gg@ Return of Organization Exempt From Income Tax
Fem

Under section 301(c), 527, or 4647{a)(1) of the Internal Revenue Code {excep! black lung 2 0 1 2
by g
benefit trust or private foundation) Gpen 1o Public

Deparumymnt o ing Tresiey

ot Rogcrus Scaien { P Tne organizatisn may have lo uss a copy of this retum 10 salisy staie repering tequremaents. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B isxe  |CNome cf crganizatisn D Employer identitication number

$aF 220 THE COMMUNITY POUNDATION OF HMIDDLE

ST TENNESSEE, INC.
Doing Business As 62-1471789

i

Number and street (0 £.0. box i mad is ndt gaiversd {o ehest atirels) RGImUsuN: | B Telepnens numsaer
| 3833 CLEGHORN AVE. lioo (615)321-4939
| Cay. town, or post office, state, and ZIP coile G S e 224,460,512.
NASHVILLE, TN 37215 H{a) Is tnis a greup retur

F Mame 2nd address of principal efficen ELLERN . LEHMAN ! ia: athiiates? ives [Xino
'SAME AS C ABOVE ) gy A s tatteas noass? L Yes Lo

Pk

I Tax-exémgl statys: I X | souensy L _J 201{cH { y<d nsatng, L_.] S857(a) o ._—._.‘ 527 15 °135," attazh a lst. sae instructiong)
J_ Website: > W .CFMT .ORG _ Hie) Sroun exemmpticn number B
K_Form of orgasization: [ X ] Corperation [ ] Trust | “lAssosiztica | |omarb TL vear ctiommatica: £9°9 11 M State oftzual domicie: THN
{Part i Summary
o | 1 Bricfiy dascribs the crganizaticn's micsion or most s:gaificant activities: THE COMMUNITY FOUNDATION OF L
‘:_: MIDDLE TENNESSEE, INC. (THE "FOUNDATION") IS A CHARITABLE
g 2 Checkthis box B !_] if the crganization ciscentinued its operaticns or dispased of mere than 2535 of it
31 3 Numberof veting members of the governing bady (Fast ¥ ine 12) I a9
g 4 Number of indapandent voling mombars of the governing tedy (Part Vi, Ine 1b) 48
91 5 Tewnumber of insividuals empieyed m calancar year 2092 {Pant Vi [na 20) L .. ... ls1 _ 40
E‘“;‘ G Tolol number of velunteers {astimate if nacessay) Lo A o . 18 6‘ Q 0
§ 7 a Tetai unrelated business revenue from Pant VIl column (C), Fre 52 I ... i7a 11,422,
| b Netunretatea business taxatlainceme from Form 980T tne 34 . Lo > <298,200.>
; Prior Year ! Current Year
o | 8 Contrbutions and grants (Past VI, Ene n) , i 17,861,936., 34,943,501.
g 9 Program senice revenue (Par Vill, tne 2g) . o ) . 0. 0.
§ 10 Investment inzome (Farnt VI, column (4), Lnes 3, 4, and T 17,754,232 5. 5,392,53¢6.
11 Omertevenue Pan Vil solumn (A), knes 5, 8d, 32,9z, 3Ce. ane 118} L . . . 861,094, 924,852.
12 Tolalrevenus - add lines 8 thesuah 11 (must egual Port Vit eslumin A, e 330 i 36,507,356.1 41,260,889,
13 Gramts and similar amcunts paid (Pant IX, celumn (A), Bnes 13) o i 57,814,599, 72,705,671,
14 Benalits paidto or for membaers (Part X, cotuma (A). Tne &) e : 0. 0.
alts Salzsies, other compansation, emplayee Sonefits (Part X, column (A), lines 5-10) . . L 1,916,007, 2,414,546 ..
fé’ : 1€a Professional funzeaising fees {Pant 1K, columa (R, fng 1ie), | e 0. 0.
€1 b Tetollundraising expenses (Part IX, column (D). ine 25) B 1,173,059, - ' A
1 17 Cther expanses {Part IX, column (Al ines 11a-31d, 146250 . | ol 4,500,076.! 2,885,436.
18 Tcial expanases. Add fnes 13-17 {must equal Pan iX, celumn (4, 112 25) ot 64,230,682.1 78,005,653.
19 Pevenus lags oxgenses. Sublractline 18 omtne 12 . 1 <27,723,326.><36,744,754.>
i Beninning o! Sureant Year | EndofYear
20 Temlassets(Pan K. ineid) L L . . .1 367,471,170.1 360,123,135,
Tetal innilties (Part X, Lne 28) T o 15,449,224, 5,001,485:

tiet assels of fund balanzes. Subtrast lng 21 frem kne 20 . 352,021,946.) 354,121,650,
iPartll { Signature Block
Undar peranics obfiEguryd dsslare !h‘gt?ve axgmingd this seluen, lasisaing 2coomyanying schaduss and siatemants, angt
true, conact. eadpmofid Erclanationd praparfs (sihfs than oﬁ‘!i:en is aeed en ol infomatian of which peaparer has 3ny Wnonizgy
|7 71V g "4 W & R -

(@7 -aue=
Sign p gnature of aflicer

Here ELLEN E. LEEMAN, PRESIDEN
Type or priat pams and lids

PASLType predaras’s nam2 i Pre
7aid ERRY A. #oss, cea | A

sepater | fimis pzme . KRAFTCPAS PLLC 7
Use Only | Fiz's addrass g 555 GREAT CIRCLE R0OAD
NASHVILLE, 'FN 37228
tanv the IRS diszuss this raluin with the oregarar shown abave? {ses iastiuctizast . ..
aag00 w2-ia:2 LHA For Papenwork Roduction Act Notice, sce the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT COWTINUATIO




THE COMMUNITY FOUNDATION OF MIDDLE

Form 980 (2012) TENNESSEE, INC. 62-1471789 pacz2
|Part'l_l,l'] Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse 1o any question i S PAr Il . ..o soen e cesesaeessssrsses cossasessecncene e

1 Briefly describe the organization's mission:
THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE, INC. (THE "FOUNDATION")
IS A CHARITABLE ORGANIZATION WHOSE PURPOSE IS TO BE A LEADER,
CATALYST, AND RESQURCE FOR PHILANTHROPY BY BUILDING AND HOLDING A
PERMANENT AND GROWING ENDOWMENT FOR THE MIDDLE TENNESSEE COMMUNITY'S

2 D the organization undertake any significant program sarvices Surnng the year which were not iisted en

the prior FOm @30 01 980BZ2 . . . i e s e, 1 Yes (X]No
if "Yes,” describe these new services on Schadule O.
3 Did the organization cease conducting, or make s'gnificant changss inhow it conducts, any gregram servic2s? | Dch [X] No

if “Yes,” cescribe these changes on Schedule .

4 Dasciibe tha crganzation’s program service accemplishments ‘cr 2ach of its thrae largest program servicss, as measures by axpenses.

Section 501(c)i3) and 507(c){4) crganizations are raquired to repert the amount of grants and altocations to others, the total expenses, and
revenus, if any, for each program sarvice reported.

33 ('.',:.‘.a )(ij::r'_ess 74,947,375. rLiles prantseis 72,705,671. ] (agv.efr_es 41,007- )
THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE PROVIDES PHILANTHROPIC
SERVICES FOCUSED ON COMBINING THE CHARITABLE GIFTS OF MANY TO PROVIDE
LEADERSHIP AND FINANCIAL LEVERAGE IN ADDRESSING THE CURRENT AND FUTURE
NEEDS OF THE COMMUNITY THROUGH VARIOUS GRANT MAKING ACTIVITIES DESIGNED
TO IMPROVE THE LIVES OF THE CITIZENS IN MIDDLE TENNESSEE.

4b  (csde ) (Eenzes$ roarjyanscts ) (Fevenuas )

4c  {Coax Y Evcerzess anonygatsats ) (Breruas )

4d Other program services (Describe in Schedule 0)

{Exsenges 8 ingtudin g grants € § ) (Reverue § [}
4c_Total program service expenses B> 74,947,375,
Ferm 990 (2012)
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 990 {2012) TENNESSEE, INC. 62-1471789 pac=3

[Part IV] Checkiist of Required Schedules

(5]

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in sactien 301{c){3) or 482T{a}(1) {cther than a private feuncaten)?

if "Yes,” compkte Schedule A |
Is the crganization requ.red to ccmpretes he"ulaa S:r Suig cf ¢.’,‘ﬁn‘nbu.crs7 L o L
Did the organizaticn engage in direct o indirect political cempaign activities cn behaif of ¢r in opposition to candidates for
pubiic office? If "Yes,* compiate Schedule C, Part1 T L L o
Section 501(c)}{3) organizations. Did the crganizatien engage n lobbying activites, or have a secticn S01(H) e'2cton in effect
curing the tax year? I “Yes,* complete Schedule C, Part ii | o ) ) o .
Is the organization a section 501{c)4), S01{c}3), or SD1(c}iG) orgam:atm'\ th;.. receives n-.embﬂ'ahr cues, ssessments. or

in
similar amounts as dafinsd in Revenue Precedure £8-197 If *Yas,* complete Schedu'»: . Fart il o .
Diz the orgarization maintain any doncr advised funds or any s'miar funas cr ascounts ‘er which coners r‘ Ve &‘. 0

provice advice on the aistribution or investment ¢f amsunts in suth funcs or accounts? f *Yes. complete Schadulz D. Part i

Did the organizaticn receive or hold a conservat.on easemanrt, inCluding easemants 1 Sres2rve open 50ace,

the envirenmant, historic land areas, or historic strustures? if "Yes,” complote Schedule D, Part ll o

Did tha erganization mantain collections of works of an, histerical treasures, or Ciner §'™miar asse gs” # 'res camaiele

Schedule O, Parttf ... .. . _ .

0id the organization report an amount in Past X, ling 21, fer escrew or custez:a acsount l:abu'.ty: serve 35 a custozian for

amounts not listed in Part X; or provide credit counseing, debt managament, cractt répar, or gebt negel atien services?

¥ *Yes, compiata Schegula D, Parttv. . ) . . o -

U'd the crganization, drectiy or through 2 ra2isted crgan‘za:-c- held assats .o w-.,-: rany restr.ct erdowments, p=~'mc."e ot
endowments, or quaskendowmants? if *Yes,* complete Schasule O, Part V' i )

I the organization’s answer to any of the folowing questions is "Yes," then compiate Schedule D, Parts VI, VIL VUL IX er X

as applicabie.

Ord the organizaticn repert an amount for fand, builzings, ans eguipmant in Pant X, 1n2 107 If "Yes,* complate Schadute D,

Yes | No
1 | X

X
3 X
3 X
] X
6 | X
7 X
8 X
9 X

Patvi . e o o 1ma| X
Didthe organr.a.lon report an a'-lount far *nvastmems o&w secL.r.m,s n P 1t X, ine 12 that is 585 ormere of s total
assats reported in Pant X, Ine 1672 If "Yes, * complete Schedule D, Part /i 16| X
Cic the organization repart an armount for nvestments - program reated in Pant X, ing 13 that 's 5% or miore of s totai
assats raportea in Part X. tine 187 If *Yes," complate Schedula D, Fart ‘Al , , . e X
Diti the organization raport an amount for cther assets in Pant X, Ing 18 that is 595 ¢r more of .t> tc;a. ass:.ts re,.o'ted in
Part X. ling 162 If “Yes,” complate Schedu'e D, Fart 14 o 11d X
Dia the organizaticn rescet an amount for iher [2h Uss in Part X ine 2532 #f “Yes, " compiate Scneduia D, Pan X 11e| X
Dig the orgarizaticn’s sagaraie of consclicated fnancial statemenss fof the tax year inciuse a fooincle that accrasses
the crganization's liabiity for uncentain tax positions under FIN S8 (ASC 740)? /f *Yes.* complete Schadule D, Part X 1ty X
Did tho organizatien cblain soparate. independent auditce fnancial statements for the taa year? F *Yes,” compiete
Schedula D, Perts Xland Xt o 12a X
Was the organizatien inciuced in conscidataa, .nce;: 2ns e'\' ausites fimancial statements for tre tax year?
if *Yes,* and i the organization answered “No* 1o ine 12a. then compleling Schedule D. Parts X1 and Xit is cpticnal 12| X
is the ofrganization a school Sescribed in section 178{){1 a2 If *Yes,* comprete Schadule £ 13 X
Oid the organizaticn maintan an office, amgployess, or agents outsice of the Unteg Siztes? . 114a X
Did the organizaticn have aggregate revenues or expensas of more thas $10,0600 frem grantmaxing, fundrasing, bus nass.
nvastmant, and program service activities outs.da the Unitec States, or aggregate fcraign invesiments vaiued at £100,000
cr more? If “Yes, " complele Schedule F, Parts fand IV e, R . . 13h X
Did the organizaticn repert on Pant IX, coumn {A), ne 3, more ma 35,009 c‘ g' 1S or assistance 1o any crganzation
o entity located cutsicde the United States? If *Yes.® comp’ate Schedula 7, Fartsang iy o 15 X
Did the organization repert on Part X, colummn (A}, Ine 3, more than $5,000 of aggregate grants or assistance o ndivicua's
locatéd outside the Unaed States? if “Yes,* complete Schedule F, Parts il and IV ] L 16 X
C*d the oranization report 2 total of more than $15,0C0 of expenses for profess.ona fundra.s ng semvicas cn FPant IX,
coumn [A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! . ] . Lber X
Oid the crganizaticn report more than $15,300 total of funcraising event gc:s incoms ang comritations ¢n Pcn HI lm‘,%
1c and 8a? /f *Yes." complete Schedule G, Farttt L 18| X
Cid the org-n-zanon repert mare than $33,000 of g'css income ‘rom gami r-g ‘.ct ViL2s on P_n ‘am na 9 ? it "/es
complete Scheduls G, Fart il 19 X
Dai the orgarezation cperata cne or more ’\o ai facitties? !f Yes.® complele Scheduis H 20a X
it *Yes" 10 Ina 20a. did ths organizaton at.-.:ch a conv of its autited finzncial statemeant !h 3 12t ':"\" 20b

Ferm 990 (20123
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THE COMMUNITY FOUNDATION OF MIDDLE
Ferm 50 12012) TENNESSEE, INC. 62-1471789 paged

|- Part IV.] Checklist of Required Schedules fcentinuag;

Yes | No
21 Did the organization report maore than $3.000 of granis anz Sther assistance 1o any governmant O ¢rganIaiicn nthe
United States on Pant X, column {A), ine 17 If *Yes,* comgie ..S"hndr.:'el Partstand i - 21| X
22 D the organzation repart mare than §5,000 of grants anc ather assistance 10 nowviduzis .ha U“ teC Statles on Fﬁ art IX.
column (A), ine 22 if *Yes,” completo Schadule |, Paris land i . A ) L el X
23 Di¢ the organization answer “Yes™ to Part VI, Section A, Ine 3, 4. o buut *o*1,,=-\sa'~" the :::cam:aton's currant
and former officers, giractors, trusteas, ksy employess, and nighsst compensatec empicyees? If “Yes,” complete
chedule J e . sl X
24a Did the organizaticn naw a taxexempt bond issu2 v'm an cuzs nd na pr e z-m:_n: simoretnan g .CO ~" ascithe
1ast cay of the year, that was issuad after Dacember 31, 20027 #f *7es,” answar n2s 245 through 22d and compiste
Schequla K. If *No*, gotolne2s = =~ . o o o 24a X
D'd the organization invast any preceecs of tax-2xemot bonss beysnd a temporary £2no2 sxeeptisn? | . . 124
e Did the crganization maintaln an escrow account cthar than a refunging escrow at any tma cunng the year 1o cefaasa
any tax-exempt bends? B o L 4
d Ddthe organization actas an “cn beha:f oi* issuer fer ban‘s *u‘s;-A ne n:_: a any tme during the year? o 24d
253 Section 501(c}{3) and 501(c){4) organizations. D.d the crganizaticn engage in an excess benafit ransactien witha
a:squalifind parsen during the year? If °Yes,* complale Schaduie L. Part! L ... 125a X
b s th= organization aware that ¢ engagec in an excess bangtit ransasisnwtha ~:'.q-.:a' f.2% parssn in 2 pravyear, ana
that the transaction has not been reported on any of the crgarization’s pricr Feams 930 or 39C-EZ7? if “Yes,® compizte
Schedule L, Parti ) o ) . |28b X

26 \Yas 2 !oanto cr by a current or former ofr cer, d recicr. z'\.stee. Rey empidyee, h.ghest \,or*;:cnsa:e: emp.cyee, or disgualied
parsen outstanding as of the end of the crganization’s tex year? If "Yes,* complsle Schedwie L, Partlt . .12 X

27 Ddthe organzation provide a grant or cther assisiance to an cificer, araoter, rustes, %ey employes, substanta!
contributor or empicyes? thereo!, 2 grant seiection commitiee memper, or 10 2 3535 controlied entdy or family member
of any of thesz parsans? If *Yes,* complete Schedule L, Part il ) L

28 \Vas the organization a panty to a business iransact:cn with cna ¢! the 'olowing partas (see Sche"x_ 2L, Pant
instructions for applicable filing threshoids, conditions, ang exceptions):

a A current or former officer, directer, trustes, or kay smploye2? If “res, "compiete Scheduwia L, Part IV L L X
A family member of a curent or former officer, cirector, tnustes, or key empioyas? f “ves, t complete Schedule L, Pt/ | 28b X
¢ An entity of which a current or former officer, director, trustes, or xey empioyee [or a family member thereo?) was an officer,
director, trusies, or direct or indrect owner? If *Yes,® completa Schedu’a L PartiV o 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * comgiele 55'391-‘-'-'!‘?'-‘ . o 281 X
30 Did the organization receive contributions of an, histarical treasures, or other sirviar assels, or quaifed consarvation
contributions? if *Yes,* complete Schedula M . L . lao X
31 Did the organization iquidate, terminate, or dissoive ana eoasa cparations?
If "Yes,” comglete Schedule N, Partt L , . 1 X
32 Dd the organizaticn seli, exchange, dispose of, or tran s‘ ¢ more than 253 of s nat 25527 “Yes, complere
Schedula N, Partf L . . 7 X
33 Dd the organization own 10053 of an ent!t) clsreg‘.rdac as s-p..ra fremy the Crganiaat.on unagr Reguiatons
sectons 301.7701-2 ana 301.770137 /f *Yes.* comgh eSche:.;.oF Partl ) o . a3 X
3% ‘Wwas the organizet:on relatad 1o any tax-exempl or taxable entity? if “Yes,* complsta Scragduia R, Part . i, er iV, and
Patvinet . S . 34 X
35a Dig the organzaticn nava a contro. !ec nz}zy within the meaning c! sectien ::1')154.3}? . ) .. 135a X
b if *Yes® to line 352, did the crganization recaive any payment frem ¢r 8ngaga in any Yanseclion with 2 controlad entity
wathin the meaning of section 512(b){13)? # “Yes,* cemplate Schedu'e A, Fart V. ine 2 ... lasb
36 Section 501(c)(3) organizations. £:d the crganizat.on make 2ny transfers 10 &én exemgt non- \.P'a' ab'a r2iated organization?
if *Yes,* compita Schedule R, Part V, fine2 L o T - T X
37 Did the organization cenduct more than 5% of its aciivitias through 2n entty that 's not a relztes crganzaticn
ane that is reated as a pantnership for feceral income tax purposes? ¥ *ves,” compiele Scheaule 8, Pert Vi | 37 X
38 Did the organization complete Schedule O and provide expianatons in Schedu'e O for Pant Vi, Ines 11b ana 187
Note. All Fcrm 980 fi'ers ars reguirad 1o complete Schegdule C . _lssi X
Form 990 (2012)
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 85020120 TENNESSEE, INC. 62-1471789
-Par!__]V Statements Regarding Other IRS Filings and Tax Comphance

Checi if Schedue O contains 2 raspense 10 any guestion in tns Pan

1a Enter the number raported in Box 3 of Form 1085, Enter -0- ¥ not agplicabe 1a
Zntar the number of Forms W.2@ included infing la. Enter £- ¥ notapptizabe | , 1b

¢ Diathe organizztion comply with backup withholding ruas for r2ponable payments 12 vendsars and reponatia gaming

{gamhing) winnings to prize winners? L

2a Enterthe numbsr of empioyeas raponec on Fom w3, Transmita) of Wegs end

filed for the calendar year énding with or within tha year covere

b I 2t ‘east one is reported on e 2a, dic the organizaten t
Note. If the sum of lines 12 and 22 is graater than 250, vo

i 2a 407’ .

