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. . OMB No 1545-0052
Form 990'P F Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2009
Depattment of the Treasury
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending y
G Check all that apply Inttial return |:| Imtial Return of a former public chanty |:| Final return
Amended return DAddress change D Name change
Use the A Employer identification number
IRS fabel. | CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
Oth:rri‘r'lltlse’ 138 SECOND AVENUE NORTH # 200 B Telephone number (see the instructions)
ortype. |NASHVILLE, TN 37201 (615) 846-2048
See Specific C  if exemption application is pending, check here ™
Instructions.
D 1 Foreign organizations, check here . ... . ™
H Check type of organization. E] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, checl
[ section 4947¢2)(1) nonexempt charttable trust | | Other taxable private foundation E :}ere a"td ?ttacz (;jomput;zitlon. ermnated
I Fair market value of all assets atend of year |J Accounting method: [X[Cash Accrual private foundation status was termina
(from Part Ii, column (c), e 16) D Other (specify) X L under section 507(b)(1)(A), check here >
pecityy F  If the foundation is 1n a 60-month termination
>3 45,537, 360. (Part |, column (d) must be on cash basis ) under sectron 507(b)(1)(B), check here > D
Lhia i
Eeai Analy sis of Revenue and (a) Revenue and (b) Net investment (¢) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income Income for chanitable

columns (b), (c), and (d) may not neces-
sanily equal the amounts in column (a)
(see the instructions) )

1 Contributions, gifts, grants, efc, received (att sch)
2 Ck™ if the foundn 1s not req to att Sch B %
3 Interest on savings and temporary :
cash investments 1,981,706. 1,963,519. N/A
4 Dwvidends and nterest from securihies 335, 850. 335, 850.

5a Gross rents

b Net rentat income gl 2 ] s :
or (loss) . b :

6a Net gain/(loss) from sale of assets not on hne 10 -2,873 709. ; % =

b Gross sales price for all 1,210,843. 5 %

assets on line 6a 3 = = = =2
7 Capital gamn net income (from Part IV, line 2). 0. : 5

8 Net short-term capital gain . : S

9 Income modifications

Gross sales less e B =
10a refurns and - 5
allowances. .

b Less Cost of e 52 2
goods sold e : Sk , ey %
¢ Gross profit/(loss) (att sch) ) e : ]
11 Other income (attach schedule _ e -
SEE STATEMENT 1 -41,191. -18,665.

12 Total. Add lines 1 through 11 -597,344. 2,280,704. 7
0.

13  Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits

16 a Legal fees (attach schedule) SEE ST 2 3,899. 2,194. 1,705.
b Accounting fees (attach schy SEE ST 3 88,835. 31,092, 57,743.
¢ Other prof fees (attach sch)

17 Interest . 2,215, 2,215.

18  Taxes (attach schedulexsee nsr) SEE STM 4 57,061. 19,061.

19 Depreciation (attach
sch) and depletion

20 Occupancy .

21 Travel, conferences, and meetings 121. 121.
22 Printing and publications

23 Other expenses (attach schedule)

SEE STATEMENT 5 440,425. 433,797. 4,885.

24 Total operating and administrative

expenses. Add lines 13 through 23 592, 556. 488, 359. 64,454.

25 Contributions, gifts, grants paid PART XV 2,629,853, 2,629,853.

26 Total expenses and disbursements.

Add lines 24 and 25, . 3,222,409. 488, 359. 2,694, 307.

purposes
(cash basis only)
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SCANNED NOV 2 §.2018

27 Subtract line 26 from line 12;

a Excess of revenue over expenses
and disbursements -3,819,753.

b Netinvestment income (if negative, enter -0-)

C Adjusted net income (if negative, enter -0-)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 2
: . Attached schedules and amounts in the description Beginning of year End of year
| Balance Sheets Bt sinione o end-ot-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash — non-interest-bearing . .
2 Savings and temporary cash investments . . 2,215,349
3 Accounts receivable . > T ik SRS BN VR T RAT
Less: allowance for doubtful accounts ™
4 Pledges receivable . -
Less: allowance for doubtful accounts™>
5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans receivable (attach sch)y ™
Less: allowance for doubtful accounts™>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U.S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) STATEMENT 6 2,791,889. 3,323,197.
¢ Investments — corporate bonds (attach schedule}

11 Investments — land, bulldings, and
equipment- basis . ..

Less: accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans .
13 Investments — other attach schedule) . STATEMENT 7 47,656,081 | 39,998,802,

14 Land, bulldings, and equipment: basis > _ | O ; b By ?
Less; accumulated depreciation
(attach schedule) ... . .. >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see Instructions. Also, see page 1, item ) . 0. 52,663,331.

17 Accountg na\/:hln and accrued expenses .,

n=-Imhnp

45,537, 360.

18 Grants payable

19 Deferred revenue .

20 Loans from officers, directors, trustees, & other dlsqualmed persons.

21 Mortgages and other notes payable (attach schedule)

22 Other liabihties (describe ™ )

M= = =D =—r

23 Total liabilities (add lines 17 through 22) . .. . 0. 0.
Foundations that follow SFAS 117, check here . >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restrnicted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here > |X
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . .
28 Paid-in or capital surplus, or land, building, and equipment fund .
29 Retained earnings, accumulated income, endowment, or other funds 52,663, 331.

