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Form g 9 U
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check it Prease |C Name of organization D Employer identification number
applxcable use IRS
Asree® omir MEMPHIS TOMORROW
Semee | " | Doing Business As 62-1867308
it See Number and street (or P O box if mail is not delivered to street address) | Room/sute | E Telephone number
D;fe’{,“‘"' ﬁ,mifl7 WEST PONTOTOC AVENUE, SUITE 200 (901) 685-3404
remended} tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 4,058,158,
Dé&?"w MEMPHIS, TN 38103 H(a) s this a group retum
Pen" T'F Name and address of pnncipal ofices BLAIR TAYLOR for affiliates? [_IYes No
SAME AS C ABOVE H(b) Are all affiliates included? _JYes [_INo

| Tax-exempt status: 501(c) (3

) (nsertno) |_|4947@)or [_]527

J Website: » WWW .. MEMPHISTOMORROW . ORG

if *No," attach a list. (see Instructions)
H(c) Group exemption number »

K Form of organization Corporation || Trust || Associaion || Other P>

[ L Year of formation 20 0 1| M State of legal domicile TN

{Part | Summary
o | 1 Bnefly descrbe the organization’s mission or most significant activities: TO IDENTIFY AND PROVIDE
g LEADERSHIP ON SELECTED ISSUES IMPORTANT TO THE PROSPERITY OF THE
f‘, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of Independent voting members of the governing body (Part VI, tine 1b) 4 25
$ | 5 Total number of employees (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate If necessary) . 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
g 8 Contributionsand g 4,226,992. 4,055,000.
S| 9 Program senvice rev N -
é 10 Investment igcorme (Part VI n-(A),-lmszfa;,'m and 7d) 33,055. 3,158.
11 Other reveny&Y zmz (A}dl‘?fs 5,'6 Fc. 9¢, 10c, and 11e) .
12  Total revenye - d4dd lines 8 through® |"nust eqyal Part VIII, column (A), line 12) 4 r 260 7 047. 4 7 058 ’ 158.
13 Grants and |m|i'ar“"u‘rs~gaia-(aan.|x._cﬁﬁfnfn (A), lines 1-3) 4,390,070. 2,627,243.
14 Benefits pald-to.ox &A{Pa{tj colurmn (A), line 4)
@ 15 Salanes, otmﬁtﬁnrm ee bepefits (Part IX, column (A), lines 5-10) 301,741. 308,407.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
2 b Total fundraising expenses (Part IX, column (D), Ine 25) P
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 677,841. 840,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 5,369,652. 3,775,830.
19 Revenue less expenses. Subtract line 18 from line 12 -1,109,605. 282,328.
§§ Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) 1,038,848. 1,321,179.
<5| 21 Total liabilties (Part X, line 26) _ 2,458. 2,461.
§u=. 22 Net assets or fund balances. Subtract line 21 from line 20 1 7 036 7 390. 1 7 318 7 718.
{ Part It | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declara) of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } | 8 ) 2 / 19
Here Signature of officer 7 Date 7 J4
BLAIR TAYLOR, PRESIDENT |
Type or pnint name an‘d mh S |
Paid Preparer's } 031 gehl?-‘:k it (F;ree‘fi'anr:r‘uaégggg)fymg number
Preparer's stgnlature 6 -u. O [employed B D
use Only | wemei= " THOMPSON BUNAVANT PLC EIN > )
:glé-glz:d)- 5100 POPLAR AVENUE, THIRTIETH FLOOR
Zpee. MEMPHIS, TN 38137 Phoneno P> 901-685-5575 T
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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_ Form 990 {2009) MEMPHIS TOMORROW 62-1867308 Page2

{ Part Hll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

THE PURPOSE IS TO BRING TOP BUSINESS LEADERS TOGETHER WITH GOVERNMENT
AND CIVIC LEADERSHIP TO FOSTER ECONOMIC PROSPERITY FOR ALL WHO LIVE IN
THE MEMPHIS COMMUNITY.

