
‘51 Did the reporting organization directly or indirectiy engaas in any of the following with any other organization described in section
501(c} ofthe Cade (other than section 501(c)(3) organizations) or in section 527, relating to palitical organizations”

a Transters from the reparting organization o a noncharitable exempt organization of: Yes {-No
I GaSh e 51a(i) X
(i) Other assets afii) | x
b Other transactions: .
{i) Sales or exchangss of assets with a noncharitabis exempt organization b{i) ! X
(ii) Purchases of assets from a noncharitable exempt organization e b(ii) X
* {iiii) Rental of facilities, 6QUIPMNT, OF ONET ASSBYS ... . .o biiii) X
" {iv) Reimbursement arrangements b(iv) X
(V) LOANS OF 108N QUATANMIBBS || . | . . it oo eee e eeeee e e ese oo svesa s s sn s s b{v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d !f the answer to any of the abovs is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received iess than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 50 1(c) of the
Cods (other than section 501(c)(3)) orin section 5272 . ... > [ves [Xno
b If"Yes,” compiste the following scheduls: N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship
:1433912103 . Schedule A {(Form 980 or 890-EZ) 2003
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NASHVILLE PUBLIC LIBRARY FOUNDATION ©62-168176¢

FOOTNOTES STATEMENT 1
PROPERTY & EQUIPMENT:
COMPUTER EQUIPMENT 7,071.
LESS: ACCUMULATED DEPRECIATION <l,414.>
5,657

16 STATEMENT(S) 1



NASHVILLE PUBLIC LIBRARY FOUNDATION ©62-168176¢

FORM 990 RENTAL INCOME STATEMENT 2
ACTIVITY GROSE

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

RETAIL SPACE; 615 CHURCH ST, NASHVILLE, TN 1 14,622,

TOTAL TO FORM 990, PART I, LINE 6A 14,622,

17 STATEMENT(S)_Z




NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALES OF POSTERS AND TOTE VARTIOUS VARTIOUS ‘PURCHASED
BAGS
K GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC  'OR (LOSS)
104. 0. 0. 0. 104,
TO FM 990, PART I, LN 8 104. 0. 0. 0. 104,
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
ANNUAL CAMPAIGN 55,200. 55.200. 0.
TO FM 990, PART I, LINE 9 55,200. 55,200. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ’ <11,360.>
CAPITALIZATION OF COMPUTER SOFTWARE 7,071.
TOTAL TO FORM 990, PART I, LINE 20 <4,289.>

18 STATEMENT(S) 3, 4,'5




NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTANCY 14,560. 14,560.
LEGAL AND
PROFESSIONAL 2,325, 2,325.
STATE FEES 20. 20.
EMPLOYEE PARKING 1,020. 1,020.
MISCELLANEQUS
EXPENSE 315. 315.
ANNUAL CAMPATIGN 8,525. 8,525.
ENTERTAINMENT 46. 46.
BANK FEES 25. 25.
PLAQUES 1,111. 1,111.
PROFESSIONAL
DEVELOPMENT . 2,751. 2,751.
TOTAL TO FM 990, LN 43 30,698. 22,127. 8,571.
FORM 8990 STATEMENT OF ORGANIZATION'S FRIMARY EXEMPT PURPOSE STATEMENT 7
PART II1I
EXPLANATION

THE NASHVILLE PUBLIC LIBRARY FOUNDATION SHALL BE ORGANIZED AND OPERATED
EXCLUSIVELY FOR THE PURPOSE OF BENEFITING, PROMOTING, SUPPORTING,
ENCOURAGING, AND ENHANCING THE PROGRAMS AND FACILITIES OF THE NASHVILLE
PUBLIC LIBRARY SYSTEM AS IT NOW EXISTS AKD AS IT MAY BE HEREAFTER EXPANDED,
AS CURRENTLY ADMINISTERED AND CONTROLLED BY THE PUBLIC LIBRARY BOARD OF THE
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY AND PROMOTING
EDUCATION AND ENLIGHTENMENT IN THE COMMUNITY THROUGH THE PROGRAMS AND
FACILITIES OF THE LIBRARY SYSTEM.

19 STATEMENT(S)‘S,_7



NASHVILLE PUBLIC LIBRARY FOUNDATION

62-1681766

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

TO BENEFIT THE NASHVILLE PUBLIC LIBRARY IN A WAY THAT
ENHANCES THE APPEARANCE OF THE LIBRARY AND ALSO PROPERLY
RELEASES MONIES ACCORDING TC DONOR RESTRICTIONS. THE 20
GRANT WAS USED TO PURCHASE §$5,540 OF BOOKS, PAY FOR

04

$47,122 OF NEW CONSTRUCTION/RENOVATION/EQUIP, BUILD A CIVIL
RIGHTS MOVEMENT COLLECTION OF BOOKS AND HISTORICAL DOCUMENTS
WORTH $96,779, $1,800 TO PROVIDE LIBRARY STAFF DEVELOPMENT,

AND $4,710 TO ENHANCE AND MAINTAIN A VALUABLE BOOK COLLE
DISPLAYED AT THE NASHVILLE PUBLIC LIBRARY.

