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Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847{a)(1) of the Internail Revenue Code (except private foundations) 20 1 5

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

QMB Neo. 1545-0047

Opan 1o Publi
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B %‘;ﬁ‘ca L C Name of organization D Employer identification number
(&% | NASHVILLE PUBLIC LIBRARY FOUNDATION
thngs | Doing business as 62-1681766
o Number and street (or £.0. box if mail Is not delivered o street address) Room/sulte [ E Telephone number
[ Jpna 615 CHURCH STREET 615-880-2610
med " City or town, state or province, country, and ZIP or foreign postal code G Grossreceipla § 4,843,457,
Amended] NASHVILLE, TN 37219 H{a) Is this a group retum
[ Jgpnes- F Name and address of principal officer:éLAUI_).fA SCHENCK for subordinates? ... f:]Yes No
pendes | 15 CHURCH STREET, NASHVILLE, TN 37219 H{b} ave el subordinates Inctudedzl__JYes |1 Na

| Tax-exempt status: 5(H(c)(3) y (insertno)) [ ] 4947(2)(1

yor [ 597

[___Ts0t(c)(
J Website; p NPLF , ORG

if °No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of erganization; || Corporation [ | Trust Assoclation || Other =

| L Year of formation: 199 7] M State of legal domicile; TN

[Part1] Summary

g | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE NASHVILLE
£ PUBLIC LIBRARY FOUNDATION (NPLF) IS TO RAISE PRIVATE FUNDS TO
g 2 Checkthisbox P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
(§ 3 Number of voting members of the govaming body (Part VI, ine 18} e 3 : 32
e 4 Number of indepsndent voting members of the goveming body (Part Vi, line 1b) ..., 4 30
$| & Total number of individuals employsd in calendar year 2015 (Part V, line2a) . . . ... | B 49
‘_;':‘ 6 Total number of volunteers {estimate if necessary) |, v 6 75
E 7 a Total unrelated business revenus from Part VIIi, column (C) I|ne 12 7a 0-
b Net unrelated business taxable income from Form 990-T, liN8 34 ,.....ccceiiviiciiiinieesesien sz e isasnsense s | 2D 0.
Prlor Year Current Year
g | 8 Contributions and grants (Part VHL, e 1h) ........c.eccvemrrcncnecrcrcr 2,052,257.] 2,438,311,
5|9 Program service revenus {Part VIIl, line 2g) 0. 0.
é 10 Investment Income (Part VIll, column (A), ines 3, 4, and 7d) ... .. . 446,380, 216,630,
11 Other revenue (Part VIIl, calumn (2), lines 6, 8d, 8¢, 9c, 10c, and 1) ... .. 368,521, 313,422,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), ling 12) ......... 2,867,158, 2,968,363,
13 Grants and similar amounts paid (Part X, column (A), lines 18} 1,970,741, 2,508,986,
14 Benefits pald to or for members (Part IX, column (A}, ined) o, 0. 0.
v 1 16 Salarles, other compensation, employes henefits (Part IX, column (A}, lines 810} 797,849, 753,998,
§ 18a Professional fundraising fees (Part 1X, column (A}, lINe 11€) ... i 22,800 0.
§- b Total fundralsing expensss (Part IX, column (D}, line 25) 277,295, SaEs B
Y147 other expenses (Part 1X, column (A), lines 11a11d, 11f-24e) vt raans 281,486, 365,850,
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), Ima 25) 3,072,876, 3,668,834,
19  Revenue less expenses. Subtract line 18 fromline 12 ... i -205,718. -700,471.
58 Baginning of Current Year End of Year
jﬂfg% 20 Total assets (Part X, line 16) 12,205,697, 11,598,359,
L5021 Total liabilitles (Part X, iine 26) 136,754, 433,550,
mg 22 Net assets or fund balances. Subtractling 21 fromline 20 .........oovceeeciiniinnnnnnns 12 . 0 68 ‘ 943, 11,164,809,

]_elrt I ] Signature Block_

Under penalties of perjury, 1 declare that | have examinad this return, including accompanying schadules and statements, and to the bast of my knowledge and belief, it Is

trug, correct, and complglexDeclaratiopGTpreparepopigr than omcprys based on all infermation of which preparer has any know!adga

} m_ﬁr.%%&a_!&,au (?3 [Y¥/Of
Sign nnaitire Y officer
Here CLAUDIA SCHENCK, INTERIM DIRECTOR
Type or print name and fitle

Print/Typa pregarer's pame Preparar's signature Dato onex {__J[ FTIN
Pald  JILL HUDSON JILI. HUDSON 02/14/1 7| Sempons PO0061190
Preparer [Fim'snams p LBMC, PC Frm'sEN p  62-1193757
Use Only [Firm's address o, PO+ BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno.{ 615) 377-4600

May the IRS discuss this return with the preparer shown above? (sesinstructions} .. i [(Xlves [ INo
532001 12-15-15  LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) NASHVILLE PUBLIC_ LIBRARY FOUNDATION 62-1681766 page2
Part 1| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline Inthis Part 1] e eesieee e st ves s s
i Briefly describe the organization's mission:

THE MISSION OF 'THE NASHVILLE PUBLIC LIBRARY FOUNDATION (NPLF) IS TO
RAISE PRIVATE FUNDS TO ENHANCE THE PROGRAMS, FACILITIES AND
COLLECTIONS OF THE NASHVILLE PUBLIC LIBRARY. NPLF HAS BEEN PART OF THE
LIBRARY'S PHENOMENAL SUCCESS SINCE 1997. SINCE THE INCEPTION OF THIS

2  Did the organization undertake any significant program services during the year which were not listed on
76 PrOT FOMM 990 OF 90-EZ? oo seeesss s seere s s es ettt s et e [ Ives [XIno
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program services?, ... ... |:|Yes No
If *Yes,” describe these changes on Schedule O.

4  Descrive the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 349 N 627. Inciuding grants of § ) (Revenue §
BRINGING BOOKS TO LIFE IS AN AWARD-WINNING EARLY-LITERACY PROGRAM THAT

HELPS TEACHERS AND PARENTS FOSTER A LOVE OF READING IN CHILDREN THROUGH
TEACHER TRAINING, FAMILY LITERACY PROGRAMS AND STORY-RELATED CLASSROOM
ACTIVITIES. LAST YEAR, BBTL TRAINED 696 TEACHERS AND ARMED 1,711
PARENTS WITH THE LITERACY TOOLS NEEDED TO INSPIRE READING BOTH AT HOME
AND IN THE CLASSROCM. AFTER COMPLETING THE PROGRAM, 99 PERCENT OF
SURVEYED PARENTS WERE MORE INCLINED TQ USE THE LIBRARY AS A RESOQURCE
AND 100 PERCENT WERE INSPIRED TO ENGAGE IN MORE LITERACY-RELATED
ACTIVITIES WITH THEIR CHILDREN. BRBTL REWARDS CHILDREN, TEACHERS AND
FAMILIES WITH A VISIT FROM THE PUPPET TRUCK - A MOBILE PUPPET SHOW, THE
PUPPET TRUCK EXTENDS THE REACH OF THE LIBRARY BY TAKING
LITERATURE-BASED PUPPET SHOWS ON THE ROAD TO REACH MORE THAN 59,000

db  (Cede: } (Fxpenses $ 30 6 r 184, including grants of § ) {Revenus $
LIMITLESS LIBRARIES STARTED IN 2009 AS A PILOT PROJECT LED BY MAYOR
KARL: DEAN T0O PROVIDE FQUR METRO NASHVILLE PUBLIC {MNPS) HIGH SCHOOLS
WITH ACCESS TO NEARLY 2 MILLION NASHVILLE PUBLIC LIBRARY BOOKS AND
MATERIALS, TODAY, LIMITLESS LIBRARIES SHARES THE PUBLIC LIBRARY'S
RESOURCES WITH THE STUDENTS IN ALL 125 TRADITICNAL METRO NASHVILLE
PUBLIC ELEMENTARY, MIDDLE AND HIGH SCHOOLS BY DELIVERING THEM DIRECTLY
TO SCHOOL LIBRARIES. DURING THE 2015-2016 SCHOOL YEAR, 58,000
STUDENTS, ALONG WITH MORE THAN 9,000 EDUCATORS, REQUESTED 131,000 ITEMS
THROUGH SCHOOL DELIVERY. THE CITY OF NASHVILLE ALLOCATED 51,000,000 TO
RENOVATE 2 SCHOOL LIBRARIES THROUGH THE LIMITLESS LIBRARIES
PARTNERSHIP, JT MOORE MIDDLE AND HARRIS HILLMAN SCHOOLS NOW HAVE
STATE-OF-THE-ART LIBRARIES COMPLETE WITH MAKBERSPACES, FLEXIBLE