30 Total net assets or fund balances (see the instructions) . 0. 52,663,331.18

31 Total liabilities and net assets/fund balances
(see the instructions) 0. 52,663, 331.

[BERAI Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a ..
Other increases not included in line 2 (itemize). » SEE STATEMENT 8
Add lines 1, 2, and 3
Decreases not included in line 2 (itemize) > e

Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30 52,663,331.
BAA TEEA0302L 07/06/09 Form 990-PF (2009)
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Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 3
iPartilVE Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g., real estate, (B How acqured | (C) Date acqured | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) P purchase (month, day, year) | (month, day, year)

1a SEE STATEMENT 9

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
e

Complete only for assets showing gain in column ¢h) and owned by the foundation on 12/31/69

(i) Fair Market Value () Adjusted basis (k) Excess of column (1)
as of 12/31/69 as of 12/31/69 over column (), if any

(1 Gawns (Column (h)
gain minus column ?k) but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) {:; %2?S)a§r?t§rntce)r :2 ggﬁ : ::22 ; } , ) 873.709
I 1 hd
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
amn, a|so enter in Part I, ine 8, column (c) (see the instructions) If (loss), enter -0- }
art |, line 8. 3 384,205.

{ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not compiete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

D Yes No

a b (4 d
Base pe(nZ)d years Adjusted qualn?yl)ng distributions Net \Sa?ue of D|slnbl§t|2m ratio
Ca|end€r year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning In)

2008 2,203,852, 55,114,926. 0.039986
2007 4,223,2175. 60,298,554. 0.070039
2006 3,274,839. 51,030,496. 0.064174
2005 3,627,363. 68,176,852. 0.053205
2004 2,451,797. 69,299,013. 0.035380
Total of ine 1, column (d) 2 0.262784

3 Average distribution ratio for the 5-year base period— divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . 3 0.052557
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line & 4 39,021,022.
5 Multiply line 4 by hne 3 5 2,050,828.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 17,923.
7 Addlines5and6 7 2,068,751.
8 Enter qualfying distributions from Part XlI, line 4 8 2,694,307.

if line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

BAA
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Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 4
[RErRVI%3 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the mstructlons)

1 a Exempt operating foundations described in section 4340(d)(2), check here > D and enter 'N/A" on line 1.
"Date of ruling or determination letter: (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here > and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organlzahons enter 4% of Part 1, ||ne 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable .
foundations only Others enter -0-) 2 0.
3 Addlines1and2 3 17,923
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from hine 3. If zero or less, enter -0- 5 17,923
6 Credits/Payments i
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 .. ... . . .| 6a 38,000.
b Exempt foreign organizations — tax withheld at source . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 11,500.
d Backup withholding erroneously withheld 6d Tl
7 Total credits and payments. Add lines 6a through 6d 7 49,500
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . > 9 0.
10 Overpayment. If tine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . > 10 31,577.
11 Enter the amount of ling 10 to be: Credited to 2010 estimated tax. . > 31,577. | Refunded > 1 0.

zAd Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Did 1t spend more than $100 durlng) the year (etther directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detarled description of the activities and coptes of any matenals published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectron 4955) imposed during the vear

(1) On the foundation >3 0. (2) On foundation managers L] 0.}
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers )

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a tax return on Form 990-T for this year? .

5 Was there a liquidaton, termination, disselution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

® By state legtslation that effectively amends the governlng instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . ..

7 Did the foundation have at least $5,000 in assets at any time during the year? If ’Yes complete Pan‘ ll, calumn (c) and Pan‘XV
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions). . >

TN

b if the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) & 2|4
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses. . 10 X

BAA Form 990-PF (2009)
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Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 5
MStatements Regarding Activities Continued

11, At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) . 1 X
12 D the foundation acquire a direct or indirect interest in any appllcable insurance contract before

August 17, 2008? .12 X
13 Did the foundatlon comply wnth the publlc |nspect|on requirements for its annual returns and exemptlon apphication? 13 X

Website address . . » N/A
14 The books are in care of » JUDY MILLER Telephone no » _(615) 846-2048

Located at » 138 SECOND AVENUE NORTH, SUITE 200 _ NASHVILLE ziP+4»> 37201

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the year ’I 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? Yes No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No

(B) Transfer any Income or assets to a dxsquallfled person (or make any of either available
for the benefit or use of a disqualified person)? . . DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No* if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days.) .. . . DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to 3uah under the exceptions described In
Regutations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . > I:]

¢ Did the foundation engage In a prior year in any of the acts described in 13, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20092

Z Taxes on falure to distnibute income {section 4942) {does apply for years the foundation was a

pu\&
private operating foundation defined in section 4942())(3) or 494 0)(5))
a At the end of tax year 2009, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 2009 .
If 'Yes,'isttheyears » 20 ,20 _ ,20 , 20

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions.)

c if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a list the years here
» 20 ,20__ ,20__ ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
g the Commissioner under section 4943(c)(7)) to dispose of holdings a gunred by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use chedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009.) .. e e e e e

42 Dud the foundation invest dunng the year any amount 1 a manner that would |eopard|ze its
chanitable purposes? .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from ;eopardy before the first day of
the tax year beginning in 2009?