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

the prior Form 990 or 990-£27 . . L . . . L DYes No
If *Yes,* describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

Descnbe 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 revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 294,882. including grants of $ }(Revenue $ )
READY, SET, GROW! IS A CHILDCARE QUALITY SUPPORT INITIATIVE DESIGNED TO
INCREASE THE NUMBER OF NATIONALLY ACCREDITED CHILD CARE CENTERS IN
SHELBY COUNTY THROUGH THE USE OF PILOT PROGRAMS AND A BLUEPRINT FOR
PROGRAM EXPANSION AND SUSTAINABILITY.

4b

(Code: ) (Expenses $ 31202’542-ImmmWQMMSM$ )} (Revenue $ )
MEMPHIS FAST FORWARD IS AN AMBITIOUS AND COMPREHENSIVE ECONOMIC GROWTH
INITIATIVE SPEARHEADED BY MEMPHIS TOMORROW TOGETHER WITH THE MAYORS OF
MEMPHIS AND SHELBY COUNTY. THE INITIATIVE WAS LAUNCHED WITH A
FOUR-PART PLAN ADDRESSING ECONOMIC DEVELOPMENT, PUBLIC SAFETY,
EDUCATION/WORKFORCE DEVELOPMENT AND GOVERNMENT EFFICIENCY - AND LAYS
OUT A BLUEPRINT TO MAKE MEMPHIS A MAJOR ECONOMIC CENTER OF THE
SOUTHEAST. THE FUNDS COLLECTED FOR THIS ACCOUNT ARE SPECIFICALLY FOR
THE MEMPHISED 'LEG’ OF MEMPHIS FAST FORWARD, AND ARE COLLECTED AND THEN
FORWARDED TO THE MEMPHIS CHAMBER FOUNDATION WHO DISBURSES THE FUNDS TO
MEMPHISED PARTNER AGENCIES IN ACCORDANCE WITH A BUDGET APPROVED BY THE
MEMPHIS FAST FORWARD STEERING COMMITTEE.

(Code: } (Expenses $ 63,559-|mmmmgmMSd$ )(Revenue $

STEP IS A MEMPHIS FAST FORWARD/PEOPLEFIRST PROJECT FOR WHICH MEMPHIS
TOMORROW IS SERVING STRICTLY AS A FISCAL AGENT IN MUCH THE SAME WAY WE
ARE SERVING AS A FISCAL AGENT FOR THE MEMPHISED FUNDS, BY COLLECTING
THE FUNDS AND THEN FORWARDING THEM TO THE RISE FOUNDATION WHICH
EXECUTES THE PROJECT IN ACCORDANCE WITH THE AMERICORPS FEDERAL GRANT
THAT WAS SECURED BY THE MEMPHIS FAST FORWARD GRANTS OFFICE. THE
PROJECT SUPPORTS MEMPHIS CITY SCHOOL HIGH SCHOOL JUNIORS AND SENIORS TO
ACHIEVE ADMISSION INTO, PAY FOR, AND BE RETAINED IN POST-SECONDARY
PROGRAMS.

4d

Other program services (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 3,560,983.

932002

Form 990 (2009)

02-04-10




Form 990 {2009) MEMPHIS TOMORROW 62-1867308 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, complete Schedule C, Part I 4 X
5 Section 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, Part Il . 5
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 distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 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, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not Ilsted In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 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, PartV .. . . . 10 X
11 s the organization’s answer to any of the following questlons "Yes'? If S0, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land butldlngs and equipment tn Part X, line 10? If "Yes," complete Schedule D
Part VI.
1 ® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
} assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViIl.
® Did the organization report an amount for other assets In Part X, ine 15 that Is 5% or more of its total assets reported in
Pant X, ine 167 If "Yes," complete Schedule D, Part IX.
i ® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
‘ ® [Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liabilty for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll 1s optional . .. .. . . ... . ... . [ 12A X
} 13 Is the organization a school descnbed in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E i 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 more than $10,000 from grantmaking, fundralsmg, bustness.
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd1V|duals
located outside the United States? If "Yes,® complete Schedule F, Part lil Lo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Partll . ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VI, line Qa’? If “Yes,"®
complete Schedule G, Partlll . L 19 X
20 Did the organization operate one or more hospltals? If "Yes," complete Schedule H . 20 X
Form 990 (2009)
\
932003