4¢  (Code: ) {Expenses $ 2 ; 144 ' 359, lncluding grants of $ 1 ) 152 ’ 560, ) (Revenue$
ADDITIONAL PROGRAMMATIC SUPPORT: IN FY16, NPLF SUPPORT PROVIDED FUNDS
FOR: 23,000 NEW BOOKS AND MATERIALS OFFERED THRQUGHOUT THE CITY; A
MOBILE JOB SEARCH LAB THAT TRAVELED THE CITY AND OFFERED PATRONS RESUME
BUILDING, BASIC COMPUTER SKILLS AND JOB APPLICATION SERVICES; SALONG@615
BROUGHT AUTHOR TALKS AND BOOK SIGNINGS WITH BESTSELLING AUTHORS TO
3,000 AUDIENCE MEMBERS; COURTYARD CONCERTS ENTERTAINED 4,500 ATTENDEES
WITH FREE MUSIC BY DIVERSE LOCAL PERFORMERS. OVERALL, THE FOUNDATION
FUNDED SYSTEM-WIDE PROGRAMMING FOR 41,181 PEQOPLE; AND SUMMER AND
AFTERSCHCOL LEARNING WHERE 7,000 STUDENTS WERE CHALLENGED WITH
INNOVATIVE QUT-OF-SCHQOL PROGRAMMING. ART EXHIBITS, SPECIAL COLLECTION
STAFFING, CIVIL RIGHTS PROGRAMMING PROGRAMS FOR ALL AGES THROUGHQUT THE
SYSTEM ROUND OUT SUPPORT FROM NPLF TO THE LIBRARY IN FY16,

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

(Expenses $ Including grants of $ 1 r 35 6 ' 426. ) {Revenue$ )
4s  Total program service expenses 2,800,170.
Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2015) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 paged

[Part: V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A............ OO OOOORIOPRN N I A :
2 s the organization required to complete Schedu!e B Schedule Of Con!nbutors? . X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If "Yes," complate Scheduile G, Partl | ... st 3 X
4  Sectlon 501{c}(3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,” complete Sohedule G, Part Il ||| . .. e 4 X
5 s the organization a saction 501(c){4), 501(c)(5), or 501(c)(6) organization that racelves membershfp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-192 If “Yes," complete Schedule C, Part il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, P{ad /]|l 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complste Schedule D, Part . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes," complete
SCNEAUIO D, PAT I _.,....10.voooo v essssssssssssss s s s 158 15588 S50 8 X
9 Did the organization report an amount in Pait X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatlon, hold assets ln temporanly restrtoted endowments. permanent
endowments, or quasi-endowments? /f *Yes," completa Schedule D, Part vV .
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedu!e D Parts VI VH VHI IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI oo oot s ee oo e s et 0 faf X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl | e 11b X
¢ Did the organization report an amount for Investments - program related in Part X, fine 13 that Is 5% or more of its total
assets reportad in Part X, ine 167 If "Yes," complete Schedule D, Part VIl o 1 1e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of ns tota! assets reported ln
Part X, line 1687 If "Yes, " compfete Schedule D, Part IX ... .. " i 11d X
. @ Did the organization report an amount for otherhabllltzes in Part X, I|ne 25? II Yes, " comp.'ele Schedu!s D Part X .................. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ “Yes," complete Schedule D, Part X | #11f{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xit ‘ e, 12a| X
b Was the organization included in consolldated mdependent audlted fnanmal statements for tha tax year’?
If "Yes," and if the organization answéred "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 1126 X
13 Isthe organization a school described in section 170{b)(1)A)? /f "Yes, " complete Schedule E - e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. | 14a X
" b Didthe organization have aggregate revenues or expenses of more than $10 Q00 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SCheoUle F, PArtS 1 aNG IV ||| ........ccccco.vomvvvecrisisos s ssssesesssass s sssssssssassssssss s 14b X
16 Did the organization report on Part IX, column (A), Ene 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complate Schedule £, Parts I and IV || e 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of axpenses for professional fundraising services on Part IX,
column (A), fines 6 and 1182 /f "Yes," complete Schedule G, Part! IErar:
18  Did the organization report mare than $15,000 total of fundraising event gross income and contnbuuons on Part VIII Ilnes
icand 8a? /f "Yes," complete Schedule G, Partll r 18 X
19 Did the organization report more than $15,000 of gross income from gammg aclwmes on Part VIIl Ilne Qa‘? Ir’ "Yes !
etsleafel IRl (e N X A 1o S 19 X
‘ Form 990 (2015)
632003
12-16-16



Form 990 (2015) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766  page 4

Part IV.| Checklist of Reguired Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complate Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If "Yes, " complete Schedule I, Parts Fand Il . i, 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 I "Yes," complete Schedufe |, Partsfand ll || ... 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeess? If "Yes," complete
ScheduleJ ................. e |28 X
24a Did the orgamzahon have a tax exempt bond issue WIth an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schadula K. I "NO*, GO IO 258 ... ..cc.ccocomvrveressssssssossssossoessosssssss e smsos st o s st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? | ... .........cccceveeen. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY RAX-EXEMPEDONKUS? ettt ke e b ettt e e et e eR et e et 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? | . . ... 24d
258a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! | e 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualifled person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7? /f "Yes," complete .
Schedule L, Part | v | 280 X
26 Did the organization report any amount on Pan X Ilne 5 6 or 22 for recewabies from or payables to any current or
former ofiicers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIBE SCRBAUIE L, PATTIE | ettt er e s e et et an s Ra e e bt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, PATEAT || ... srnesssssmeseeni
28  Was the organization a party to a business transaction with one of the following parties (see Schedule 1., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent of former officer, director, trustes, or key employea? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee {or a family member theraof) was an officer,
director, trustee, or direct or indiract owner? If 'Yes, * complete SCRedUle L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M | . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrIbUKONS? If *Y65," COMPDIBIE SCREAMIE M ...\ cocsoooeoveeoo oo cersoesseeseesessseseseseesss st eeesmoss s 30 X
31 Did the organization liquidate, términata, or dissolve and cease operations?
If "Yes," complats SCRBAUIO N, PAM T || et e s a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complate
SCHBAUIB N, PAIEI |||\ 1 ooooeoeoeooeeesees e eseeserees e estemesses et oot e eoes e e e 32 X
Did the organization own 10024 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if TYes,  complete SOOI By Part [ 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Partif, Ill, or IV, and
PV, B8 T, ...\ oot ses s cssse s sssssse e 100853580 88080305 0 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12)13)7 . eeeeeaerrerns 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlied entily
within the meaning of section 512(b){(13)? /f "Yes," complete Scheduwla B, Part V. N6 2 e issiressienes 35k
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related orgamzauon?
If "Yes," complete Schedule R, FPart V, fine 2 36 X
37 Did the organization conduct more than 5% of its acilwties through an entny lhat is not a rerated orgamzat:on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pant Vi . ... L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, Ali Form 990 filers are required to complete Schedule O . 0o, | B8 X
' Form 990 (2015)
532004
12-16-15



Form 990 (2015) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
-1a Enter the number reported in Box 3 of Form 1086, Enter -0-if not applicable _.......................... [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PHze WINNEIS? ... ..ot ee et ce e s b i ene i SO UTOTUUROTOT
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... ... 2a
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b i "Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar ysar, did the organization have an interest in, or a signature or other authorlty over,
financial agcount in a foreign country {such as a bank account, securities account, or other financlal account)? | ... . .
b If "Yes," enter the name of the forelgn country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... R
b Did any taxable party notify the organization that it was or is a party to g prohibited tax shelter transaction?, . | BB X
o |If*Yes," to line Ba or &b, did the organization file Form BBBBT? | ... e sereees 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductile 8s Chantable CON U OIS T | i riieiestretreesisseeereaesesreesseeaeeans 6a X
b If “Yes," did the organization includs with every sclicitation an express statement that such contributions or giits
were NOTEAX RAUGHIIIET | .. ... s st e se et e et e s e A0 saa e gn s et asse st s rean e nrareres
7 Organizations that may recelve deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods ang services provided 1o the payar? | 7a | X
b If *Yes,"” did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal praperty for which it was requwed
to file Form 82827 .....ocooeiii e, et eeiteetetrateinseebees e et s E e b AL T Aetr b Ses oA r T Ao RE e g e S e eee £ panrenarernneabaTeearresar e
d if "Yes," indicate the number of Forms 8282 filed during the year . ......eeeeeiann, | 7d ]
¢ Did the organization recelve any funds, directly orindirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g X
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malintaining donor advised funds, Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e veere e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a dencer, donor advisor, or related person?
10 Section 501{c)(7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VI, ine 12 | eviieiion
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10k
11 Section 6501(c){12) organizations. Enter;
a Gross income from members or shareholders | .. . ... s, i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM INBML) || ... s e 11b o
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualifled nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiod health PIANS ... s 13b
¢ Enterthe amount of reServes ONNANG || .. ... ..o s s ssn s s sens s 13¢c : L
14a Did the organization recelve any payments for indoor tanning services during the tax year? reeeetrer et 1 Ma X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O .............................. 14b
Form 990 (2015)
632095
12-16.16



Form 990 {2015) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766  pagef

Part VIi{ Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" rasponse
to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule Q. Ses insfructions.

