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“ « ' 1 »
OMB No 15450047
Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Qpen to Pub
Depanment of the Traasury
Intarnal Ravamie S2n, o3 i » The dryanizauon may have to use a copy of this return to satisfy state reporting requirements M
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _crec #somicame | Pleese |C Name of organuzation _HUGO DIXON FOUNDATION 8802202 D Employeridentification number
:':.'Izs’ Doing Businass As | 13-6037692
@5 prntorf  Number and street (or P O box if ma is not deirvered to street address) Room/suite | € Telephora number
type
o ses | 4385 POPLAR AVE 901 415-6400
%’ Isnm City or town, state or country, and ZIP + 4
S wons | MEMPHIS, TN 38117 G Grossrecopts § 10 404,621.
Ty F Name and address of principal officer H{a) 15 this a group retum for Yas X| No
D atfilistes?
L 11 H{b)} Are all affilistes included? Yes No
]C> | Tax-exemptstatus [X ISOI(c) {3 ) € (nsertno) I l 4947(a){1) or l 1527 1f "No," attach a list (see instructions}
oo J Websita p N/A Hi{c) Group axemption number P>
bt K Form of organuzation | l Corporauonl X| Trusl[ LAssocnauon L ] Other B> l L Year of formation ZOOd M State of legal domicie TN
= Summary
g 1 Bnefly describe the organization’s mussion or most significant activiies: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo e _
S o TO CONTRIBUTE_ TOWARDS THE QPERATING AND BUILDING EXPENSES TO THE DIXON ___________.
g GALLERY AND GARDENS el
[
=31 1
é 2 Check this box P [:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
a| 3 Number of voting members of the governing body (Part VI, hne 1a) . . .. .. ... ... ... . 3 6
_§ 4 Number of independent voting members of the governing body (Part VI, lme 1b} . ... ... . 4 6
2| 5 Total number of employees (Part V, e 2a). . . . ... ... 5
E 6 Total number of volunteers (estimate if necessary) L 6
7a Total gross unrelated business revenue from Part VIll, column (C), bne 32 7a
b _Net unrelated business taxable income from Form 990-T, N8 34 » .« v v v v v v e v i h vt e e e e e e e 7b NONE
Prior Year Current Year
o| 8 Contnbutions and grants {(Part VIIl, line 1h) L,
g 9 Programservice revenue (Part Vill, me 2g} | . . . ... ... .
é 10 Investment income (Part VIli, column (A}, lines 3,4, and 7d}, , . . . .. . . ... ...... 356,894 -860,652.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10¢, and 11e) . . . . _ . . . -1,624,545 24 ,286.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, ne 12}, . . . . ... -1,267,651 -836,366.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 1,355,000 1,237,500.
14
g|15 13,226 16,608.
2| 16a prof >€§ column (A} ine 116) _ . . . ... ... ...,
o
al b IB’; fundfpiging exgenses, Part lumn (D), hine 25} p NONE
X1 “EEST I P T Al xR S B e e AT e a
“l17 by rexplmuﬁmiﬂdﬂmn (KPhines 11a-11d, 118240 L. 37,805 29,258.
18 ([Totqlexpenses Add hines 13-17 [(iist equal Part IX, column (A), lne 25} . . . . . _ . 1,406,031 1,283,366.
|19 Revenqﬂmgmﬁqs $uppact MY 18 fromIne 12, . . . . . . v v v v v oe v u e u .. -2,673,682 -2,119,732.
5§ = " M Beginning of Year End of Year
§5(20 Totalassets PanX.ine 16) L 22,621,056] 20,606,742,
<3|21 Total liabies (Pant X, tine 26) NONE NONE
c
g’ 22 Net assets or fund balances. Subtract ine 21 fromiine 20. . . . + « v v v v v v v v v uu 22,621,056 20,606, 74&.
P Signature Block
ncluding accompanying scheduleg.and statements, and to the best of my knowledge
Jer than officer) 18 based,gﬂ’:formanon of which preparer has any knowledge
Sign £ | 07/21/2010
Here ot e Date
FIRST TENNESSEE BANK, TRUSTEE, / 3 JesephOraifl T Advisery Compm.
Type or pnint name and title U N7 ~
. Dat Check if P r's identifying number
puig | Croparers ) e vy o
o | signature employed P m
reparer's Firm's name {or yours EIN »
Use Only | if seif-employed), ’
address,and ZIP + 4 ;o Phonano P
May the IRS discuss this return with the preparer shown above? (88 INSIrUCUONS) . . . . . . v W v v v v v v v v s o e nne I X I Yes I lNo
Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

TO CONTRIBUTE TOWARDS THE OPERATING AND BUILDING EXPENSES T THE DIXON

GALLERY AND GARDENS

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

the prior Form 990 ar 990-EZ?
If “Yes," describe these new services on Schedute O.