02-04-10




. Form 990 (2009 MEMPHIS TOMORROW 62-1867308 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
Untted States on Part IX, column (A), ine 17 If *Yes," complete Schedule I, Parts l and Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If “Yes, " complete Schedule |, Parts | and Il .1 22 X

Did the organization answer *Yes" to Pant VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J Ll28 [ X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
; b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
1 any tax-exempt bonds? . . . .. . 24c
1 d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? L. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualifi ed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part! . . 25b X
268 Woas aloan to or by a current or fom1er oft' icer, dlrector, trustee, key employee, hlghly compensated employee, 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
: contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

| Schedule L, Part ] N ¥ 1 4 X
28 Was the organization a party to a business transactlon wrth one of the followrng partres (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 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
1 an officer, director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M . 29 X
‘ 30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Scheaule N, Part | . L 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf “Yes complete
\ Schedule N, Part Il . 32 X
\ 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
| sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 4 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 35 X
| 368 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
! If "Yes," complete Schedule R, Part V, line2 . 36 X
\ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O. . .. 38 [ X
Form 990 (2009)
|
|
932004

02-04-10




Form 990 (2009) MEMPHIS TOMORROW 62-1867308 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . |1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financiat account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? Sa 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 Ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
B8a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organlzatlon soItcrt
any contributions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provrded" . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 8282? e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year . R l 7d |
e Drd the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? . . .. e 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and caprtal contnbutions included on Part VIli, line 12 . i 10a
b Gross recelpts, Included on Form 990, Part VIIl, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lleu of Form 1041? 12a
b _If "*Yes," enter the amount of tax-exempt interest received or accrued durnng the year . | 12b
Form 990 (2009)
832005

02-04-10



. Form 990 (2009) MEMPHIS TOMORROW 62-1867308  Page6

I Part Vi i 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, descrnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e e .. 1a 25
b Enter the number of voting members that are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
68 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons? . . L7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? .. . . ) 8a | X
b Each committee with authonty to act on behalf of the governing body? . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? . 10a X
| b If "Yes," does the organization have wrtten policies and procedures governlng the actlvrtles of such chapters, aff hates,
1 and branches to ensure their operations are consistent with those of the organization? i . [10b
) 11 Has the organization provided a copy of this Form 990 to all members of its govemning body before f Ilng the form? i 11 | X
| 11A Descnbe 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," go to line 13 .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .. ... 12b| X
r ¢ Does the organization regulariy and conststentty monltor and enforce compllance wrth the pohcy? If "Yes, descnbe
in Schedule O how this Is done . L L. L 12| X
13 Does the organization have a wnitten whlstleblower policy? R L. . . 13 X
14 Does the organization have a written document retention and destruction pollcy? . i 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 CEO, Executive Director, or top management official .. . . .. R X 15a | X
b Other officers or key employees of the organization . ; e e e e 15b X
If *Yes"® to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . . 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatlon to evaluate rts partlcxpatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
w exempt status with respect to such arrangements? . e . .- .. l16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 Is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[:l Own website L_:] Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
\ LORIE MCCANN - 901-685-3404
17 W. PONTOTOC, SUITE 200, MEMPHIS, TN 38103

Form 990 (2009)

932006
02-04-10




Form 990 (2009) MEMPHIS TOMORROW 62-1867308 Page7
{ Part VIi| 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 Compilete 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.

© 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.