BAA Form 990-PF (2009)
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Form 990-PF (2009)

CAL TURNER FAMILY FOUNDATION, INC.

26-2886973

Page 6

5§ During the year did the foundation pay or ncur

any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(3) Prowvide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an orgamzation other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or animals? .

RATtVIITBE Statements Regarding Activities for Which Form 4720 May Be Required (continued)

|:| Yes No

No
No

No
No

Yes
Yes
D Yes
D Yes

b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

descnibed in Regulations section 53.4945 or in a current notice regardmg disaster assistance

(see nstructions)? .

Organizations relying on a current notlce regardmg dlsaster assxstance check here

c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, recelve any funds, dlrectly or indirectly, to pay premiums

on a personal benefit contract?

N/A [ ]ves [ ]No

DYes . No

b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?.

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

blf

DYes No

did the foundation receive any proceeds or have any net income attributable to the transaction? .

and Contractors

Information Aboul Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

1_ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(@) Name and address

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

(c) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 10

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 7

Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

T

3 Five hi hest-Paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
THE FAMILY OFFICE _ __ _ _ _ _ _ _ _ _ _ _ _ __ ________
138 SECOND AVE. N, STE 200
NASHVILLE, TN 37201 INVEST./PROF. FEES 285,253.
Total number of others receiving over $50,000 for professional services L. > 0
iPartiDEAY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1 N/A
Amount
1 N/
2
All other program-related investments See instructions.
S
Total. Add lines 1 through 3 . . »> 0.
BAA Form 990-PF (2009)
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Form 990- PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 8

Mmlmum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carrylng out chantable, etc, purposes W
a Average monthly fair market value of securities . . la 36,913,393.
b Average of monthly cash balances . . .| 1b 2,701,858.
¢ Fair market value of all other assets (see instructions) . 1c
d Total (add lines 1a, b, and c) e .. . 1d 39,615, 251.
e Reduction claimed for blockage or other factors reported on lines la and 1c
(attach detailed explanation) .o . . I 1e| 0.
2 Acquisition indebtedness applicable to line 1 assets . . 2 0.
3 Subtract Iine 2 from line 1d . . . 3 39,615, 251.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions)... .. . ...... . .. .. i .. .. ] a4 594,229.
5 Net value of noncharitable-use assets. Subtract line 4 from l|ne 3. Enter here andonPartV,lined .. . 5 39,021,022.
6 M|n|mum investment return. Enter 5% of ine 5 . 6 1,951,051.
artsX /B Distributable Amount (see instructions) (SeCthﬂ 4942())(3) and (J)(5) pnvate operatmg foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Mimimum ivestment return from Part X, line6 . . . .. 1 ] 1,951,051.
2a Tax on investment income for 2009 from Part VI, line 5 . 2a 17,923.
b Income tax for 2009 (This does not include the tax from Part VI.) 2b
cAdd lines 2aand2b . . . . 2c 17,923.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 ‘ 3 1,933,128.
4 Recoveries of amounts treated as qualifying distnibutions 4 93,072.
5 Add lines 3 and 4 5 2,026,200.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XllI, ine 1 7 2,026, 200.
¥ Qualifying Distributions (see instructions)
1 Amounts paid (ncluding administrative expenses) to accomplish charitable, etc, purposes: —m
a Expenses, contnbutions, gifts, etc — total from Part |, column (d). line 26 . 1a 2,694,307.
b Program-related investments — total from Part IX-B .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes
3 Amounts set aside for s§>ecmc chantable projects that satisfy the-
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule) .
4 Qualifying distributions. Add ines 1a through 3b. Enter here and on Part V, Ime 8, and Part XIII line 4 4 2,694,307.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) . . e 5 17,923,
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 .. . . . 6 2,676,384.

Note: The amount on line 6 will be used i Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2009)
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Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 9
1 Undistributed Income (see instructions)
a b C d)
Co(rp)us Years pr(lo? to 2008 2%38 2(009
1 Distributabl t for 2009 f Part XI, i
hrl)ségua e amount for rom Pa 2,026,200
2 Undistributed income, if any, as of the end of 2009: e , ‘
a Enter amount for 2008 only 574,092. - 3

b Tota! for prior years: 20,20, 20

3 Excess distnbutions carryover, if any, to 2009-
a From 2004
b From 2005
¢ From 2006
d From 2007
e From 2008
f Total of hnes 3a through e

4 Qualifying distnbutions for 2009 from Part
Xll,ined: > § 2,694, 307.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

P Y
" 4*:2:

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2009

(If an amount appears in column (d), the 2
same amount must be shown in column (a).) |

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from ine 6b Taxable
amount — see Instructions .

e Undistributed income for 2008. Subtract ine 4a from
line 2a. Taxable amount — see instructions .

f Undsstributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(®)(1)(F) or 4942(g)(3)
(see instructions) .

8 Excess distrnibutions carryover from 2004 not
applied on line 5 or hne 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2005
b Excess from 2006
c Excess from 2007
d Excess from 2008
e Excess from 2009

94,015.