3n Did the organization have unrelated business gross income of $ .030 more curng u yoar? 1%l X
b i *Yes,” has 1 filad a Form 950-T for this year? if "ND,” provids an explanation in Senscui2 O . ! oo bl X
4a At any tme suring the ca'andar yaar, did the organizalicn nave an interestin, of 2 5 gnature or Siher austhorty cver, 2
nangial account in a foraign country {such as a bank account, securitias account, or sther fnancial aseount? . 4| X
’ <

b if ‘V‘s enter tha name of the foreign county: > OTHER COUNTRY
See instructions for fitng raquirements for Form TD F 20-22.1, Rapert of Fora.gn Bank ang Finantiai ATccunts.
52 \Was the crgenization a party to a prohibited tax shelter transact on at any time durg the tax yaar? .
b Dic any taxable party notify the organizaticn that it was or ' 2 pary 10 & proh DIes 1ax snel erwransacuon?
¢ I "Yes,’ toling 5a or Sb, ¢id the organization tite Form B8E6-T? | ) B L .
6a Does the organization have annual gross raceipts that ere ncrmady gr =t=f t'wn ¢ C‘3. ant ¢.0 tha organization Soli

any contnibutions that were not tax ceductbie s chantak @ contrutions? . .... | Ga X

b M "Yes,” digtha organiza*?on include with every salicitation an exprass statement that such contnbutcas er gifts
were ot tax dzauctinle? o ) o 6 | X
7 Organizations that may racolve doductible contributions under section 170(c). O Y

a Did the organization 1eceive @ paymant in excess of $75 made partiy 25 a cantrituton and partly for ga0ds and szrvices provided to tha payer? | 7a X
b 1f 'Yes,' aic the organizas.on noufy the conor of the value of h2 godzs or services pvc*. cec? o 7b
¢ D tha orgavzation sei, exchange, or ctherwise 4:spose of targible parsonal gropany forwhien @ was reguirec

wfeForm82827 ... ... . ... ... ‘ R I { - X
d I 'Yes.® incicate the m.rrber ¢l Ferms 8"87 fne* c---:rg 2 yeat . I 7d } I 1 e
o Did the organizat.on recaive any funds, cirectly or indirectiy, to pay prémiums ¢n a personzl benefit contract?
t Dd the arganization, curing the year, pay premiums, ¢ireclly or ingirecty, €0 & persanai benell ¢or ntrast? .
g I the organzation received a contributien of quaified nter'eciual propernty, © © the crganzaticn e Form 8883 as requ rs,c'?

h 1f the organzation received a contributicn cf cars, S0ats, 21p:anes. o other vehicles, ¢id the organization f'e & Form 1095-(:?
8 Sponsoring organizations maintaining doner 2dvised funds and section 508{2){3) supporting mg=m’ahons :d 2 supplnn
crganizaton, of 2 donar advised fund maintained by a spenscnng Srganization, have 622353 SuLinses noidings at2any ume dunng hie year?
9 Sponsoring arganizations maintaining donor advised funds.
a D the organization make any taxable o'strbutions undar secticn 8587
b D¢ tha crganizaton mzxe a distribution to a donor, dener azv'sor, or related persen?
10 Section 501(c}{7) organizations. Enter.

a Initiation fees and capaial contributions inciuded on Pax Vill, dna 12 . 10a

b Gross receipts, included ¢n Form 290, Part VI, tne 12, for pudic use cfcubfaciites | . 10b
11 Section 501{c}{12) crganizations. Enter:

a Gross income from membars or sharehoiders | . . ‘ 113

b Gross income frem cther scurces {Do not nat amounts gue or S215 1 h-r SoULSes 33a:nst

amounts dus or recaveg from them) L o 11b

12a Section 4947(a}{1) non-exempt charitable trusts. is tha crgzrizaticn f':, g Form E D nreu ot Form 10237

b 1 *Yes,® enter the amount of tax-exempt intarest recevey ¢r ascruag during the year . [ 12b ‘

13 Section 501(c){29) qualificd nonprofit health insurance issuers.
a 5 the organzaton censed to :ssu2 qua'ifed haalth plans i mere than one st2te?
Note. Seo the instructions for adgitiona! infcrmation the erganization must repart on S he:.zl's 0.
b Enter the amount of reservas the crgan:zation is requred 10 marian by the statas nwnich the

ganization is icensed 1o issu2 gualtied hea'th pians . i 13b R
¢ Enter the amount of reserves on hand e . - . . 113c o R
14a Did the organization receive any payments for .r'.:‘.c:: ann ng 3ervices e.:.'ing tha tax )a;'? o . . 142
b If *Yes.* has it fil2d a Form 720 to repert these payments? f “Ne. ° provide an excizration . Scheaula O ... 114b

Form 980 (2012
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 930 {2012) TENNESSEE, INC. 62-1471789 pane6

‘ Part Vi ]Governance, Management, and Disclosure For each *Yes® response tc lines 2 through 7b belew, and for a *No® responise
to line 8a, §b, or 10b below, describe the circumstances, precesses, ¢r changes in Scheduie O. See instructions.

Chack if Schedule O contains a respense to any guastion in this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheendofthataxyear | . . . | 12
If there are material ditferarices in voling rights among members of tha geverning body, ot i the governing
body delegatzd broad authority to an axscutive commitie2 or simTar committes, explain in Schadu’2 .

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

2 Did any officer, directer, trustes, or key emgloyae have a family relationship ¢r a business relatic h 0 with any othar
ctficer, diractor, trustee, or key employee? e

3 Did the organization delegata centrol over manager-em c‘.mas Cx.stomanly par‘..rmec b" or ur"er ;re d rect sx.perv sion
of officers, airectcrs, or trustees, or key employess (o a managament company cr othar p2rsen? 3 X

4 Did the organization make any significant changes to its governing documents since the pricr Form 220 was f: —.-c? ) 4 X

Did tha organization beceme aware during the year of a signficant diversion of the organizaetion's assets? | . . .. . 5 X

6 X
X

3]

6 Did the crganization have members cr stockhoiders? | | e
7a Did tha crganization have members, steckholders, or other persons .'.ho had the ,,o ver :o glect or agpoint one or
more members of the govemingbady? ... . e L 72

b Are any govemance decisions of the organization raserved to (L.r sub'ect to ap"'s .’al b ,r) nor-.be's s‘ kr-c ders er

persons other than the goveming body? e oot e et 7b X
8 Did the organzztica contemperanecusly document tre mestings heid of vriten actices Lnertzien Guring the yexr by the folowing: R
a The governing body? ga | X
t Each committee with autromy to act on behalf of me gov-.m ng bod)? gh | X

9 s there any offcer, directar, trustee, or key employee listec in Part VII, Secticn A, who Sannat be reachad at the
organzation’s maiing acdrass? If "Yes,® provide the rames end addresses in Schedule O . . e e e 19 X
Section B. Policies (This Sectlon 8 requests information about policias not required by the Internal Re, nue Code.)

Yes | No
10a Did the organization hava local chapters, branches, ar affiiates? | | .. ... il e 102 X
b If "Yes," did the organization have written policies anc procesures govesning the activ.ties of such chapters. a'fiiates,
and branches to ensure their cperations are consistant wih the erganization's exemgt purposes? | . )
14a Has the organization provided a complete copy of this Form 880 to all membars of its goveming bady befere ﬂ: ng the fcrm? 11a| X

b Describe in Scheduls O the process, if any, used by the crganization to review this Ferm 880,

1

12a Did the organization have a written confiict of interest pelicy? /f “"No," go to line 13 . o X
b Were officers, directors, or trustees, and kay empioyees raquired 10 ¢.sctase annually Interests 2 natcould gxa rise ::J confiets? e, X
¢ Did the organizaticn regularly and consistently moniter and enforce comphiance with the poticy? If *Yes,* describe

inSehedula O bow this was dono | e v | 1261 X

13 Did the organization have a written whistleblower pelicy? . i L X

14  Did the organization have a written document retant.on ana dests -::cnpc... ? eI X

15 Did the process for determining compensation cf the foliowing persons nelude a review and ppro'.-a’. by independent
persons, comparabiiity data, and contemporansous substantiation of the delberation and decision?
a The organization’s CEQ, Executive Directer, or top managemantoffeial |
b Other officers of key employees of the erganization . .
if *Yes" to ne 15a or 15b, describe tha process in Schedu'z O {see instructicas).
16a D'd the organization invest in, coniribute assets to, or part'cipate in a joiat ventura cr s er arangemsnt with a
taxable entity during the year? e e e et et e etrer e n e o ane e
b {f *Yes," did the crganization follow a written policy cr precsdure raguting the erganzaton 10 eva!uate its p..!"x ~atisn
in jcint venture amangements under applicable federal tax law, anc taxe steps to safeguard the organizaticn's
exempt status with respact to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 8€0 is required o be Seg TN, AL ,AK ,AZ ,2R,CT,FL,GA,IL,KS,KY ,ME
18 Section 6104 requiras an organization to maka its Forms 1023 {2r 1024 if applicable), 980, and 880-T (Section 501(c)(3)s only) avaiabla
for pubiic inspection, Indicate how you made thase availab'e. Chack all that apply.
Cwn website m Another’s wabsita E Ugon raquast i-—s Ciher fexpQin in Scheduia O)
19 Describe in Schedule O whather (and if so, how), the organ:zaticn made ts governing cocumants, conf. et of interest peolicy, and financial
statemants available to the public dunng tha tax year.
20 State the name, physical address, and teiephone number of the parscn who possasses the Books and records ¢f the organization: -
ELLEN E. LEHMAN - -(615)321-4939
e 3833 CLEGHORN AVE. STE #400, NASHVILLE, TN 37215
124012 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2012)
6
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THE COMMUNITY FQUNDATION CF MIUDLE
Form 990 {2012) TENNESSEE, INC. 62-1471788 pace?
{Part V?I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check :f Scheduie O contzins a rasponse to any quasten i tus Pant Vi o R
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complzte this table for ali parsons requirad 10 be Ested. Report comosensation for tna calandar ypar ending witn Srw

® List all of the crgan:a:éon's current officers, directers. trustess {(whether ingvid gzraiess of amsunt of cempensation.

rier O in columas (D), {E). and {F) if no compansation was paia.

® List aif of the arganization's current k2y emp'oyaes, £ any. See mstruct ons for cefnter of "xay empoyes.”
o Listths organization's five current highest compensated am intngr than an oitiser, Sirelts , ST K2y EM LhC racsvad reponistle
carmpensation (Box 5 ¢f Form W-2 andier Box 7 of Form 1493-1A80 st mer2 129 5300000 frem i oy 30 and any reialag Crgenizations,

® | jst ail of the organization’s former officers, xey emp oy2ss. and highest cempensat s whs reseves mer2 than §100,000 of
reportable compensation from the crganization and any r2.ated crganzations.

® List all of the crganization’s former direclors or trustees that received, n the capacty as a former divsctor or trustes of the organizatian,
more than $10,000 of reportable compensaton from the orgamizal on énd any *3'81e¢ erganizatens.
List persons in the fcliowing crder: indiv.dual trustees or dresters; nstautoral trustaes; ci.cers; sey empisyees; highest compersaled empicyees;
and former such persons.
™

|___| Chack this box if neither the organ’zation nor any réistas Sr3ani2atisn compansated any current officer, direclor, o wustee,

(A) (8) {c {D) {€E) {F)
Name and Ttie Averags Poston Reportas's Reponabie Estmated
hours par : sempenszticn sampansaton amount of
eek i i ‘rom ‘rom reated other
(st any ; tha crganizations cempensation
hours ‘er ; crganzatan (W2/1083-\A18C) frcmthe
relaten beRI08R NS T organzation
organizatiens ! £ ; anc rerated
beiow : :. - { : erganizations
gy 121Z1E0% Z
(1) MS. LEILANI BOULWARE i.30 |
NON-COMPENSATED DIRECTCR X | 0. 0. g.
{2) MR, RICHARD M, BRACKEN 1.30 ]
NON-CCMPENSATED DIRZCTOR X l | 0. 0. 0.
(35 MRS, AGENIA W. CLARK 1.30 i
NON-CCMPENSATED DIRECTOR X ? 0. 0. 0.
(4) MR, RONALD L, CORBIN 1.30
NON-CCMPENSATED DIRECTOR X 0. 0. 0.
{5) MR. JOHN D, FERGUSON 1.30 ]
NON-CCMPENSATED DIRECTOR X 0. Q. 0.
{(§) MRS, IRWIN E, FISHER 1.30
HCM - COMPENEATED DIRSCTOR X : 0. 0. 0.
{7) DR, STEPHIN F, FLATT 1.30 : |
ON-CCMPENSATED DIRECTOR X 0. 0. 0.
(8) MR, GAY L, FRANK 1.30 i
NON-COMPENSATED DIRECTOR X | 0. 0. 0.
{3} MR, GARY A, GARFIELD 1.30) f
0%-COMPENSATED DIRICTCR (X 0.; 0. 0.
{10) HONCRABLE ALBERTO R, GCNTALES 1,30 !
WOt - CCHPENSATED DIRECTOR D G 0.: 0. 0.
(11} MR. CARL T, HALEY 1.30 | :
NON-CCMPENSATED DIRECTCR X : 0. 0. 0.
(12} MR, HENRY B, HICKS, III 1.30 |
MON-COMPENSATED DIRSCTOR 1 X 0. 0. 0.
(13) MRS, CAROL O, HUDLER 1.30
NOXN-CCMPENSATED DIRECTCR X 0. 0. 0.
(14) MR. DSCOSTA E. JENKINS 1.30 :
NCH-COMPENSATED DIRZCTOR X 0. 0. 0.
(15} HONORABLE WILLIAM C. WOCH, JR. 1.30 ! ;
N0H-COMPENSATED DIRECTOR X | 0. 0. 0.

(1€} MR, BERT MATTHEW
NOW-CCMPENSATEID DIREC
{i7) MR, DON MACLACHLAN

RO~ CCHMFINSATED DIRECTCR

o3 U
'_\
[W)
(o)

-
]

E]
P
(o]
[e=]
D
(o]
.

[
W
[an)

0. 0. 0.
232807 2131z Form 990 (2012)

b

~J
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 620 (2012) TENNESSEE, INC. 62-1471789 FPag=8
IP art VII| section A. Officers, Directors, Trustaes, Key Employoas, and Highest Compensated Employees (coatinued)
{A) (B) (c} (D) (E) {F)
Name and tise Average | Posmen Reponabis Regortable Estmated
NOUrS Par 1 ooq sy ze secmpensaticn cemgansaien amount of
week | CTUaiad from from related cther
fistany |3z the srganizations compensation
hours for | 3 s crganization (W:2/1092MISC) | fromthe
related | ¢ | X 2 {5-2/7099-1.150) crganization
crganizatens| 2 | 2 :E. ard related
be-.. Sl |EIEE = ergarizations
(18} MR, ROBERT A, MCCABZ, JR. l . 30
HOM-COMPENSATED DIRECTIR X 0. 0. 0.
{18} MR_ STEPHEN F. MOORT 1.30
NON-COMPENSATED DIRECTGR X 0. 0. 0.
(20} MRS, DEBQRAR TAYLOR TATE 1.30
30N-COMPENSATED DIRECTOR X 0. 0. 0.
{21} MR, DAVID WILLIAMS K II 1.30
1DB-COMPENSATED DIRECTOR X 0. 0. 0.
{22} MR, JACK O, BOVENDER, JR. 1.30
1ON-COMPENSATED TRUSTEE X 0. C. 0.
(23. MR, GZOAGE N. BULLARD 1.30
4OM- COMPEMSATED TAUSTEZ X 0. 0. 0.
{24) MR, BEN L, CUNDIF? 1.30
MOM-COMPEMSATED TRUSTES X 0. 0. 0.
{25} MR, FARZIN FEZADCWSKI 1.30) 1
NON-COMPENSATED TRUSTEE Xi 0. 0. 0.
(26) MR, CHMARLES O, FRAZIEZR 1.30
HON-~COMPENSATED TRUSTEE X 0. 0. 0.
1b Sub-total . R > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA [ 490,585. 0.] 41,825.
d Total {addlines tband 1c) ... ... .. . . > 490,586. 0.] 41,825,

fimited to thosa bsted above) who razevad

2 Total numbar of individuals {inciuding but nct msre than $100,C00 of reportable
compensation frcm the croanzation b

3 Didthe crganization ist any former cfficer, arectar, or trustee, <8y aMpicy 44, Of R.ghest coMmpIensatas empioyes on
line 1a? /f *Yes." comnlate Schedule J far such indrirdual o o

4 Forany ind'vidual listed on lina 1a, is the sum of reportatis cz o othar compensation from the crg.. zaton
and related organizations greater than $150,0067 i °Yes." comrplste Sch-.....-e Jlersuch mndegaal o

5 d any persen Eistad on ling 1a racaive Or accrua Compensaticn ‘7om any unrelaiad arganization or individual ior services Y

rendefed to the oraanization? if "Yes.~ comalete Schaduie J for such person

Section B. Independent Contractors

1 Complete this tabla for your five highast compansates inzepenaan contra
1h2 croanization. Repenr cemapensation for tha calsndar year

s

e as ooa
wal red2

~ves mers than $100.050 of compenszation from
r ending with of withn the 6roznizat on's tax vear.

{(A)
Hame and business adcress

{B)

Ducoroton of sarvices

(C)
Cempensation

EDGE CAPITAL PARTNERS, LLC, 1380 W. PACES [INVESTMENT
FERRY RD., NW STE 1000, ATLANTA, GA 30327 CONSULTING 231,813.
CONSULTING SERVICES GROUP, LP INVESTMENT
6075 POPLAR AVE., #700, MEMPHIS, TN 38119 CONSULTING 197,085.

S5 ) w0 rece vad more than
$100.000 of ccmoensation from the organization P 2
SEE PART VII, SECTION A CONTINUATICON SHEETS
8
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TEE COMMUNITY FQUNDATION OF MIDDLE

Farm 920

TENNESSEE, INC.