® |ist all of the organization’s current key employees. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® | ist all of the organtzation’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.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © D) {E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
] organization (W-2/1099-MISC) from the
g § g B (W-2/1099-MISC) organization
3 E § 2 g and rela?ed
3 § % g8 E organizations
BLAIR TAYLOR
PRESIDENT 40.00 (X XiX 213,298. 0. 0.
BEN ADAMS
DIRECTOR 2.00|X 0. 0. 0.
MARTHA L. PERINE BEARD
DIRECTOR 2.001X 0. 0. 0.
DAVID J. BRONCZEK
DIRECTOR 2.00(X 0. 0. 0.
H. ERIC BOLTON
DIRECTOR 2.00|X 0. 0. 0.
JOHN V. FARACI
DIRECTOR 2.00X 0. 0. 0.
O. MASON HAWKINS
DIRECTOR 2.00|X 0. 0. 0.
JOSEPH R. HYDE, III
DIRECTOR 2.00]X 0. 0. 0.
JOSEPH PEPE
DIRECTOR 2.00}X 0. 0. 0.
DOMINIC PILEGGI
DIRECTOR 2.00}X 0. 0. 0.
DR. SHIRLEY RAINES
DIRECTOR 2.00|X 0. 0. 0.
STEPHEN C. REYNOLDS
TREASURER 2.00}X X 0. 0. 0.
WILLIAM C. RHODES
VICE-CHAIRMAN 2.001X X 0. 0. 0.
DIANE RUDNER
DIRECTOR 2.00|X 0. 0. 0.
GARY S. SHORB
CHAIRMAN 2.00[X X 0. 0. 0.
J. PATRICK SPAINHOUR
DIRECTOR 2.00 X 0. 0. 0.
PHILIP H. TRENARY
DIRECTOR 2.00({X 0. 0. 0.

832007 02-04-10 Form 990 (2009)




. Form 990 (2009)

MEMPHIS TOMORROW 62-1867308  Page8
[P art v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g £ g g (W-2/1099-MISC) organization
slz| |EiE
3|k 2 %2 and l.'ela!ed
‘Eg g g é‘ %? E organizations
JOSEPH DEVIVO
DIRECTOR 2.00(X 0. 0. 0.
BRYAN JORDAN
DIRECTOR 2.00|X 0. 0. 0.
DR. KRINER CASH
DIRECTOR 2.00[X 0. 0. 0.
JOHN CARSON
DIRECTOR 2.001X 0. 0. 0.
WILLIAM E. EVANS
DIRECTOR 2.00|X 0. 0. 0.
STEPHEN LA NEVE
DIRECTOR 2.00X 0. 0. 0.
STEVE FITZPATRICK
DIRECTOR 2.00X 0. 0. 0.
1b_Total .. > 213,298. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization ¥ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 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.
(8 (C)
Name and business address Descnption of services Compensation
UNIVERSITY OF MEMPHIS
P.O0O. BOX 1000, DEPT. 313, MEMPHIS, TN 38148IMPLEMENT PROGRAMS 181,167.
GOVERNMENT STRATEGIES, 13000 EQUITY PLACE, METRO GOVERNMENT
SUITE 207, LEXINGTON, KY 40223 CONSOLIDATION CONSUL 160,115.
CONSILIENCE GROUP
580 MONTEIGNE AVENUE, MEMPHIS, TN 38103 IMPLEMENT PROGRAMS 143,854,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2009)
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Form 990 (2009) MEMPHIS TOMORROW 62-1867308 Page9

{Part VIl | Statement of Revenue
B| C
Total (rg:/enue Relz-fte)d or Unr(ele)xted exg&;gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 551142.
.‘é’.“c.’ 1 a Federated campaigns . 1a
gg b Membership dues . 1| 1005000.
u,‘g ¢ Fundraising events 1c
%_E d Related organizations 1d
4E| e Government grants (contnbutions)  [1e
-,g g £ All other contnbutions, gifts, grants, and
2% similar amounts not included above 1] 3050000.
g'g 8 Noncash contnbutions included in nes 1a-1t+ §
O®  h Total Add lines 1a-1f > 4055000.
Business Code
8| 2o
€3
8
o f All other program service revenue
g_Total. Add lines 2a-2f »
3  Investment Income (including dividends, interest, and
other similar amounts). . > 3,158. 3,158.
4  Income from Investment of tax-exempt bond proceeds | 4
5 Royalties . . >
(i) Rea! (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . ; >
2 8 a Gross income from fundralslng events (not
£ including $ of
é contributions reported on line 1c). See
= Part IV, line 18 .. a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events L. >
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of lnventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d N
12 Total revenue. See instructions > 4058158. 0. 0. 3,158.