BAA

TEEAQ0309L 07/06/09

Form 990-PF (2009)




F n}9?0-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 10
RartXiVs Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

Ta If the foundation has received a ruling or determination letter that it 1s a pnvate operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundatlon descnbed In section ﬂ 4942(H(3) or —' 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from fart 1.or the miimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 () Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XIl,
line 4 for each year listed ..

d Amounts included in line 2c¢ not used directly
for active conduct of exempt achvibies

€ Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)B)(1)

b 'Endowment' alternative test — enter 2/3 of
minimum 1nvestment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(111)

(3) Largest amount of support from
an exempt arganization

ﬁross investment income
BaitiXVii Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

H. CALLISTER TURNER, JR.

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 11
b The form in which applications should be submitted and information and matenals they should include:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines

SEE STATEMENT FOR LINE 2A

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEAO310L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 11
RPARIXVE Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient "s’ﬁfi{f oy %ZE&ESLY“’?S’ " |Foundatin P f
any foundation manag%r or | Status of ur%%?]etr%u%?r:\ tor Amount
Name and address (home or business) substantial contributor | reciprent
a Paid during the year
SEE ATTACHMENT A NONE PUBLIC |FOR SUPPORT OF 2,629,853.
‘ ONGOING CHARITABLE
ACTIVITIES.
Total . > 3a 2,629,853,
b Approved for future payment
SEE ATTACHMENT B NONE PUBLIC |{FOR SUPPORT OF 4,159,000.
’ ONGOING CHARITABLE
ACTIVITIES.
Total > 3b 4,159,000.

BAA

TEEAQC501L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
' @ (b) © () ©
Business Amount Exclu- Amount Related or exempt
code ston function income
1 Program service revenue. code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 1,981,706.

4 Dividends and interest from securities . 335, 850.
5 Net rental income or (loss) from real estate: ' :
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gatn or (loss) from sales of assets ather than inventory 18 -2,873,709.
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a 7/6 INVESTMENT K-1 211110 -22,526. 14 -18,665.

W 00 NGO

o a0 o

12 Subtotal. Add columns (b), (d), and (e) . -22, SZGE -574,818.
13 Total. Add hine 12, columns (b), (d), and (e) i3 -557,344.
(See worksheet 1n the instructions for line 13 to verify calculations.)

#| Relationship of Activities to the Accomplishment of Exempt Purposes

| Line No. | Explain below how each activity for which income is reported in column (¢) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

BAA TEEAQ502L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) CAL TURNER FAMILY FOUNDATION, INC. 26-2886973 Page 13

% Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt orgamzation of

(1) Cash .. . . . 1la(l) X
(2) Other assets

b Other transactions L
(1) Sales of assets to a noncharitable exempt organization 1b () X
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2) X
(3) Rental of facilities, equipment, or other assets. .... . e e e e e e e . 1b(3) X
(@) Remmbursement arrangements . i . . e . .. .1 1b(@) X
(5) Loans or loan guarantees .. e e e . . 1b (5) X
(6) Performance of services or membership or fundraising solicitations . . . . 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of nonchantable exempt orgamizabon (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation dlrectl?' or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 S

b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration pf prepareg ( n ayer or fiductary) 1s based on all information of which preparer has any knowledge
s[> &.,éa % 1/ /5’//0 - Asat. decretar
IG Signature of officer or trustee ( / \;\ Date = il Title -
N A4 Date Preparer's Identifying number
H . Preparer's Check (See Signature n the nstrs)
E ;3:.-'] signature / / é Seir!f;;myed > |_| N/A
E |parer's [Fum's nome o FRASJER, DEAN & HOWARD, PLLC ! en_> N/A
Onty |empiyed. ™ 3310 WEST END AVENUE, STE. 550
ZPcods ' NASHVILLE, TN 37203 Proneno > (615) 383-6592
BAA Form 990-PF (2009)

TEEA0503L 07/06/09




2009 FEDERAL STATEMENTS PAGE 1
CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
7/6 INVESTMENT K-1 .. . 8 -41,191.8% -18,665.
TOTAL $ -41,191.% -18,665.$% 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
LEGAL FEES . 3 3,899. % 2,194. $ 1,705.
TOTAL $§ 3,899. § 2,194. $ 1,705.
STATEMENT 3
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
ACCOUNTING FEES 3 88,835. § 31,092. $ 57,743.
TOTAL $ 88,835. § 31,092. $ 57,743.
STATEMENT 4
FORM 990-PF, PART [, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
FEDERAL INCOME TAX $ 38,000.
FOREIGN TAX PAID 13,529. $ 13,529.
STATE INCOME TAX . 5,532. 5,532.
TOTAL $ 57,061. § 19,061. $ 0




2009 FEDERAL STATEMENTS PAGE 2
CAL TURNER FAMILY FOUNDATION, INC. 26-2886973
STATEMENT 5
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(B) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE

BROKERAGE FEES.

PER BOOKS INCOME
$ 180,817. $ 180,817.

NET INCOME _  PURPOSES _

DUES & MEMBERSHIPS. 315. $ 315.
FOOD & BEVERAGE . 102. 102.
K-1: 7/6 INVESTMENT PARTNERSHIP . 117,024. 116,874.
K-1: 7/6 INVESTMENT P'SHIP-CHARITABLE
31. 31.