Check if Schedule O contains a response ornote to any fineinthis Park V] L sy cesaesees e czenescaziiaiss s IE
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a
If there are materfal differences in votiag rights among members of the governing body, or if the goverring
bady delegated broad authorlty to an executive committes or similar comsmittes, explain in Schedu'e 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronsh|p with any other EH
officer, director, trustes, or key employee? . .. .. e X
3 Did the erganization delegate control over management duties customanly performed by or undertha dlrect superwsaon
of officers, directors, or trusteas, or key employees to a management company or other parson? | . ....cireorinearnnn 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StOCKROIABIST | ... ......veiricrirrinrimnmrore e seesers s ces et seas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOvemiNg DOUY? ... s renes s oaes e s ceenes e e e canbieshba 7a X
b Are any govamance decisions of the organization reserved to {or subject to appraval by) members, stockholders, or
persons other than the GOVEIMING DOBY? .. ._......coccccccccerrocceeresssseseceessee oot stsese s ems e s e b X
8 Did the organization conismporaneously document the meetings held or written actions undertaken during the year by the following: e i
8 The QOVEIMIAG DOGYT | .. ..o.iisiviitciesissiseesssrssenesas e dasses s eraeseaess e85 ses et ss s e s e 8 0esEas e r e b8 ra s s e r e
b Each committee with authority to act on behalf of the goveming Body? ...
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
“organization's maiting address? /f "Yes,* provide the names and addressesin Schedule O .. oo i 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 1 102 X
b if "Yes," did the organization have written pollcles and procedures governlng the aciwlttes of such chapters aﬁ" Ilates
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST ... oresrees 10b .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, S
12a Did the organization have a written conllict of interest policy? /f "N, GO IO NG T8 et a e eas st s essnnes 12a| X
b Were offlcers, directors, or frustees, and key employees required to disclose annually interasts that could give rise to conflicts? ... . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in SChedue O NOW this WaS G0N | | | e et s 12c] X
13 Did the organization have a written whistlsblower policy? . 13| X
14 Did the organization have a written document retention and destruction policy? 14 X‘

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... 152 | X
b Other officers or key employaes of the OrGANIZALION |, ... ...ccceiieeircs e e sss e s etsebsar s ar s s 15%
if "Yes" to line 15a or 15b, describe the pracess in Schedule O (sea |nstruct|ons)
16a Did the arganization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity GUITNG the YEATD | e sy eassersss s ass s sass s st s s ess e s snssanes et 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under app]icable'fedsrm tax law, and 1ake staps to safeguard the organization's
exampt status With respect 10 SUCH AImaNOMIE IS Y e LA AL s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
¥ public inspection, Indicate how you made these available. Check all that apply.
Own website @ Another's weabsite JE Upon request !:] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.
20 State the name, address, and telephana number of the person who possesses the organization's books and records: p
CLAUDIA SCHENCK - 615-880-2613
615 CHURCH STREET, NASHVILLE, TN 37219
32006 12-16.16 Form 990 (2015)
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Form 990 {2015) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page?
[Réiﬁt._\!l” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schedule O contains a response or note to any lineinthis Part Vil oo, ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® |ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) Iif no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® List the organization’s five tuirenthighest compensated employses (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officars, key employees, and highest compensated smployses who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,
® |ist afl of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B} (C) (D) (E) : {F}
Name and Title Average | e cfe‘gfm'ggman oo Reportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week officer and a diractor/trustas) from from related other
(istany | § the organizations compensation
howrs for {3 2 organization (W-2/1098-MISC) from the
related | g | & 2 {W-2/1099-MISC) organization
organizations| & g g and refated
beow [E|5|, (¢ EE = organizations
fine) HEHESIE
(1) BETH FORTUNE 3.00
BOARD MEMBER X 0. 0. 0.
(2) BETH STEIN 3.00
BOARD MEMBER ' X 0. 0. g.
(3) BILL KING 3,00
BOARD MEMBER X 0. 0. 0,
(4) BRENDA WYNN 3,00
BOARD MEMBER X 0. 0. 0.
{(5) CATHY TYNE JACKSON 3.00
BOARD MEMBER X 0. 0. 0.
{6) DAVID ESQUIVEL 3.00
BOARD MEMBER X 0. 0. 0.
{7} DAVID FOX 3.00
BOARD MEMBER X 0, 0. 0.
{8) DENINE TORR 3.00
BOARD MEMBER X 0. 0. 0.
{9) " EMILY FREITAG 3.00
BOARD MEMBER X 0, 0, 0.
(10} JEAN ANN STEWART BANKER 3.00
BOARD MEMBER X 0. 0. 0.
(11} JERRY WILLIAMS 3.00
BOARD MEMBER X 0. 0. 0.
(12} JOE STEAKLEY 3.00
BOARD MEMBER X 0. 0. 0.
(13) JOYCE SEARCY 3,00
BOARD MEMBER X 0. 0. 0.
{14) KEITH MEACHAM 3.00
BOARD MEMBER X 0. 0. 0.
{15) LAURA ANNE TURMER 3.00
BOARD MEMBER X G. 0. 0.
{16) LEE MOLETTE 3.00
BOARD MEMBER X 0. 0, 0.
{17} LUCY HAYNES 3.00 .
BOARD MEMBER X 0, 0. 0,
582007 12-16-16 Form 980 (2015)



rendered to the organization? If "Yes," complete Schedule J for such person

. Form 890 {2015) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page_B_
i:E?ﬂ:V" ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A} ' (B) ©) D} (E) {F)
Name and title Average | ot cfegksi]&iggman one Reportabie Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week officer and a diectorfiustac) from from related other
(istany | = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 1} 5 | § g {W-2/1099-MISC) organization
orgs;)mlzailons E %: § E . and related
olow S22 [528 » izati
o) % g g E‘% j%% E organizations
{18) MARCUS WHITNEY 3.00
BOARD MEMBER X 0. 0. 0.
(19) MARK MAGNUSON 3.00
BOARD MEMBER X 0. 0. 0,
{20) MARTHA IVESTER 3.00
BOARD MEMBER X 0. 0. 0.
{21) MAYOR MEGAN BARRY 3.00
BOARD MEMBER X 0. 0. 0.
{22) MIKE LOVETT 3.00
BOARD MEMBER X 0. 0. 0.
{23) MISSY EASON 3.00
BOARD MEMBER X 0, 0. 0.
{24) RICHARD BOVENDER 3.00
EOARD MEMBER X 0. 0. 0.
{25} TODD BOTTORFF 3.00
BOARD MEMBER X 0. 0. 0.
(26) TYSON MOORE 3.00
BOARD MEMBER X 0. 0. 0.
LR s N —— ' 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A |, 104,934, 0. 17,204,
d Total (add 1ines 10 aNd 16) ........ocvereereeriisiriseesss s seessosebese e 104,934, 0. 17,204,
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employeg on
line 1a? If "Yes," complate Schadule J for SUCH INAIVIGUA! | e er et
4 For any' individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . .
§ Did any person listed on lina 1a recelve or acerue compensation from any unrelated organization or individual for services

: P
5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A}

Name and business address

NONE

8)

Description of services

(©)
Compensation

2 Total number of independent contrastors (including but not limited to those listed above) who received mare than

$100,000 of compensation from the organization

532008

SEE PART VII,

12.18-16

SECTION A CONTINUATION SHEETS
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NASHVILLE PUBLIC LIBRARY FOUNDATION

Form 990 62-1681766
fPaﬂ:\.m] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) )
(A) {B) {€) (D) {E) {F)
MName and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from fram related other
week _ i»’ the organizations compensation
{istany |3 2 organization - {W-2/1099-MISC) from the
hours for | = | % {W-2/1099-MiSC) organization
refated 8 g g and related
organizations| = | & e organizations
below g IR
iney (E|E{s|2|%|&
{27) JULI MOSLEY 5,00
CHATRMAN X 0. 0. 0.
{28) KENT OLIVER 3.00
LIBRARY DIRECTOR X 0. 0. 0.
{29) MARGARET ANN ROBINSON 3.00 _
. SECRETARY X 0.1 0. 0.
(30) TARI P, HUGHES 50.00
PRESIDENT X 104,934, 0.] 17,204,
(31) TOWNES DUNCAN 3,00
TREASURER X 0. 0. 0.
Total to Part VI, Section A e 16 oo 104,934, 17,204,

532201
04-01-15



Form 990 (2015)

Check if Srchedurlero contains a

onse ornoteto any linejnthis Pat VIl ,...ovon i,

NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 Page9
/IIl:j] Statement of Revenue
(]

Total revenue Rela!E’a)d or Unr(eclza!ted R yg&uﬁ%ﬂgg?d
exempt function business sections
SRR X 5 revenue revenue 512 - 514
-gg 1 a Federated campalgns 1a o
58| b Membership dues R b |
gE ¢ Fundraising events _................ [1€ 261,836,