B0 Form 990 (2009)
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MEMPHIS TOMORROW

62-1867308 Page 10

| Part IX | 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 complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () (D)
7b, 8, b, and 10b of Part VIlL. Total expenses Program service g Fondraisng
1 Grants and other assistance to govemments and
organizations inthe US See Part IV, line 21 2,627,243, 2,627,243.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part [V, lines 15 and 16
| 4 Benefits paid to or for members i
‘ 5 Compensation of current officers, directors,
| trustees, and key employees 213,298. 127,979. 85,319.
i 6 Compensation not included above, to disqualified
i persons (as defined under section 4958(f)(1)) and
| persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . 95,1009. 57,065. 38,044.
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
; ¢ Accounting 8,675. 8,675.
i d Lobbying
| e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
| 16 Occupancy 33, 345. 20,007. 13,338.
; 17 Travel L. . 1,604. 988. 616.
} 18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,720. 3,432. 2,288.
23  Insurance . 4,277. 2,566. 1,711.
24 Otherexpenses Itemize expenses not covered
\ above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on Iine 25 below )
a CONSULTANT SERVICES 748,971. 697,365. 51,606.
b OFFICE ADMINISTRATION 27,236. 16,886. 10,350.
¢ MEALS & ENTERTAINMENT 5,774. 4,188. 1,586.
d OTHER EXPENSES 4,578. 3,264. 1,314.
e ADVERTISING, MARKETING 0.
f All other expenses
25 Tofal functional expenses. Add lines 1 through 24t 3,775,830.] 3,560,983. 214,847. 0.
26  Joint costs. Check here »  [__] 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 solicitation

932010 02-04-10
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. Form 990 (2009)

MEMPHIS TOMORROW

62-1867308 Page11

{ Part X | Balance Sheet

932011 02-04-10

A) )
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savings and temporary cash Investments 1,015,172, 2 1,300,135.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, directors, tmstees. key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i} 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 73,989.
b Less: accumulated depreciation 10b 55 7 695. 20 7 926.]10¢ 18 ’ 294.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,750.] 15 2,750.
16 __ Total ts. Add lines 1 through 15 (must equal line 34} 1,038,848.[ 16 1,321,179.
17  Accounts payable and accrued expenses 2,458.| 17 2,461.
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabﬂmes . . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_j;_' 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part ||
- of 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 habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,458.] 26 2,461.
Organizations that follow SFAS 117, check here P @ and complete
é lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets 406 ’ 050.] 27 189 v 138.
g 28 Temporanly restricted net assets 630,340.| 28 1,129,580.
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here » ':I and
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds . 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retamned eamnings, endowment, accumulated income, or other funds __ . 32
Z |33 Total net assets or fund balances 1,036,390.( 33 1,318,718.
34 _ Total liabilties and net assets/fund balances 1,038,848.| 34 1,321,179.
Form 990 (2009)
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{ Part X} Financial Statements and Reporting

2a

Yes

No

Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an Independent accountant?

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responstbility for overstght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process durnng the tax year, explain In Schedule 0.

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 ':] Consolidated basts D Both consolidated and separate basis
As aresult 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-1337 . .

If *Yes," did the organization undergo the required audn or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

832012 02-04-10
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. SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Pubtic

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

Name of the organization Employer identification number
MEMPHIS TOMORROW 62-1867308

[Partf | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because tt Is: (For lines 1 through 11, check only one box.)