K-1: BEDELIA STREET 31,432. 31,432.
K-1: HCTS CASH MANAGEMENT P'SHIP 3,896. 3,419.
K-1: TURSON, LP 101,132. 100,016.
MISCELLANEOUS. . 59. 21. 38.
OFFICE SUPPLIES 2,517. 141. 2,376.
SEMINARS, BOOKS, EDUCATION 3,078. 1,077. 2,001.
SUBSCRIPTIONS. . 22. 22.

TOTAL § 440,425. § 433,797. $ 4,885.
STATEMENT 6
FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FATIR MARKET

CORPORATE STOCKS METHOD VALUE VALUE
GENMAR HOLDINGS, INC COST $ 211,791. $ 76,145,
AINTREE CAPITAL COST 2,580,098. 3,247,052,

TOTAL ¢ 2,791,889. § 3,323,197.

STATEMENT 7

FORM 9380-PF, PART II, LINE 13

INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE

OTHER INVESTMENTS
BEDELIA STREET PARTNERS, LP COST $ 4,210,089. $ 1,634,501.
TURSON, LP COST 27,741, 341. 26,118,700.
7/6 INVESTMENT P'SHIP COST 13,382,212, 10,545,709.
HCTS CASH MANAGEMENT PARTNERSHIP COST 2,149,397. 1,526, 850.
COVENANT APARTMENT FUND VI, LP COST 173,042, 173,042.
TOTAL $ 47,656,081. $ 39,998,6802.
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FEDERAL STATEMENTS

CAL TURNER FAMILY FOUNDATION, INC.

PAGE 3

26-2886973

STATEMENT 8
FORM 990-PF, PART lll, LINE 3
OTHER INCREASES

NET ASSET TRANSFER: THE CAL TURNER FAMILY FDN 62-6255589

$ 56,483,084.

TOTAL $ 56,483,084.
STATEMENT 9
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 2 BERKSHIRE HATHAWAY PURCHASED 10/31/2008 2/24/2009
2 2500 SANOFI AVENTIS SPONS ADR PURCHASED 12/24/2008 2/24/2009
3 5000 CATERPILLAR INC. PURCHASED VARIOUS 4/01/2009
4 2000 APPLE INC. PURCHASED VARIOQUS VARIOUS
5 400 TOYOTA MTR PURCHASED 12/24/2008 6/15/2009
6 10000 MOTORS LIQ CO PURCHASED 12/24/2008 12/08/2009
7 500 APPLE INC. PURCHASED 11/10/2008 12/07/2009
8 FROM K-1: 7/6 INVESTMENT P'SHIP PURCHASED VARIOQOUS VARIOUS
9 FROM K-1: 7/6 INVESTMENT P'SHIP PURCHASED VARIOUS VARIOUS
10 FROM K-1: TURSON, LP PURCHASED VARIOUS VARIOUS
11 FROM K-1: TURSON, LP PURCHASED VARIOUS VARIOQUS
B ® (©) (H) (1) ) (K) (L)
GROSS DEPREC. COST GAIN MV ADJ. BAS. EXCESS GAIN
JTEM SALES ATIOWED BASIS (1.OSS) 12/31/69 12/31/69 (1) -(J) (1.0SS)
1 155,492, 225,280. -69,788. $ -69,788.
2 71,193. 77,657. -6,464. -6,464.
3 145,978. 167,021. -21,043. -21,043.
4 334,939, 204,942. 129,997. 129,997.
5 30,553. 24,223. 6,330. 6,330.
6 5,943. 31,807. -25,864. -25,864.
7 95,708. 47,504. 48,204. 48,204.
8 35,667. 0. 35, 667. 35,667.
9 0. 342,545, -342,545. ~-342,545.
10 335, 370. 0. 335,370. 335, 370.
11 0. 2963573. -2963573. -2963573.
TOTAL $-2873709.
STATEMENT 10

FORM 990-PF, PART VIII, LINE 1

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND
AVERAGE HOURS
NAME AND ADDRESS

H. CALLISTER TURNER, JR.

PRESIDENT
1.00
NASHVILLE, TN

PER WEEK DEVOTED

COMPEN-

_ SATION
0.

CONTRI-
BUTION TO

_EBP & DC_
$ 0. $

EXPENSE
ACCOUNT/

OTHER

0.




2009 FEDERAL STATEMENTS PAGE 4

CAL TURNER FAMILY FOUNDATION, INC. 26-2886973

STATEMENT 10 (CONTINUED)
FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC _ OTHER
MARGARET B. TURNER VICE PRESIDENT $ 0. $ 0. $ 0.
1.00
NASHVILLE, TN
HURLEY C. TURNER, III SECRETARY/TREAS 0. 0. 0.
1.00
NASHVILLE, TN
JENNIFER L. TURNER DIRECTOR 0. 0. 0.
1.00
NASHVILLE, TN
MARK EZELL DIRECTOR 0. 0. 0.
1.00
NASHVILLE, TN
TOTAL $ 0. 8 0. $ 0.
STATEMENT 11
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM:
NAME : CABOT PYLE
CARE OF:
STREET ADDRESS: 138 SECOND AVENUE NORTH
CITY, STATE, ZIP CODE: NASHVILLE, TN 37201
TELEPHONE : (615) 846-2053
FORM AND CONTENT: APPLICATION FORM PROVIDED BY THE FOUNDATION. INCLUDE:

DOCUMENTATION OF TAX EXEMPT STATUS, LIST OF OFFICERS &
DIRECTORS, MOST RECENT AUDITED FINANCIAL STATEMENT,
INTERNAL, FINANCIAL STATEMENTS & OPERATING BUDGET,
PROJECTED BUDGET.