'wrj d Related organizations ... 1d
gg e Govemment grants {contributions) 1e
'%B f Allother contributions, gifts, grants, and
] g similar amounts not included above 1f 2,176,475,
E‘U ¢ Noncash contributions included in lines 1a-11: $ 1,665,)"
38| n Total Addlinestatt i
Business Code
'8 2a
ol b
& o
& f Al other program service revenue
g Total Addlines 2a-2f . oo »
3 investment income (including dividends, interast, and
other sImilar aMOUNKS)..............ccceiererrerssrsrrrssnressinnes > 258,529, 258,523,
4 Incoms from investiment of tax-exempt bond proceeds P
B ROYAHIES ...cooviiiiieiieiecie i s, »
(i) Real {ti} Personal
6a Grossients .. ... 64,278,
b Less: rental expenses 8,947,
¢ Rental income or (foss) . 55 331,
d Netrentalingome or I088) ..o iiiiinisesisiesas | 2
7 a Gross amount from sales of | (i) Securities (ih Other
assats other than inventory 1,648,219,
b Less: cost or other basis
and sales expenses 1,690,118,
¢ Gainor{loss) -41,899,
d Net gain oF (1055} oo eeve oo veeerenees . >
g 8 a Gross income from fundraising events {not
£ inciuding $ 261,836, of
é contributions reperted o line 1¢). See
5 Part IV, line 18 ..o, @] 434,120,
g b Less:directexpenses .. ... D 176,029 ).
¢ Netincome or (loss) from fundraising events  ............. »
9 a Gross incoms from gaming activities. See
Part iV, line 19 ..., a
b Less: directexpenses . .........ccocoiii. h
¢ Netincome or (loss} from gaming activities ................. >
10 a Gross sales of Inventory, less retums
and allowances | ..., a
b Less:costofgoodssold ., ... b
¢_Netincoms or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... P
12 Totat revenue. See insruchions, .........cvveiiiciinee P 2,968,363, 55,331, 0, 474,721,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

NASHVILLE PUBLIC LIBRARY FOUNDATION

62-1681766 Page 10

{ Part.1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or Note 10 any MM N RIS Part X . et eeeeeeearerseeeeseresanseseen saerenes L]
Do not include amounts reported on lines 6b, Total exAgenses Program service Managé%)ent ang Funég)ising
7b, 8D, 8b, and 10b of Part Vill. 8Xpenses general expenses BXPENSES
1 Granis and other asslstance to domestic organizations E
and domastic governmenis, See Part IV, line 21 2,508,986, 2,508,986,
2 Grants and other assistance to domestic '
individuals, See Part iV, line 22 ...
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits pald to or formembers ...
& Compensation of current officers, directors,
trustees, and key employess 122,138, 36,641, 85,497,
"6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢)(3)(B) .
7 Othersalariesandwages . 559,504, 239,008, 160,629, 159,867,
8  Pension pian accruals and contributions (Incfude '
saction 401(k) and 403(b) empioyer contributions) 21,006, 8,476, 7,092, 5,438.
9  Other employee benefits 15,722, 8,238, 7,484,
10 Payroll1aXes ..o 75,628, 43,700, 17,065, 14,863,
11 Fees for services (non-employses):
a Management | .. ...,
b Legal ..,
€ ACCOUNING ...._...oooooooveoeecsoecerceesiormnnnrres e 15,820, 15,820,
d LOBbYING .. e
¢ Professional fundraising services. See Part IV, ling 17 :
f Investment managementfees . ... 52,861, 52,861,
g Other, (if lins 11g amount exceeds 10% of line 25,
column (A) amount, list line 11y expenses on Sch 0.) 124,328, 124,328,
12  Advertising and promotion . . 28,837, 28 1 837.
13 Office expenses 61,732, 61,732,
14 Information technology | 12,422, 12,422.
15 ° Royalties . ...
16  Occupancy ...
LA £ O 22,673, 22,673,
18  Payments of trave or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest | ..
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ..o 3,170. 3,170.
24  Other expenses, ltemize expensss not covered
above. (List miscellaneous expenses In line 24s. if line
240 amount exceeds 10% of ling 25, column (A)
amaunt, list line 24¢ expenses on Schedule 0.} ... S
a PROFESSTIONAL DEVELOPMEN 19,828. 15,828,
b DESKTOP SERVICES 11,642, 11,642,
¢ BOARD MEETING EXPENSE 5,316, 5,316,
d MISCELLANEQUS 5,289, 1,143, 4,146,
o All other expenses 1,932, 1,932,
25  Total functional expenses. Add lings 1 through 24e 3,668,834, 2,800,170, 591,368, 277,285,
26  Jointcosts, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundralsing soficitatlon,
Check here J» I::] If following SOP 28-2 (ASC 958-720)
582010 12-18-16 Form 990 (2015)
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Form 990 (2015} NASHVILLE PUBLIC LIERARY FQUNDATION 62-1681766 page 11
[ P art X | Balance Sheet

Check if Scheduls O conlains a response or note to any line in this Part X ........ T
(A) {E)
Beginning of year End of year
1 Gash - NONAMEIBSEDEANNG ...............ovveeoeeevesersseeeerseesssosesessereroeeeess e 659,791 4 613,147,
2 Savings and temporary cash mvesiments 1,942,088, 2 1,159,328,
3 Pledges and grants receivable, Net ...\ 883,225.] 3 849,184.
4  Accounts receivable, net 4
" 5 Loans and other recelvables from current and former officers, directors,

trustees, key employses, and highest compensated employees, Complste

Part 1ol Sehedule L | . ne s s ssr s e
6 Loans and other receivables from other disqualified persons (as defined under

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

employers and sponsoting organizations of section 501{c)(8} voluntary
2 employees’ beneficlary organizations {see instr), Complete Part ll of SchL
g 7 Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and defefred charges

[++]

518,

1o |0 |~ o

10a Land, buildings, and squipment: cost or other i

basis. Complete Part VI of Schedule D ... | 10a 252,867, i

b Less: accumulated depreciation ... 110b 247 , 822, 4 I 117.] 10c 4,945,

11 Investments - publicly traded SEOUMES ... ... ......coo..eceroerreresreerrs e 8,706,046, 11 8,955,237,
12 Investments - other secuiities. Sea Part IV, ne 11 ... ..., 12
13  Investments - program-ralated. See Part IV, fine 11 . ..o, 13
14 INMangiI@ @SSEIS || .. .. . ovirriirieiinene st as s b esres 14
16 Otherassets. SeePart IV, Iine 11 i 15

16 Total assets. Add lines 1 through 18 (mustequalline34) .................... e 12,205,697.] 16 11,598,359,

17 Accounts payable and accred @XDENSES ... ....ccociivereereereereseors s, 136,754.] 17 433,550,

19 Deferred revenue

21 Escrow or custodial account liability. Oorﬁplete Part IV of Schedule D ...

¢ [22 Loans and other payables to current and formet officers, directors, trustees,
g key employees, highest compensated emplovees, and disqualified persons,
v Complete Part Il of Schadule L
- |23 Secured mortgages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties | ...
25  Other liabilities { {including federal incomae tax, payables to related thlrd
parties, and other liabilities not included on tines 17-24), Complete Part X of
ST T o R 25
26 Total liabilitles. Add lines 17 through 26 .............. 136,754.] 26 433,550,
COrganizations that follow SFAS 117 (ASC 968), check here } LXJ and i
@ complete lines 27 through 29, and lines 33 and 34. i
E |27 Unrastiictod notassots .............ccvvrvronrcersescns oo 2,478,342.] 27 4,700,026,
E 28 Temporarily restricted net assets 5,229,800, 28 3,960,968,
T |29 Permanently restricted net assots 4,360,801, 20 4,503,815,
& Organizations that do not follow SFAS 117 (ASC 958}, check here L]
5 and complete lines 30 through 34, i
% 30 Capital stock ortrust principal, orcurrent funds 30
g 31 Paid-In or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamings, endowment, accumulated incoms, or otherfunds . 32
% |93 Total netassets or fund baIANCES .. __.............oooovceerorsoroerresseeccmerssnee | 120 008,9434/ 33| 11,164,809,
34 Total liabilities and net assets/fund balances ................................................ 12,205,687.] 34 11,598,359,
Form 990 (2015)
e
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Form 990 (2015) NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a respense or note fo any line inthis Part Xl L. e sz s e ]
1 Total revenue (must equal Part VIIL, GOIUMN (A, N8 120 _____..._....ooooosmesesceresesmeeenesoesesseeesers e 1 2,968,363,
2 Total expenses (must equal Part IX, column (A), 1O 25) .. . ooivoiooreerisreressereeeeeesse oo 2 3,668,834,
3 Revenue less expenses. Subtractline 2from e 1 . 3 -700,471.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 12,068,943,
6 Net unrealized gains (losses) on investments 5 -203,6642,
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period AUIUSINMENTS ... 1o soeeeesseeeeeesesscosmsrsesessmeseeoes s sssseessereee s erreeee oo 8
9 Other changes In net assets or fund balances {(explain in Schedule O} ... eecenineresreeeerennees 9 G,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
el ) N 10 11,164,810.