1
2 []
3 ]
1]

H

o

00 B0 O

10
11

N

e[ ]

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

A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hosprital descnbed in section 170(b)(1)(A){iii). 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 described in

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

A federal, state, or local govemment or govemmental unit described In section 170{b){1)(A)}(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to 1ts 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 Hil.)

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 [:] Type Hl c E] Type Il - Functionally integrated d L__] Type il - Other

By checking this box, | certify that the organizatton 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type lli
supporting organization, check this box . .. e e e . |:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? 11g()
(i) A famtly member of a person described in (j) above? _ . 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . 111g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN (i) Type of iv) Is the organization| (v) Did you notify the | _(vi) Is the (vil) Amount of
; organization n col. (i) isted n your| organization n col, |fdanization n col
organization (descnbed on lines 19 g6 ming document?| (i) of your support? |1 orgadnszeg inthe suppor
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-£2) 2000 MEMPHIS TOMORROW 62-1867308 page2
I‘Part 1] | 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 )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.") 1,500 000.| 655,000.[ 1,130,000.] 4,226,992.] 4,055,000.] 11,6566 992.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,500,000, 655,000. 1 130,000.f 4 226992, 4,055,000.] 11,566 992.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ] ) 5,701 428,
6 _Public support. Subtract ine 5 from line 4 5.865,564.
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 1,500,000.| 655,000.] 1,130,000.] 4,226,992.] 4,055,000.] 11 566, 992.

8 Gross Income from interest,
dividends, payments recerved on
secunties loans, rents, royalties
and income from similar sources 67,221. 78,591. 70,901. 33,054. 3, 158. 252,925.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularty camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hnes 7 through 10 11 819 917,
12 Gross recelpts 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 yearas a sectlon 501(c)(3)

organization, check this box and stop here . .. . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. . . N I ) 49.62 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . 15 50.09 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and I|ne 141533 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

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 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 ine 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 qualfies 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
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. Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Hit { Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on fine 9 of Part | 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recetpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on rts behalf

5 The value of services or factlities
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subiractiing 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year begmning 1n)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
| and Income from similar sources
b Unrelated business taxable income
(tess sectron 511 taxes) from businesses

acquired after June 30, 1975

| ¢ Add lines 10a and 10b
| 11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. » |:]
Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column ()} . . .. {15 %
| 16 Public support percentage from 2008 Schedule A, Partlll,line15 . .. .. . . .. {18 %
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 {ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > [:l
b 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 33 1/3%, and
Iine 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part iV, line6,7,8,9,10, 11, or 12. Open to Public
::,’,tema, e e areasuny » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
MEMPHIS TOMORROW 62-1867308

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

(<]

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

Total number atendof year . .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal controf? . . . E] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? .. .. |:| Yes [:] No

{Part Jt | Conservation Easements. Complete if the organization answered "Yes® to Form 990 Part IV line 7.

1

a6 o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histonically important land area
[:] Protection of natura! habitat l____] Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. L. . . 2a
Total acreage restncted by conservation easements i R .1 2b
Number of conservation easements on a certified historic structure |nc|uded In(a) . ... 12
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon durnng the tax

year P

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? IZ] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year P>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? L CEves [Clne
In Part XIV, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part HI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part Vlll, line 1 _ . . . .. > 3

(i) Assets included in Form 990, Part X ) ) > 3

2 If the organization received or held works of art, htstoncal treasures or other similar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . N

b Assetsincludedin Form 990, PartX .. . . .. L . g

;l—;é\s For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
1
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[Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e I:l Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be marntained as part of the organization’s collection? . [:] Yes D No

LPart Wi Escrow and Custodial Arrangements. Complets Iif organization answered “Yes* to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . . .. Oves Cne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . e . ic
d Additions durng the year . . . e . . 1d
e Distnbutions dunng the year . . . ; e ie
f Ending balance . . 1t
2a Did the organization include an amount on Form 990, Part X, lme21? . . ... . .. . D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbuttons -
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . . e . . . 3afi)
(i} related organizations . . T, 3afii)
b If "Yes' to 3afi), are the related organizations listed as required on Schedule R? . . . . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

o ao0o o

-

4
| Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis {investment) basis (other) depreciation
1a Land

b Buildings e

¢ Leasehold improvements .. 4,478. 4,478.

d Equipment 69,511. 55,695, 13,816.

e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 18,294.