CTION

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 15

5,951. 155,951.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 9
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SEE PART III NASHVILLE PUBLIC 615 CHURCH STREET NONE

LIBRARY NASHVILLE, TN .

372189 155,951.

TOTAL INCLUDED ON FORM 950, PART II, LINE 22 155,951.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES

OTHER SECURITIES

2,965,375. 2,965,375.

TO 990, LN 54 COL B

2,965,375, 2,965,375,

20

STATEMENT(S) 8, 9, 10



NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766

FORM 990 GOVERNMENT SECURITIES STATEMENT 131

U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
U.S.GOVERNMENT SECURITIES 2,700,000. 2,700,000.

TOTAL TO FORM 990, LINE 54, COL B 2,700,000. 2,700,000.

21 STATEMENT (S) 11



NASHVILLE PUBLIC LIBRARY FOUNDATION

62-168176¢6

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 12

LENDER 'S NAME

TERMS OF REPAYMENT

SUNTRUST BANK MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
05/27/04 06/01/05 10,000,000. .50%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
CASH ACCOUNT HELD BY SUNTRUST TO FURTHER EXEMPT PURPOSE
BANK
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 11,034,186. 10,000,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 10,000,000.

22

STATEMENT (S) 12




Keith B. Simmons (President)
Bass, Berrv & Sims PLC

AmSouth Center

315 Deaderick Street, Suite 2700
Nashville, TN 37238-3001

Phone: 742-6234

Fax: 7422734

Email: ksimmons@bassberry.com

Spouse: Kay Simmons

Wanda Hinson (Assistant)
Phone: 259-6475
Fax:  259-6776

Email: whinson@bassberry.com

Home Address:

3814 Richland Avenue
Nashville, TN 37205
Phone: 297-8637

Beth C. Alexander

(Mrs. David A. Alexander, Jr.)
104 Vaughn Road

Nashville, TN 37221

Phone: 377-9600

Work: 376-6325

Email: editoralex@bellsouth net
Spouse: David A. Alexander, Jr., M.D.

Kent Ewing Ballow

(Mrs. R. Brent Ballow)

7857 River Road Pike
Nashville, TN 37209

Phone: 356-8961

Mobile: 405-2569

Fax: 352-4972

Email: keballow@vahoo.com
Spouse: R. Brent Ballow
Contact: Email or fax

Judy Liff Barker

Noah and Judy Liff Foundation
8240 Poplar Creek Road
Nashville, TN 37221

Phone: 662-0286

Fax:  662-0090

Spouse: Joe Barker

Email: nliffi@aol.com

2004 Board of Directors
Nashville Public Library Foundation

Updated B/6/04-11:22 AM

‘Governor Philip N. Bredesen
Governor’s Office

Tennessee State Capitol
Nashville, TN 37243-0001
Phone: 741-2001

Fax: 532-9711

Email: Phil.Bredesen@state.tn.us
Spouse: Andrea Conte

Janie Conyers (Assistant)
Phone: 741-2001
Email: Janie.Conyers@state.in.us

William S. Cochran

206 Capitol Boulevard
Nashville, TN 37219

Phone: 782-7372

Fax: 259-7603

Email: pc_bave@yahoo.com
Spouse: Anita

Contact: Business — email or fax

Home Address:

4436 Tyne Boulevard
Nashville, TN 37215
Phone: 665-0050
Fax:  665-2994

Douglas Cruickshanks, Jr.
President, First Bank

200 4% Avenue North, Suite 100
Nashville, TN 37219

Phone: 313-0080

Email: dcruickshanks@firstbankonline.com

Spouse: Sondra
June (Assistant)

Home Address:

434 Westview Avenue
Nashville, TN 37205
Phone: 297-7767

Anne Davis

(Mrs. Karl Dean)

3420 Hampton Avenue
Nashville, TN 37215-1408
Phone: 383-7276

Mobile: 400-7276

Spouse: Karl Dean

Email: deltaanne@comcast.net




2004 Board of Directors
Nashville Public Library Foundation

Gwendolyn 8. Davis, Commissioner
State of Tennessee

312 8" Avenue North, 24% Floor

W.R. Snodgrass Tower

Nashville, TN 37243

Phone: 741-9263

Fax: 532-8594

Contact: Via phone or email to Barbara Consolini

Barbara Consolini (Assistant)
Email: barbara.consolini@state.tn.us

Home Address:

6717 Christiansted Lane
Nashville, TN 37211
Phone: 837-7877

Ziba Ferdowsi

(Mrs. Farzin Ferdowsi)
309 Granny White Pike
Brentwood, TN 37027
Phone: 373-2684
Mobile: 945-2085
Email: zibaff@aol.com

Spouse: Farzin Ferdowsi

Carol Frist

(Mrs. Robert A. Frist)

1326 Page Road

Nashville, TN 37205

Phone: 298-4284

Fax: 2098-2492

Spouse: Robert A. Frist, M.D.