[ Part Xili Financial Statements and Reporting

Check if Schedule O cortains a response or note to any line inthis Part XII oo,

1 Accounting method used to prepare the Form 990: ] Cash (X] Accrual ] Cther

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis ) [_] Both consolidated and separate basls

b Were the organization’s financial statements audited by an independent ascountant? e,

If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basls,

consolidated basls, or both:
Separate basis ] Consolidated basis [} Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? | ..............cccccoovevivieens

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

ACH AN OMB CICUIEF ATB3? ||| eececeesesresmssssssesmssmne st e s s s 3a X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits 3b
Form 920 (2015}
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OMB No. 1545-0047

SCHEDULE A ' . . ’ )
Public Charity Status and Public Support "-—2-0".1“5*—--
i

{Form 990 or 930-EZ) y N .
Complete if the organization is a section 501(c)(3) organization or a section

4947{a)(1} nonexempt charitable trust,
Department of he Treasury P Attach to Form 990 or Form 990-£2,
Internal Revenuo Service P Information about Scheduls A (Form 990 or 990-EZ) and its instructions is at WWWJrS.QOV/forTQQO. n:
Name of the organization Employer identification number
NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766
iPart]:] Reason for Public Charity Status (Al organizations must complete this part} See instructions.
The organization is not a private foundation because it is: {For lings 1 through 11, check only one box.)
1 !:I A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170{b}{1)(A){ii}, {Attach Schedule £ (Form 990 or 990-E7).)
L] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A}{if).
D A medical research organization oparated in coniunction with a hospital described in section 170(b}{1)(A){ili). Enter the hospital's name,
city, and state:

T o

5 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{1j(A}iv}). (Complete Pait .}
6 D A federal, state, or local government or govemmental unit described in section 17¢{b}{ tHA}{v).
7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the genesral public described in
section 170{b){1)(A}{vi}. {Complete Part 11.)
s [ 1A community trust descritred in section 170(b){ 1{A)(vi). (Complete Part I1.)
4] D An organization that normally receives: (1} mere than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Partill))
10 |:| An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
1 [X] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the hox in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

1 Type li. A supporting organization supervised or controfled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported

organization{s). You must complete Part |V, Sections A and C.

e [X] Type Il functionally Integrated. A supporting organization operated in connection with, and functlonally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

] Type Il non-funciionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass

requirement (see instructions). You must complete Part iV, Sectlons A and D, and Part V,

e {_] Check this box if the crganization received a written determination from the IRS that itis a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the AUMbET Of SUPPOTEA OFGANIZANONS . ......_..c..o..soceesseeeseeesseesseeesseesseres s e sreseses et s e I 1 ]
g Provide the foltowing information about the supported organization(s).
{i} Nama of supported (il EIN {iii} Type of organization {iv} Is_th:d organization| (v} Amount of monetary {vi) Amount of
organization (described on {ines 1-9 listed in your support (see other support (see
sbove (see instructions)) (g¥erming documant? instructions) instructions}
Yes | No

NASHVILLE PUBLIC
LIBRARY 62-0694743 9] X 2,508,986,
Total . 2,508,986, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2Z) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page2
[Part ] Support Schedule for Organizations Described in Sections T70(0)(1)(A}iv} and 170()(THA)(vI)
(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support :
Galendar year {or fiscal year beginning In) {a) 2011 (b} 2012 (¢} 2013 {d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ
izatlon’s benefit and either paid to
orexpended on its behaf

3 The value of services or facilities

furnishad by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

& The portion of total contributions

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from lins 4.
Section B. Total Support ‘ ‘
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2016 {f) Total

7 Ameounts fromiined ... . '

8 Gross income from interest,

dividends, payments received on
securities [oans, rents, royalties
and income from similar sources |,

9 Net income from unrelated business

activities, whethar or not the
business is regularly carried on
10 Other income. Do not Include gain
or [oss from the sale of capital
assets (Explainin Part V) | ..
11 Total support. Add lines 7 through 10 [ (00 s wiiin i
12 Gross receipts from related activities, etc. (see rnslructlons) 12 |
13 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoKX AN SOI BOIE oo et it i et ts i ir e ittt es sttt bttt fs et mrs et et L ettt bt Lt e L b ettt rns pl |
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2015 (line.8, column {f) divided by line 11, column {f)) ..., 14 %
16 Public support percentage from 2014 Schedule A, Part Il Tne 14 18 %
16a 33 1/3% support test - 20156, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, chack this box and
. stop here. The organization qualifies as a publicly supported organization | ... s |
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization - —— TR >

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hna 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ...
18 Private foundation, if the organization did not check a box on line 13, 16a, 16h, 174, or 17b, check this box and see instructions
Schedule A {Form 290 or 990-EZ} 2015

£32022
09-23-15
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Schedute A {Form 990 or 990-E7) 2016 NASHVILLE PUBLIC LIBRARY FOQUNDATION

62-1681766 Pages

[,P,a'rt II}[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complate Part 1)

Section A, Public Support

Galendar year (or fiscal year beglnning in)
1 Gifts, grants, contributions, and
mambership feas received. {00 not
include any "unusual grants."}

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

3 Gross recelpts from activitles that
are not an unrefated trade or bus-
iness under section$13

4 Tax revenuss levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

5 The valug of services or facilmes
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through& . .

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

b Amounts Includad on lines 2 and 3 received
from other than disqualified persons that
axceed tha greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines 7aand 7b |
8 Public support. su trg;]hngvg from Ene 6]

Section B. Total Support

Calendar year (or fiscal yoar beginning in) =
9 Amounts from line 6

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business faxable income
{less section 511 taxes) from businesses

acquirad after Juna 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activitles not included in line 100,
whether or not the business is
regularty carried on

12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) oemeenis

13 Total SuPpor. {add tines 8, 10c, 11, and 12}

check this box and stop here ..........

16 Public support percentags from 2014 Schedule A Part lIl, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part I, line 17

{a} 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,
e iiieeeieeerietsieatieieeeii il | o
Section C. Computatlon of Publlc Support Percentage :
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ._....cvoovveiiiveveieveeenn. |18 %
............................................................ 16 %
........................ 17 %
...................................................... 18 %
19a 33 1/3% support tests - 2015, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien _..................co..... > |::|
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P %
.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

632023 00-23-15
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Scheduls A (Form 990 or 990-£7} 2015 NASHVILLE PUBLIC LIBRARY FQUNDATION 62-1681766 pagos
' Supporting Organizations :
{Complete only if you checked a box in line 11 on Part |, If you checked 113 of Part 1, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. Ii you checked 11d of Part [, complete Sectlons A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization®s supported organizations listed by name in the organization's goveming
documents? if "No" describe In Part Vi how the supporied organizations are designated. /f designated by
class or purposs, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an 1RS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or {6)7 If "Yes," answer
(b} and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4)}, (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes," describe in Part Vi when and how the
organization made the datermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organizad in the United States ("foreign supported organlzatlon " If

. "Yes," and if you checked 11a or 11k in Part |, answer (b) and (c) below,

b Did the organization have ultimate contro! and discretlon In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations,

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c}(2)(B)
pUrpeCses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {(b) and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for sach such action;
(i) the authorily under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type | ar Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organlzation provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family membar of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part { of Schedule L (Form 990 or 850-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," comnplete Part | of Schedule L (Form 990 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified pefsons as defined in section 4946 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2)}? /f "Yes," provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? if "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined In line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail In Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 (regarding certain Type |l supporting organizations, and all Type lll nen-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. _10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.) . 10b
532024 09-23-15 Schedule A (Form 9920 or 990-EZ) 2015
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Schedule A (Form 990 or 900-E7) 2015 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 pages

artlV.| Supporting Organizations ;nninued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
c_ A 35% controlled entity of a person described in {a) or {b) abova?!f "Yes" to a, b, or ¢, provide detail in Part VL.

11a

Y

N.:

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ons or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaied, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or trustees were alfocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supsrvised, ar controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) & written notice describing the type and amount of sUppmt provided during the prior tax
vear, {if) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Wers any of the organization's officers, diractors, or trustees elther () appointed or electad by the supported
organization(s) or {ii) éerving on the goveming body of a supported organization? /f "No, " expiain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
inconte or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. ? '

Yes

No_

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a [lthe organization satisfied the Actlvitles Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete fine 3 bslow.

[ !XI The organization supported a govemmental entity, Describe in Part VI how you supported a government entity {see instructions),

2 Activities Test, Answer (8) and (b} befow.

a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identlfy
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," deseribe in Part Vi_the role plaved by the organization in this regard.