§2-1471789

| Part VIl| section A.  Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centinued)

A
Name and titie

(8)
AVEracse
hours
per
weeK
{ist any
hours for
relatad
organizations

below
iine)

©
Pesition
{chegk ail that epply)

dwduy Tustavor Jaeztns
Wnatutend insiee

Koy e plyee

Hisheat con pensated aapicyes

Olecer
fiurret

O

compensanen

fem

the
crganiza
(2710588

T.on
WAUSC

(E)
Repertable
compensation
from related
organizations

(W-2/1899-MISC)

{F)
Estimated
amaunt of

other
compensation
fremthe
crganizztion
and rzlated
crganizations

{27) DR. THCMAS F, FRIST, °R.
NOH-COMPENSATED TRUSTEE

1.30

0

(28; MR, COEL T. GORDCH
NCN-COMPENSATED TRUBTEE

]

{28) MR, XERRY GRAHAY
NCM-COMPENSATED TRIUSTEE

{30) MR, JAMES S, GULMI

NON-CCMPENSATED TRUSTEE

E I ]

(31 MR, AUE 3, HARG

NON-COMPENSATED TRUSTEE

>

(32} MR, REVIN 7., LAVENDER
NON-COMPENSATED TRUSTEE

~

(33) DR, JOHN B, MAURIU, JR.
NON-COMPENSATED TRUSTEE

(34) MR, RALPH W, MOSLEY

HON-COMPENSATED TRUSTEE

{35) MRS, DONNA D, NICELY
NON-COMPENSATED TRUSTEE

{36) MR, MICHAZL D, SCHMERLING
RNON-COMPENEATED TRUSTES

{37) MRS, S0SaN W, SIMONS
NON-COMPENSATED TRUSTES

{38) MR, WILLIAM T, SPITZ
HON-COMPENSATED TRUSTES

{39) WA, HOWARD L, STRIUGCER
HTU-COMFENSATED TRUSTEE

T - o §- R - O | 6]

{40} MR, CHARLES A, TROST
NON-CCMPENSATED TRAUSTEE

»e

(41} ¥5. DEBORAM T, TURMNER
HON-COMPENSATID TRUSTEE

{32} ¥R, JACR B, TURNEF

NOW-COMPENSATID TRUS

=
2
2
2

pe
{43} MRS, BETSY WALKU
HCUH-COMPENSATED TRUSTEE

ECT L b

14) MRS, CATHERINE 7T, JACKSOnN
HAN-COMPENSATED DIRECTCR

]

{45} DR, HARRY JACOBSON
HON-COMPENSATED DIRECTCR

>

{36} MRS, JUDITH BARKER
ON-COMPENSATED DIRECTCOR

"

Total to Part Vil. Section A. line Ic

~J
<
[
[#§]
[¥%)]
J=
[

6513-16513

9
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 580 TENNESSEE, INC. 62-1471789
jPart VI soction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees icontinued)
(A} (8 {c (D) (E) 3]
Name and title Averags Fosition Feponatie Reportabie Estimated
hours {chack aithat apply) cempensatan compensation amzunt of
per from fram related ether
waek £ the crganizations compensalion
(iist any g E_; srganizaticn ("42/1089-M1SC) frcenthe
hoursfer |54 N W-2/1093-141SC) crgentzation
relates 213 2 and :elated
organizations| 2 | 3 £ g organizations
below HEIF e
ine)  |E|E|S|F|E)2
(47} MR, BEN R, RECHTER 1i.30
30N-COMPENSATED DIRECTCR X 0. C. 0.
{23} DR. CAMYE C. WILLIAMS 1.30
HON-CCMPENSATED DIRECTCR X 0. 0. 0.
(49) MRS, ELLEN E, LEBMAN 60.00
PRESIDEUT | X 253,042, 0. 16,336.
(59) M2S, JIRRY WILLIAMS 1.30 H
VICE CHAIRMAN X 0. 0. 0.
(51) MELISA CURREY 60.00
COMFTROLLER X 117,047. 0.] 12,671.
{52} MR. PRANCIS S. GUESS 1.30
CHAIRMAN X 0. 0. 0.
(52) MRS, KITTY MOCMN EMEZRY 1,30
SECASTARY X 0. 0. 0.
(54) MR, CHARLES W, CCOK, JR, 1.30
TREASURER X 0. Q. 0.
(551 BELINDA DINWIDDIZ 40.00
DIRECTOR OF DONOR EDUCATION X 120,497, ¢.] 12,818.
|
1
i
j
Total to Part Vil, Sectica A, tno ¢ 490,586. 41,825.
10
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THE COMMUNITY FOUNDATION OF MIDDLE
Form 990 {2012) TENNESSEE, INC. 62-1471789 page9
] Rart_VIllil Statement of Revenue

Chzack if Schaduls 0 ccma,ns a resp..nse to any qu cs'.m inthis Pa(r;)‘.’lu
Total revenue

{C}
Unrelated

- business
, T I : . revenue
£2| 1a Federated campaigns 1 T
ga b iiembershp dues . b
2‘5 ¢ Fundrassmgevenss . ... ... lie
58 d Related crganizatisns . |1d
gé. o Govemment grants (cormbutx n:) 1o
g‘g_ { Allother contributions, gifts, grants, and
EE similar amounts notincluded above |1t
'Zg g lizazashcontisutors nclusadintnes tanin§
88l n TotalAcclnestatf .. . . o
Susness Coce o
§ 2a
>
55| o
e t Al other program service revenue
g _Total. Add lnes2a?f . . i N 1
3 Investment inccme {ncluding dxvudends, intgrest, and
other similar amounts) o -2 4,847,530, 4,347,690,
4  Income from investmant of 2ax exempt bcn.. prccnads P
8 ROYaRies .....o.ocoooeieieiinrieee e . b
(3 Real i Perscna | -
6 a Grossrants e R : .
b Less:rental expens»s ,,,,,,,, ;
¢ Rentalincome or {loss) IR A D T e
d Netrentelincomeor{ioss) ... N
7 a Gross amount from sales of | (i) Securities ) Other |+~
assets other than inventory [82,885,353.
b Less: cost cr other basis
anc sales expanses 182,340,532
c Ganor(ess) .. ... 944,846
d Netgain or(loss) F OO ORIV SUETIONY
o | 8 a Grossincome from funcxraus‘ng events (not
g including 130,414, of
é ceontrbutons repcried on fne 1c). See
5 Part 1V, [ne 18
5’3 b Lessidirectexpenses, . ... ... ... RN
¢ Netincomae or (loss) from fundraising events 372,423,
9 a Gross incoma from gaming activitias, See : L
Part IV, lina 19
b Lessidrectexpenses ...
¢ Netincome or (icss) from gaming activities .
10 a Gross sal2s of inventary, lass retums )
and ""o.-.anoes
b Less: cost OfQOOdSSOK‘ ........................
c_Netincome or loss)fromsales of inventory ... .. . b
Miscelanecus Revenue BusressCodel - .~ - 4. T AL T -
11 a MISCZLLANEGUS 300655 13,527, 38,527,
b NOW PLAYING MASHVILLE.COM 541500 11,422, 1,422,
<
d Allotharravenua | . . ...
¢ Total.Acdlines 11a11d . b 49,952, BV
12  Total revenue, Se2 instructians. e | 41,280,889, 41,007, 11,422, 5,264,953,
EEREAH fcrm 990 (2012)

il
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Form 880 (2012}

THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE,

INC.

62-1471789 pazz10

{Part IX | Statement of Functional Expenses

Section 501{ci{3) and 501(c){4) organizations must complete all columns. Al othar crganizations st

Chack if Schedula O contains a resnonss 1o 2ny cuesticn intnis Fart IX

— : 1A) ®r i)
Do not inciude amoun!s reported on lines €b, Tota: axpenses Program sarv:ce Fundrasng
7b, 85, ©h, and 10b of Par VIl XDENSES EXDeNses
1 Granis and clher assistance to gavernmants and R
erganizations in the Unitad States, See Part iV, ine 21| 70, 695,058.] 70,695,058,
2 Grants and other assistance to indivizuals in
e United States. Sza Pant IV, ina2 22 2,010,613, .010:513-
3 Grents and other assistance 1o govarmmenis,
¢rganizaticns, and inSividua's outside the
Un.ied States, See Part 1Y, lines 15 and 16 - 2
4 Senefits pa'd to ar for membars K -
5 Compensaticn ¢f current elficers, directors,
trustees, and kay empoysss 399,097. 102,756. 180,586, 115,755.
6 Compensation nstincudad adove i o suaw
parsans (as defired under section 4858(1){3)) and
2¢rsens desorded in section 955} 3UB)
7 Othersalaries and wages ) 1,625,543, 6431,010. 474,609, 509,924.
8 Pansion plan actruals and centrizutions tia clude
sectien 401(k) and 03(b) empisyer contrhutisns) 43,378, i7,21¢9. 12,530, 13,629.
0 o:narempo,eaben-_. 196,843, 75,504. 59,616, 61,723,
10 Payrcl taxes 149,685. 55,284.1 48,070, 46,331,
1 an.s for sery ces (ron-employeas):
a Managamemt . f
b Legal 128,734, 26,175, 88,772, 13,787.
c Accounting 38,007. :2,569. -...,569 12,569.
d Lobbying |
o Frotsssionalfundra ising sarvicas. See Part IV, iine 17 s T ol
{ investment management feas B 1,316,802, 528,263. 693,181, 95,358.
g Cther. {lttine 119 amount exceads 0% ol line 23,
cclumn {A) awount, fist tine 37g expenses on S=h 0.) 395, iid, 389,674. 2,720, 2,720.
12 Advertising and promotion , 511, 82,3913, 72,100. 69,452.
13 Cfice expenses 184,579. 68,171, 59,276. 57,132.
14 Iafcrmation technoiogy | 133,505, 49,306.] 42,873, 41,322.
15 Royaties
16 Cccupancy | 42,734, 15,783. 13,724, 13,227,
17 Trave! L ) 46,575, 17,202, 14,957. 14,416,
18 Payments of travel cr enternanment expenses
fer any federal, state, or loca! public offcials
19 Cenifarences, conventians, and meatings 67,753. 25,024, 21,758. 20,971.
20 Interest o
21 Paymentstoafitiates
22 Dapreciaticn, depletion, and amortization 80,419. 29,701. 25,826, 24,892,
23 Insurance 38,547, 14,237. 12,379. 11,931,
24  Ciher expenses. ilamize expenses aot :o.:rea 2 B s . : .
bove. (List miscellznecus ex oxpe rs s intng 242, itiine) -0 - . s
22 amcunt excesds 103 of ins 25, column (A) L . . LA R
amasunt, listine 242 expenses ¢ r Schadulz 0.y L PRI ICo A Cot . Soeee 1
a BUILDING EXPENSE 74,982. 27,693, 24,080. 23,2009,
» DUES AND SUBSCRIPTIONS 58,806, 21,719, 18,885, 18,202,
¢ INDIRECT EXPENSES 33,796, 33,796. 0. 0.
d GIFTS 12,122, 4,477. 3,893, 3,752,
e Al other expenses 8,454, 3,122, 2,715, 2,617.
25  Total functional expenses, Acd Laes 1through 242 | 78,005,653, 74,947,375.f 1,885,219.f 1,173,059,
26  Joinl costs. Complat2 tnis tine gnly if the crganization
reported in column (B) isint costs from a combinad
2ducaticnal campaign and fundraising soucitaton,
Croantoo B [ ) itesioning 607 323 482 p2e.720)

220300 C2eeg-t2
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THE COMMUNITY FOUNDATION OF MI

DDLE

Form 990 {2012 TENNESSEE, INC. 62-1471789 page11
‘Part X | Balance Sheet
Check if Schedu'e O contains a resocnse to any questicninthisPart X . .. . oo v e [
(A) (B}
Beginning of year End of year
1 Cash-nonrinterast-bearing | 1
2 Smmmamﬂmmmmwcuhmwmmww I 15,777,687.] 2 26,964,027,
3 Pledges and grantsreceivable, net ... .. 25,479.] 3 39,846.
4 ACCOUNLS FECEIVRDIZ ML . et eee s nnnaianers o0 oo 4
5 Loans and other receivables from current nd former officers, d resters, R .
trugtees, key employees. and highest compensated emp'cyess. Complets o b N
Part ll of Schedule L et e s e e 5
6 Loans and other receivables from other dxsqua...w‘ pe.-scns (as defined under K e S
section 4958(H(1)), persons described in section 4858/¢)(34(B). and centrbuting .
smpioyers and sponsoring organizatisns of section 501{zj(9) vountary Y I AR o
" employess’ beneficiary organizations (see instr), Completz Partli of SchL | |
3 | 7 Notesandloansreceivabla, Ret . ...
& 8 Inventcries forsaleoruse | | e
9 Prepald expensas and de!erred \.harges
10a Land, buildings, and equipment: cost or other ; SR e
basis. Complate Past Vi of Schedule D 10a 2,295,499, v e Y S e
b Less; accumulated depreciation 10b 683,674. 1,689,152, 1,611,825.
11 Investments - publicly traded seGUItIeS ..o 227,149,864.] 11| 186,876,478,
12 lavestments - other securities, See Part W, fne 11 . ... ... | 113,140,577.] 12| 134,066,501.
13 investments - programrrelated. See Part IV, fine 13 13
14 Intangible assets .. ... 14
15  Otherassets. See Part IV, ne 11 . 9,688,411.] 15| 10,564,458.
16 __Total assets. Add fines 1 throuah 15 (must equaltna 38 .. | 367,471,170.1 16| 360,123,135.
17 Accounts payable and accruad BXPENSES | . ..o o 39,207.] 17 1,372,
18 GrantsPayable ... ... ..o oo 10,046,606.| 18 3,9609.
19 Deferred revenue | 19
20 Tax-exempt bond llabs mes e 20
w |21 Escrowor custodial account Eability. Comp ete Pan IV o‘ S"h He D . 21
5 22 Loans and cther payabies 1o current and farmer cificars, Sirecicrs, trustess, - _ 3
3 key employsas, highest compensated employees, and disqualdied persans. R B ) B _
- Complete Part flof ScheduloL . . ... ... ... ... 22
23 Socured mortgages and notes payeble to unrelate d thirg parnties e 23
24 Unsecured notes and loans payabletounrelated thirc parties | . . . ... . 24
25 Cther liablitiss {including federal income tax, payables to relatec third
partias, and other abilties not included on Ines 17-24). Cemplate Pan X ¢f
SchedueD e e e e e et 5,363,411.0 25 5,946,144.
26 Total liabilitios. Add fines 17 throuah 25 1 5 449 224 .l 26 5 001 485 .
Organizations that follow SFAS 117 (ASC 958), check hereb LXJ and S . A 1. T LTI
a complote fines 27 through 29, and lines 33 and 34, U AR T | )
2 |27 Unrestricted NOLASSBIS ... ot s e 340,423,112, 27 341 4--.055 .
E |28 Temporarlyrestricted natassets | ... .. . 9,654,702.128| 10,746,980,
s |20 Permanently restricted net assets e 1,944,132.1 2 1,960,614,
Z Organizations that do not follow SFAS 17 (ASG 958), chack here bl_l S e T e T i
5 and complete lines 30 through 34, T A
% 30 Capital steck or trust principal, orcurrent funds | e 30
g 31 Palkdin or capital surpius, or land, bulging, or e\‘u‘,..ment ‘unc R 31
+ |32 Retained eam'ngs, endowment, accumutated incoms, or cther fm..‘s B 32
Z 133 Total net assets or fund balances e 352,021,946.] a3 | 354,121,650.
34 TotalIabWesandnetassets/‘undbahncns 367,471,170.l a4 360,123,135.
Form 990 (2012}
232918
12-15-12
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THE COMMUMITY FOUNDATION OF MIDDLE
Form 820 {2012) TENNESSEE, INC. 62-1471789 pacs12
| Part X1 | Reconciliation of Net Assets

Check if Schecule O contains 2 ressonse o any cusstisn in thus Pant X OO ¥ - &
1 Tetalravenus {must equal Par Vill, colunn AL Ine 12y 1 41,250,889,
2 Towal expersss fmust aGual PartiX, column A, kna 25 2 78,005,653,
3 Revenua less expenses. Subtract line 2 from ine 1 DR 3 <36,744,764.>
4 Net assats or fund balances at beginning of year (must equat Part X, Fre 33. coumn (A} 4 352,021,946,
5 et unreaized gans (osses) on investrients 5 37,999,887,
6 Donated services anc use ¢f faciitas € 70,744,
7 Invesiment expenses 7
8 Prizr period acjustments P o . 8
9 Cther changes in net assets of fund balances (explain n8chesuie C) L ) 9 773,837,
10 Netassets or fund balances at end of year. Comb ne Inzs 3 through 9 {must equal Pant X, 1ne 33,
coumn (8} ... e e e e e e 1 1D 354,121,650.

{ Part XIl| Financial Statements and Reporting .
Checx if Schecule O contains aresponsetogny guesticninthisPan . 00 . 0 0 - 0 0 Ry e X

1 Accounting method usea to prepare the Form 980: ! Cash E Accrual ::! Cther
i the organizaticn changed s method of accounting frem a grior year or chacked "Ciher, explan 'n Scheduie O.
2a ‘Yere the organization's fnancia! statements compiled cf reviewc by 2n ingegendant accouniam?
1f *Yes," chack a box below to indigcate whather the finanzial statements ‘or the year w
saparaty basis, consolidateg basis, or both:
r;] Separate basis C] Conscldzted basis : 8¢th cansolidated anc separate basis
b Wera the organization's “nanzial statements audited by &1 indzpendert accouniant? } o
i "Yas.* chack 2 box be'ow to indicate whather (e finang’al statemants for tma year ware auc 122 on a separate bas’s,
consotidated Bas's. or bath:
E Separate basis _—X—_l Congsolidated bas's G Both conssicated ane segarate bas:s
¢ I *Yeos" toIne 2a cr 2b, dees the organization have a cemmutten that assumes responsisity for ovarsight of the auds,
review, Of compilation of ts financial statements ang sect’sn of an incecancent accountant? L
if the crganizatisn changed either its ovarsight precess oF seiastion prccess during the tax year, explan in Schecule O,
30 As arasult of a federal award, was the organization required to undergo an audit or audis as set forih in thae Single Audit

v2 Comgies Lrraviaweten a

ul

Actand OMB Circular A1332 . . o 3a X
b i "Yes.® ¢ic the crganization uncergd the r2qured auat or auzts? f the organ zat.on aid not uroergd the regquired audt
¢r gudits. exolain why in Schedule O and dascriba anv 51208 1a«gntoundercosuchaugys . L . 1 3b
Form 990 (2012)
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SCHEDULE A . . . TMB No, 18450047

{Form 880 or 990-EZ)

Public Charity Status and Public Support 2012

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

Departmant &f g Traasury 4947(a){ 1) nonoxempt charitable trust. Open to Pugl

interral Raverue Servico P Attach to Form 980 or Form 980-EZ. P See separate instructions. ; gction -

Name of the arganization THE COMMUNITY FOUNDATION OF MIDDLE Employer |denm|catmn number
TENNESSEE, INC. 62-1471789

fRart.l'| Reason for Public Charity Status (All organizations must complete this part) Sea mstructions.

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

1

A0

2
3
a

| Ll

1]

0 én:n

A church, convention of churches, or association of churches dessribad in section 170(b){1){Ali).
A school described in section 170(b){1}{AMil). {Attach Schaduie £)
A hospital ¢r a cocperative hospital service organizaticn descrited in section 170(b){1)(A)iii).
Amedical rasearch crganization operated in conunction with a hosgital cescrbed in section 170(b){1)(A)iil). Enter the hosptal's nama,
city, anc state:
An organizaticn cperatad for the benelt of a college or university ounad or operatad by a govemmentat unt cescribed in

section 170(b){1)(A){iv). (Ccmplete Part 1)
A tecleral, siate, or lccal government or governmantal urit cescrbed in secticn 170(b){(1){A}(v).
Anorganizat’cn that nomally recaives a substantial partof s su;:p..n frem a governmantz! unt or from the gensral publc cescribad ir
section 170{b){ 1)(A)}{vi). (Comp’ete Part il

A community trust dascribed in section 170{b)({ 1}{A){vi). (Ccmpleta Part 11.)
An organizaticn that normally receives: (1) mare than 33 1733 of its support from contrbutions, membersh’p feas, and gross recepts frem
activities related to its exempt functions - subject 1o cartan excaeptions, and (2) no mora than 33 1/3%: of its suppeont from gress investmant
incoma anc unrelated business taxable inceme (less section 511 tax) from bus nasses scguired by tha crganization after Juna 30, 1975.
Ses section 508{a}(2). (Complete Part IL) ’

10 g An organization organized and operated exclusively to test for pubfc safety, Sze section 509(a}(4).

11 ! An crganization organized and operatad exclusively for the benefit of, to pericrm the functions of, ¢r to camy cut the purposas of one or
more publicly suppcried organizations described in sacticn 509/a)(1) or section 509.2)(2). See section 509{a)(3). Check the box that
descrives the type of supponting crganization and comp'ete Enes 11e through 11h.

