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. Ret (0 ) %horé Formt E , T OMB No 1545-1150
eturn o rganization cxemp rom income Iax 2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ (c) (a)h) private foundation) (excep g

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 980 All

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B %‘Sf‘ca'fm please |C Name of organization D Employer identification number
[ JMigess |useRS pyE CONSERVANCY FOR THE PARTHENON
[Xme, lerntor AND CENTENNIAL PARK 58-1609026
nal | YD Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
iz [l 0 BOX 196340 (615) 862-8406-34 3 |
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
L Ioehager NASHVILLE, TN 37219-6340 Number B>
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method: DZ] Cash |:] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) B>
| Website: > N/A H Check B X if the organization 1s not
J Tax-exempt status (check only one) — [ X1 501(c) ( 3 ) < (msert no.) [ 1a947a)(1)or [ 1 527! required to attach Schedule B (form 930,090-£7, o1 880-p)

K Check > l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 980 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

SCANNED JUN 29 2015

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 990-EZ p $ 473,927.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 86,252.
3 Membership dues and assessments 3 55,903.
4 Investment income 4 3,190.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢
g 6 Special events and activities (complete apphcable parts of Schedule G). If any amount is from gaming, check here P> :]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 328,582,
b Less: direct expenses other than fundratsing expenses 6b 78,817,
¢ Net income or (loss) from special events and activities (Subtract line 6b from iine 6a) 6¢ 249,765,
7a Gross sales of nventory, less returns and allowances 7a
b Less:costofg = =i 7b
¢ Gross profit or (Joss) fr ﬂ@@ﬁbMﬁ@mracg%ne 7b from line 7a) 7c
8  Other revenue (descfibe P> 1% y L8
9  Total revenue @%nes\nm,ﬂsﬁsaﬁdﬁhd Q > | 9 395,110.
10 Grants and smilb¥arounts paid (attach schedule) @ 10
11 Benefits paid to 9r fo - 1
@ (12 Salaries, other ¢ mpmﬁn Elh&)de ltE—k 12 80,000.
2 |13 Professional fees and other payments to independent contractors 13 4,000.
:-,- 14  Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 3,836.
16  Other expenses (describe P> ) 116 49,910.
17 Total expenses Add lines 10 through 16 » | 17 137,746.
» |18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 257,364.
3)‘» 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 182,659.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P |21 440,023.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 182,659.[22 436,314.
23 Land and builldings 23
24  Other assets (describep» TEMPORARILY RESTRICTED ) 0.]24 3,709.
25 Total assets 182,659./25 440,023.
26  Total liabilities (describe p» ) 0./26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 182,659.i27 440,023.
Form 990-EZ (2009)

82?&;’10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions




Form 990-EZ (2009) THE CONSERVANCY 58-1609026 Page 2

| Part Ili | Statement of Program Service Accomplishments (See the instructions for Part !il.) Expenses
What 1s the organization's primary exempt purpose?TQO PROVIDE SUPPORT FOR THE ART MUSEUM ‘:;?;‘g:(‘z;‘:; :f::r::jz::gd
Describe what was achieved in carrying out the organization’'s exempt purposes In a clear and concise manner, describe section 4947(af ) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 TO PROVIDE ART, EDUCATIONAL, AND HISTORICAL EXHIBITS TO THE
GENERAL PUBLIC.
(Grants $ ) If this amount includes foreign grants, check here | D 28a
29
(Grants $ ) If this amount includes foreign grants, check here | 4 |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [:l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | |:’ 31a
32 Total Trogram service expenses (add lines 28a through 31a) 132 0.
Part IV L'St Of Ofﬁcers, DireCtors, TrUStees, and Key Emp|0yees- List each one even If not compensated (Ses the instructions for Part IV)
{(d) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
SYLVIA RAR@PORT, 2046 FRANSWORTH [PRESIDENT
DRIVE, NASHVILLE, TN 37205 40.00 60,000, 0. 0.
SEE ATTACHED SCHEDULE
0.00 0. 0. 0.
0520810 Form 990-EZ (2009)



+ Form 990-EZ (2009) THE CONSERVANCY 58-1608026 Page 3

| Part V | Other Information (Note the statement requirements in the nstructions for Part V )

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the orgamization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If“Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a |

Yes| No

33
34

el

35a X
350 | N/A

36 X

b Did the organization fite Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such oans made
in a prior year and still outstanding at the end of the period covered by this return?
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b X

38a X

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross recepts, included on ting 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . ;section 4912 p 0. ;section 4955 p

0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn any section 4958 excess benefit transaction during the
year or Is it aware thal it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and that the transachon
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41  List the states with which a copy of this return is filed. B> None

40b X

40e X

42a The organization's books arencareof B MRS. SYLVIA RAPPPORT Telephone no.p> 615-862 - 8460~ ¥43 l

Locatedatp P O BOX 196340, NASHVILLE, TN ZP+4 »37219-6340

b Atany 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
account)?

If Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization marntain an office outstde of the U.S.?
If "Yes," enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |

Yes| No
42b X

42¢ X

» [}

N/A

44 Did the organizabon maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-E7Z

Yes| No

44 X

45 X

932173
02-08-10

Form 990-EZ (2009)



+ Form 980-EZ (2009) THE CONSERVANCY 58-1609026 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for Iines 50

and 51
46  Did the organization engage 1n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers 1o an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None.”

{d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter “None.”

NONE
(a) Name ana aaaress of each inaependent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete Declaratiop-gf preparer (other than officer) ts based on all information of which preparer has any knowledge

Sign ‘A 200 | 2~ 11-1O

Here Signatpr8of officer v | ] Date

b, SY-UIA  RAPOPORT

Type or print name and title

Paid Preparer's signaturepp a \\B\,\/ Date Check if self- Preparer's identifying number (Ses mnstr )
Preparer's \ N,\,\)\ . ‘510(,\'| 0 employed g [X ]| Rooe4 #2779

e O emmeous . KTAEt & Company, PLLC EIN D>
W sef-employed), 114 29th Avenue South Phonep>
wdessandZP+4 ~ Naghville, Tennessee 37212 no.
May the IRS discuss this return with the preparer shown above? See instructions | 2 @ Yes D No
Form 990-EZ (2009)
932174
02-08-10



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization ts a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CONSERVANCY 58-1609026

LPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 ]
2 []
3 []
a []

0 00 O

© o

10
11

0

e[ ]

A church, convention of churches, or association of churches descrnbed in section 170(b)( 1){A)(i).

A school described 1n 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)(A)(ii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit descnbed 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl.)

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 D Type | b [:I Type Il c [:I Type |l - 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)

f If the organization received a written determination from the IRS that rt 1s a Type |, Type Ii, or Type Il
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? X X 11g(ii)
(iii) A 35% controlled entity of a person descnbed In ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN f)‘r'émz‘;%g; s t({]elortgzmzatlon (v) D you oty the orgadiSne o.|  (vil) Amount of
organization (described on ines 1-0 i) listed n your) organtzation in col. 1% ganized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Totat
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E2) 2009 Page 2
[ Part 1l | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

‘ membership fees received (Do not
: include any "unusual grants "}
i
|

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included

} on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6__ Public support. Subtract line 5 from line 4

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 from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
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, Part i, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > El

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > l:l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization > 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 1515 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 organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10



Schedule A (Form 990 or 990-E2) 2009 THE CONSERVANCY

58-1609026 Page3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on line 9 of Part I.)

Se

ction A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p»
Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
Public support (Subtract line 7c from line 6 )

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

153,215.

150,852.

186,981.

195,612.

142,155,

828,815.

27,595,

3,964.

328,582.

360,141.

180,810.

154,816.

186,981.

195,612.

470,737.

1188956.

0.

0.

0.

1188956.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross income from interest,

11

dividends, payments received on
securties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV) -

13 Total support (add ines 9, 10¢, 11, and 12)

14

check this box and stop here

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

180,810.

154,816.

186,981.

195,612.

470,737.

1188956.

4,754.

6.957.

7,126.

4,630.

3,190.

26,657,

4,754.

6,957.

7,126.

4,630.

3,190.

26,657.

185,564.

161,773.

194,107.

200,242,

473,927

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,

. 1215613.

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97.81 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 96.92 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c¢, column (f) divided by line 13, column (f)) 17 2.19 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 3.08 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

[ ]
p[ |

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




THE CONSERVANCY

58-1609026

Form 990-EZ

Other Expenses

Statement 1

Description

BANK AND CREDIT CARD FEES
DOCENT PROGRAM

EDUCATION

SYMPOSIA

GALLERIES AND EXHIBITIONS
INSURANCE

OLYMPIAN STAFF FEES
OFFICE EXPENSES

PERMITS AND FEES
PROFESSIONAL DEVELOPMENT
MISCELLANEOUS

TRIP/TRAVEL

DEVELOPMENT PROGRAMS
CENTENNIAL PARK PROGRAMS

Total to Form 990-EZ, line 16

Amount

2,503.
1,180.
4,891.
400.
4,929.
3,732.
20,129.
838.
262.
859.
1,158.
5,437.
342.
3,250.

49,910.

Statement(s) 1



THE CONSERVANCY

58-1609026

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 2

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . o « ¢ ¢ « ¢ s 4 e e e e e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ ] Yes [X] No

Statement(s) 2



THE CONSERVANCY

THE PARTHENON & CENTENNIAL PARK

Board Members

CONTACT INFORMATION

EXECUTIVE COMMITTEE:

George Anderson, Chair

First Horizon Insurance

3401 West End Avenue, Suite 600
Nashwville, TN 37203

Home Phone*
Office Phone
Fax Number
E-Maul.