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

services?

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

Dves E No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $

including grants of $ 1 ,237,500. ) (Revenue $

DIXON GALLERY AND GARDENS

4b (Code: ) (Expenses $ including grants of §

) (Revenue $

4¢ (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of § ) {(Revenue $

4e Total program service expenses » |23 (, ST O, —

JSA
9£1020 1 000

CXE326 M112 05/03/2010 14:04:00 8802202

Form 990 (2009)



)

) ’ . ]

.
Form 990 (2009)

Page 3
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 SChedUIB A . « ¢« v« o o i e e e e e e e e e e e e e e e e 1 1 X
2 53thc crganization required to compleie Schieduis B, Schedule of Contributors? - « « « « - v 0 v v o v v ot L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . ... v v o v i i i v oo oL 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes,” complete
Schedula C, Partll « « « « v v i i i i i e i e et e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partlll . . . . . . ... ... ... 5 k’/ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yas,”
complete Schedulg D, Part | . . . o v v o i i v i it et e s et e e e e e e e e e e 6 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? If "Yes,”complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas,"
complete Schedulg D, Part lll . . . . « ¢ ¢ i o i i v i i e et e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Ygs,”
complate Schadula D, Part IV . « v o « v v o i i o e e e e s e e e e e e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . .. .. i i e 10 X
11 Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . .« - « v« c v v v v o e i ettt s s b et e s e et e 11| X
e Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If "Yes,” complete 1. t
Schedule D, Part VI. U
e Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more R IR
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. - - fj ~
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more b S
of its total assets raported in Part X, line 162 If "Yas," complete Schedule D, Part Vill. ? )
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets " N -
reported in Part X, line 16? If “Yes,"complete Schedule D, Part IX. B Bt
e Did the organization raport an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. | . _‘
e Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses . -_ o I
the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Scheduls D, Part X. -7 . ;
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” 2T -
complete Schedule D, Parts XI, Xll,and Xlll.. . . « o ¢ o v i i it e i i i e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No R E R
If “Yes,"completing Schedule D, Parts XI, Xll, and Xlllis optional « + « « « « + « « v« e s v v v 6 v o 00 FZA X R S
13 s the organization a school described in section 170(b)(1}(A)ii}? If “Yes,"complete ScheduleE. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,“complete Schadule F, Part . . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,”complete Schedule F, Part ll. . . . . . . . .. .. 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”complete Schedule F, Partill . . . . .. ... . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Part| . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Part Il . . . « « « « . .« v vt vt v it v i i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . <« . . o i i it e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complate Schadule H . . . . . .. ..o 20 X
Form 990 (20089)
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Page 4
Checklist of Required Schedules (continued)
Yas | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,”"complete Schedule [, Partsland!l. . . . ... ..... 21 | X
22 Did thes orgamizauon iepori more than $5,000 of grants and other assistance to individuals.in the
United States on Part IX, column (A), line 2? If “Yes,"complgte Schedule |, Partslandlll. . . . . .. ... ..... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yas,"complete Schedule d . . . . . . v v v i v i e it e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedulg K. If No, gotoquastion25 . ... .. . .. v et vn e, 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . o v v ot v it i e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yas," complete Schedule L, Part ! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part . . . . . . . . o i i i i it it it o et ottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated smployee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complate Schadule L, Part lll . . . . . . . @ o i i i it i e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L,Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .« @ o i i i i i i it it e e et et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
= T2 2 L7 22 28c X
29 Did the organization receive more than $25,000 in non<cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"completa ScheduleM . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= Y2 2 31 X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,"” complete
Schedule N, Partl . . ... ......... et e et e et e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part!. . . . . . . . . .. . v vt v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LT LA T ARV 111 T- N RS 34 X
35 Is any related organization a controlled entity within the meaning of section 51t2(b}{13)? If "Yes," complete
Schedula R, Part V, lin@2 . . . « v v i o i e e e e o st s s n st o s s s s amaeee s s eeeeeessaceon 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,lin@2 . . . . . . . . . .. i it i it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
2 N/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . .. . . .. . ... e 38| X
Form 990 (2009)
JSA
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Form 990 (2009}