Jim Gaittens

Bank of America’
TN1-100-04-04

414 Union Street, 4% Floor
Nashville, TN 37219-1697
Phone: 749-3441

Fax:  749-4762

Mobile: 594-4469

Email: Jim.Gaittens@bankofamerica.com
Contact: Business phone or email
Spouse: Michiko

Home Address:

2512 Myers Park Court
Brentwood, TN 37027
Phone: 776-7077

Updated 8/6/04-11:22 AM

Frank Gordon

The Gordon Group
3102 West End Avenue
Nashvilie, TN 37203
Phone: 385-3541
Mobile: 406-4846

Email: frankgordon@msn.com
Spouse: Gwen

Home Address:

121 Abbeywood Drive
Nashville, TN 37215
Phone: 665-1488

Kathy Harrell

(Mrs. Dan Edward Harrell)
910 Bowring Park

Nashville, TN 37215

Phone: 386-9992

Fax: 298-4178

Email: kharrell@comcast.net
Spouse: Dan

Bill King
Summit Building

201 Summit View Drive, Suite 250

Brentwood, TN 37027
Phone: 309-0120
Fax: 221-8479

Email: bill.king@privatebusiness.com

Spouse: Robin

Virgie Denton (Assistant)
Phone: 221-8390

Home Address:

3946 Woodlawn Drive
Nashville, TN 37205
Phone: 292-8479

Donna D. Nicely

Director, Public Library of Nashville and Davidson

County

615 Church Street
Nashville, TN 37219
Phone: 862-5760
Fax:  862-5771
Email:
Spouse: Gerald

donna.nicely@nashville.gov



Mayor- Bill Purcell
Office of the Mayor
107 Metro Courthouse
Nashville, TN 37201
Phone: 862-6000
Fax: 862-6040

Marc Hill (Special Assistant)
Phone: 862-6000
Fax: 862-6040

Email: marc.hill@nashville gov

Margaret Ann Robinson
(Mrs. Walter M. Robinson, Jr.)
540 Belle Meade Boulevard
Nashville, TN 37205 -

Phone: "292-7176

Fax:  383-5972

Spouse: Walter

Byron R. Trauger

Trauger, Ney & Tuke

222 Fourth Avenue North

Nashville, TN 37219

Phone: 256-8585

Fax:  256-7444

Spouse: Honorable Aleta A. Trauger

Email: btrauger@tntiaw.net

David C. Tune

2115 32™ Avenue South
Nashville, TN 37212

Phone: 400-1000

Email: davidtune@comcast.net

Judith P. (Judy) Turner
(Mrs. Steve Turner)

140 Second Avenue North
" Nashville, TN 37201 .
Phone: 742-8191

Fax:  742-4802

Email: JudvZndAve@aol.com
Spouse: Steve

2004 Board of Directors
Nashville Public Library Foundation
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Katy -Varney

- (Mrs. Dave Goetz)

McNeely Pigott & Fox Public Relations
611 Commerce Street, Suite 2800
Nashville, TN 37203

Phone: 259-4000

Fax: 259-4040

Email: kvamey@mpf.com

Contact: Email or business address
Spouse: Dave Goetz

Home Address:

901 Clearview Drive
Nashville, TN 37205
Phone: 297-9254

W. Ridley Wills, I1

3200 Del Rio Pike

Franklin, TN 37065-8714
Phone: 791-4955

Spouse: Irene

Email: ridlevwills@aol.com

Linde Wilson

(Mrs. Blair J. Wilson)

434 Sunnyside Drive

Nashville, TN 37205

Phone: 383-0759

Fax: 383-0769

Email: sunnyside@comcast.net
Spouse: Blair

David K. Wilson (Pat)
(Emeritus Board Member)
3022 Vanderbilt Place
Nashville, TN 37212

Phone: 320-1248

Fax:  327-4626

Contact: Business phone or fax
Spouse: Paula

Betty Stanton (Assistant)
Phone: 320-1248
Fax: 327-4626

Home Address:

4343 Glen Eden Drive
Nashville, TN 37205-3447
Phone: 383-4183