SUBMISSION DEADLINES: NONE

RESTRICTIONS ON AWARDS: NO GRANTS FOR: INDIVIDUALS, LOANS, TRAVEL OR SEMINARS,
GOVERNMENT AGENCIES, POLITICAL PURPOSES, DINNER EVENTS,
OTHER PRIVATE FOUNDATIONS, TELETHONS.




2009 FEDERAL SUPPORTING DETAIL PAGE 1

' CAL TURNER FAMILY FOUNDATION, INC. 26-2886973

UNDISTRIBUTED INCOME (990-PF)

RECOVERIES OF AMOUNTS TREATED AS QUALIFYING DISTRIBUTIONS

2009 CAL TURNER FAMILY FOUNDATION ADJUSTMENT $ 93,072.
TOTAL % 93,072.

UNDISTRIBUTED INCOME (990-PF)

UNDISTRIBUTED INCOME FOR 2008

2008 CAL TURNER FAMILY FOUNDATION L $ 597,005.

2009 CAL TURNER FAMILY FOUNDATION - DISTRIBUTIONS . -22,913.
TOTAL § 574,092.




Cal Turner Family Foundation, Inc 26-2886973
2009 Form 990-PF, Part XV, Line 3A
Grants and Contributions Paid During the Year

Recipient Donee Foundation Purpose of

Name and Address Relationship Status Grant or Contribution Amount
Adventure Science Center None Public Sudekum Planetanum $50,000
800 Fort Negley Boulevard

Nashville, TN 37203

Alcohol & Drug Council of Middle TN None Public Nashville Area Recovery Alliance $10,000
PO Box 330189 (NARA) program

Nashville, TN 37203-0189

Backfield in Motion None Public Fourth and One program $10,000
920 Woodland Street

Nashville, TN 37206

Bethlehem Centers of Nashville None Public Operating expenses $1,740
1417 Charlotte Avenue

Nashville, TN 37203-3413

Bethlehem Centers of Nashville None Public Stabalize operations, help $60,000
1417 Charlotte Avenue ammortize current debt

Nashwille, TN 37203-3413

Cherokee Health Systems None Public Ongoing support of behavioral $15,000
2018 Western Avenue health outreach at Matthew Walker

Knoxville, TN 37921 Comprehensive Health Center

Commumty Care Fellowship None Public Operating expenses $15,000
FO Bux 600068

Nashville, TN 37206

Commumty Foundation of Middle TN None Public Education First Fund $250,000
3833 Cleghom Avenue

Nashville, TN 37215

Community Foundation of Middle TN None Public Merger dicussions: McNeilly, $6,000
3833 Cleghorn Avenue Bethlehem and Grace Eaton

Nashville, TN 37215

Community Foundation of Middle TN None Public Tennessee SCORE $50,000
3833 Cleghom Avenue

Nashville, TN 37215

Community Outreach Minmistries None Public Full-time on-staff chaplain $15,000
P O. Box 1529

Franklin, TN 37065-1529

Country Music Hall of Fame and None Public Purchse of 1conic instruments $100,000
Museum

222 Fifth Avenue South

Nashville, TN 37203

Dawvid Lipscomb University None School Ralph and Betty Nance Fund $20,000
3901 Granny White Pike

Nashwville, TN 37204

Davidson County Shenff's Office None Public Cosmetology training for inmates $55,000