Typel b ] Typell ¢ J Type lll - Functionally integrated dalJ Type il - Non-functionally intagrated
e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
{oundation managers and other than one or more publicly supponed organizations dascribas in section SG3(a)(1) or sacticn 563{a)(2).
{ If the organzation received a written determination fromthe IRS that itis a Typa 1, Type I, o Type i1
suppcrting organization, check thisbox . e e e,
g Since August 17, 2096, has the organization ;-.::epte any g 't or \.c'xtnb.;t"‘r. frcm hny c‘ the foild ‘m p sons?
(i) A person who directly or indirectly controls, either a'one or togethar with persens describes in (i) and {ii) below, Yos § No
thz governing body of the supponted organization? .. P 1gli)
(i)} Atamily member of @ peraon deaciibed in () ebove? | SO T PUU NP UUUURROURUPRUUUPROR I B [ (L)
{iif} A35% contralled entity of a parson described in (nm(u;above” e e e 118
h Provice the {clowing information about the supgonted crganizationds).
(i) Hame of supparted (EN (i) Type of crgznzziion (W) isteorsanzatar] (WO younatiy e | (NS 2 iy Ao of monetary
crganizaton {desribed en fings -8 |r col. (i) isted i yeur] erganuaten in <ot (,',"Ei'ggii"d‘" s suzncrt
abave or {RG § ten  iIgOvErning dosumeni?] (i)ct your suppsini?
{seenstn B Yes No Yes No Yes No
Total L T R PR 1 . o . N
LHA For Paperwaork Reduction Act Nouco, sae the Instruclions for Scheadule A (Form §90 or 930-E2) 2012

Form 990 or 950-E2.

232021
12-34-n
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14430919 781331 16513-16513 2012.04020 THE COMMUN

THE COMMUNITY FOUNDATICN OF MIDDLE
Schazule A (Form 890 or 2082 2012 TENNESSEE, INC. 62-1471789 pace2
|Partll | Support Schedule for Organizauons Descrlbed n Sections 170{b)(1){A}(iv) and 170(b){1}{A}{vi)

{Completa oniy if you checked the box on k=g 3, 7. or 8 of Part I or if the crgan'zatisn f2 '¢8 18 Guasly under Part £1. { tha erganzater

tals ta qualify under the tests isted balow. piease competa Pat L)
Section A. Public Support
Calendar year (or tiscal year beginning in) > {a) 2CC8 (b) 2032 {¢c)ccs : {d) 2017 (e) 2052 (1) Tcal
1 Gifts, grants, centriutions, ang
~ambership fees received (Do net
neiude any ‘unusual grants.’) 53,930,655, 2f£ 47t 552} 8% %03 sif 17 e41 333 34 542 301 130,835,573,
2 Tax:revenues ¢viec ior the crgan- ;
zaton's benett and either pad to
©r expended on its sehalf
3 Theva'ue of services cr faciitas
‘urn:shed by & governmania unit !
tha crganization witnout chargs )
4 Total. Acd ines 1 througn 3 $5,350,555,] 25,47: 882, £5 708,335, 17 2fi 33§, 34,333,301, 232,335,573
5 Tre porticn of total contrbutions e b S ‘ 7 .
by each perscn (cther than a A o ; ]
goverranental unit of pup’Sly S v [
supperied crgansaticn) inclugee |- o L7 )
onina 1 that axceecs 2%4 ¢f the R L
amount shown on ing 11, T B S -
coiurnn () R B o 78,681,152,
6 Public support, suzractinestomired | o . S B : : o <o 313€,271,427.
Section B. Total Support
Cafendar year {or fiscal year beginning in) b {a) 2008 (b) 2263 (c) 2010 i (d) 2013 i {e) 2012 () Tota:
7 Amounts fremine 4 o ) 35,5%£0,553, 26,472,552, 55,708,338, :T,EGZ,Eié.Q 34,943,501,] 230,935,573,
8 Gross income from intarast,
dnidends, paymsn's rece.vad on |
sacurites 'oans, rents, royat 83
ana income from simiar scurces 7.4C5, 233, 4,715 434, 3,340 10 4,%62, 238, 4,887,830, 27,7973 37¢
9 Net incoma {from unreizted business
ctivities, whether or not the
nusmess:sragu!a.'t-,'carrecon 1,073- 5,153. 2,580.{ 7,213. 11,422. 27,441.
10 Cther ncome. De not ‘nciude gan !
2r joss from the sale of capial
ascots (Explzin in Part IV) o 1,156,683, 1,29, 138, 7,487 E52, 1,389,547, 1,572,590, 13, 43%,22¢,
11 Total support. Add ines Tthrougn 10 - - .. 1 '_ - : - S j 272,492 4z2.
12 Gross receipts from relatec activitias, etc. (see nstructicns) , 12 i
13 First five yoars. If the Form 890 is ‘or the ¢rganzatien's “rst, secena, thra. ‘cunh, or $:n tax year 23 3 sactien 30%(¢h3) o
Srganization, checx this box anc stop here - . L L | S,
Section C. Computation of Public Support Percentage
14 Pubiic support parcantage ‘cr 2012 {iine 6, cclumn {f) div.2e2 by ne 11, cowrn ) _ 14 57.56 .
15 Pubic suppcnt percantage rom 2011 Schecue A, Pant Il ire 14 15 55.72 <
16a 33 1/3% support test - 2012_ If tne crganzatonciz nst chet«tnebox on . ne 13, an2 n2 1313 33 1-3%% or meee, chatkths boxang .
stop hero. The organizaten qualifies as a pubdli.cly suppaoried crganzaten . . 4 X
b 33 1/13°%: support test - 2011, I the organizatan d ¢ not check a box onine 13 ¢r 1€a. and e 15 5 33 1.3%% or mere, chack this bax
and stop here. The crganization qualifies as a pub.icly suppzntee organizatien ) ) ‘:
17a 10¢: -facts-and-circumstances test - 2012, I* the sraan'zaton 23 natshes« z coxen n2 13, 163, or 1é€b, anz ne 145 1035 crmca
ang ¢ the organizalisn meats the *facts-anccroumsiancas’ 1est, Shec« this box anz stop here. E«g an n Part W now iz Srgan 2aton .
maats the “facts-and-circumstances’ 1est, The Crgan:zaticn qua ‘es as apubi. oy suppongd crganzaton . >
b 105 -facts-and-circumstancoes test - 2011, I the crganzat on 3:2 notcheck a box ¢ 'n2 13, 162 162, ¢r 172, and ine 15 5107 or
mere, and if the arganization maets the *facts-and-circumst : ecx this oox ard stop here. Ex'\an nPant IV how the .
crgarizahion meets the “facts and-crcumstances” test. Tha zaton .
18 Private foundation. if the arcanizaten did notchecxabox on! CoOX EnS 528 Nstructions » :

Schoedulo A (Form 980 or 960-EZ) 2012
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Schaduie A (Form 220 cr 8930-E2) 2012 Page 3
Part il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete ony if you checked tha box on ine 3 ¢f Part | or.f the Srganizaten fa-2g 12
cualify under tha tests listed below. o'ease compiata Part [}
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2008 (B) 223 {¢) 2010 ! (d) 2374 {e) 2012 {f) Tota
1 Gits, grants, contrbuticns, and
membership fees received. (Do not
moluda any “unusual grams.’j

uz Yy wnoer Pzl if the organizatenfa s te

£2

2 Gross receipts from admissions,
nerchandise soie or services per-

formed, or faciites ‘umishzg o
any actvity thatis reiztes to the
crganizalion’s tex-exempt purpese

3 Gross receipts frem actvives that
are nct an unre'ated trad2 or bus.
r2s3 under secten 813 .

4 Taxrevenuss eviae for tne crgan-
izzt.on’'s berelit ang ether paid to
07 expanced ¢n its behat h

5 Thevalue of services or facities
{urn shed by a governmental unit to
the crganizatien without charge

6 Total. Acd ines 1 through 5

7a Amounts incudeg en ines 1. 2, angd
3 recoved from disqualiiied persons

b Amzorts inciuged sntoas 2 and 3 et

o AN CEIuaTe3 parsSng

cxseadtte geatar o0 35 03w 1K o

amaurton bne 12 fer tha yewr

c Acd ines 7aand 7b o

8 Public SUPPOTt 5 sme s3eamie ..
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2008 (b) 2CC2 {e) 2810 (d)
9 Amcunts from fine 6 .
10a Gross ‘rcoma from ntersst. : ! 1

ro
o
=
-

(e) 2012 {f) Totai

cvgends, payments received on
securties loans, rents, royates
and incoma from simi'ar sources
b ilrreatad businaes taabla incems
;285 E20ton 371 Ba2g) f::m busiresses
acqured aker June 30, 19
c AZd ines 10a ana 1Cb
11 Net income from unrelated business
actvies notincuded inine 10D,
whather or not the tusinass is
regulariy carmied on
12 Other mcome. Do not ing! L.ce g" n
or ‘0ss from the sa'e ¢f cepral
assets (Explanin Part V) :
13 Total Support. avsrans 3. 13z, 10,303 *2 | j
14 First five yoars, !{ the Form 990 is for the organization’s first, sezora. tnird, fourth, cr #éth tax v2ar as 3 sect.on 501(c)(3) organzatien,
chack this box and stop here ) . . .
Section C. Computation of Pubhc Support Percentage
15 Pub'ic suppert percentage {or 2012 {fine 8, co'umn (f) drv.2ed by na 13, coumn () . i
18 Pubiic suoouort percentaas frem 2011 Schegu'e A, Part il in2 15 . i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Lna 1CS, coumn (f) civicsa by ire 13, soiums
18 Investment incoma percentage from 2011 Schedule A, Part lii. (na 17 .
19a 33 1/3% support tests - 2012, I the organzaticn So nsicret«the oxon N3 14, 2ns N2 »
mazre than 33 17391, chas< this box and stop here. Trne ¢rganizat on guad Y nenns 2ator ) ) »_

b 33 1/3% support tests - 2011. if 2hi2 orgarzation ¢ic ot chat< a Hox ¢ 2 tha o

ine 18 s not more than 33 1.3%:, check th's box ana stop here. Triz organ.zat on quaites as a pud oy supponed crganization » ;___ﬁx

20 Privato foundation. if the croanzaticn dig rotcneckazex cn ns *4 18a 2r 1308 chacain 6 o3¢ zn2 Jstructicns N ]S
FiSdohe] 2.2 Schedule A (Form 990 or 290-EZ) 2012
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Schedule B Schedule of Contributors
{Form 980, 890-EZ,

or 990-PF) b Attach to Form 980, Form 980-EZ, or Form $90-PF.
Cepartment St thy Treasury

tnternal Rovenu? Sirvee

€8 fo, 1528017

2012

Namae of the organization

THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

Employer identification number

62-1471789

Organization typa{chock cne):

Filers of: Section:
Form 980 or S80EZ 301(c)( 3 } {enter number) crganization

4947(a)(1) nonexempt chartab!a trust nol treated as a private foundat'on
527 political orgznizaticn

Form 990-PF

501(c)(3) exempt private foundatien

4947(2){1) nonaxempt chartab’e trust reated as a private foundation

gooooH

501(c)(3) taxable private foundaticn

Checx if your organization is covered by tha General Rule or 2 Speciat Rule.

Note. Only a secticn 591(c}{7), (8), or {10) organization can chach Soxes for bath the Genara! Rule and 2 Special Aule, Sea instructions.

General Rule

[ Foran ceganization filng Form 990, 890-EZ, ar €80-PF that received, during the year, $5.000 or more {in monsy or property) from any one

contributor. Complete Parts | and [1.

Special Rules

X forasection £01(c){3) crganization fiing Form 980 or $80-EZ that mat the 33 1/3%5 suppsrt test of the regulations under sectiens
S08{a){(1) and 170(bj{1){A)v]) and received from any ona contributor, during the year. a contrbizion ¢f the greater ¢f (1) $5.0C0 or {2) 235

of tha amount an () Form 980, Part Vill, ino th, or (i) Form 930-EZ, Iine 1. Compleie Parts | and .

D For a section 501{c}(7). (8). or {10} crganization filing Ferm E80 cr 380-EZ that receivad ‘rom any ona conlributer, curing the year,
total contributions of more than $1,000 for use exclusively for refigicus, charitable, sc'entific, itsrary. or educaional purposes, or

tha prevention of cruelly to children or animals. Complete Panis |, i, and .

D For a section 501(c)(7), (8), cr (10) crganization fiing Ferm 980 or 980-EZ that recaived from any cna contrbutor, duning the year,

contributicns for use exclusively {or raligious, charitab's, ot¢., purpesss, but thasa contr.butions ¢id na

total 1o mera than $1,000.

t
If this box is chacked, enter here the tota! contributions that were received durng the y2ar for an exciusively religicus, chanitabls, etc..

purposa. Do not complzte any of the parts unless the General Rule zpplias to th's organizaticn bazzuse it

religious, charitatb'e, etc., contributions of §5,000 or more during the year

received nonexclusivaly
. 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules aoes not fie Schedule S (Form 990, 980-EZ, or 930-FF),
but it must answer "No® on Part IV, line 2, of its Form 880; or check the box cn line H of s Form 930-EZ ar en Pant |, ine 2 of its Form 990-PF, to

certify that it dees not mest the filing requirements of Schedule B (Form €80, 880-EZ, ¢r 833-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 330, 990-EZ, or 980-PF) {2012)

222451
12.21.12



Schaoule B (Form 980, 990-EZ. cr 880-PF) (12012)

Pege @

Name of organization
THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE,

INC.

Employer identitication number

62-1471789

-Partl

DI TRR

{a)
No.

1

@ |

No, |

{a)
No.

{a)
No,

(a)
No.

{a)
No.

S Pzt if gdoiticnzl $pase s neecac.

(c)
Total contributions

(d)

Type of contribution

575,815.

X

C

L
iComplate Part i  there
is & noncash centnbuticn.)

Person
Payroll
Noncash

{e
Total contributions

{d)
Type of contribution

S

788,550,

3

Person

Payroll

Noncash
iCompiate Part Il 4 thare
is a nencash contributicn.)

[

(<)

Total contributions

(@)

Type of contribution

958,847,

Person
Payroll
Noncash

bl 184

{Compiate Part i f there
is & noncash centribution.)

{c)

Total centributions

(@)

Type of contribution

(7]

Peragn
Payroli
Noncash

Rz

{Complete Part I if there
is a noncash contribution.)

(e)
Total contributions

(d)
Type of contribution

w

Y

,000,000.

XJ
-
i i

Sred

Person
Payraoll
Noncash

(Complete Part 1! i there
is & ncrgash contributicn.)

{c)

Total contributions

(d)
Type of contribution

3,902,085,

Person
Payrall
Noncash

LT{_;

-

[
{Complate Part Il if thera
is 2 noncash contnbution.)

14430819

D232 12-2t.2

781331 16513-16513
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Schedule B (Form 880, $80-EZ, or 980-PF) {2012)

Page 2

HName of organization
THE COMMUNITY FOUNDATION OF MIDDLE

Emgployer identification number

TENNESSEE, INC. 62-1471789
Partj © Contributors {ses instructions!. Use cup! cate copes ¢f Part | f acditicna space s neacsc,
(a) (b) (c) (d)
MNo. Name, adcress, and ZIP + 4 Total contributions Type of contribulion
7 Person LY.J
Payroll
3 352,223, Noncash [ |
{Comp'ate Part il 1f thare
is @ noncash contributicn.}
{a) {c} (<)
No. Tolat contributions Type of contribution
g Person £
Payroll :l
g 528,013. Noncash [ X
{Complete Part It if tnere
is & nongash contribution.)
{(a) (c) {d)
No. Tota! contributions Type of contribution
9 { Person K.
Payroll ‘::1
3 1,037,250. Nencash [X]
(Complete Par: Il if there
is 2 nengash contribution.}
(a) {c) {d)
No. Total contributions Type of contribution
10 Parson 3{]
Payroll [
§ 400,000. Noncash ]
{Complete Parz 111! there
is a noncash contribution.)
(a) (c) (@)
No. R Total contributions Type of contribution
1 -
11 ) Person &
Payroll i
s 465,976, Noncash [ X]
({Cempiete Pant Wil thera
is & nensash contribution))
(3} () )
No. Total contributions Type of contribution
1
_:2 JR. Person D
Payroll [:’
< 4,227,750, Noncash [
{Comp'ete Part Il if there
is a noncash contribution.)
223232 12.33-12

20

Schedule B {Form 950, 630-EZ, or 950-PF) (2012)
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Schedu'e B (Form 880, $30-EZ, or $20-PF) {2012)

Page 2

Name of organization
THE COMMUNITY FOUNDATION OF MIDDLE

Employer identification number

TENNESSEE, INC. 62-1471789
"Partl’ Contributors (ses instructicns). Use duglicate cogies of Part 1 if additional space is nesdad.
‘ (a} (b} (e (d)
i No. Total contributions Typo of contribution
13 Person [X—J
? Payrol '
s 992,075. | Noncash [X]
3 {Complete Part I if there
is a noncash contribution.)
‘ {a) (c) {d)
No. Total contributions Type of contribution
14 Person  LKJ
_— Payroll D
’ s 511,310. Noncash [X]
: {Complete Part 0 if there
is a nonzzsh contribution.}
(a) {c) {d}
No. Total contributions Type of contribution
.._E Person m
Payroll G
S 1,200,261, Noncash [}
{Complete Part li if there
is a noncash centribution.)
(a) {c) (d)
No. | Total contributions Type of contribution
16 Peorsen L—}ﬂ
Payrol [}
$ 429,140. Noncash [ _]
{Compiate Part it if thers
is a noncash contribution.}
{a) (e {d)
No. _ Total contributions Type of contribution
Person Q
Payrall [
s Noncash [ |
{Complete Part Il if there
is & nencash contribution.)
(a} {) (d)
No. Total contributions Type of contribution
—_— Person i:]
Payroll
3 Noncash [ ]

|

{Compiate Part 1 if there
is 2 noncash centribution.)

223452 12-21:32

14430819 781331 16513-16513

21

Schedule B (Form €
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Schsdu'e B {Form 684, 990-E2, or S80-PF) (2012}

m)

Name of organizalion !
THE COMMUNITY FOUNDATION OF MIDDLE ‘
TENNESSEE, INC. {

mployer tdentification aumber

62-1471789

‘Part II-  Noncash Property (see instructions). Use cupiice:s copies of Part Il f accional space is nesdad
(a)
(e}
[:":' Descriati ' (&) h iy ai FMV (or estimata) Dat () vod
; :n“| escription of noncash property given {sce instructions) ale receive
3
s 1,228, 11/01/12
{a}
{c)

No. FMV {or estimate) {d) ;
from N . Date received
Part {see instructions})

8
(3 528,013, 11/23/12
(a)
(c)

No. FMV (or estimate) {d) .
from . . Date received
Part {see instructions)

2
[ 1,036,500, 12727712

(a)

No. e )
from FMV (or estimate) Date received
Part | {see instructions)

i1
i 3 190,976, 12/07/12

@ |

No. e )
from Flav .(or eshrflale) Date received
Part | {see instructions)

12
s 4,227,7590. 07/31/i2

(a)

No. MV (e} . \ @
tro cr estimate -
Pa":nl {see instructions) Date received

i3
| 3 981,800. 12/07/12
223553 12-21-42 Schadule B (Form 930, 990-EZ, or 850-PF} (2012

22
14430919 781331 16513-16513
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1

Schedule B (Form 820, 880-£2, or 930-PF) (2012)

Page 3

Mame of organization employer identitication sumber
THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, 62-1471789
‘ Pai.’}:r_-‘ll'{ Noncash Property {see inslructions). Usa duplicate copies of Part I} if additional space is needed.
(a) ©
No. . {d)

FMV (or estimate} .
from . " Date received
Part1 (see instructions)

14
3 509,040. 10/29/12
W |
No. FMV { o timate) {d
from or estimate .
Part! {see instructions) Date received
8
@ |
No. e) i ()
from FMY '(er estimate) Date received
Part! [see instructions)
3
(a}
No. Ev (e} (@
from cr estimate) i
Part1 (see instructions) Date received
s
(a)
No- (b} FMV { “ timate) {d)
from Description of noncash pr i or estimate, H
oo p property given (see instructions) Date received
g
(a)
,No' (b) Fav (c'(z)stimale) (d)
rom Description of noncash i ' i
ot pti property given (seo instructions) Date received
g

QIS 12.21.12

4430819 781331 16513-16513

23

Schedule B (Form 990, 990-E2Z, or $90-PF) (2012)
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Scheduts B (Form 930, 830-EZ, or 350-PF) (2012) Pags 4

Name of organization Employer identification number
THE COMMUNITY FOUNDATION QF MIDDLE
TENNESSEE INC. 62-1471789
a = 1eTigious, Chariizdie, eic., nomIgua CORLIDULONS 1a SECHOn SO V(CJ7 ). (9], OF {10] Drganizalicns hal total mere than 91,us0 107 the
s e yenr &:m{eta cc'umns (3) thréugh (e) and the fati laving I're entry. For organizatans compisting P.m 1, anter
the to1al ¢f exclusively feligious, chanitable, ele., contnbuticns of $1,600 or less 107 the Y2ar iz e mtiorsreazesey
Use duplicate copies of Part Il if additional space is nesded.
(a) No.
g:rﬂ {b) Purpaose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's naome, address, and ZIP + 4 Relationship of transferor to transferee
(o) No.
‘ l"'n‘:-tml {b) Purpose of gift {c) Use of gift (d) Description of hovr gift is held
|
(e) Transfer of gift
Transferea’s name, addross, and ZIP + 4 Relationship of transteror to transferee
{n) No.
'1,r§tm| (b} Purpose of gift () Use of gift (d) Description of how gift is held
‘ (o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
L @ No.
i from {b} Purpose of git (c) Use of gitt (d) Dascription of how gitt iz held
|
' () Transfer of gift
; Transferee's name, address, and ZIP + ¢ Relaticnship of transferor to transferee
223452 12-23-12 Schadule B (Form 980, 930-EZ, or 950-PF) {2012)
? 24
|
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes,” to Form §30,
N e Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, cr 12b.
:t-:.xr.vem:s;:a' P Attach lo Form 980. P~ See separate instructions.