383-4684

385-8359
385-8290

ganderson@synaxisgroup com

Hope Stringer, Vice Chair
3700 Whitland Avenue
Nashwville, TN 37205

Home Phone’
Fax Number-
E-Mail

297-6877
297-1477

hopesstringer@aol com

Trnish Lindler, Treasurer
806 Foster Hill
Nashville, TN 37215

Home Phone,
E-Mail

386-9201
trishtl@aol com

Emme Baxter, Secretary
4317 Esteswood Drive

Nashville, TN 37215

Home Phone*
E-Mail.

292-1078

emmebaxter@comcast net

Albie Del Favero, Immediate Past Chair
21 Lynwood Lane

Nashville, TN 37205

Work address

Home Phone
Office Phone:
Cell Phone
E-Mail

383-5783
301-9238
945-9495
adelfavero@nashwillecitypaper com

Ben Armistead, Appointee
220 25™ Avenue North
Nashwille, TN 37203

Home Phone
Office Phone

E-Mail.

297-9517
321-4523

ben@gtu-ins com

BOARD MEMBERS:

Amy Lee Bell

7900 Highway 100
Nashwille, TN 37221

Home Phone
Cell Phone

E-Mail.

353-0003
969-9666
amy@amyland net

Frannie Corzine
3706 Central Avenue
Nashwille, TN 37205

Home Phone
Fax Number-
E-Mauil

383-9959
383-9959

zcorzine@comeast net

Jay Hardcastle

Boult, Cummings, Conners & Berry, PLC
1600 Division Street, Suite 700

P O Box 340025

Nashville, TN 37203

Office Phone:

Fax Number
E-Mail

252-2386
252-6386
jhardcastle@boultcummings com




Robert E Harwell

Home Phone

269-6402

4416 Sheppard Place E-Mail rehwell@aol com
Nashville, TN 37205

Demetria Kalodimos Office Phone 353-2234

5354 Granny White Pike E-Mail earthmom@®comcast net
Brentwood, TN 37027 E-Mail dkalodimos@wsmyv com

Kenneth Kraft
114 29" Avenue South
Nashwille, TN 37212

Office Phone-

Fax Number
E-Mail

244-3991
244-0278
kkrafi@kraftcpa com

Mary Cathermne McClellan
1228 Canterbury Drive
Nashwville, TN 37205

Home Phone
E-Mail

297-4877
mcmeclellan@comcast net

Reavis Mitchell, Dr.
9312 Chesapeake Dr.
Brentwood, TN 37027

Home Phone-

Office Phone
E-Mail.

221-4074
329-8669
rmuitchel@fisk edu

Ben Page

1206 17" Avenue South
Nashwville, TN 37212

Home Phone
Office Phone
Fax Number
E-Mail

665-1449
320-0220
320-0223

ben@pageduke com

Anne Roos
2507 Ridgewood Drive
Nashville, TN 37215

Home Phone-

Fax Number.
E-Mail

665-1449
665-9457
ceroos@comecast net

Shirley Speyer
1 Castlewood Court
Nashwville, TN 37215

Home Phone
Cell Phone
E-Mail

665-1120
943-8686
stuart@comecast.net

Butch Spyrnidon

One Nashville Place
150 4™ Avenue N
Suite G-250
Nashville, TN 37219

Home Phone
Office Phone
Fax Number
E-Mail

370-0770
259-4700
259-4126
butch@musicatyusa com

Barbara Tsakirgss, Dr
1905 Cedar Lane
Nashville, TN 37212

Home Phone
Office Phone
Fax Number
E-Mail

383-6770
343-4112
343-7261
barbaia tsakirgis@vandertilt edu




Cindy Wall
Vanderbilt University
105 Kirkland Hall
Nashwille, TN 37240

Office Phone
E-Mail:

322-5044
cndy wall@vanderbilt.edu

EX-OFFICIO BOARD MEMBERS:

Stan Fossick, Board Chair, Metro Parks
1070 Visco Drive
Nashville, TN 37210

Home Phone

Office Phone.

Cell Phone.
Email.

373-2153
743-2890
351-6867
sfossick@midsouthwire com

Roy Wilson, Director of Parks and Recreation

PO Box 196340
Nashville, TN 37219-6340

Home Phone-

Office Phone-

E-Mail

673-0703
862-8400 ext 381

Roy Wilson@nashville gov

CONSERVANCY STAFF:

Sylvia Feldman, President
2046 Fransworth Dr
Nashwille, TN 37205

Home Phone-
Office Phone:

Cell Phone-
E-Maul.
E-Mail*

352-1820
862-8431
479-6776
srfeldman@comecast net

Sylwvia.Feldman@nashviile gov

Angie Nichols, Business Manager
6112 Hampton Hall Way
Hermitage TN 37076

Home Phone
Office Phone:
E-Mail-

889-6625
862-8431
abn home@amail com

Angie Nichols@nashville gov