Page 5
Statements Regarding Other IRS Filings and Tax Compliance i
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable . . . . . ... .. ... ... ........ 1a 0 R
b_Entor ths number of Forms W-2G inciuded in iine ia. Enter -0- if not applicabie. . . . .., .. .LTb 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ' | _‘I
gaming (gambling) winnings to prize winners? . . . . ... . ... . 000 i e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax SRS PRV B
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0 . w_j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b MR
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ¢ . 4
instructions) ‘1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [ -, | o
LT3 L 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O, . . . ... ...... b | N /‘4
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority !
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNT) Y . .ttt e e e e e e e e e e e e e e e e e 4a | X
b If Yes, enter the name of the foreign country: » Cayman Islands cJ K
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | | “
and Financial Accounts. L k._.._: o
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding /
Prohibited Tax Shelter Transaction? . . . . . . . v v v v v e o o v v et et e s et et ettt e et et 5S¢ A/ d
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . ... ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L L L L. L e e e e e et e e e e e et 6b "7”
7 Organizations that may receive deductible contributions under section 170{c). 4700
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_> .. o :__3
and services provided t0 the PAYOI? _ . . . v v v v v v e bt ettt e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b A/’A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was !
required to file FOrmM 82827 . . . . o i i i i i et e e e e e e e 7¢c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . .. ... ......... l7d] &/a L3N R I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a ’personal P I R
DNt CONMIACI? . .\ i it ettt et et e e et e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g For all contributions of qualified intellectua!l property, did the organization file Form 8899 as required?. . . . . . . i X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POQUITBA? . . o v i e ot ettt e et e e et et e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting - ',1 94 .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -._.._g B v
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ..« 8 X
9 Sponsoring organizations maintaining donor advised funds. FANN R A
a Did the organization make any taxable distributions under section 49667 ., ., . . . . ... .. ... ¢ 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . , . . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter: Y -
a Initiation fees and capital contributions included on PartVill,line 12 . . ... ......... 10a Nlﬁ . -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . | 10b N/ A - }
11 Section 501(c)(12) organizations. Enter: . R P !
a Gross income from members or shareholdars . . . . . . . . . v i v it v vt e e e 11a N/A 4= \
b Gross income from other sources (Do not net amounts due or paid to other sources against . 3
amounts due orreceived fromthem.) , . . . .. ... ... ...ttt ....0116 N/'q i el
12a Section 4947{a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a X
b_If "Yes,"” enter the amount of tax-exempt intarest received or accrued during the year . . . . . 12b I N// rt - S
' Form 990 (2009)
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Page 6

Il Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . - - -« - - . o o v o oo v v a0 1a 6
1b Enter the number of voting members that are independent . . . . . . ... ... ... .. ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .« ¢ . i Lttt e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a3 management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. . .. . ... ... . i il 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING BOMY? « « « v« vt v e e e e et et et e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 Thegoverningbody?. « o« v o v v i i et i et e et e et et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... .. e e s e et e e e 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) i
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... ........... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thair operations are consistent with those of the organization?. . . . . . . . .. 10b N/A»
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
71212 17N 11| X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . ... ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONMICISY & & v v v it et i et e et e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO hoW thiS IS AONE@ . « - « « « o v @ i e e e e et et et o s et et ot e n et noees e 12¢
13 Does the organization have a written whistleblowar policy?. . . . . . . . . .« o i it i i i il i e 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v v o 14 X
15 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 . . . . ... ... ............. t 15a X
b Other officers or kay employeas of the organization . . . . . . . . ¢ it i i v it v v ottt v o anasenans 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . @ . . . i i i it i it ittt i e e | 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the grganization’s exempt status with respec such arrangements? . - . . < . . . e 4 e e e 44 e e e s s e = . 16b W—
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P _ _ :_____4/_‘3_«_6____K_E§9_E_L_€_D ______
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c}(3)s only)
vailable for public inspection. Indicate how you ke these available. Check all that apply.
Own wabsite Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »FIRST TENNESSEE BANK _TEL: (901)681-2552 ___________________________________
4385 POPLAR AVE; MEMPHIS, TN 38117
JSA