2012
Open to Public
Inspection

Namo of the organization THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

Employer identification number

62-1471789

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiztz ¢ the

organization answered "Yes® to Form 980, Pant IV, 'ne 6

(@) Conzar acvisas ‘unzs ] {b) Fur3s and oiner accouts
1 Tota number & enc cf year 436 ]
2 Acgregate coatrbutcns to (Curing year) 30,561,685,
3 g:ye*at—'- grants frem (dunng year) i £2,376,995.
4 Aggregate vaive al end of yaar [ 257,486 ,525.i
5 Dacthaorganizaten nform af donors and Conor agwisers 1 41153 nal tha 238315 ~¢ & » €onor 30visea ‘uncs

are the organizaticn's property, subject 1o the organization s eat usive egai contre 7

G D.gthe organizaticn nform all grantees, donors, and 4encr acy 388 nwrtng that grant funos czn be usea on

for charitable purpsses and rot for the benefit of the conor Cr asner a0y SO, Or ‘of any Stner pLrpes2 conferrng

impermiss:bie private benatt?

E Yes :_-J No

[Part Il | Conservation Easements. Complets # ths crgan zavon enswares *Yes' 12 Form £33, Fan V. na 1.

1 Purpose(s) of conservation easements heid by the organzat on cnack al that ageiy).
: Preservation of and for public use {e.g., recreaticr ¢ ecucatcn L Praservatcnof anrisiorza’ ¥
D Protection of natural habitat : |24 n
D Presaervetion ¢f cpen space

2 Complete ines 2a through 20 f the organization heid a gua'.ec consanvaticn contr outon in the ‘crm of a conse

cay of the tax year,

m*.;::r'ant < area

reation easement on the last

Held at the End of the Tax Year

Tota' number ¢f consenvation easement.

2a

Tota! acreage restrcted by conservat on easemants

2b

Numbar of consenaticn easements on a certified hister £ struliuss

2c

Qoo e

[+2] o
*l

Number of conservation easements nciugaed 1 {C) acgures 3fter
Isted in the Naticnai Register

2d

3  Number of conservation easemants mad.fed, trars’erred, re 2ased, extnguishag, or termnatad by tne erganzat

year p»

3 Mumber of states whare proparty SuUb 2Ct 10 Conserval on zase™ent $ ocated P

5 Deasthe crganicaton have awritlen po'sy regareng 2 ©
A

viglations. ang enfarcemant cf the canseryation eas

[+ Sea# ang valuntaar hotire dovotad o mantcnng, \nspestng.

k!

7 Amount of expanses incurred in monioring. inspectng, ang eniste .ﬂg consen2ton @3s6Ments Curag the year

8 Does each conservation easement reporizd on (ne 2(g) abao. e satsh the requremanis of secton 170m,408,
and section 170{n{<UB)(I)?

9 inPart Xiil, descr:be how the crganization 'epo ns *on;emamn e2sements in 15 ravenud anad expensa statame

o

n dunng the tax

__iYes —-. No

ng enfersing CINSET. 8t 30 S35EMEnts cunng the year Pr

—Yes L _JNo

rt, and balance shes?, ang

ncluda, if apprcabia, the text of the footncte to the organzaticn's f nans 2! statements that gestrises the crgan 2aten’s accounting fer

conservation easemants.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compieta if the organzaticn answer2d "Yes' ¢ Form 820, Pant IV, ine 3.

1a i the organization electad. as permitted under SFAS 116 (ASC €53;, nct torenont o s re. 2nuz siatemant and caance sheet works ¢f an,
hustorical treasuras, or other s'milar assets heid for pub'c coh ©tion, educaticn, ¢ ressarch in ‘Lrtherarce of publc service, provida, n Part Xii,

the text of the ‘ootnote to its financial statements that ¢escr oes thesaitems.
b ! the organization elected, as permitted under SFAS 116 (ASC 858), toreport inits ravenue statsmant are ba

ance sheet works of art, histerica

troasures, or cther similar assets haic for publhc exhidition, ecusaticn, ¢r resaarch in furrarancae of pub ic sersce, prov.de the feilcwing amounts
re.ating to tnese items:
(i) Revenuss nciudadin Ferm 930, Part Vill, ine 1 » 3
(ii) Assets ncodec in Form 830, Pant X » S
2 hecorganzetonreceved or hel works of 2t fUsienisa treasaes, o o : o Nty de
N2 0. oW aMoUrts 1200 12T 1O De reponal un ler
a Revenues included in Form 93C, Pat Vil ' ne ® » 3
b Assets included n Form 290, Part X » 3 i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 980) 2012

"1235|

e

2

5
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THE COMMUNITY FOUNDATION OF MIDDLE

Schadule D {Form 530) 2012 TENNESSEE, INC.

62-1471788 page?2

[ Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the orgenization's acguisition, accession, and other recercs, check any of the '¢iowing that are a significant use of its

{check 2l that appiy)

l

celiection items

a i Publc exhibition d | Loanorexchange programs
= —

b Lt Schoiarly research e L_JOther

c Preservation for future generations

4 Provide a description of the organization's collections and exp'ain how they funther the crganization’s exempt purpes in Part Xil.
§ Duringthe year, ¢id the crganzaticn solic t or receive donations of ar, historical irsasures, or other sim’ar assets

to be sold {o raise funds rather than to be maintained as part of the orazanizaticn’s ¢o.action? ..

D Yes

:lNo

Part V| Escrow and Custodial Arrangements. Compiets 3 the organizatien answ
repented an amount on Form 980, Part X, lna 21.

;ered ‘Yes® to Ferm 8C0, Part IV, tn2 9, or

1a [s the organization an agent, trustea, custodian or other intermediary for contnbutions or other assels not included

en Form880, PartX? | . ... U
b If “Yes,® explain the a'rar'gement in P.:u‘ Xlll and ccmp e:e tk'a fo,c.'.'na tadle:

D Yes D No

Amcunt
€ BeginningbaIANCE || . ... ... e ic
d Additionscuringtheyear | ... ... 1d
e Distributicns during the year 1e
! Endingbalance ... ... 1
2a Didthe crgamzatxon mclude an amount cn Fcrm 990 Pan x ’ne 21? . . L_Ives L_INo
b _If *Yes,* expla'n the arangemant in Part XIll. Check here if the exo,an-tscn has been crovided in Phn xm i
[!P:_* rt V.>| Endowment "Funds. Cemplete i the organization answered *Yes® to Ferm €20, Fant IV, ina 10.
{a) Current voar (b) Pricr vear () Two years back | (d) Three years back | (e) Four years back
1a Beg}nniqg ofnegrba!ance 2,321,503. 2,130,191. .‘-,9‘-5,913. 1,457.475. 581'240.
b COntrbuhms e 15_452, 4‘6,557. ?53,040.
¢ Met investmen: eamings, g‘.ms. and iasses 259,130, <37,543.p 337,385, <151,224.>
d Grants or scholarships . 160,587,
o Cther expendituras for faciiities
and programs e €% 1381, 79,845 53,087,
{ Administrative expcnses eeenae Saite e
g Endofyearbalance 2,229,214, 2,021,803, 2,133,192, 1,844,132, 1,497,475,
2 Provide the estimaled parcentage of the current yaar end balanca (ine 1q, column (a)) he'd as:
a Board designated cr quasi-endowment P c5
b Parmanentendowmentd 100.00 P
¢ Temporarly restricted endowment D- %
The percoritagas in I nes 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment furids nct in the possession of tha crganizaton that are he'd and administered !or the organization
by: Yes | No
() unrelated OIGANIZAtONS | | .. e e e e 3afi) X
(ii) related organizations o 3a(ii) X
b £ *Yes® to 3ali), aro the related organ zal iens bsw‘ as req.. red cn s:hec £ R’ _______ 3b
4 Descrbe in Pant XIll the intended uses of the oraznizaticn's endowmen; funds.
/I.| Land, Buildings, and Equipment. see Form 520, Part X, line 10.
Dascription of progearty (a) Cost or othar {b) Cost er cther {c) Accumulatad (d) Bock value
basis {investment) basis (othen deprecatsan
13 Land s s 892,800, ~ - -iive 892,800,
b BUlZNGS . . ..o 661,239, 89,497. 571,742.
¢ Leasehold improvements . ... . . .
d Equipment 354,775, 298,244, 56,531,
@_Other . 386,685, 295,933, 90,752.
Total, Add |mes 1athmuuh 1e. |'Co’un‘n {d) must eaualr::!m 890. Part X, columin (8), fine i0/c).) b 1,611,825,
Schedule D (Form 850) 2012

22052
PR
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THE COMMUNITY FOUNDATION OF MIDDLE

Scheduie D (Form §80) 2012 TENNESSEE, INC. 62-1471789 page3
[Part Vil] Investments - Other Securities. Sez Form 550, Pant X, Ine 12.
{a) D2£Crnlion o S3CUMTY OF CAI2GERY rectuding name of secunty} (b) Bosk vaiuz (e} Methed of vauation: Cest er and-of-yaar markst vaiue

(1) Financialdervatives . .. .. ...
(2) Closelyheld equity interests 298,595.] END-OF-YEAR MARKET VALUE
(3) Other

Ay PARTNERSHIP INTEREST 20,932,243,] END-OF-YEAR MARKET VALUE

@ PF 105,072,352.] END-OF-YEAR MARKET VALUE

¢ PARTNERSHIP INTEREST 809,174.] COST

Dy PRIVATE EQUITY 6,954 ,137.,] END-OF-YEAR MARKET VALUE

(3]

(3]

G

(H)

Total, (Col. (b) must equal Form 530, Part X, col. (8} fne 1248> | 134,066,501 .} -~~~ .0 " el v e cen
| Part-VIiI{ Investments - Program Related, Ses Fcrm 820, Pat X, fine 13.
(a) Description of investment type {b) Bock valuz {c} hiethed of vauation: Cest or end-ofyear market valuz

{1)

{2)

{3}

)

{5)

(6)

1)

i8)

9)

{10) -
Total. (Col. (b) must equal Farm 30, Past X, col. (B} lina 13) b _ L

[PartiX| Other Assels. See Form 990, Part X, ling 15
(o) Description {b) Book value

1)
(2)
{3)
{3)
(3)
(G)
{7
i8)
9)
{10)

Total. iColumn (b) must equal Form 930, Part X. CoLIENiN@ 15.) o oot oo e e e B

{Part X- | Other Liabilities. See Form 990, Part X, Ing 25.

1. (a) Dascription of Labifity {b) Bock va'ue
(1) Federal incame taxes E .
2y AGENCY ENDOWMENT FUNDS LIABILITY 5,946 ,144.| '
13) s
3)
(5)
18)
{7}
8)
)]

(10)
{11}

Total, (Cclumn {bj must equal Form 990, Part X, col. (8) line 25.) b 5,946,144, - TULTUT -

2. FiN 48 {ASC 740 Footnote. In Part XIlI, provide the text of the fcoincta to the erganization's financial statr-n-ems !hat repor‘s me orgam:nuon s

tiability for uncertain tax positions under FIN 48 {ASC 740). Chack hare ¥ the taxt of the footnote has baan provided in Part AL

Schedula D (Form 830) 2012

23T8E3
12:20.12

HHRN]
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THE COMMUNITY FOUNDATION OF MIDDLE

Scheduie D {Form 580) 2012 TENNESSEE, INC. 62-1471789 paced
]Part«Xli'tl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited finanzial statements || ... e 1 81,035,211,
2 Amounts included cn ling 1 but not en Farm 980, Part Vill. ne 12: =
a MNetunreaized gains oninvestments .. ... |2}|37,999,887.
b Donated services and use of faCIHIES . ..eoiee coere e et |2 70,744.
¢ Racovories of pricr year grants e ——— L 2
d Cther DescrbeinPartXiL) . ... . . e, L2d 844,580, i
@ AGGINeS2athrough2d L e e 2 | 38,915,211,

3 Subtractfine2e fromlne 1 . e 12 | 42,120,000,
4 Amounts Inciuded on Form 990, Part VIII line 12 butnoton fne 1: Y

a Investment expensas not included on Form 990, Part Vill.tne 7b . 4a o
b Cther Descrbe in Part XlL) 4b <859,111.b

c Addfnesdaanddb SO .- <859,111.>

5__Total revanue. Add lines 3 and dc, (This must equal Ferm 990, Part I, e 12) . . 5 | 41,260,889,
ion of Expenses per Audited Financial Statements With Expenses per Return

1 To‘.al expenses and losses par audited financlal statemenes . ... . ... ... .... | 1178,935,508.

2 Amaounts included on lne 1 but not on Form 890, Part IX, Lae 25: o

a Donated services and Use O faGHItioS o e .. 120 70,744, L

b Prieryearadiustments e e 1. 2D :

c Ctherlosses ... e e L 26 -

d oxher(Descnbe'nPanmn) e e e eer e e e . ) 2d 859,11i1.]

e Addfines2athreugh2d . 2e 929,855.
3 Subtractlino2e fromine t a| 78,005,633,
4 Amounts included cn Ferm 980, Part lx. tne 25 but notcn ‘ﬂe1 S

a investment expenses notincluded on Form 830, PantVill,ine7b ... | 4a

b Other(DascribeinPart XUE) | . oo er e . LGB -

¢ Addinesdaanddb . S T 0.
5 Total expenses. Add hnesSand-%c (Th:smst ec.:al—o:m °.-:9 Pan! fine 16) e I I E

| Part Xill | Supplemental Information
Comptete this part to provide the descriptions required for Past I, fines 3, 5, and 9; Part I, finas 12 an2 3; Part [V, iinas 1b and 2b; Part V, Ine 4: Pan

X, fine 2; Part X), [nes 2d and 4b; and Part X!l fnes 2d and 4b. A'so compieta this parnt to provide any additional infsrmation.
PART X, LINE 2: MANAGEMENT HAS PERFORMED ITS EVALUATION OF ALL INCOME

TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX RETURNS AND EAS DETERMINED THAT

THERE WERE NO POSITIONS TAKEN THAT DC NOT MEET THE “MORE LIKELY THAN NOT"

STANDARD. ACCORDINGLY, THERE ARE NO PROVISIONS FOR INCOME TAXES,

PENALTIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO UNCERTAIN INCOME

TAX POSITIONS IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 890) 2012

......
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THE COMMUNITY FOUNDATION OF MIDDLE
Scheaule D (Form 990) 2012 TENNESSEZ, INC. 62-1471785 poces
[Part Xill] Supplemental Information (continued)

CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 844 ,580.
DART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS -853,821.
GAMING EXPENSES -5,290.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -858,111.
PART XII, LINE 2D - QTHER ADJUSTMENTS:

EXPENSES RELATED TQO SPECIAL EVENTS 853,821,
GAMING EXPENSES 5,290.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 859,111,
212085 Schedule D (Form 990) 2012

12.10-12
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SCHEDULE G

Supplemental Information Regarding
{Form 990 or 930-E2) Fundraising or Gaming Activities
. Compiete if the organization answered "Yes" to Form 280, Part [V, lines 17, 18, or 19,
o or if the organization entared more than $15,600 on Form 890-EZ, line 6a. ,
jitiaiteiniohhashin P~ Attach to Form 880 or Ferm 990-EZ. b» Sae separate instruclions. -
Name of the erganization THE COMMUNITY FOUNDATION OF MIDDLE

Employer Tdentification numb
TENNESSEE, INC.

62-1471789

ar
Fundralsing Activities. Complsts if the organization answared “Yas® to Form 880, Parnt IV, line 17. Form SS0-EZ filers are not
required to complata this parnt.

1 Indicate whather the crganization ralsed funcs through any of the {oiowing activities. Check all that apply
a ___I Mailsciictations

e |__I Solicitation ¢f nongovernment grants
b L__} interat and email so'icitations 1L_! Soicitation ¢f govarnment grants
c D Phone sol'citations g D Specid fundraising events
d E In-persen selicitaticns

reate

2 a Did the organizatian have a written or oral agreement with any individual {nciuding aificers, ciractors, trustees cr
key employees fisted a Form 930, Part Vi) or entity in connecton with professional fundraisng servises?

D Yeos :] No
b if *Yes," fst the ten highest paid individuals or entites {fundraisers) pursuant to zgreemeants under which the fundraiseris tobe
compernsated at f2ast $5,000 by the organization.

. o (] . v) Amcunt paid . . .
{i} Name and adcress of individuz! . . , "(."',:!'x;s'.v {iv) Gress rece pis tg {or retaned by) {vi) Am ?Jj‘-i paid
or enty {fundraiser) i) Acttvizy TaEaR | fromactvty funcraiser © giffz'é‘gfqb”
¥ I'sted in col. (i) = ~
Yes | No

Total

3 List gl states in which the organizaticn Is registerad or oansed 10 s¢cit contrit
cr {cansing.

niricutiens or has been nctifiad t s exempt from registration

LHA Paporwork Reduction Act Notice, seo tho Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 850-E2) 2012
23243
£1-07-13
30
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedu's G (Form 980 cr 52062 2012 TENNESSEE, INC. 62-1471789 paye2
[Partli] Fundraising Evenls. Complete i the crganzaton answares “Yes® to Form 930, Pan . 0 . cf reperied more ::-:n $15,620

of fundraising event contributions and gross inccme oo Ferm 930-87. 1008 3 anc 5. List avants with ¢ross recelpts greater than $5.0C0.
{a) Event =3 {b) Evemt = {c) Gahar events {d) Total evsrits
TOURNAMENT tade ool {a) thrcugh
e — '__, o tejofiorei N rcugt
OF HOPE POP LUNCHEON 20 cot. (e}
o (event type) fevent typs) itetal numbarn
E 1 Grossreceipts . | . 818,699. 242,793. 795,166.] 1,856,658.
2 Less: Contrburons S 60,058, i3,551. 56,805. 130,414,
4 Grossncomai{nstminusine?) ... 758,641, 229,242.! 738,361.1 1,726,244,
4 Cashprzes L 0. 0. 0.
5 MNoncashorzes . . 0. 0. 0.
[ ]
2 |
£|6 Rentfacitycests o 91,758, 0. 36,479. 131,237,
=
=
3|7 Focdanabeverages | o 26,167, 36,788. 71,804. 134,759.
.5
8 Ententainment .. 6,500- 0. 20,207. 25 707.
9 Other direct expenses . . . 157‘2880 63'4530 340;377- 56_,_18
10 Direct expense summary. Add Ines 4 th roughQin sowmnid) . T 853,821,
11 Netncoma summary, Combing fine 3. column (g). and fne 10 . b 872,423.