Yeos

No

3b

i

532026 09-23-16
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[Part V. T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Depresiation and depletion

O B oS N |-

Sy (B o]

Partlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[+]

maintenance of property held for production of income {(see instructions)
7 Other expenses {seg Instructions) )

-]

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructicons for short tax year or assets held for pait of year):

Ave_rage menthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

oo |o o

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract fine 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 frem line 3}

Multiply ling § by .035

Recoveries of prior-year distributions

QDN | (O

Minimum Asset Amount (add line 7 to line 6)

o[~ | [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum agset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax lmposed in prior year

G | (6 N e

[+ RE R RS NS PY

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions}

7 I Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions),

£32026
09-23-15
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[Part:V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinyad)

Section D - Distributions

Current Year

-1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O |~ [OF JOT & (G2

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). Sea instructions. ’

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M

Excess Disiributions
Section E - Distribution Allocations (see Instructions) )

{ii)
Underdistributions
Pre-2015

{lil}
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, o 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (sae instructions)

__ 9 Applied to underdistributions of prior years
h
|
I

Remainder. Subtract lines 3g, 3h, and 3i from 3i.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Anplied to 2016 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c. ]

8 __Breakdown of line 7

Excess from 2014

a
¢ Excess from 2013
d
=]

Excess from 2015

532027
£9-23-16
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Part:VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
- line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complste this part for any additional information.
{Ses Instruclions.) -

PART IV, SECTION E, LINE 1(:

THE NASHVILLE PUBLIC LIBRARY FOUNDATION(NPLF) RAISES PRIVATE FUNDS TO

ENHANCE THE PROGRAMS, FACILITIES AND COLLECTIONS OF THE NASHVILLE.

PUBLIC LIBRARY. SINCE ITS INCEPTION IN 1997, THIS PARTNERSHIP BETWEEN

LOCAL GOVERMENT FUNDING AND PRIVATE PHILANTROPY HAS PROVIDED FUNDS FOR

THE LIBRARY'S COLLECTIONS AND RAISED MORE THAN 35 MILLION FROM PRIVATE

DONORS FOR CAPITAL PROJECTS AND FREE EDUCATIONSAL PROGRAMS, EXHIBITS

AND CONCERTS.

PART IV, SECTION E, LINE 2A:

THE NASHVILLE PUBLIC LIBRARY FOUNDATION'S ONLY MISSION IS TO RAISE

PRIVATE FUNDS TQ ENHANCE THE PROGRAMS, FACILITIES AND COLLECTIQONS OF

THE NASHVILLE PUBLIC LIBRARY. DURING THE 6/30/16 FISCAL YEAR, THE

ORGANIZATION DONATED $2,508,986 TO THE NASHVILLE PUBLIC LIBRARY

DIRECTLY, AND SPENT ANOTHER $291,184 FOR SALARIES AND OTHER EXPENSES

THAT WERE ALL RELATED TO FUNCTIONS OF THE LIBRARY, INCLUDING BRINGING

BOCKS TO LIFE, AN AWARD-WINNING PRE-LITERACY PROGRAM THAT HELPS

TEACHERS AND PARENTS FOSTER A LOVE OF READING IN CHILDREN THROUGH TEACH

TRAINING, FAMILY LITERACY PROGRAMS, AND STORY-RELATED CLASSROOM

ACTIVITIES, AND LIMITLESS LIBRARIES, WHICH PROVIDES FOUR METRO

NASHVILLE PUBLIC SCHOOLS WITH ACCESS TO NEARLY 2 MILLION NASHVILLE

PUBLIC LIBRARY BOOKS AND MATERIALS.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D ' Supplemental Financial Statements
{Form 990} » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 125, or 12b
Dspariment of tha Treasury ) Attach to Form 990
Internal Revenue Service P Information about Schedule D {Form 990} and its instructions |s at www.lrs.gov/ferm990,
Name of the organization Employer identification number
NASHVILLE PUBLIC LIBRARY FOUNDATION_ 62-1681766

[ Patt | ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad "Yes" on Form 990, Part IV, line 6.

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

Total number at end of Year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year ... .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contral? | . [ ves ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... e o [ Jves [_]No
| Part ]]"{ Conservation Easements. Complete if the organization answered Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a histerically important land area
Protection of natural habitat [ ] Preservation of a certifled histarlc structure
Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron easement on the last

ST W -

day of the tax year. 27| Hold atthe End of the Tax Yeat
a Total number of conservation 8asements | . ..., 2a
b Total acreage restricted by conservation easements 2h
¢ MNumber of conservation sasements on a certified hrstonc stmcture lnc!uded in (a) .l 2
d Mumber of conservation easements included In {¢) acquired after 8/17/06, and noton a hlstonc structure
listed In the National RBGISION ..., . .....ccccoiiieiiimiiieiniisiie st s sesr et s esee s s rem st et esesensassne e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p
4 Number of states where property subject to conservation easement Is located
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the Conservation GasemEntS RO ST e ee e ss s ssibe sesanesrsen Ej Yes 1 No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conssrvation sasements during the year
»
7 Amount of expenses Incurred in monitoring, Inspecting, handling of viclatiens, and enforcing conservation eassments during the year
| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(d)(B)()
and section 170)(AE)I? ................. e 1 Yos - [T ho

9 In Part X, desctibe how the organization reports conservation easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for

conservation easements. _ _

t:|i:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 980, Part IV, line 8.

1a |f the organization elecled, as parmitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheat works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items. .

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch In furtherance of public service, provide the following amounts
relating to these items:

{t} Revenueincluded on Form 980, Part VIIL INE 1 || . ..o ireininsniresseensessese s sesesssesesssomesesnees » $
{it) Assetsincluded in Form 890, Part X | | e e ceer st s et |

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

a Revenuea included on Form 980, Part Vill, line 1 |
b Assets included in FOrmM 990, PAIT X ..uiiiiisiiiessecorsesssses eyt i e s 2 st ea i izt i m s ar s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {(Form 990) 20186

532061
11-G2.15
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Schedule D {Form 990) 2015 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [l Public exhibition d D Loan or exchange programs
b [] Scholarly research e LI Other
c Preservation for future generations

4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L lves [ Tno

[Part IV.| Escrow and Custodial Arrangements. Complets if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchided
ONMFOIMOD0, PAMEXT oo e s rea st ees s bes e b 5ot b4 11 b e [Jves [no
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BEQINNING DAIANCE ... ..io.ooesivuisiisiecsseissssisss s sss s ssss et b s bt se s bas sttt sns s 1c
d Additions duriNg The YEAE .. ... ..o s s 1d
o Distributions during the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|1|ty‘? ,,,,,,,,,,,,,,, L I ves [ iNo
b _1f *Yes," explain the arrangement in Part XIIl. Check here If the explanation has besn providedonPart XW e

[ Part:V::{ Endowment Funds. Complete If the organlzation answered *Yes* on Form 990, Part IV, line 10.

{a} Current vear {b) Prior year {c) Two years back | {d) Thres years back | (e} Four years back
1a Beginning of year batance ... ... 5,840,638, 5,510,938, 4 307,626, 4,150,173, 4,290,544,
B GOt ONS e 143,014, 510,330, 1,270,268, 373,266,
¢ Net investment earnings, gains, and losses -5,293, -8,344, 103,018, 497,124, -255,766,
d Grants orscholarships .. ...
o Qther expenditures for facilities
and [olceTol =11 1 R e 165,539. 171,286. 159,975. 712,937. —114,995.
f Administrative expenses . ...
g Endofyearbalance . .. ... 5,812,820, 5,840,638, 5,510 938 4,307,626, 4,150,173,
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quastendowment p» 17,20 %
b Permanent endowment p» 77.48 o%
¢ Temporatly restricted endowment p» 5.32 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization
by: Yas | No
(i) unrelated organizations . ‘ gafi)] X
(i) related OTGANIZAtIONS |, ... ... .iieiiiiiiisiieceesiessies st ess sbars e stessare s creeessos e sepase e ne 8 r s 8 £be b6 e s Sa(ll) X
b If "Yes" on line 3afii), are the related organizations listad as required on SchedUle B? .o ese e iensessnreene S0
4 Dssciibe in Part X|ll the intended uses of the organization's endowment funds.
Part VI:| Land, Buildings, and Equipment,
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Dascription of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book valus
basis {investment) hasis (other} depreciation
fa Land e,

b Buildings .. ...

¢ Leasehold improvements .. 243,876, 238,931, 4,945,

d Equipment |, 8,991. 8,991. 0.

¢ Other .
Total, Add fines 1 throuqh o (Co!umn (oD st equal Form 990, Part X, column {B), fina 10e} . » 4,845,

Schedu[e D (Form 990) 2015
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| Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12,
{a} Description of SecUrily O C41RYOTY fincluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1) Financlatderivatives . ...
{2) Closely-held equity interests
{3) Other
(A)
{B8)
_©
(2]
(5]
®
(S)]
(H)
Total. (Col. (h) must equal Form 990, Part X, col. (8) line 12.)
Part: V!il Investments - Program Related.