9E1042 1000

form 990 (2009)

CXE326 M112 05/03/2010 14:04:00 8802202 14



Form 990 (2009) ' Page 7

[FL.AYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of "key empioyee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee. _

(A) (B) (c) (0) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [R 3 [ S [ Q[ F[3Z[ 3| compensation compensation amount of
week |22|2|3 2 %3 from from related other
g EE; =13 % al g the organizations compensation
e2| 3 cg|®8 organization {W-2/1099-MISC) from the
g é.‘ E g {W-2/1099-MISC) organization
sla 2 and related
3 3 organizations
FIRSTTENNESSEE BANK _____________
TRUSTEE 1 X 16,608 NONE NONE
BERNICE HUSSEY ______ ____________
ADVISOR COM 1 X NONE NONE NONE
LAWSON_APPERSON, ESQ_____________
ADVISORY COMM 1 X NONE NONE NONE
W REID SANDERS _____ _____________
ADVISORY COMM 1 X NONE NONE NONE
ALLEN B MORGAN, JR _______________
ADVISORY COMM 1 X NONH NONE NONE
HARRIET MCFADDEN _________________
ADVISORY COMM 1 X NONH NONE NONE
JOSEPH_ORGILL, IIT, ROCK ISLAND
ADVISORY COMM 1 X NONEH NONE NONE
JSA Form 990 (2009)
9E1041 2 000

CXE326 M112 07/21/2010 11:12:30 8802202 15 -




t

Form $30 (2008) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E} (F)
Name and title Average | Pasition (check all that apply) Reportable Reportable Estimated
hoursper [2 T 5 Q[F]3Z]g]| compensauon compensation amount of
week 222183 12%13 from from related othar
g z[*13 |2 ':.: 2 the organizations compensation
223 gl|®s organization {W-2/1099-MISC) from the
g E -5 3 (W-2/1099-MISC) organization
5|8 3 and related
® i organizations
b Total . . . ... ... .\ et e > 16,608 NONE NONE

2 Total number of individuals {including but not kmited to those listed above) who received more than $100,000 in

reportable compensation from the orgamzation »

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e s
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . ... ... . .0 e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compsensation from W | ""‘j’
the organization and related organizations greater than $150,000? If “"Yes,” complete Schedule J for such ESUE IR P
INAIVIdUal. « .« « . o e e s e e e et e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for DUEY SRR R
services rendered to the organization? If "Yes,"complete Schedule J forsuchperson . . . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (8) (ci
Name and business address Description of services Compensation
V&
/
2 Total number of independent contractors (including but not imited to those listed above) who received . T
more than $100,000 in compensation from the organization » ’ e

JSA

9E1050 1 000

CXE326 M112 05/03/2010 14:04:00 8802202

Form 990 (2009)