]Eartm] Gaming. Comp'ate ! the organization answares “Yes' ta chg 3. Pan t V. ine ‘-.c' re:o ec mere than
§15,00C cn Form 9280-EZ, line 8a,

st 0 fmarame

- - (b} Puit aueinsiant s e ‘ {d) 7ozl gaming {ac
2 a)Emngo ings ¢) Cihar gamng
2 (a) Eng Bingaprograsstie binas {e) Cinerg S leot (a) through ot (c);
2
o
[

1 _Gross revenua
w12 Cashprzas
&
g
|3 Noncashprizes |
&
g
|4 Rentiacioycass
3

5 Other direct exgenses

L Yes % |L_ Yes %%
6 Vclunteerlabor R L_iNo LI No E
7 Drect expense summary. Add Enes 2 through 5 in ca'umn (5} B . . - |- )

8 MNetcamng ncome summary, Combine fine 1. column d, and na 7

9 Enter the state(s) inwhich the organization operates gamng activities:
a Is the organization licensed to operate garming activities in each of these states? | o . L _iYes L.No
b ¥ °No,” explain:

10a Were any of the 2rganzalicn's gaming licenses revexed, suspended or tlermnated cunn
b I{ "Yes.' expian:

i__Yes ___!No

222082 0107413 Schedule G (Form 990 or 980-E2) 2012

i
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THE COMMUNITY FOUNDATION OF MIDDLE
Scheaue G iForm 90 or 99062 2012 TENNESSEE, INC. 6§2-1471789 page3
11 Coses the organizat on operate gaming activiies with ronmembers? |
12 istheor gut"'ah

o ) L_Yes __iNo
ya granter, benaficiary o° trustee of 2 trust o 2 membsr cf & pannership o7 Giher e”-’-"-';‘ fermes _— —_—
1 i
+c agminster charitable gamng? : . : L—Yes —No
13 indicate tha percentage of gaming activity oparated in:
¢
a The organizaticn’s fagility e e e e e S 13a ca
b Anoutsidle faciity . L . {13b %%
14 Enter ths nama ang acaress of tne pars"n wno praparea me orgml.ataon S gami ng/ cac.al avents bocks and £COrCs:
Name b
Address P
. " I
15a Deces the arganization have a contract with a third party frem whem tne organizaton raceives gaming revenue? L—<Yes . No
b ! *Yes,* ent2r the amcunt of gaming ravenug receivac by the crganmizaton P $ o anotheamcunt
of gaming revenus retainad by the third party b $ .
c if *Yes," entar nama and acdress of the thrg party:
Name P
Address P
16 Gaming marager nformation:
Name P
. Gaming manager cempansation B §
Dascription of sarvices provided P
| Director/otficer ] emproyee T indepencent contraster
17 Mandatory distributions:
a I3 tho organization roquirod undor state law to mahke chantabls Qistroutions 7Sm the Guming processus 19
retain the state gamng license? | L . ) L.Yes i__!No
b Enter the amount of distributions requirac m'*ar state ! L :e ce s rnutf—d 10 char exnr-';:: Srganzations of spent . the
oraznizaticn's own exemot activitias cunng the tax vear P &
‘Eal’tilVl Supplemental Information. Complate th.s part 10 ;:rowc!e tha axplanatiens raguired by Part . Ine 29, cc umng (i) and (&), and Part I,
ines 9, 8b. 10b. 15b. 15c, 16. anc 17D, a5 aesicas!s. Alsc complata this ©a1 10 £roviG2 any 288.50020 nfomatan (sea instrustisns),
2320€3 9°-LT2 Schedule G (Form 930 or 990-EZ) 2012
32
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule | (Form 8201 TENNESSEE, INC. 62-1471789 pagez

| Part IV| Supplemental Information

IN TEE CASE OF DONOR-ADVISED FUNDS, WE REQUIR

ta

THAT TEE DONOR

PAYMENT OF ANY PERSONAL PLEDGE OR OTHER FINANCIAL OBLIGATION AND THAT

IT WILL RESULT IN NO BENEFITS OR PRIVILEGES BEING RECEIVED BY ANYONE.

WE ALSO ASX THE DONOR TO ACKNOWLEDGE THAT THEEY ARE AWARE THAT THES USE

OF DONOR ADVISED FUNDS TO PURCHASE ADMISSION TQ &N EVENT OR TO GARNER

ANY BENEFITS OR PRIVILEGES, MAY MAXKE THEM PERSONALLY LIABLE FOR

PENALTIES ASSESSED BY THE IRS UNDER THE PENSION REFORM ACT SIGNED INTO

LAW 8/17/06. IN THE GRANT TRANSMITTAL LETTER TO THE GRANTEE, WE ADVISE

THAT IN ACCORDANCE WITH IRS REGULATIONS, WE ARE SENDING THE GRANT BASED

UPON ADVICE THAT THEY ARE A 501(C)(3) IN GOOD STANDING AND THE FUNDS

WILL NOT BE APPLIED TOWARD A PLEDGE OR QOBLIGATION OF ANY PERSON, NOR

WILL IT SECURE ANY BENEFITS FOR ANY ON= INDIVIDUAL.

W2
858172

Schedule | (Form 990)

14430919 781331 14513-16513 2012.0 COMMUNITY FOUNDATION OF 16€513-1:



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Koy Employeas, and Highest
Compensated Employees
P Complote if tha crganization answered "Yes® to Form 990,

&3 Mo, 15280327

- 2012

A - Part IV, fino 23, " Opén to Public
e f::;:;us;:?; ’ P~ Attach to Form 990. D> See separate instructions. o ‘lnsp.qulqn
Name of the organzation THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number

TENNESSEE, INC.

62-1471789

[Part1 ] Questions Regarding Compensation

1@ Check the appropriata box(es) if tha organizatien prov.dsd any of the folowing to or for a persan I'sted in Form 989,

Part VI, Section A, Iine 12. Complete Part il to provide any r2avant informaticn regarding thase items.

Firsi-class or charter travel Heusing aliowance or residenca for psrsonal use i
Travel for cempanions D Paymenis ‘or business use of parsonal residence 1
LI Tax indemnification and gross-up paymenis 7 t__! Healh ¢r social club Cues ¢r initiatien fees
: Discreticnary spanding account :1 Parsona! serv.cas {e.g., maic, chauffeur, chef

b If any of the boxes on iine 1a are chacked, did the organization follow a watten poiicy regarding payment or
reimbursement or provision of all of the expanses described above? if *No.” cemplete Part il to exp'ain

trustees, and the CEO/Executive Ciracteor, ragarc.ng tha items chesked 'n line 1a?

3 Indicate which, if any, of the {ollowing the fiing organization used to establish the compensaticn of the crganizaton's
CEQ/Executive Directer, Check all that apply. Do not check any bexes fer metheds used by a related crganization to

estabiish compansaticn of the CEO/Executive Directar, but expiain in Part il

Compensation commitee X0 written mp'oyment centract -
Indepencant compensation consuitant LX) Cempensatien survey or stugy :
Form 930 of other organizations Approval by the board or compensaticn commities O

4 During the year, ¢id any person listed in Form 880, Part VII, Secticn A, iin2 13, wih respect to the f.ing
crganization or a related arganization:
a Receive a severance payment or change-of-contel paymant?

b Participate in, or receive payment from, a supplemental nonqualified r-=t='emanl p!an? e e

c Participate in, or receive payment from, en equity-based ccmpensation arrangamem?
If *Yes® to any of ines da-, list the persans and provide the applicabls amaunts ‘or ea:h zr-": n Pa-t ut

Only section 501(c}{3} and 501(c){4) organizations must complete lines 5-9.
6 For poroons listed in Form 000, Part VII, Section A, Iins 1&, dig the organ.zaticn pay Or 2cCrue any campensation
ccntingent cn the revenues of:
a Theorganization? .. ...
b Any related organxza”on?
If “Yes® to line Sa cr Sb, descnbe 'n Part m
6 For persens listed in Form 999, Pant Vil, Section A, line 12, ¢id the orgznzation pay or accrue any compsansaticn
cantingent on the net eamings of:
a The crganization? _
b Anyrelated crganizaticn? BT
If *Yes" to line 6a or 6b. descrxbe in Pa-t III
7 For persans listed in Form 990, Pant VII, Section A, line 1a, cic tha crganization provida any non-fixed payments

2 Ddthe crganization require substantiation pricr to re'mbursing or ai'owing expenses incured by ali cificers, directors,

not described in fines 5 and 62 If "Yes.” describe inPart Il e 7 X
8 Wera any amounts raported in Form €80, Part Vil, paid or acorued pur sx_an' to aco n;rac: tt-a‘ was sz.b lectto the
inita! contract exception describad in Regulations section 53.4858-4(2}3)? If *Yes,’ descrbenPantit | 8 X
9 If°Yes® toIne 8, did the organization 2iso folow the rebuttabia presumpticn ptocedurs dascribed :n
Rzculations section 53.4958-6(c)? . . e 1 9
LHA For Paperwork Reduction Act Notice, s0e lho Instructions lor Form 990. Schedule J {Form 990} 2012

23
12-30-92

36
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Schedule J (Form 890) 20012

THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

62-1471783

Page 2

|»Pnrt B | Officers, Diractors, Trusteos, Koy Employecs, and Highest Compoensated Employecs, Use duplicate copies if additionn! space 15 needed.

For each individual whose compensation must bo teported in Schedule J, report corupensation fiom the organization on tov (i) and from related organizations, described in the inslructions, on row (i)
Do not list any individuals that are not listed on Fotn 990, Part VL.

Note. The sum of columng (B)ii}{ii) for each bstad indivigual must atqual the lola amount of Form 990, 2art VIl, Section A, line 12, applicable column (D) and (E) amounts for that individual,

{A) Name and Tille

{B) Breakdovm of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus &
incontive
conpunsation

{ili) Other
reportable
compensation

{C} Retirement and
other doferrad
compensation

{D) Nontaxabile
benetits

{E) Total of columns
{3H-(10)

{F) Compensation
jopoited ns doferred
in prior Form 980

(1) MBS, ELLEN E,
PRESINENT

LEHMAN

0
{ii)

253,042.

0.

0.

7,388.

8,948,

269,378.

0.

0.

0.

0.

0.

0.

0.

0.

{i)
{ii)

230112
12-12412

37

Schedule J {Form 990) 2012



SCHEDULE L
(Form 990 or 980-E2)

Transactions With Interested Persons
P Complate if the organization answered
“Yas® on Form 990, Part [V, lino 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-E2, Part V, line 38a or 40b.
P Attach to Form 990 or Form 950-EZ. > See separale instructions.

Cepaenrirt oftte Treas sy
rerrat maen o3 Semace

gt T3l

2012

Open To Publlc
Inspection

THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE, INC.

twama of the erganization

Employer tdentification number

62-1471789

oJ

Part] | Excess Beneﬂt‘l’ransactlonsmcnc Sie

Comgiete ¥ the crganization ansvered “Yes’ o1 Bz

1 b) Relatonshp batween dsguaified {d) Corregtec?
(a) Namae of disqualiied person (b} Re p baty L {c) Cascriztion ¢f transaczton e
person and crganizalen Yes No
|
t R
! i
2 Enter the amount ¢f tax incurred by the organizaticn managsrs or disquiiihed persens curng the year under
saztion 2938 o o » S
3 Enterthe amount of tax. fany, on in2 2, gbove. rembursag by the organizaten > ¢
{Partil] Loans to and/or From Interested Persons.
Complate 1 the organ.zatcn answered “Yas® on Form 830-B2. Fant V, ne 38a or Form 223 Pamt iy, ne 28 o fthe Srganzaten
reperieg an amount on Form 290, Part X, iine 5, 6. or 22
3 s te o { i
(a) Name o? 1o) Rev?,t‘lr(\:ﬁsn.p (c) Purpose Fd) Lodnis (e) Or.ginal (hBatanze zuz | (@)in ?) 822;1 fr“
nterested persen crgan.zaton ¢fican b= nrnzpal ameunt u2tauis? "':-—m 1267
! To !Frem Yes | No | Yes | No
i
|
Total » 35
[ Part Ui ] Grants or Assistance Benefmng Tnterested Persons.
Comp'ete if the organization answared “Yes® on Form €80, Part V, ira 27.
{a) Name of interasted persen {b) Re:ztionsnp betwean (c) Amcunt ot ! (9) Typa of (@) Pursosa of
2358%ance 433 stance asgstance

interested person ang
the organizatcn

|

LLHA For Paperwork Reduction Act Notice, soo the Instructions for Form 890 or 980-E2Z.

38
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Schedule L {Form 990 or 930-E2Z) 2012
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedu'e L (Form 80 or 53062 2012 TENNESSEE, INC. 62-1471789 paje2
! E art IYI Business Transactions Involving Interested Persons.

Comglete if the organizaticn answarad "Yes® ¢n Ferm €30, Pant iV, Ins 28a. 280, cr 282,

{a) Name of interested persen {b} Re'ationship between Interesiad [c) Amount of (d) Description of g‘% ;ﬁ‘;‘;gﬂ";

nersgn and the organization transastion transaction revenues?

Yes No
RICHARD ESKIND FATEER OF ELLEN LEH 0.RICHARD ESK X
WILLIAM H. ESKIND BROTHER OF ELLEN LE 0.WILLIAM H. X

jPartV. | Supplemental Information
Complete this part 1o provide additional information for raspenses to questions on Schedule L (see instructicns).

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

(A) NAME OF PERSON: RICHARD ESKIND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER OF ELLEN LEHMAN, THE PRESIDENT OF C¥FMT

(D) DESCRIPTION OF TRANSACTION: RICHARD ESKIND IS A PCG FINANCIAL

ADVISOR AND SENIOR VICE PRESIDENT OF INVESTMENTS FOR WELLS FARGO ADVISORS

WHICHE MANAGES SEVERAL SEGREGATED FUNDS.

(A) NAME OF PERSON: WILLIAM E. ESKIND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF ELLEN LEHMAN, THE PRESIDENT OF CFMT

(D) DESCRIPTION OF TRANSACTION: WILLIAM H. ESKIND IS A PCG FINANCIAL

ADVISOR, MANAGING DIRECTOR, AND INVESTMENT OFFICER FOR WELLS FARGO

ADVISORS WHICH MANAGES SEVERAL SEGREGATED FUNDS.

232120 Schedule L (Form 990 or 990-EZ) 2012
3
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SCHEDULE M Noncash Gontributions CrB e, 18537
(Form 990) 20 12
P~ Complete if the organizations answered "Yes" on Form -
Cipatment of tma Treaswry 880, Part |V, lines 29 or 30. i OPBMQ.PUblic
internas Recenue Semiea » Attach to Form 990. o l!l_ipOCll_O_n Vo
Name of the crganization THE COMMUNITY FOUNDATION OF MIDDLE Employer’identification number
TENNESSEE, INC. 62-1471789
[Part] | Types of Property
{a) {b) (c) (d)
Check i Number of Nzonsash cenirbution I.iathed of determning
applicabie | controutieas or | amaunts raportad on nenzash contributicn ameunts
tems contributed Form 830, Pant VIIL. 'ne 1a
1 At-Worksolart
2 At Historical treasures e
3 An-Fractionalinterssts ...
4 EBooksandpubicatons | ..o :
& Clothing and houssncki goods | !
6 Casandothervehicles
7 Boatsandplanes ...
8 Intaflectual prepenty e v eranenenann
9 Securties-Publolytraded . . .. X 41 9,679,626. RVERAGE FMV ON GIFT
10 Securities-Closely heldstock .. ... X 1 1,228. FMV
11 Securties - Partnership, LLC, or
trust intarests e e et et ae e nennes
12 Securities - Misceilanecus | ...
13 Cualfied censervation contribution -
Historicstuctures
14 Cualified consarvation contribution - Other |
15 Real estate - Residential |
16 Realestato-Commercial . ...
17 Realestate-Cther .. . . ..
18 Colectibles
19  Food inventory . e
20 Drugs and medicalsupglies || . ... ..
21 Taxidermy
22 Histericalattifasts | . ...
23 Scientific specmans
24 Archeologicalanifacts ... .
25 Other P { )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 racaived by the organization during the tax year jor contributicns
{or w:hich the organization complated Form 8283, Part IV, Donee Acknowiedgement || 29 0
Yes | No
30a Dwing the year, aid the crganization recaive by contnbution any property raponed in Part |, Ines 1-28 that 1 mus? ho'c for ok
at I2ast three years from the date of the initial contriouticn, and which is nct regu’red to be used for exempt purposes for IR NS
the entife NOIIING PAAGOT | .. . o e oot oo oo e eeaes e se s oeevess oes e reaeeneoae s eeee e oo, | 300 X
b if "Yes," describe the arrangament in Part Il. R O
31 Doses the organization have a gift acceptance policy that requires the reviaw of any nca-standard contributiens? {31
32a Dces the organzation hire or use thitd parties or relatec organizations 16 s¢!'ct, process, of s2' noncash
COMIBULONS? e+ oo oo e e e eer eereoe e e e, (3201 X
b 1f"Yes,® descrive in Part il i I
33 if the organcation did not report an amount In column {¢) for a type of property for wh.ch coiumn () is checked, e

descrive in Part [l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930.

23214
12.20-12
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THE COMMUNITY FOUNDATION OF MIDDLE

Scheduie W IFerm 9301 20120 TENNESSEE, INC. §2-1471788  page2
[Partil| Supplemental Information. Cempate tnis part to provics the intormation requirec by Part 1, ines 305, 32b. and 33, and whether
tha organization is reporting in Part I, column (0), the number of contrbutions, the numbar ¢f tems raceived, or 2 combinaten of toth.

Also ccmpleta this part for any additional intomistion,

SCEEDULE M, LINE 323: REGARDING THE SALE OF NONCASH CONTRIBUTIONS, OUR

INVESTMENT POLICIES QUTLINE THEAT NONCASH CONTRIBUTIONS WILL BE

CONVERTED TO CASH AS SQON AS PRACTICAL FOR REINVESTMENT. WIS TYPICALLY

HIRE EXPERTS (REAL ESTATE BROKERS, AUCTION COMPANIES, AND OTEER THIRD

PARTY EXPERTS) TO CONVERT NONCASKE CONTRIBUTIONS INTO CASH. OVERSIGET IS

PROVIDED BY THEE BOARD OF DIRECTORS OR ITS DESIGNEE.

2342 12.2¢.02

Schedule M (Form §50) (2012)
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25 MR

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 12

{Form 980 or 990-EZ) Caomplete to provide information for responsos 1o specific questicns on
- Form 990 or 830-EZ or to provide any additional infcrmation. Open to Public
S e e D Attach to Form 950 or 990-EZ. Inspection
Hana of the crgan zaton THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789

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

ORGANIZATION WHEOSE PURPOSE IS TO BE A LEADER, CATALYST, AND RESOURCE

FOR PHILANTHROPY BY BUILDING AND HOLDING A PERMANENT AND GROWING

ENDOWMENT FOR THE MIDDLE TENNESSEE COMMUNITY'S CHANGING NEEDS AND

OPPCRTUNITIES. THEE FOUNDATION PROVIDES FLEXIBLE AND COST-EFFECTIVE

WAYS FOR CIVIC-MINDED INDIVIDUALS, FAMILIES, AND COMPANIES TO

CONTRIBUTE TO THEIR COMMUNITY. TEE ASSETS OF THE FOUNDATION ARE

DEVOTED TO CHARITABLE USES OF A PUBLIC NATURE PRIMARILY BENEFITING TEE

RESIDENTS OF MIDDLE TENNESSEE IN FIELDS SUCH AS SOCIAL SERVICES,

EDUCATION, HEALTH, THE ENVIRONMENT, AND THE ARTS.

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

CHANGING NEEDS AND OPPORTUNITIES. THE FOUNDATION PROVIDES FLEXIBLE AND

COST-EFFECTIVE WAYS FOR CIVIC-MINDED INDIVIDUALS, FAMILIES, AND

COMPANIES TO CONTRIBUTE TO THEIR COMMUNITY. TEE ASSETS OF TEE

FOUNDATION ARE DEVOTED TO CHARITABLE USES OF A PUBLIC NATURE PRIMARILY

BENEFITING THE RESIDENTS OF MIDDLE TENNESSEE IN FIELDS SUCH AS SOCIAL

SERVICES, EDUCATION, HEALTH, TEE ENVIRONMENT, AND THE ARTS.