Compiete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
(4}
(8)
{6)
{7
{8
{9)
Total. (Col. () must equal Form 990, Part X, cot. {B) ling 13.) I
{Part’IX| Other Assets.
Complete if the organizatlon answered "Yes" on Form 990, Part 1V, line 11d. Sea Form 990, Part X, ling 15.
{a) Description {b) Book value

(1)
{2)
{3)
{4)
(5}
()]
{71
(8}
(¢}
Total. (Cofumn (b) must equal Form 990, PartX COL(BIHNG 15.) oot st s st e >
{Part X ] Other Liabilities.
Complete if the organization answered *Yes” on Form 990 Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. {a) Description of liabllity {b) Book value
{1) Federal income taxes
2
3)
4
{5)
{8)
{7)
{8)
)
Total. (Column (B) must equal Form 990, Part X, col. (B) line 258.) ... ... | =
2. Liability for uncertain tax positiens. In Part XIH, provide the text of the footnote to the organization’s fmanc;a! statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided in Part XHI
' Schedule D (Form 990) 2015

532063
09-21-15
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Schedue D (Form 990) 2015 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 paged
irt-X| .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes™ on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StatemMents i earvsaees 1 3,024,063,
Amounts included on fine 1 but not on Form 990, Part VIN, line 12: o

a Net unrealized gains (losses) on iNVEStMENtS ._............cc.ooocomvereromrerereeerereeerreenes 2a ~203,662

b Donated services and use of faciities .................c.cccooccocovccoerrcercenenrersernrecrneres | 20 127,246,

¢ Recoverles of prior year grants ..., 2c

o Other {(Describe in Part X111} | 2d . 184,978 ‘

e Addfines 2athrough2d ... 108,562,
3 SUBLEGEENB 2B TOMINE 1 . ... ocoooeesoeeess e s seeessssetes s seseese s e enene s ses s eeses e 2,915,501,
4 Amounts included on Form 990, Part VII1, line 12, but not on line 1;

a Investment expenses not included on Form 880, Part Vill, line7b . ................ | 4a

b Other (DescribeinPart XHL) e e 4b

C ADBHNES 4AANA D | oot e oo et 4c 52,861,

Total revenus. Add lines 3 and 4e, (This must equal Form 990, Partl line 12) . .o 5 2,968,362,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answeraed "Yes® on Form 990, Pait IV, line 12a.
1 Total expenses and losses par audited NanCial S At MBI S | e e rerarra et et eaeeeneae 3,928,197,
Amounts Included on line 1 but not on Form 990, Part IX, tine 25:

a Donated services and use of facilities Za 127,246

b Frioryear adjustments ... 2b

G OtHBIIOSSES ..o oo 2

d Other (Describe in Part XLy ... | 2d 184,978

e R I OO 312,224,
3 SUBLEGHHNE 20 FTOMINE 1 ,__........ooveocoeevessseceseve s ssessssesssssssns s esesees s sse s s smssossssseee 3 | 3,615,973,
4  Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b ., .. ... 4a

b Other (DescribeinPart XHL) et e 4b :

O ADGINES A ANAAD || . ooecieeeeseeeee e seees et ittt 4c 52,861,

Total expenses. Add Enes 3 and dc. {This must equal Form 990, Part {016 18.)  woveveveeervereoreerereeereriseneeneroneseens | B 3,668,834,

[ Part XIll| Supplemental Information,
Provide the desciiptions required for Part |1, linas 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Pait X, line 2; Part Xl
lines 2d and 4b; and Part XIl, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

ALL ENDOWMENT FUNDS ARE TO BE USED TO ENHANCE AND SUPPORT THE PROGRAMS AND

FACILITIES OF THE NASHVILLE PUBLIC LIBRARY.

. PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

INTERNAL REVENUE CODE SECTION 501(C)(3), ANf), ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS.

AS OF JUNE 30, 2016, THE FOUNDATION HAS ACCRUED NO INTEREST AND NO

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE FOUNDATIONS POLICY

TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED T INCOME TAX MATTERS IN
.gg?g'-"is Schedule D (Form 990) 2015
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62-1681766 Ppages

lFartX_ *."_lSupp]emental Information (continued)

INCOME TAX EXPENSE.

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

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

INTERNAL REVENUE SERVICE FOR YEARS ENDING SUBSEQUENT TO JUNE 30, 2012.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES NETTED WITH 990 INCOME 176,029,
RENTAL EXPENSES NETTED WITH 990 INCOME 8,947,
ROUNDING | 2.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 184,978,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH 990 INCOME 176,029.
RENTAL EXPENSES NETTED WITH 990 INCOME | 8,947,
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 184,978,

6532055
09-21-16
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OMB No, 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2)

Complete if the organization answered "Yes" on Forim 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form $90-EZ, line 6a.
mg::::::;&:;m:w P Attach to Form 990 or Form 990-EZ, :
P> Information about Scheduts G (Form 990 or 990-E2} and its Instructions s at www.lrs.goviform990. |

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

Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Farm 980-EZ filers are not
required to complete this part.

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

a Mail solicitations - Solicitation of non-govermmeant grants
b Intemet and email solicitations f |:| Solicitation of govemment grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? XJ Yes (I No
b If “Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant td agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization,

ili) pia . v) Amount paid " :
{i} Name and address of individual N ) o {Iv) Gross receipts tf) %0,, retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
o
contibutons? fisted in col. (i} | ©rganization
THE BENEFACTOR GROUP - 1488 CONSULTING ON A LARGE Yes | No .
GRANDVIEW AVENUE, COLUMBUS, CAPITAL CAMPAIGN X 48,780, o, 48 780,
TR o iiiiiieieieesiieeioiereeessieseceesieieeeretietecteteiiitee it i it > 48,780, 48,780,
3 List all states in which the organization is registered or licensed ta solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G [Form 990 or 990-EZ) 2015

sazoat SEE PART IV FOR CONTINUATIONS
08-14-16
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Schedule G (Form 990 or 980-E7) 2015 NASHVILLE PUBLIC LIBRARY FQUNDATICN 62-1681766 page2
I'Ear‘t'll‘] Fundraising Events, Complete if the organization answered “Yes* on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other avents (d) Total events
CALA NONE {add col. {a) through
col. {c})
P {avent type) (event type) (total numben
=
D
B[ 1 Gross reoeipts ... 695,956. 695,956.
2 Less: Contributions .................occ.n 261,836, 261,836,
3 Gross Income {ine 1 minus line2) ... 434,120, - 434,120,
4 Cashprizes | ...
5 Noncashprizes . .. ...
o1
il
1] .
5|6 Rent/faciity costs ... 29,369. 22,363,
a _
B |7 Foodand beverages ... 98,696, 98,696,
5
8 Entertainment | .. ..o,
9 Other direct expenses | ... ...ccoee.. 47,964, 47,964.
10 Direct expense summary. Add lines 4 through @ in column (@) ............... e » 176,029,
11_Net income summary. Subtract ling 10 from ling 3, column {d) 258,091,
Part lll:] Gaming. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported mere than
$18,000 on Form 990-EZ, fine 6a.
{b) Pull tabs/instant . {d) Total gaming (add
3 (a) Bingo bingofprogressive blago | (G} Ctergaming 1, "y through col. {c)
e
1 Grossrevenue ......eveieesieininn:
@2 CGashprizes | ...
)
&
& 3 Noncashprizes | ... ...
B
§ 4 Rentfacility cosls | . .. ..
5 Other direct 6XRENSES .....ccoorvccrniirnss
LI Yes % |L_i Yes % [ Yes
6 Volunteertabor ... ... [LINo [ No [ I o
7 Direct expense summary. Add lines 2 through Sin column {d) ...
8 Nat gaming income summary. Subtract line 7 from line 1, column{d) ..........ccocovvvviieiiiiennnns e »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | . . e rereriraeesseees L Tves [_INo-
b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ..., L] Yes L4 No
b if "Yes,” explain:

532082 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 NASHVILLE PUBLIC LIBRARY FOUNDATION 62-1681766 page3s

11 Does the organization conduct gaming activities With MONmEMBEIST e ierins s rsersseseserssisstestineresnsses L Ives L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
" to administer charitable gaming? ... OSSN NN 7Y S B | |1
13 Indicate the percentage of gaming actwﬂy conducted in:
a The organization's facility TR e . 13a %
B AN QUESIAR TACHILY | .. . ..iioiiieriosieersesircm s ssnisssssas i omeere s ras e ssvs s ee st rs e s s sessvas et s ea s e s e sveasans 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:
Name P
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ... D Yes [:I No

b If "Yes,” enter the amount of gaming revenue received by the organization p» $
of gaming revenus retained by the third party P $ _ .
¢ If "Yas,” enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information;

Nams P

Gaming manager compensation p $

Dascription of services provided P

[ birector/officer (I Employes (] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to ,
retain the state gaming license? ] Yes ] No

b Enter the amount of distributions required under state law to be distributed to other exampt organrzauons or spent in the
organization's own exempt activities during the tax year - $

|Pa'rt5IV] Supplemental information, Provide the explanations required by Part |, line 2h, columns (i) and (v); and Part Ill, fines @, b, 10h, 150
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: THE BENEFACTOR GROUP

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

532083 09-14-15 Schedule G (Form 890 or 990-EZ) 2015
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iPart IV Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ})
532084
04-01-15
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22,
Department of the Treasury - P Attach to Form 990.
Intomal Ravanue Servica P> Information about Schedule | {Form 990) and its instructions is at www.irs.gov/formg90. ] Vo
Name of the organization Employer identification number
NASHVILLE PUBLIC LIEBRARY FOUNDATION 62-1681766