16 -



Form 990 (2009) \ R Page 9
Statement of Revenue
] (A) (8) € D)
l Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
. revenue 512,513, 0r514
:'E'g 1a Federated campaigns - . . . . . . . | 12 : ) ]
gg b Membershipdues - « - « « « . . .| 1D :
sE| ¢ Fundraisingevents . .. ..... . e . i i
%5 d Related organizations . . .~ . . . . 1d R S T e _r..—»-sa::»—— - - i
gE & ‘Government grants (contnbutions) . . | 1e - ’ 1 T S . l
.§ ; f All other contributions, gifts, grants, i i
gfa and similaramounts nat included above . L_1f . B B - . ' ) ,]
S e g Noncash contnbutionsincluded in lines 12-1f: § : -~ AT cninnd
On h Total Add lines 1a-1f . . . . . . . . . e e e e e » ' R - T |,
§ Business Code N T . ]
S
3 c
w| d
g e
g f All other program service revenue . . - . . ‘
a g Total.Addlines2a-2f . . . . . . . . ... . ... ... . P - . 1 -
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . A 1161 188. 116, 188.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties = « = « = « *» » et et et e eee e » _
{i) Real (i) Personal ¢ g SRR BN
LR - I+ “ ., v B et
6a GrossRents. « « « « - . . T " T- ser "‘"'J‘j, T : 3
b Less rental expenses . . . T SR PR ‘;.' AL “..‘ S, WU -
¢ Rental income or {loss) . . eI Tm e 2 S el T e
d Netrental incomeor(loss). « « . « o« « v v v v v 00w > . —
7a Gross amount from sales of i Secunties (1) Other M T ) s . l SEERC Lono A
assets other than inventory | 10264147 Jeez U ) 17 RN RERE A By
b Less: cost or other basis . ’ 1 It e R ) . o - A -
and sales expenses . . . . | 11240987 N j e s - N e {
¢ Gainor(loss) « -« . « . .. -976L840 DO . e as b 4. e RN el
d Netganorfloss) . . . « . .. ... e e e e e e e e e » -976,840. ] .
@ | 83 Gross income from fundraising Ce T ., - T (:,_'" , R PP B . L
g events (not including $ RN I A = : S B
2 of contributions reported on line 1c} S CEATRY AU CUEY D _” . - e "i;
f SeePart!V,line18 . . ......... a - R N ) g PO - . S :,.‘
}:’ b Less:directexpenses . « + « . . . ... b b e - e T RO e i
5 ¢ Net income or (loss) from fundraising events . . . . . . . . >
9a Grossincome from gaming activities. . > Ak agn AL ;_'*'.'«_ A ) :' . .
SeePartIV,line 19 , . . ... .... . a : o . e e
b Less: direct expenses -« « « + « « . . .. b - TS MR A
¢ Net income or (loss) from gaming actvities-. « . . . . . ..
10a Gross sales of inventory, less RN RS B S B ; :
returns and allowances . . . . . . ... 8 SR Aot ’_:‘ & it e e T Kt j
b Less:costofgoodssold. . . .« . ... b P O N ] o N WD IS
¢ Net income or (loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code | - & o oo e
11a LOAN PAYMENT 900099 16,003. 16,003.
» GERLAND PARTNERS, LP 900001 8,283. 8,283,
¢
d Allotherrevenue . . . - . « . . o o v ..
e Total. Add lines 11a-11d - - - - - N 24,2860+ T . DY .
12 Total Revenue. Seeinstructions « « « « « « « o o« o s . . P -836,366. 140,474.
Form 990 (2009)
JSA
9E1051 1000
CXE326 M112 05/03/2010 14:04:00 8802202 17 -




’

" Form 990 (2008}

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to com

plete columns (B), (C), and (D).

ef ’::.t i:f.lu.d_e Ja?:‘?.ur_’fsnr_efegfd on lines 6b, Total t(zﬁ;))enses Progra(r:,servnce Mgn_mggagm_ and F..r.;(:?a):s.ng
s, DU, v, aiils 1V Wi Faly vinH. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,237,500 1,237,500.
2 Grants and other assistance to individuals in
the US SeePantiV,line22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16 , , ., .. ..
4 Benefits paid toorformembers , , , ., .. ..
| 5 Compensation of current officers, directors,
| trustees, and keyemployees , ., . . ... ... 16, 608 16, 608.
: 6 Compensation not included above, to disqualified
3 persons (as defined under section 4958{f)(1}} and
| persons described in section 4958(c){3)(B)
| Other salariesandwages . . . . . . ... ...
| Pension plan contnbutions (include section 401(k)
| and section 403(b} employer contributions) . . .
9 Other employee benefits . . « . . « .« . . ..
10 Payrolltaxes - - « « v v « v o s v o« s o o a s
11 Fees for services (non-employees):
a Management . . . ... ...........
‘ blegal . ... ... ... i
\ € ACCOUMING « ¢ ¢ v ¢ o o o o o s o s « o o =
i d Lobbying - « ¢« ¢« o0t a
} 8 Professional fundraising services See Part IV, ine 17
t Investment management fees . . .. ... .. 25,991 25,991.
g Other . . . . .. i i it oo,
12 Advertising and promotion + « « « . . ¢ . . .
13 Officeexpenses . . . . . .. .. ... ...
14 Informationtechnology . . . . . . . . .. ...
15 Royalties. . . . . . . . . v o v v v v u v o
16 OcCuPanCy .« + ¢ o v o o s o t o s s o s s o
17 Travel . . v ¢ v i e e e e e e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . ... e e e e e e e e e e
21 Payments to affiliates . . .. .........
22 Depreciation, depletion, and amortization . .
23 INSUMANCE . . L, . L L. . e e e e e e
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
B e e e
b e
€ e e
- P
- U
f All other expenses _ _ _ _ _ _ _ _ _ ________._ 3,267, . 3,267.
25 Total functional expenses. Add lines 1 through 24f 1,283,366. 1,237,500. 45,866. NONE
26 Joint Costs. Check here P If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation | _ . . . . .. .. ...
sewggAl 000 Form 990 (2009)
CXE326 M112 05/03/2010 14:04:00 8802202 18 -