Schedule D (Form 990) 2009

932052
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[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

{including name of secunty) {b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. {Col {b) must equal Form 990, Part X, col (B) Iine 12 ) >

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

(a) Descniption of investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 ) »>

{ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Descnption of liability

{b) Amount

Federal Income taxes

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

uncertain tax positions under FIN 48.

[ 2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

932053
02-01-10
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{ Part XI _{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine ||nes 3 and 9

© 0O NGO L WN

1 4,058,158.
2 3,775,830.
3 282,328.
4
5
6
7
8

_____ 9 0.
10 282,328.

{Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments

2a

1 4,188,132.

Donated services and use of facilities

2b

129,974.

Recovenes of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

o a o oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 . . .
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e 129,974.

3 4,058,158.

b Other (Descnbe In Part XIV.)

4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl line 12)

4c 0.

5 4,058,158.

| Part Xt Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,905,804.

2e 129,974.

3 3,775,830.

a Donated services and use of facilities 2a 129,974.
b Pror year adjustments 2b
¢ Other losses e 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d
3 Subtract kne 2e from line 1 e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b .. .
S__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.

5 3,775,830.

[Part XV Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, ines 1b and 2b; Part V, Iine 4; Pant
X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Pudlic
ﬁagr::n ;::gu?fs;vmgw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

MEMPHIS TOMORROW 62-1867308
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the foliowing to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees
':] Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain _. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Wntten employment contract
[:] Independent compensation consultant [:} Compensation survey or study
I:J Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item Iin Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes® to line S5a or 5b, descrnbe in Part Il
6 For persons listed in Form 980, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 8a X
b Any related organization? 6b X
If "Yes"® to line 6a or 6b, descnbe in Pan III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe in Part Il 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes,* descnbe in Part |1l 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .. . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009

932111
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SCHEDULE O Supplemental Information to Form 990 Y YT W
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Department of the areasuy » Attach to Form 990. inspection
Name of the organization Employer identification number
MEMPHIS TOMORROW 62-1867308

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

MEMPHIS COMMUNITY, INCLUDING EDUCATION, MULTI-CULTURAL ISSUES,

NEIGHBORHOOD STABILIZATION AND REVITALIZATION, DOWNTOWN AND URBAN CORE

GROWTH AND REVITALIZATION, SUPPORT FOR AREA FACILITIES.

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

CONSOLIDATION REFERS TO THE CONSOLIDATION OF MEMPHIS CITY AND SHELBY

COUNTY GOVERNMENTS WHICH IS EXPECTED TO BE PRESENTED TO CITIZENS FOR

VOTE IN TWO REFERENDA ON NOVEMBER 2, 2010. FUNDING FROM MEMPHIS

TOMORROW HAS GONE TOWARDS ACTIVITIES TO EDUCATE THE MEMPHIS TOMORROW

MEMBERS AND THE PUBLIC ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND APPROVED

BY THE EXECUTIVE DIRECTOR AND BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REVIEW BY EACH BOARD MEMBER

TO ENSURE COMPLIANCE

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT, BLAIR TAYLOR, HAS A

THOROUGH REVIEW EVERY YEAR, EACH DIRECTOR COMPLETES A FORM WITH PERFORANCE

COMMENTS, ETC.

FORM 990, PART VI, SECTION C, LINE 19: ALL FORMS ARE AVAILABLE IN OFFICE

FOR PUBLIC INSPECTION UPON REQUEST.

PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




" SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information. Open to Public
D O the arasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
MEMPHIS TOMORROW 62-1867308
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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