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT OF THE ORGANIZATION,

ELLEN LEHMAN, IS THE DAUGHTER OF RICHEARD ESKIND, WEO IS A PCG FINANCIAL

ADVISOR AND SENIOR VICE-PRESIDENT FOR WELLS FARGO ADVISORS WHICH MANAGES

SEVERAL SEGREGATED FUNDS.

THE PRESIDENT OF THE ORGANIZATION, ELLEN LEHMAN, IS TEE SISTER OF WILLIAM

H. ESKIND, WHO IS A PCG FINANCIAL ADVISOR AND MANAGING DIRECTOR OF
lli:"« \ For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-E2. Schedule O (Form 990 or 990-EZ) (2012)

Tent.eg
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Schedule O (Form 930 cr 982-EX) (2012) _ Pace 2
Name of the organzaticn ' THE COMMUNITY FOUNDATION OF MIDDLE Employer identification number
TENNESSEE, INC. 62-1471789

INVESTMENTS FOR WELLS FARGO ADVISORS WHICH MANAGES SEVERAL SEGREGATED

FUNDS .

FORM 990, PART VI, SECTION B, LINE 11: OUR FORM 990 IS PREPARED BY THE

SAME FIRM THAT PREPARES OUR AUDIT, IN P2RTNERSHIP WITH THE PRESIDENT,

COMPTROLLER, AND FINANCE STAFF OF THE FOUNDATION. PRIOR TO FILING THE FORM

990 IT IS REVIEWED BY THE PRESIDENT, BOARD AND COMPTROLLER, AND COMPARED

AGAINST AUDITED FINANCIAL REPORTS AND WORKPAPERS.

FORM 990, PART VI, SECTION B, LINE 11B: AN ELECTRONIC COPY OF FORM 3530

INCLUDING REQUIRED SCHEDULES WAS PROVIDED TQ EACH VOTING MEMBER OF QUR

GOVERNING BODY PRIOR TO OUR FILING WITH THE IRS. THE COPY WAS VIA A LINK

TO OUR WEBSITE.

FORM 950, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS OR TRUSTEES

AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD

GIVE RISE TO CONFLICTS. WE MONITOR THIS THROUCH A “CONFLICT OF INTEREST

FORM" WHICH OFFICERS, DIRECTORS, TRUSTEES, AND XEY EMPLOYEES ARE REQUIRED

TO0 COMPLETE AND SIGN ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS COMPENSATION IS

SET BASED ON SALARY DATA FROM THE COUNCIL ON FOUNDATIONS, SOUTHEASTERN

COUNCIL OF FOUNDATIONS, AREA NONPROFIT SALARIES AND COMPENSATION REPORTS,

AND ANNUAL WRITTEN PERFORMANCE EVALUATIONS. THE COMPENSATION

RECOMMENDATIONS ARE COMPILED ANNUALLY BY THE PRESIDENT AND ARE REVIEWED AND

APPROVED IN WRITING BY THE BOARD CHAIR.

FO&M 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
$i%:3 Schedulo O {Farm 990 or 890-EZ) (2012)

an6aa
43
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Scheduis Q (Form 280 cr 820-EZ 120121 Pace 2
Employer identitication number

Mams of the organzation THE COMMUNITY FOUNDATION OF MIDDL
TENNESSEE, INC. 62-1471789

tn

TN,AL,AK,AZ,AR,CT,FL,GA,IL,KS,KY,HME,MD, M2 MI MN,MS, NE,NJ, N, NY,NC,CH,OK,OR

PA,RI,SC,UT,VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: WE MAKE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO TEE

PUBLIC THROUGH QUR WEBSITE ON GIVINGMATTERS.COM, AND THROUGH SENDING

MATERIALS OUT UPON REQUEST, BOTH ELECTRONICALLY AND TERQUGH TEE U.S. POST

OFFICE.,

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY QOF FORM 930 INCLUDING REQUIRED SCHEDULES WAS

PROVIDED TO EACH VOTING MEMBER OF OUR GOVERNING EQODY PRIOQOR TO OQUR

FILING WITH THE IRS. THE COPY WAS VIA A LINK TO OUR WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE Orf SPLIT-INTEREST GIFTS 844,580.
IN-KIND EXPENSES -70,743.
TOTAL TO0 FORM 9350, PART XI, LINE 9 773,837.

FORM 990, PART XII, LINE #2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS REGARDING THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

235 Schedule O (Form 990 or S80-EZ) (2012)
A
= ‘1
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THE COMMUNITY FOUNDATION OF MIDDLE
Schedule R (Form 950} 2012 TENNESSEE, ZINC. 62-1471789 paces
[ Part VII'j Supplemental Information

Compicte this part to previde additional information for rospanses o Quasticns on Scheoue R {sea instrugtions).

222165 “2.10.12 49 Schedule R {(Form 990} 2012
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14430919 781331

Funn 990 T

e Yreasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Beceinug Soovice For zalen L&
A L__iCteck boxit Rame of organizatic sck boy f rame changed and s2¢ InstLstLns
aodress cranged THE COMMUNITY FOUNDATION OF MIDDL E
8 Ex2mptundersscton | Print { TENNESSEE, INC. 62-1471 789
X 5"«"<(C €3 O | Lumber, strest, and reom or 513z 70, f2 2.0, boy, s28 instrustiars. D o Famaimaes Tty
T o3 _z0in| 3833 CLEGHORN AVE. , NO. 400
T a0 530 City of tawn, state, and 217 cods
T a23ia) NASHVILLE, TN 37215 541900
C Sock vaiue of all assats |F Group exemption number {see instrucians, b
atend of year § Check organization type P> L X wm} corporaton L 53%ic) trust L 40%astrust L Cthertrust
336,778,162
H Descrabe the organization's primary unreiated business astivity. b» SEE STATEMENT 1
I During the fax year, was the corparatien a subsidiary in an atftiatzd group or & parert-subsidiary contrs 2d group? Bo_lves X s

if 'Yes,” erter the name and ident fying rumber cf the parent corparaten. P

J Thebocksareincareof P ELLEN E. LEHMAN

Teepncnenumber B> (615)321-4939

{Part 1] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
12 Gross receipts or saies 11,422. T o
b Less returns and aliovances ¢Baarce o1 11,422. - 5
2 Csstof goods sold(Schedue A, fine 7) 2 ] ; s -
3 Seess profit Subkactfne 2 fromline 1c 1K 11,422, . 11,422.
4a Capital gain net ncome {attach Schedule D) o 4 '
b Hetgan less) {Form 4797, Part Il ine 17) (attach Form 4797) T
¢ Capitatloss deduction for trusts o L 4c R
5 income {loes) from partnerstips and S pcra:xc"s {attach etatement) B 5,318. STMT 2 5,318.
6 Rentincema (Schedui2 Gy [
7 Uarefatsd debt-financed inceme (Scheduis ‘\ . ) . 7
8 interest annuties, ravaites, and rants from 2oawolled a'ga" 23b2ns 8oL F) 8
9 Iavestment income of a section S0CHTy, (9, or (17) organt
{Sznadule G) 9
10 —xplonaJ exempt agtivity income (Schegdule §) 10
11 Agvertising income (Scheduie J) 11
12 Ciner income {se¢ instructicns; atlach statament) 12
13 Total. Combinglines 3 through 12 13 16,740. 16,740,
[ Part I | Deductions Not Taken Elsewhere (sae ns:':.-:t-:ns for timitations on ceduct ons)
{except for contributions, decuctions must be Giracty connactad with the urrelatas busnass incema)
14 Compensation cf cificers, drecters, and trustzes (Schedule K3 14
15 Satries and wages 15 203,9490.
16 Repairs and maintenans 16 485.
17 Baddebts 17
18 Interest (attach statement) 18
19 Taesandlicensss 19
20  Chartable contrbuticns (s2e instructions for imaation ru'es} 20
21 Cepreciation (atash Form 4552) 21 3,342.
22 Less depracintion camed on Scheduie A and elsevnere on return 222 "22b ,342.
23 Deapieton o L 23
24 Centributens to defarred compensation plans 24
25  Employee bereftprograms ) 25
26 Excess exemptespenses ssmada’e I 25
27 Excess readership costs {Scheduls J) o . o 27
28 Other daductions (attach statement) o SEE STATEMENT 3 28 107,173.
29  Total deductions. Add fnes 14 through 28 . o 29 314,940.
30 Unrelatsd businecs taxabls incoms bafere ret perating ioss deducton. Subtracting 28 am tna <3 o 30 <298,200.>
31 Netoperalting loss deduction (mited to the amount cn line 30; B ) SEE STATEMENT 4 | 31
32 Unrelated businzss axabia income before specific deducucn, Subtactine 31 from ans 20 32 <298,200.>
33 Specitic dadustion (gereraly $1,000, but ses instruztiens for exzegt’sns) 33 1,000.
34 Unrelated business taxable income, Subtract iin2 33 from tinz 32, f fing "3 Greaterthan ine 32, enter tne srailer
¢ctzercorine 32 o . ST 34 <298,200.>
557  LHA  ForPaperwork Reduction Act Notice, see instructions. Ferm 980-T (2012,

16513-16513
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w=t7gsty TENMESSEE, INC.

THE COMMUNITY FOUNDATION OF MIDDLE

1
-

62-1471789 i 2

{ Part il ] Tax Computation

35 Organizalicns taxabia as zotpasations (s2< instiuciions 107 tax cemputaticn).
Conlreliad graup membars {sections 1551 20y 158
3 Entzryeur share o' the $30,000.525.000, ant 3.8

3
o
22

}oliagk hers B 0 i see instracticas sng:
5,060 135381 intems .m:mr {in tat crder)

m Is I @l ! m 's

b Enter arganizatisn’s chars of: (1) Additiona! 5% tax {notmate inan §3 )
{2} roaticnal 375 tax (1o.mramn>- 3,600 — ... 18

Lt

¢ Inootwe Baxon the amount on line 34

35 Trosistaxabie 2ttest rates (saeln't:u tisas {21 fax computation). Ins am n 'Jx:a nount 5n hog 34 frgry
D Taratzschadzor L] Sehedutz D {Fomm 194%) b i3 .
37 Proxylax (sz2 instiuctions) > la!
35 Assnative munimumisx _— e i3’
39 Tolal. Add toas 37 3nd 33te e 5 ot 35 shishayet apnlas 38 0.
iPart IVI Tax and Payments

203 Forzgn axoredn (corpanations ltach Form 1118, trusts atiach Form 10183 | 402

1y Cinereradiis (Le instustions) e e e e s0b

¢ Ganeral business cragi. Attach Form 3‘0 . abe

¢ Cregit for prior yaar minimum 1ax (attzch Form 2821 of 8327) 4

¢ Tolalcredits, ~dainzs 40atnecugh 48 . . L L. sCa
41 3ubtractline alstrieming § e e e e e [ URN &1 0.
42 Cihertaxes. Chack it from: D .-mm--? lj Form 8311 : E 37 D F..rm 33-35 (_] Cinag g 32
a3 Totattax, Add ines 41200 42 . . - 43 0.
44 3 Paymants: AZ011 c::.a:,...enme:.ﬁd 10 4012 442

b 2012 estimated baxpaymanls . . A4k

¢ Taxdzposited with Form E363 e 44

4 Ferzign oiganizstions: Tax gaid or "\e c a!swue( 2ing ru::x_r:s) 3ad

2 Bactup wilhhelding (s¢2 instructions) . . 132

t Craat for small empleyer heaith iasursace prAm-uus (All:ch m 8841} saf

g Cnet crgdils ond paymants: _Jrom243s e

Fonn 138 _ ’—1 Othar 40 .
4 Tetatpayments, Adlms Liatheugh g I
46 Extimatsd tax peas instructions). Chisck il Form 22 '01 m 35
47 Taxdse.lffn2 :|;X-=s 1z ths tetal of tinas 43 znd 58, znlerama B {47 0.
48 Overpaymant. it in2 43 is lrger than the toizl of fazs 43 22U 45, ¢n b iasd 0.
18 Entzrtha amount of Ene 48 veu wank: Credited to 2013 ostimated tae B~ | nptnces b | 39 |
[ Part v'| Stalements Regarding Certain Activities and Other Infarmation (s2e insuuciizns)
1 Alanytims cuddng the 2332 calendar y2as, di the organization hava an iatzrast in or asijnatunz o1 ei6er Juthonly cvara foancial sccount {hank, | Yes i Nn

secuntize, oF othat) in 3 foraign countey? 1 °Yes " ihe crganizatizn may hay

1o fiz Form TD F §2-221, Repsrt ¢f Forzign Bank zny Fingnzial

Accouals. it Yes, ik ne of the forzign counlry here B> VARIOUS

Ser= 3 1m0 Lan yri

N v:.—: Leasnt '\‘",«n:w.:!o .

xamat intarast iezzivad of asctueg dutisa the

tan SO, T©f W2l ""'33"'-:': Tr it ...,-.‘ FRree Ty

2
3 Eolerina zmount of L.l' 13x 23y b} i
Schedule A - Cost of Goods Sold. Enter method of inventery valuation_b-N/A e
3 inventory altaginnming ofyear 1 § Inventory 3t end of yeur i 5 B
2 Purcharis e L2 7 cmnlgcais 5aid. Sulin
3 Cesteftsbar . ... 13 ‘ fizmline 5. Zelar harg 2nit i Pa 7 .
42 agéssns sectan 263A contaiatt cuaterarng |42 3 Doihe teles of section Z53A (with 128322t to | Yes | tic

g (heccosis (aitach elatemant) . -:h pioseny prcduced or asquited larrasale) apoly to ! i
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THE COMMUNITY FOUNDATICN OF MIDDLE

Form 690-7 {20121 TENNESSEE,

INC.

62-1471789

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property):s¢*

i

1. Oezeratie otzeoren,

Faje 3
y
!

2.

Bemtretanee o At 2

(l) From persanil o

1 tor poracnal praparty
0 DLt retmre than 5054

oy MtreceTertage
o than

1)

2)

3)

{4

LAY

Teta

00

(¢) Total income. A4 tots!s of columns 2{a) and 2(b). Enter

here and on pege 1, Part, a2 6, cclumn (A

>

Erex rarears

Fatiured o

(b) Total deductions.

Schedule E - Unrelated Debt:F_inahced 'Income 1528 NSLCT Z0s)

2}

2

(3}

{})

4. Amsert st avor;e asstin
3ebt on o SRSTATH 1S JBL-haLr s
oronert, {anach statemerty

8 abla 1y
3 orenerty

(AN 2laterert!

LSle3 Dt

1)
2
3)
(3) :
MrpREnI LN LAge Erie herean wnpage .
{ Saet ! Lra T2z o AL Bartiine 7, sglme (8
Totals B Q. 0.

Total dividends-received deductions :nclud2dn coiumn §

-3

0.

Schedule F - Interest, Annuities, Royalties; and Rents From Controlied Organizations l_se-:-rins'.mctions)

Exempt Controlieg Crganizaticns
- 3
1 o hamE S Ear I D SegInlaniin 2.
Empie, e i2entacatn
LMl
1) :
, I
2} i
i3) 1
(] '
Nonexempt Controlec Crgan:izatons
7. Taszowircem B. Mot urceatsd ngoma (inesy 9, Tiwstanezerdpagnerts et
(332 :NEFULENS, male

1) .
2)
13 |
) 5
i EEF e S ABIITHTIRS @t Y
£e2 LR
E
Totals . > 0. 0

TTITYY Tvctavs

4430819 781331

16513-16513
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THE COMMUNITY FOUNDATION OF MIDDLE

Form 690-Ti2¢12; TENNESSEE, INC.

62-1471789

Pags 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see rstructions)

1. Cezmpdonctinzome 2. Amturt et srnmg

13
(2)
{3)
&) :
t FEE A Prit
Totals Fl 0. 0.

Schedule I - Explonted Exempt Activuty lncome, Other Than Advertising Income

(sea instructions)

m:o & Butnvss
(1)
()
(3
) !
Irte herparcor Erter Merg andon N
S50 1, Pary, £azal Pl
s 10 o3t tAl Lre 0 B
Totals b 0 . 0 o} 0 .

SchedblAe;l Advertisxng Income (see instructions)

[Partl |Income From Periadicals Reported on a Consolidated Basis

(1)
2)
3) .
)

Totalsivairy WwPaitll, iz Sy . » 0. 0.

| Part 1l | income From Periodicals Reported on a Separate Basis (Fcr cach peroc ca stes n Part il L n

columns 2 through 7 on a Lna-by-lina basis.)

{oamy oz

fet 10

s

at.

7. Bacers oottt s
S35k :c.r-- Smius

M
(2)
3
()
Totals trom Part |
Enter tere
EEPy RN

et oo

0.

>

Totals, Part i (linzs 1-5)

Schedule K - Compénsatlon of Officers, Directors, and Trustees {see instructions)

3. P
1. tame 2 A ~v: i
(1 :
23
&)
) :
Total. Erter here and on pacs 1. Partil, Tine 4 > 0.
U Ferm 990-T 2012
«" . '3
54
4430919 781331 16513-16513 2012.04020 TEE COMMUNITY FOUMDATION OF 16513-11



TEE COMMUNITY FOUNDATION OF MIDDLE TENNE 82~1471789

FORM 950-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

NOWPLAYINGNASHVILLE.COM IS A SOURCE OF INFORMATION ABOUT ALL PERFORMANCES,
VENUES, EXHIBITIONS, SPORTS, RECREATION AND COMMUNITY EVENTS THAT ARE
EAPPENING YEAR-ROUND IN THE NASHVILLE ARERX. NOWPLAYINGNASHVILLE.COM
PROVIDES DATES, TIMES, MAPS AND DIRECT LINKS FOR PURCEASING TICKETS.

TO FORM 990-T, PAGE 1

FORM 3590-T INCOME {(LOSS) FROM PARTNERSEIPS STATEMENT 2
DESCRIPTION AMOUNT
ALLIANCE RESOURCE PARTNERS, L.P. <1,169.>
APOLLO EUROPEAN CREDIT FUND, LP (2267) 3,833.
ATLAS ENERGY LP <701.>
ATLAS PIPELINE EOLDINGS LP <1,762.>
BREITBURN ENERGY PARTNERS LP 344.
BUCKEYE PARTNERS, L.P. ie2.
CHAMBERS ENERGY CAPITAL EXEMPT SPECIAL, LP 11,553,
COPANO ENERGY, LLC <293.>
EAGLE ROCK ENERGY PARTNERS, LP 758.
ENBRIDGE ENERGY PARTNERS <5,028.>
KINDER MORGAN ENERGY PARTNERS, LP <2,925.>
WEEKS ROBINSON INDUSTRIAL FUND I, LP 2,000.
PVR PARTNERS, LP <1,176.>
EXCELSIOR VENTURE PARTNERS III, LLC <13.>
ATLAS RESOURCE PARTNERS, LP <il,>
FEG PRIVATE OPPORTUNITIES FUND, LP <254 .>
TOTAL TO FORM 3950-T, PAGE 1, LINE 5 5,318.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

DUES & SUBSCRIPTIONS 750.
TRAVEL 2,208.
MARKETING 317,429,
PRINTING 2,113,
POSTAGE 58.
CONTRACT LABOR 3,506.
EMPLOYEE BENEFITS 26,149,
RENT 3,037.
PHONE 516.

55 STATEMENT(S) 1, 2, 3
£4430919 781331 316513-16513 2012,04020 TEE COMMUNITY FOQUNDATION OF 16513-11



THE COMMUNITY FOUNDATION OF MIDDLE TENNE

SUPPLIE
TECHNOLOGY
MISCELLANEQUS
PROFESSIONAL FEES

TOTAL TO FORM S390-T, PAGE 1, LINE 28

62-1471789

1,607,
id,156.
17,234.

2,000.

107,173.