‘Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . . . v i i it | 1
2 Savings-and tumporary casn invesuments |, . . .. ... ... ... 429,680.] 2 499,759.
3 Pledges and grants receivable, net _ _ . . . . . ... ... L. e 3
4 Accounts receivable, net | | . . .. L L. L e e e e e e 5,803.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . @ .. ... . i ittt e e e e e 5
6 Receivables from other disqualified persons {(as defined under section
4958(fH1)) and persons described in section 4958(c){3)(B}. Complete
PartllofSchedule L . . ., . . ... .. ..... ... i ieeo... 6
S| 7 Notesandloans recevable, NET . . . . . . . . oo vt it 7
21 8 Inventories forsale oruse , . . . .. ... ... ... 8
9 Prepaid expenses and deferred charges _ , . . . .. ............. 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation ., , . . ... ... 10b 10¢
11 Investments - publicly traded SECURItIBS . « . « v v v v v v v o v v v e e e e 15,820,069. 11 16,806,983.
12  Investments - other securities. See Part IV, line11. ... ........... 6,365,504.}12 3,300,000,
13 Investments - program-related. See PartIV,line 11 ... ........... 13
14 ntangibleassets . . . . . . . . . . i i e e e e e 14
15 Otherassets. See PartIV, hne 11 . . . . . . . . . . @ . i i ittt v 15
16 Total assets. Add lines 1 through 15 (must equalline34) . .. .. ..... 22,621,056.] 16 20,606,742,
17 Accounts payable andaccrued expenses, . . .. ... ............ 17
18 Grantspayable ., , . . .. ... ..ttt e e e e 18
19 Deferred revenue ., | . . . .. . ... ... e e e 19
20 Taxexemptbondliabilites .. ... ........ ... ... .uu.... 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
Eg employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule L . , . .. ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. . . 23
24 Unsecured notes and loans payable to unrelated third parties. ., . . . . ... 24
25 Other liabilities. Complete Part X of Schedule D . ., .. ... ......... 25
26 __ Total liabilities. Add lines 17 through 25 . e NONE| 26 NONE
Organizations that follow SFAS 117, check here b u and
o complete lines 27 through 29, and lines 33 and 34.
E(27 Unrestricted NEassets . . .. .. ..........0iteinttinn... 27
E‘ 28 Temporarily restricted netassets , . . . . . . . ... ... 28
o 29 Permanently restricted net assets . . . . . . . . . .. ..t e e e 29
2z Organizations that do not follow SFAS 117, check here > .
s and complete lines 30 through 34.
@30 Capnal stock or trust principal, orcurrent funds , ., . . . .. ... ...... 22,401,653.] 30 20,106,983.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , , , . . .. . 31
132 Retained earnings, endowment, accumulated income, or other funds . . , 219,403.132 499,759.
2{33 Totalnetassetsorfundbalances , . .. .. .................. 22,621,056.1 33 20,606,742,
34 Total liabilities and net assets/fund balances , , , . .. ... .. ... .... 22,621,056.] 34 20,606,742.

JSA
SE1053 1000

CXE326 M112 05/03/2010 14:04:00 8802202

Form 990 (2009)

19 -



"Form 990 (2009)

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash I:\ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedurs C.
Waere the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , _
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

>
X
N

3a

~

X

3b

N A

JSA

9E1054 2 000

CXE326 M112 05/03/2010 14:04:00 8802202

Form 99I0 (2009}



'SCHEDULE A . . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. (nen ta Puhlie
E,‘;’,‘,’f’,,’;’,";;‘j:,{jﬁ‘;::ﬁf’;“’v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. __Inspection

| OMB No 1545-0047

Nams of ths srganization tmpioyer identification number
HUGO DIXON FOUNDATION 8802202 13-6037692 “
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1){A}(i).
A school described in section 170(b){1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{1)(A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{ANiii). Enter the
hospital’s name, city, and state: ___ o ) .
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed_i_n
section 170(b){1){A)liv). (Complete Partfl.)
A federa), state, or local government or governmental unit described in section 170(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)}(A}{vi). {Complete Part Il.}
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its exempt functions - subject to centain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part lii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type Il c |—__] Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).