ATTACHMENT A

PAGE 1 0OF 4




Cal Turner Family Foundation, Inc 26-2886973

2009 Form 990-PF, Part XV, Line 3A

Grants and Contributions Paid During the Year

Recipient
Name and Address

Donee
Relationship

Foundation
Status

Purpose of
Grant or Contribution

Amount

506 2nd Avenue North
Nashwille, TN 37201

East Academy
108 Chapel Av
Nashville, TN 37206

Fifty Forward
174 Rains Avenue
Nashville, TN 37203

Franklin Road Academy
4700 Franklin Road
Nashville, TN 37220

Grace M Eaton Child Care &
Parent Resource Center

1708 Pearl Street

Nashville, TN 37203

Harvest Hands Commumnty
Development Corp

424 Humphreys Street
Nashwville, TN 37203

Honor Fiight Voiunteers inc
111 Valley Ridge Road
Franklin, TN 37064

Humanities Tennessee
306 Gay Street
Nashville, TN 37201

Interfaith Dental Clinic
1721 Patterson Street
Nashville, TN 37203

Junior Achievement of Middle TN
120 Powell Place
Nashwille, TN 37204

Kentucky Repertory Theatre
101 East Main Street
Horse Cave, KY 42749

Lewis County Imagination Library
c/o Lewis County Schools

206 South Court Street
Hohenwald, TN 38462

Lindsey Wilson College

210 Lindsey Wilson Street
Columbia, KY 42728

ATTACHMENT A

None

None

None

None

None

v

b

onlne

None

None

None

None

None

None

School

Public

School

Public

Public

Public

Public

Public

Public

School

School

General Operating Cost
Mentoring and reading program
FRA Tumer Fellows program

Funding for additional
infant/toddler room

Harvest Hands CDC's Youth &
Community Programs

Qomtageal oo VYt
OEpLemueEr £5 {Tip

10
DC for the Middle Tennessee
chapter

Wbl b
vy aSninguoi

Southern Festival of Books

Program & Operations support

Operating expenses

Dolly Parton's Imagination Library
program

Operating expenses

$900,000

$10,000

$33,920

$20,000

$39,363

$7,500

$15,000

$50,000

$1,000

$5,000

$100,000

PAGE 2 OF 4




Cal Turner Family Foundation, Inc 26-2886973
2009 Form 990-PF, Part XV, Line 3A
Grants and Contributions Paid During the Year

Recipient Donee Foundation Purpose of
Name and Address Relationship Status Grant or Contribution

Amount

Martha O'Bryan Center None Public Extend youth development
711 South 7th Street programmung to Fniday mghts and
Nashwille, TN 37206 weekends

Martha O'Bryan Center None Public Operating expenses
711 South 7th Street
Nashville, TN 37206

Mercy Chuldren's Clinic None Public Capital expenses
112 Ninth Avenue S
Franklin, TN 37064-2819

Nashville Distnct of the United None Public Operating expenses
Methodist Church

304 South Perimeter Park Dr,

Nashville, TN 37211

Nashville Zoo, Inc None Public G4 Event - June 22, 2009
3777 Nolensville Rd
Nashville, TN 37211

Operation Andrew Group None Public Joe and Honey Rodgers Leadership
95 White Bndge Rd # 506

Nashville, TN 37205-1490

Preston Taylor Ministrics Noie Public Operating expenscs

P O. Box 90442

Nashville, TN 37209

Preston Taylor Ministries None Pubhic Funding for a new satellite site
P O Box 90442
Nashwille, TN 37209

Project Reflect None Public bus
951 Windrowe Drive
Nashwille, TN 37205

Project Return None Public Project Success® transitioning
1200 Davision Street Juvenile offenders back 1nto the
Nashwille, TN 37203 community

Renewal House, Inc. None Public Operations m 08/09 and 09/10
P O Box 280356
Nashville, TN 37228-0356

Rocketown of Middle Tennessee None Public Program/Operations support.
P O Box 331129

Nashwille, TN 37203

Rooftops None Public Rent and mortgage assistance
PO Box 150204

Nashwville, TN 37215

Saddie Up None Public Program expenses, scholarships,

ATTACHMENT A

$25,000

$1,740

$100,000

$1,740

$5,000

$2,500

.....

$10,000

$10,000

$25,000

$15,000

$55,000

$5,000

$10,000

PAGE 30F 4



Cal Turner Family Foundation, Inc 26-2886973
2009 Form 990-PF, Part XV, Line 3A
Grants and Contributions Paid During the Year

Recipient Donee Foundation Purpose of
Name and Address Relationship Status Grant or Contribution

Amount

1549 Old Hallsboro Rd and operations
Franklin, TN 37069

Salvation Army Tennessee None Church Operating expenses
631 Dickerson Rd
Nashville, TN 37207

St Luke's Commumnity House None Public Operating expenses
5601 New York Avenue
Nashville, TN 37209

STARS Nashville None Public Contmued programming of Kids on
1704 Charlotte Pike the Block
Nashwville, TN 37203

STARS Nashville None Public Nashviile Youth Opportunity
1704 Charlotte Pike Center
Nashville, TN 37203

Tennessee Conference of United None Church Hispanic Ministnes
Methodist Church

304 S Perimeter Park

Nashville, TN 37211

The Next Door None Public Continuous Recovery Management
PN RAw 972224 Pmnmfﬁl

PO Box 23336 rogram assisting former residents

Nashville, TN 37202

United Methodist Publishing House None Church Find Your Way Home Pnison Tour
201 8th Ave South
Nashwille, TN 37202

YMCA of Middle Tennessee None Public Camper Widpniwagan sponsorships
1000 Church Street
Nashville, TN 37203

YMCA of Middle Tennessee None Public Operating expenses
1000 Church Street
Nashville, TN 37203

YMCA of Middle Tennessee None Public Joe C Davis Outdoor Center
1000 Church Street
Nashville, TN 37203

Total

ATTACHMENT A

$1,740

$1,740

$25,000

$250,000

$75,000

$25,000

$30,000

$3,150

$3,480

$100,000

$2,629.853

PAGE 4 OF 4



Cal Turner Family Foundation, Inc 26-2886973

2009 Form 990-PF, Part XV, Line 3B
Grants and Contributions Approved for Future Payment

Recipient Donee Foundation Purpose of

Name and Address Relationship Status Grant or Contribution Amount
Adventure Science Center None Public Sudekum Planetarium $200,000
800 Fort Negley Boulevard