—— ——

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSsS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/07 129,483. 0. 129,483, 129,483.
12/31/08 319,195. 0. 319,195, 319,185,
12/31/409 301,491. 0. 301,481, 301,491.
12731710 333,217. 0. 333,217, 333,217.
12/31/11 453,111, 0. 453,111, 453,111,
NOL CARRYOVER AVAILABLE THIS YEAR 1,536,497. 1,536,497,

. _ 6 STATEMENT(S)
4430919 781331 16513-16513 2012.04020 THE COMMUNITY FOUNDATION OF 16513

3

L]
11
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1019 TEMMESSEE DERPARTMENT OF REVENUE
FRANCHISE, EXCISE TAX RETURN Please do not staple
Taxab's Yzar Asgount e FEIL e 8501

FAE lz:pnamg. 01701712 318282283 62-147178%
170 Enciag: 12/31/12

CHECK APPRACPAIATE SLOCK(S)'

l
E) enagssee Jomestic Curpzaatisn y
b ariga Caipanation
: Tarpoation o ;‘éi: } D
3. nsutance Company
T -
1 r,_' qu'ﬂ'-*n:-u LU Andividast
g . camzar LLE/2e1parauss
h. lamoer LLC/general partnzesicp )
1 nember LLODovizion of par nEluIhing;

THE COMMUNITY FOUNDATION OF MIDCDLE
TENNESSEE, INC. iz prinsizalbuonass sty in T—’a-»".ze
3833 CLEGHORN AVE., NO. 400 541990
tl.ﬁ SHVILLE

‘ENNESSEE 37215

Y ﬂ"h .'x:

cadzv pax ab intl

SCHEDULE A - COMPUTATION OF FRANCHISE TAX COLLARS CE-‘ITS
1. Tetsi net warth from Schedulz 71, Lina 5 or Schasuie F2, Line 3 o ] iy —1834696|
2 Tolziieal & langiniz saisenal prcperty from Sehedua G, Linz 15 ) ] (7 24296 1296
2 Fraaznise tax (25¢ £or $180.03 o maer {raction therast on tha grexter cfianis 1 cr 2 minimam $1£3 63 J3 1000

SCHEDULE B - COMPUTATION OF EXCISE TAX
EY 2 eubizct e excies tax trom Sehezule J, Line 33 {4 -183469%
5. Eacza (65 efline ) , . I A |
5 AUo Heoaonue oftaxcrzdtfecm Schedule ¥, Pan 2 €} _
7 Neteag'sataxduzilm2 Sptus Line 8) i7) o ‘“7—6 T

SCHEDULE € - COMPUTATION OF TOTAL TAX DUE CR OVERPAY?.'.E'IT

8. Teizl Franchice and Excisa taxss - Add ines 3 as . EN 100
E “tal crect from Sehacul: 0,L0910 (c:mn:' exzasd Lins 3} % ) T
. e 8 '2ss Line 3 {if Lina § exceeds Lixe 8. £nlar O hats) ——I 131G T 100
11 Deguct Tosal payments am Schedaa £ Lise? , , L LY S Tpo |
12. Pm::’,' (5% mcwh 30-¢ay pariod ¢ delinquancy ﬂmlO exc nrhnu panslty is $18) (123 T
13 latarest 7 .25 perznumooatares unpa by e dus 23 (13} T T
i 30y on eshimatsd franchisa, excisa tax payraants KLY :_ T o
15 jotzrzstun eslniled Maaciis:, estit2 L payivante . RETINE - B

13 Vetal amouat due {overpayment) - Add ings 10, 12,13, 14, ang 15 tess Lira 1 (s 4]
¥ gugrpayment reponiad o Ling 16, compste A pubior £ -

A 1 Cregitto nast o
CWER pF AT'!:ORNEY .

i |
meae Ll

1703253}

03]
y
(3]




pege 2 1019

SAXABLE YEAT REYErSS 48,

m

£

o

‘ £ o
01/02/12 12/31/12 THE COMMUNITY FOUNDATION OF MIDDLE TENNE

Schedule D - SCHEDULE OF CREDITS

Thied quantzsly estmatad payment
. Frurth quartardy est mated pay ment
Extension payment

. Tonlpaymants - Aadines T threugn S4Entir hereand or Schedy2 G Lra 1%
3y

& O 3

1. Gross Premyums tax credit{cannstexcesd Scredsle o Lire 8) o
2. Tesnassae Inzome Tax (cannat excesd Schedule 8, Lins 5) 121
3. Grean Energy Tar Credd (attach schedu's) 13
4. Cerbon Charge Cradit {aftzch schedule) a1
3. Brownfieid Property Credtyattach schaguiz) 2
3. boadquanters Relncatan Expense Cred.t (altich schedule; S
7. irdustrial Machinery Credtfrom Schadula T, Line 11 (7}
3. Jots Tax Credittrom Sznedu2 X, Lina 16 . (&;
9. Jobs Tav Creditcompytzd naceordan Lr221 =3
10. Total Credit - Add unes 1through 9 (Entar nare and on Schaduiz C, . 0
Schedule E - SCHEDULE OF PAYMENTS
1. Cverpayment from pravicus year if 3vanadia i1
2. F r3t quarterly estimated payment i3
3. Second guartar'y estimatzd paymant 3

i@ G s

100.

100.

COMPUTATICN OF FRANCHISE TAX

Schedule F1 - NON-CONSOLIDATED NET WORTH

-~
S

by Ling 2 (Enter here and on Scnsdulz A, Lin2 1)

W

. Total - Line 1 multplie

13)

1. %atvian (ot assets 25€ (2131 Habiites) ] 0 -1834696.
2. irdebledness 1o or guaraniead By parent or aftinated corporaten ifarnet 2e a dadultin: 2
3, Tow! tues 1310 2 o . 3 -1834696.
1. Aava {Schedues N, O, P, cr R it applicatie or 160%:) 4 100.0000:.
5. Tat!-Lire 3muitpied by Lire & (Erter nere ard on Scheduls A L7 1 iS5 -1834696.
Schedule F2 - CONSOLIDATED NET WORTH
1. Consaidatzd Net Werth itoial assats isse 15830 1Y tes) ('
2. Ratio (Schaduia 17CNC o1 170SF) (2) =
d

NOTE: Schedul2 F2is to be completed only if the corsalidated networth election has been mads.

Schedule 6 - DETERMINATION OF REAL AND TANG BLE PROPERTY

BCOK VALUE CF PRCPERTY QWNAED - Cost less ascumu'atad depretiaton
Liand )
2. Builgngs, wasercids, 2nd improvemients
3. Machingry, equipment. furn’ture, and fxtures
4. Automobiles and ucks
g,
7.

Prenaid suppiiss and cther tang b2 perseral preperty 1AlaCh senasuis,

lventories and weark in progress L
o Deductexamptinventony it exzess ¢f 830 miign {Tenn. Codz A Sect 27 57-3-24C
. &, Deguctvaivecteentfzdps

m

. SUBTOTAL - Add tnes 14rcugh 7, iess Line Tatrougn Lre @
Rental Value cf Property Used but nct Ovned S~
liet Annual Reatal Paid far; et
1. Real property 3037.

17, Maznirery & eqopmentuged in manutactur rg & prosese g

wery or mahile aqupmant

nsa . e
ET0IAL - Ade

Srarz of parinzrstip real and ang ble proparty provided 1At me sartnersh 5 does ot 2 3 et Atac sahedy sy

i

.« % e
v An

-

»

T O e QR

=4

for

1)

81

%))
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01/01/12

T

TAXABLE “TAR TANPAYER NALE ATTCUNT

12/31/12{ THE COMMUNITY FOUNDATION OF MIDDLE TEZNNE 318282285

SELY DS

COMPUTATION OF EXCISE TAX

Schadula J-1 - COMPUTATION OF NET EARNINGS FOR ENTITIES TREATED AS PARTRERSHIPS

o Cidrary Inzeme
Additions:

2. Adtuonal income items specifically atocatad to partners, includis gc:ara 138d payments t2 partnere (Fed 1053 - SerK) i3
a Any pelicss o ealense VA TLM A TRASEINCUGhT erlly SUT Tt Y as '\'Ar, LS =y
= pagense distOulel T a ; raded SET . nciuad aradilg ot oot A0 3 FE X e
4 Towl-Add ires 1,2,3743 3

Deduclions:
3. Agdtionalexpense Ems spEC :lacated to partn i
a2 AT IsucA:.n set-emipity 13n2¢ c's::;:u:::‘e cr o
= ,-,m* 1S Préscus! 'ﬂeiu: 2d 10 detarmine Ordinary intams (Ls "

{Inciude on Schadule K, Line &) | o {0,
7. 'm”.m of cmmhut. Y, N0U pravicusty deducted, o qualfizCren ot any panrer o mEmiir,

nouting all IRC 401 pians (inzlude on Sehecule K, Lin2 3 {73
3. Any netgain crinzeme recerved trom 3 “pass-through’ eatly sul 203 the ex2 52 W, or 27y net 93 &f

nsema distnbuted ts a publicty raded REIT {include schedu' cf znttes and FEINS) ig)
3, Towal ceductions - Addhinas S trough 8 ) %)
10. Tl -Line 4 lees Line 3¢Enter nars and 00 Scheduiz J, Ling * ) ] (19)

-

of Loss from Federal Form 1933, Line 22 1

Schedule J-2 - COMPUTATION OF NET EARNINGS FOR A SINGLE MEMBER LLC FILING AS AN INDIVIDUAL

Additions;
1. Business Inzeme from Form 1040, Scheduie C ih
2, Busness Incoms from Form 1040, Scneduiz D 12}
3. Businass Incem frem Form 1040, Schedule £ (31
3. Business incoms from Form 1040, Schedula F 4
5. Business incoma frem Farm 4787 3
8. Over Foim , Schadule 6
7. Any netless or expense recenved from a°pass-tnrough” entty sub 2itio the exdise v (irc.uds stnedu’2
¢!t entties and FEINS) iT
£ Totz-Addinas ttwougn 7 ig)
Deductions:
9, Am!subiect to s2f-employmentiaxss distributalie ¢r pad ty tne s nj e mamder [If regative, 2nter zate; intiude 30 Sen K Lr 3y (8)
0. A~y nzigain cr income recelved from a "pass-through” ertity fLE astin tre exsise tax (ireiul sinedus clenttes 3n3FE NS (D)
1. Teuldeductions - Addines9and 10 ) o ) it
12, Total - Line 8 ess Line 13 (Enter here and on Schedule J, Line 1) i12)

Schedule J-3 - COMPUTATION OF RET EARNINGS FOR ENTITIES TREATED AS SUBCHAPTER S CORPCRATIONS

1. Qrdicary Income
Additions:

2. Income #ems to axtzntinciudat!a in federal incoms ware Anotdor s eecton (Fed 11208 - Senedy 2+ iy
Ay AET RSSO ¢dUns? teZehy 08 ¥OM 3 "Daas-thrCughT ety SuDeCt o tre 2aise tax, ir 3r, et l:ss ot

3. femse dutivutod 12 a pubhet; buded REIT (nehi3a sohedule of frtties ons FE- o 3

4. Toul-Addlnes 1,221d3 . , , &
Deductions;

5. Eapense items 1o extentinclydabia in fadera! expanses were d notfor °S status elscton (Fed 11208 - Schadua K, i3;
Ay rat 3am of irg g rede! oM 3 "zass-treught gne sy .-....;ed Qite o -,

6. “iirs disrbuted 15 2 pustsl, Taded SEIT I mCh 08 SINaT. 3 Cf 6T ATas ind S Bl

7. Tew! deductions - AddiresSard b Ty

8. Total-Line dless Lne 7 (Enter here and on Scheduie J, Line 1) 181

or Loss from Federal Form 112CS, Line 21 ‘ Cn

Schedule J-4 - COMPUTATION OF NET EARNINGS FOR ENTIT £S TREATED AS CORPORATIONS AND "OTHER" ENTITIES

Entar the amount of incema (lossi from tne applicabie fedaral return to Schaduie J. Line 1

-298200.

1. Federal Form 1128 - Line 28 (Taxablz incoma cr logs before net operztng ioss deducticn and spegial dzdust 2rsy i1
2. Fegaral Form €90-T, Lina 30 (unrelated Husingss t2aalle nosme! 2
3. Ctnarz Form ,Schedue 13)
Additions:
. ANy PEUIIST N BIDEM SR IOt LA NTM QT RS tICL e Aty rel zar g e
W, meprrne distroute ttoa sk icly raded '\([v .r.»;.‘e -:*e'q e St orttag em 2 TELS i~
Deductions:
Ay 6T GRN OF NCONR “A221eT UM B TBASS-ITTCUEhT Nty SUDRTIIS Te wal G0 %2y, £ IR, PRI AN O -
5, wcome devisuted ta e pubict taded REIT {wiclude schadi's ¢l ontties ar3 FE Sy {5}
6. Tot2l-Lines 1¢hrough < tass Ling 5 (Enter hare and or Sehacu'e J, U m2 ) gy

-298200.

DR
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TALADLE VEAR TASPAVER NAME ACCCUNT HOSERIGEN
01/01/12 12/31/12PHE COMMUNITY FOUNDATION OF MIDDLE TENNE 318282285
Schedule J - COMPUTATION OF HET EARNINGS SUBJECT TO EXCISE TAX
1. Federal income or loss (Enler amount from Schedule J-1, -2, J-3, of J-4) M -298200.
ADDITIONS:
2. Iatangible Expenses paid, accrued, or incurred 1o an affiliated businzss entity o1 entities deducted 157 federal income tax purpeses (2)
3. Any gesrachien undar e provisions of IRC Section 168 act pormitted for 0sci32 tax pupsaes due 15 TLARISES Sermanerty destun g Fom federdl
nerys 2250e2la%on and any 2ersc’dsprotdUen Codusted a5 A reguit of "sato horDor® L2a3g RISLANS, [StIN 3o . (3)
4, Any deduction for domastic producticn astivitiss under the provisiens of IRC Szclon 199 {9
5. Any gain on the sa'e of an asset sold vithin twslve manths atter the date of distributan 193 rantaabiz enty (%)
6. Tennessee excise tax expensa (o the extent reported for fedaral purpasesy . . . ()
7. Gross pramiums tax dedusted in dotermining federal income and used a5 20 excise :a ‘.redn O 4
8. Interest income on ohiigations of states and their political subdivisions, less alowable amoma'non T ()|
9, Depletion not based on actual recovery of cost {9
10. Centribution carryover from pricr period(s) e e e e 0O
11. Capital gains offset by cagital Ioss carryover orcarryback OO RO £ |
12. Excess hir markat valu2 over book value of property dera e ('2)
13. Excess renttofrom an atfiliate, A taxpayer paying excass fent ent-*rs aposivve .—.r.cu'n m m .e. Ataapayel 1
excess rent, ta the extent addsd back 10 net eamings by its atfifate, entars anegatve amountonthistne . (13}
14. Total additions - Add fnes 2 through 13 (9
DEDUCTIONS:
15. Any depreciation under the provisions of IRC Section 168 permitted for excise tax purposss due 10 Tennessea parmanenty
desouplng from faderal bonus daprecialion . . .. e e e s e (18)
16. Any exzos sainier loss) Yom e tasis adau3unent resuicg Fom Tennsase puTnanentl; cestuping fom tragai boas gee (16)
17, Ay lsss on tha salz of an asset soid within twelva months alter the dat2 of distribution t0 3 nentaxable 2nity (17)
18, D.nidends receivad from corpatations, at i2ast 809 ovimed (attazh schecdule) {18}
19, Contributions in excess of amount atcvied by lederal goverament e {19)
20, Donations to Quatified Publiz School Suppert Groups 2nd nonprefit c’gam'atua..s (20)
21, Portion of ciarrent year's capital loss not Included in federal taable income | ‘ e {21
22. Any expense other than income 1axes, not dedustad in determining federal taxable i -n*on.ﬂ for whena "f"dl agasns: the
fedaralincome taxisaliowable . ... e e e e et e e 122)
23. Any income included for faderal tax purposes and aﬂ j deprncna' an or cm gt erpanse that could have baen dedustedfor
*safe harbor lease elsctons. (atlachschedle) | L e, (28)
24. Nosbusiness earnings - Schedule M, Lin28 . ... . . . S 2]
25. Intangidls Expansas paid, 2scrucd, or mm.md t3an a‘ﬂ-a...d cn ity et cmtes T"c agpicanie Sonmustbe ctiuchey
in crder to take the deducticn (check all that appiy)
T 1Ay Formig-N; Amached
D B) Ferm IE-A; Previously Submitted, ApprovalDenial Pending
_J C) FermiE-A; Prewousr,' Submitted and Approwd {25)
26. e e Gt o, Gatan B4 Tooery e e corrasasnang (25)
27. TOTAL deductons - Add lines 15through26 . . .. . 27
COMPUTATION OF TAXABLE INCOME:
28. Tota! Business incoma {Loss) - Add [nes 1and 14, lass Line 27 {If loss, cemplet2 Schedulz K) (28) -298200.
29, Apportionment Ratic {Schedules 1), 0, P, or R if applicable er 10635) {29) 100.0000:
30, Apportionad business incoma (Loss) (Line 28 mulipliad by Line 29), {30) -298200.
31. Add: Monbusiness earnings directly allocated to Tenressea (From S'r=du !.1 L: ,,,,,,,,,,,,,,,,,,,,,,,,,, 31
32, Deduct; Loss carryover from prior years (From Schedule U) (32) 1536496.
33. Subjzct to excise tax (6.5%) (Lina 30 plus Line 31, less Line -2) (e ater hare and o1 Schedule B, Line ') 33) -1834696.
Stchedule K - DETERMINATION OF LOSS CARRYOVER AVAILABLE - See Rule 1320-8-1-.21 of Departmzntal Rules and Regulations
1. Netloss fiom Schedule J,line28 - (1) -298200.
ADD:
2. Amounts reperted on Schedu'2 J, lines 18 and 24 ey
3. Amgunis reported on Schadule J-1, ines 6 and 7, z2nd Schedule J-2, Ln'e 9 e e ———— ()
4, Reducad foss - Add fines 1through 3 (if net amount Is positive, enter *0") e G -298200.
5. Excise Taxratio (Schadules N, 0, P, crRifapplicable or 100%) . ... . ..  (5) 100.0000 <
6. Current year loss carrycver avaiabl2 (Ling 4 muitipied by Line 5) (B -298200.
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SCHEDULE U and V - LOSS CARRYOVER/INDUSTRIAL MACHINERY CRED!T CARRYOVER

NOTE: SCHEDULES U AND V ARE NOT REQUIRED TQ BE FILED WiTH THE RETURN. These schedules may be used as 2
worksheet to compute the amount of net operaling loss cairyover and tor industrial machinery credit carryover available.

IMPORTANT [HFORMATION APPLICABLE TO LOSS CARRYQVER

-

Any net operating jass incurred for tiscal years ending on or aftar 1-18-3< may b2 carned rorvard Higan (03, 12303 35 @ nel Sp2rat 4G i0SS Catrysver,

2. CO\'BINED RETURN - UNITARY GROUP OF FINANCIAL INSTITUTION

A7y ret operatng foss incurred by a member of tne untary groud

::.mwd forviard seven {7) years a5 a nel cperaung loss carrytuar @ v ng : 2
cemputed on a combined basis may be carriad forvard ftgen (13) y2ars by :he un t*r, greup.

Relerence: Tenn, Cod2 Ann, Secticn 87-4-2005.¢).

~acarcrurtingacomainadratunmay be
roured t, 3 untzny greup of inanc:zi astiuuens

SCHEDULE U - SCHEDULE OF LOSS CARRYOQVER

Period For Original
Year Ended Return or Usec in Loss Carryover
{MM/YY) As Amended Prior Year(s) Expired Available
1 12/11 453111, 453111.
2 12/10 333216. 333216.
3 12/09 301491, 301491,
4 12/08 319195, 319195.
5 12/07 129483. 129483,
] 12/06
7 12/05
8 12/04
9 12/03
10 12/02
11 12/01
12 12/00
13 12/99
14 12/98
15 12/97
Total Amount {Transfer to Scheduie J, Line 32) 1536496.

SCHEDULE V - SCHEDULE OF iINDUSTRIAL MACHINERY CREDIT CARRYOVER

IMPORTANT INFORMATION APPLICABLE TO INDUSTRIAL MACHINERY CREDIT CARRYOVERS

Any unused creditinzurred for fiscal years ending on or after 3-15-82 may be carmedtorvard in any x cericd {07 up 10 ff2en (135 L 2ars,
Retererca: Tenn, Code Ann. Section 67-4-2009(3)c).
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Total Amount {Transier to Schedule T, Line 4)
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