2
3
4

~N >0

O (0 0 10

- b
- 0
el ]

®
<]

f If the organization received a writtan determination from the IRS that 1t is a Type |, Type Il, or Type Il supporting
orgamzation, check thisBOX | | . . . . ...
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes [ No
and (iii) below, the governing body of the supported organization? . . . .. ............ 11gi} X
{ii) A family member of a person described in{i)above? _ . . . ... ... . 11gfii) X
(iii} A 35% controlled entity of a person described in (i}or (ii)above? . . . ... ... ... . ..... 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN (ili) Type of organization| (iv} Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
orgamization {described on lines 1-9 | in col {i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) orgamzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT 1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-E2) 2009

Form 990 or 990-E2Z.

JSA
9E1210 1 000

CXE326 M112 05/03/2010 14:04:00 8802202 21 - -
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Schedule A (Form 990 or 990-E2) 2009 Page 2
Part [i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received: (Do not
include any "unusual grants.”) . « . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalf . + « o v ¢« v v v h e e
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge - . . « « . .
Total. Add lines 1 through 3. . . . . . .
5 The portion of total contnbutions by each | - ) BRI st . i T C _’ U :— 3
person (other than a governmental unit or | T ) oL, E Lo !
publicly supported orgamization) included | _ . ) : . Lo i ";.'
on line 1 that exceeds 2% of the amount |° ] ' - e . . . '
shown on line 11, column (f}, . . . ... . ' . . . - i e Xk -
6 Public support. Subtract line 5 from line 4 | - LT " ’ - -
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlined . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES , |, . ., . . v v v o o o s o s o
9 Net income from unrelated business
activities, whether or not the business s
regularlycarnedon « « « « « <« v . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . . : : -
12  Gross receipts from related activities, etc. (SE8 iNStIUCLIONS) « « + « + = + & ¢ o s & ¢t 0 a v s v o o s o o o o 12T
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 thisbox and StOP here . . . . . . . . &t i v 4 s e v i s et v e et i e et e e et e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {(f) divided by line 11, column {f)} , . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14 . ., . . . ... ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifigs as a publicly supported organization ., . ... ... ............ >
b 331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ......... »
17a 10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
Lo T T 14 T 1 {To Ty > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation mesets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrganIZatioN . . . . . . v o i i v i et i e e e e e e e e e e e e e e e 4
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
NSITUCHIONS . . . . . . v ittt vt et i it u e ot et o e oo m et et e i et et v s st es e tnnasa > D
Schedule A (Form 990 or 930-E2) 2009
JSA

9E1220 1000
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' Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a}(2)

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

N/A

Section A. Public Support

Calendar year {or fiscal year beginning in) P

7a

Qrfs, grants, contributions, ana
membership fees received. (Do not include
any “unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or faclities
furnished in any activity that 1s related to the
organization’stax-exemptpurpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
The value of services or facilities

furnished by a governmental umt to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . « o ¢ « o v v v v o

Add lines7aand 7b. « « « « ¢ o ¢« . . .
Public support (Subtract line 7c¢ from
e B ) v v v v v v v v e e e e .

(a) 2005

{b) 2006

{c) 2007 (d) 2008

{e) 2009

(f) Total

Section B. Totai Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline 6. . . . . . ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simifar
SOUFCES v « « « v o o o = » = o s « » o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 103 and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « + ¢ = « « ¢ s ¢« s s e s

Other income Do not include gain or
loss from the sale of capital assets
{ExplaininPartiV) . . . ........
Total support. (Add lines 9, 10c, 11,
and 12.)

......