Nashville, TN 37203

Campus for Human Development None Public Capital Expense - learning center $1,250,000
PO Box 25309

Nashville, TN 37202

Center for Youth Ministy Training None Public Recruitmet of PH.D level instructor $200,000
309 Franklin Road

Brentwood, TN 37027

Cherokee Health Systems None Public Ongoing support of behavioral $10,000
2018 Western Avenue health outreach at Matthew Walker

Knoxville, TN 37921 Comprehensive Health Center

Community Care Fellowship None Public Operating expenses $10,000
PO Box 60068

Nashville, TN 37206

Community Foundation of Middle TN None Public Merger dicussions: McNeilly, $9,000
3833 Cleghorn Avenue Bethlehem and Grace Eaton

Nashville, TN 37215

East Academy None School General Operating Cost $300,000
108 Chapel Av

Nashville, TN 37206

Franklin Road Academy None School FRA Turner Fellows program $40,000
4700 Franklin Road

Nashville, TN 37220

Gallatin Shalom Zone Inc None Public Renovate space in Union High $100,000
PO Box 1436 Resource Center

Gallatin, TN 37066

Harvest Hands Community None Public Harvest Hands CDC's Youth & $15,000
Development Corp Community Programs

424 Humphreys Street

Nashville, TN 37203

Interfaith Dental Clinic None Public Program & Operations support $10,000

1721 Patterson Street
Nashwville, TN 37203

ATTACHMENT B
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Cal Turner Family Foundation, Inc 26-2886973

2009 Form 990-PF, Part XV, Line 3B
Grants and Contributions Approved for Future Payment

Recipient
Name and Address

Donee
Relationship

Foundation
Status

Purpose of
Grant or Contribution

Amount

Lewis County Imagination Library
c/o Lewis County Schools

206 South Court Street
Hohenwald, TN 38462

Nashville District of the United
Methodist Church

304 South Perimeter Park Dr.,
Nashville, TN 37211

QOasis Center
1704 Charlotte Pike
Nashville, TN 37212

Princeton Theological Seminary
64 Mercer Street
Princeton, NJ 08542

Renewal House, Inc.
P.O. Box 280356
WNashviiie, TIN 37228-035

[«

St. Mary's Villa
30 White Bridge Road
Nashville, TN 37205

Tennessee Conference of United
Methodist Church

304 S. Perimeter Park
Nashville, TN 37211

United Methodist Publishing House
201 8th Ave. South
Nashville, TN 37202

YMCA of Middle Tennessee

1000 Church Street
Nashville, TN 37203

YMCA of Middle Tennessee
1000 Church Street
Nashville, TN 37203

Total

ATTACHMENT B

None

None

None

None

None

None

None

None

None

None

School

Church

Public

Public

Public

Public

Church

Church

Public

Public

Dolly Parton's Imagination Library
program

Operating expenses

Nashville Youth Opportunity Center

Timothy Scholars

Operations in 08/09 and 09/10

Child development center

Hispanic Ministries

Find Your Way Home Prison Tour

Nelson Andrews Leadership Center

Joe C. Davis Outdoor Center

$5,000

$100,000

$250,000

$300,000

$10,000

$50,000

$75,000

$25,000

$1,000,000

$200,000

$4.159.000
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Form 8868 (Rev 4-2009)

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check this box......... ..ot >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1).
{Pari il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization c. ‘] Employer identification number
Type or -
print CAL TURNER FAMILY FOUNDATION, INC. . : 26-2886973
Number, street, and room or suite number. If a P Q. box, see instructions. . For IRS use only
File by the .
extended ~
finome ' 1138 SECOND AVENUE NORTH $200 R .
{r?;‘!’:\l;‘éti?\i City, town or post office, state, and ZIP code. For a foreign address, see instructions )
NASHVILLE, TN 37201
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{ |Form 990-EZ [Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > H. CALISTER TURNER, JR. ____ ____ __ _______
Telephone No. ™ (615) 846-2048 FAXNo.™_ .
® |f the orgarization does not have an office or place of business in the United States, checkthisbox. .. . .. . .. . .. ... .. > D

¢ |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) .

whole group, check this box > D . If it 1s for part of the group, check this box » D
members the extension 1s for.

4 | request an additional 3-month extension of trme untd 11/15

If this 1s for the
and attach a list with the names and EINs of all

For calendar year 2009 , or other tax year beginning _ , 20

5 .
6 If thus tax year i1s for less than 12 months, check reason: U Initial return Final return EChange in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

_ ,and ending _ , 20

Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See mnstruchons.

e eeeeeeeeme s e o e i .. 8al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

wifh Form 8868 . _ . O e s -1 49,500.

c Balance Due. Subtract ine 8b from line 8a. 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 insirs _. 8cl$ 0.

Signature and Verification

Under penalties of perjury, L declare that | have examined this form, including accompanying schedules and statements, and to. the. best of my knowledge and belief, 1t s true,
correct, and complete, and that L am authonzed to. prepare. this form

Signature ™ /@"\' C(JV\O\ W\ <(£_G\—U\d\_9\ Title ™ C/()) A‘ Date ™ 8 } "?)) lp

BAA

FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