[:Partl"] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants O BSSISTANCET | et e et ee e oo e eee e oo e e s een et eeeee e menesemereemeeneen e [Xlves [INo
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and QOther Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes” on Form 990, Part 1V, fine 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e} Amount of <%L%ﬂﬁo%oﬂr {a) Description of {h) Purpose of grant
or govemment if applicable cash grant non-cash ! - non-cash assistance or assistance
. FMV, appraisal,
assistance
other)

NASHEVILLE PUBLIC LIBRARY 'O ENENACE AND SUPPORT
615 CHURCH STREET [PEE PROGRAMS & FACILITIES
NASHVILLE, TN 37219 2,508,986, 0. - DF THE LIBRARY

2  Entertotal number of section 501{c)(3) and government organizations listed I the e 14Dl e »

3 Enter total number of other organizations listed in the iMe 1 table e e eesas s seme eeeeeeceneseenraenecees PP
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {Form £90) (2015)
532101
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Schedule | (Form 990) (2015) NASHVILLE PUBLIC LIBRARY FQUNDATION 62-1681766 Page 2

:Partilli| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes® on Form $80, Part 1V, line 22,
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (¢} Amount of  |(d)}) Amount of non- (e} Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}

_., Part [V _ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column {b),.and any other additional information.

PART I, LINE 2:

NPLF REQUTRES REPORTS TO BE SUBMITTED AFTER FQUNDATION FUNDED EVENTS AND

PROGRAMS. THESE REPORTS INCLUDE NUMBER OF ATTENDEES, IMPACT OF THE

PROGRAMMING OR EVENT., AND AN ACCOUNTING OF HOW THE FUNDS WERE UTILIZED.

532102 10-28-15 50 Schedule | (Form 990} (2015)



OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 980-EZ or to provide any additional Information,
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenus Servica P Information ahout Schedule O {Form 990 or 960-EZ) and s Instructions Is atWww.lrs.gov/form@30.
Name of the organization Employer Identlﬂcatton number
NASHVILLE PUBLIC LIBRARY FOUNDATION : 62-1681766

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENHANCE THE PROGRAMS, FACILITIES AND COLLECTIONS OF THE NASHVILLE

PUBLIC LIBRARY.

FORM 990, PART IIT, LINE 1, DESCRIPTION QOF ORGANIZATION MISSION:

THRIVING PARTNERSHIP BETWEEN LOCAL GOVERNMENT FUNDING AND PRIVATE

PHILANTHROPY, THE FQUNDATION HAS PROVIDED FUNDS FOR THE LIBRARY'S

COLLECTIONS AND RAISED MORE THAN $43 MILLION FROM PRIVATE DONORS FOR

CAPITAL PROJECTS AND FREE EDUCATIONAL PROGRAMS, EXHIBITS AND CONCERTS.

IN ADDITION TO ENHANCING SPACES AT THE MAIN LIBRARY LIKE THE EXQUISITE

GRAND READING ROOM AND BEAUTIFUL CQURTYARD, NPLF HAS INVESTED IN THE

CULTURAL AND EDUCATIONAL LIFE OF EVERY NASHVILLIAN BY UPDATING TEEN

CENTERS AT MAIN AND SEVERAL BRANCHES, ADDING MORE THAN 150,000 BOOKS

{IN ALL FORMATS), AND PROVIDING ENLIGHTENING, THOUGHT-PROVOKING

EXPERIENCES FOR LEARNERS OF ALL AGES.

FORM 3590, PART III, LINE ﬁA, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN AND SCHOOL GROUPS. THE LIBRARY'S INVENTIVE STORYTELLING BRINGS

BOOKS TO LIFE AND INSPIRES LITERACY. JEANNE MCGEHEE, LITERACY COACH AT

EAST NASHVILLE'S FANNIE BATTLE DAY HOME, HAS WORKED WITH BBTL SINCE

2004 AND BELIEVES IN THE PROGRAM'S ABILITY TO EMPOWER BOTH CHILDREN AND

PARENTS TO BE READERS. "THE BBTL TEAM IS SO WELL-PREPARED AND ALWAYS

COMES WITH NEW AND INTERESTING MATERIALS FOR QUR PARENTS AND BOOKS FOR

THE CHILDREN," JEANNE SAYS. "AND THE PUPPET TRUCK voe I JUST CAN'T SAY

ENOUGH GOOD THINGS ABOUT THE RESOURCE AND THINK IT'S ONE OF THE BEST 1IN

THE U.3. A LOT OF THESHE CHILDREN WOULD NOT HAVE THE QOPPORTUNITY TQ GO
%3%2!120:1 For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) (2015):

09-02-15
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Schedule O (Form 990 or 890-E7) (2015} Page 2

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

TO .THE LIBRARY TO SEE THOSE SHOWS, AND TO BRING THAT EXPERIENCE TO THE

CHILDREN IS JUST AMAZING,"

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FURNITURE, INSTRUCTIONAL SPACES, AND SOFT SEATING. ADDITIONALLY, A

PRIVATE DONOR MADE A GIFT OF $350,000 TO PURCHASE ADDITIONAL NPL BOOKS

AND MATERIALS RELEVANT TO STUDENTS' EVER INCREASING NEEDS. THIS GIFT

WENT TO PURCHASE MORE THAN 23,000 BOOKS DVDS, CDS AND MATERIALS AND

RESULTED IN A 70% INCREASE IN CIRCULATION.

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

ALL OTHER PROGRAMS: THE NASHVILLE PUBLIC LIBRARY FQUNDATION BETTER

ENABLES THE LIBRARY TO CONNECT WITH THE PUBLIC IN ITS MISSION TO

PROMOTE LITERACY, LEARNING AND COMMUNITY PARTICIPATICN.

EXPENSES § 0. INCLUDING GRANTS OF § 1,356,426, REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 1l:

FOUNDATION BOARD MEMBERS ARE GIVEN COPIES OF THE 990 ELECTRONICALLY AND

PROMPTED FOR COMMENTS, CHANGES AND APPROVAL,

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE FIRST BOARD MEETING.OF EACH YEAR EACH MEMBER IS ASKED TO SIGN A NEW

CONFLICT OF INTEREST PCLICY,

FORM 950, PART VI, SECTION B, LINE 15;

EACH YEAR THE FINANCE COMMITTEE REVIEWS PERFORMANCE, DISCUSSES

COMPENSATION, AND MAKES A RECOMMENDATION TQ THE FULL BOARD FOR A VOTE.

§32212 09-02-15 Scheadule O {Form 990 or 990-EZ) (2015)
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Schedule O (Form 980 or 990-EZ) (2015} Page 2

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

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

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

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

532212 09-02-15 Schedule O {(Form 990 or 990-EZ) {2015)
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Form 8868 (Hev. 1-2014) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extensfon, complete only Part Il and checkthisbox ... P
Note. Only complete Part Il if you have already been granted an autematic 3-month extension on a previously filed Form 8868,
® |f you are fifing for an Autormatic 3-Month Extenslon, complete only Part { (on page 1).
[Part ] Additional (Not Automatic) 3-Month Extension of Time. Only iile the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print

Fiebythe INASHVILLE PUBLIC LIBRARY FOUNDATION 621681766
2:::9":;3:“ Number, strest, and room or suite no. If a P.O, box, sea Instructions, Social security number (SSN)

return, See 6 1 5 CHURCH STREET

istructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37219

Enter the Retumn code for the retum that this application is for (fife a separate application for each retum) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, m
Application Return | Application ) Return
Is For Code |lsFor _ Code
Form 990 or Form 990-EZ o1 Lo E

Form $90-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 Ih
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Forim 8868.
CLAUDIA SCHENCK :
¢ The books are in the care of ) 615 CHURCH STREET - NASHVILLE I TN 3 7 219

Telophone No.p» 615-880-2613 Fax No. p»
¢ |f the organization does not have an office or place of business in the United States, check thisbox | . o L]
* [f this is for a Group Retum, enter the crganization's four digit Group Exemption Number (GEN) Af thls Is forthe whole group, check this
box - [ ] . If it Is for part of the group, check this box 1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2017
5 For calendar year , or other tax year begihning JUL 1, 2015 ,andending JUN 30, 2016
6 If the tax year entered in line & is for less than 12 months, check reason; [T initiat return LI Final return

Change in accounting pericd

7  State in detail why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME IN ORDER TO OBTAIN ALL INFORMATION

NECESSARY TO FILE A CCOMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses Instructions. 0.
b 1f this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment atlowed as a credit and any amount paid
0.

previously with Form 8868. .
¢ Balance due. Subtract lins 8b from line 8a. Inctude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. Bc| 8 0.
Signature and Verification must be completed for Part II only.
Under penalties of perjury, | declare that | have examined thls form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare thls form.,

Signature - Title p INTERIM DIRECTOR Dats

Form 8868 (Rev. 1-2014)

523842
04-01-15

53.1