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

{a) 2005

{b) 2006

(c) 2007 (d) 2008

(e) 2009

{f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 [line B, column (f) divided by line 13, column {f))
Public support percentage from 2008 Schedule A, Part lli, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}))
Investment income percentage fram 2008 Schedule A, Part lil, line 17

-----------------

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop hare. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1 000
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Schedule A {Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A {(Form 390 or 990-EZ) 2009

9€1222 1000
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Schedule D (Form 990) 2009

_.  Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of secunty)

(b) Baok value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives , ., ., . .. ............. -
Ciosely-held equity interests . . . .. .......... o
Other _ _ _ _ o

PA STABLE VALUE_FD_CL A -FT_(DIXON]_ 3,300,000 COST
Total (Column (b) must equal Form 990, Part X, col (B)lina 12 ) » 3,3 00 1 000

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Farm 990, Part X, col {B)line 13 ) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b} must equal Form 990, Part X,col. (BJIne 15.} . . v v v v v v 4 4 4 v v 4 o v o o o o o o o o 6 o o o o o o ss |

Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of liability {b} Amount K ,_"N MU S T Mot

Federal income taxes Coo ) :‘_ ‘ . .';:‘
LTl NI

Total. (Column (b} must equal Form 990, Part X, col (B)ina 25.) »

R

Ch3

b e et

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financ|al statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

JSA
9E1270 1000

CXE326 M112 05/03/2010 14:04:00

8802202

Schedule D (Form 990} 2009
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| omsno 15450047

SCHEDULE O

Supplemental Information to Form 990

(Form 990)
Complete to provide information for responses to specific questions on
Deoartment of the Trassury Form 990 or to provide any additional information. Open te Public -8
Internal Revenue Service | » Attach to Form 990. Inspection
Name of the organization Employer identification number
HUGO DIXON FOUNDATION 8802202 13-6037692

EXPLANATION FOR_FORM 990, PAGE 6, PART VI, LINE 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9€1300 1000

CXE326 M112 07/21/2010 11:12:30 8802202 28




3@0:p¥XON.FOUNDATION 8802202 « e 13-6037692

L)

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

TNTYANT /MANTT
DIXON GALLERY & CARDENS

EIN: 62-0943809
TYPE OF ORGANIZATION FROM PART I: NOT-FOR PROFIT CORP
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT:

TOTAL SUPPORT: 1,237,500.

STATEMENT 1

XD576 2000

CXE326 M112 05/03/2010 14:04:00 8802202 29



HT;GOMLZXCN FOUNDATION 8802202 s & ¢ 13-6037692
[ *

.

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'S INSIDE THE US

ADDRESS:
4339 PARK AVENUE
.MEMPHIS, TN 38117-4626

EIN: 62-0943809

IRC SECTION: 501(C) 3

AMOUNT OF CASH GRANT . . ... ittt ittt ittt e eeeinneeneeeeenns 1,237,500.
TOTAL CASH GRANT S . ... ittt ittt ittt ettt ittt eeeenn. 1,237,500.

STATEMENT 2

XD576 2000

CXE326 M112 05/03/2010 14:04:00 8802202 30 E




Fom 8868 Application for Extension of Time To File an

{Rev Apni 2009) Exempt Organization Return OMB No. 1545.1709
:ﬁ;’f,.';'."::ﬁ:,:.fg%gﬂ"” P> File.a separate application for each return.

= ifyou are filing for an Automatic 2Month Extoncion, completo anly Part Land check this hox e ¥l

e If you are filing for an Additional (Not Automatic}) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unlass you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Autormatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an -automatic 6-month extension - check this box and complete

Part L ONly « v v o it et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, > D

All other corporations f(including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronicaily if (1) you want the additional {not automatic) 3-month extension or {2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 {Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HUGO DIXON FOUNDATION 8802202 13-6037692
File by the Number, street, and room or suite no. If a P O box, see instructions.
due date tor 4385 POPLAR AVE
::'(T,?nyosuere City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions MEMPHIS, TN 38117
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » FIRST TENNESSEE BANK

Telephone No. » (901) 681-2552 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. ...... > E]
e If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box - > . If it1s for part of the group, check this box . - P Ll and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form -990-T) extension of time
until 08/16,2010 . to file the exempt organization return for the organization named above. The extension is

for the organization’s return for.

> calendar year 2009 or
» - tax year beginning . , and ending .

2 If this tax year is for less than 12 months, check reason: |___] Imitial return I:] Final return D Change in accounting peniod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a;$
b If this application 13 for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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