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Form

NAJHBAREQS, . : e aa
égo Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2010

Department of the Treasury benefit trust or private foundation) ) Eam‘_'m pu‘ h'tic )
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspsction

A__For the 2010 calendar year, or tax year beginning 11 t 01 ‘ 10 ,and ending 10 / 31 / 11

B Checkif applicable: |C Name of organization D Employer identification number
[X] Address change NASHVILLE BAR FOUNDATION
D Name change Dolng Business As 62-1097270
I:I tnthal retum Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
150 4TH AVENUE NORTH, SUITE 1050 615-242-9272
D Terminated City or town, state or country, and ZIP + 4
] Amended retum NASHVILLE TN 37219 G Gross recenpts$ 269,987
D Applicaton pendmg | F g;z;d a;;gsgg;g;)‘ail‘o’fﬁceém CUTIVE DIRECTOR H(a) Is this a group retum for affiiates? D Yes @ No
150 4TH AVENUE NORTH, SUITE 1050 H(b) Are al afiates mcluded? | | Yes [ ] Mo
NASHVILLE T™ 37219 If "No,” attach a list. (see instructions)
| Tax-exempt status: 501(c)(3 501(c <« (insert no. 4947(a)(1) or 527
J  Website: pWWw.nashvillebar.org/NashvilleBarFoundation.html | h(c) Group exemption number B
K __Form of organization: m CorporahonJ_-l Trust J_—l Association [——I Other B> I L Year of formation. 1980 I M_State of legal domucile’ TN
Partl Summary
1 Briefly descnbe the organization's mission or most significant activities: 0 Lo L L
3 . SER SCHEDULE O i ittt e e e
c
S R CRNED T T
3 2 Check this box D if the organization discontinued its operations or d assets.
2 3 Number of voting members of the governing body (Part V1, line 1a) | 3113
8| 4 Number of independent voting members of the govemning body (Part V1, lingi1b) W2 ° © 4 13
3| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) - 510
o~ 2| 6 Total number of volunteers (estimate if necessary) ... ... |....QGDEN. Y+ .. 6 | 100
S 7a Total unrelated business revenue from Part VIll, column (C), line 12 =~ \eee—TT . . L 7a
o~ b Net unrelated business taxable income from Form 990-T,line34 . . ......... iee c... . | 7D 0
(= Prior Year Current Year
6, | 8 Contributions and grants (PartVill. line th) L 23,705 200,137
o 2| 9 Program service revenue (Part VL ine 20) . ... ... o
% 2| 10 investmentincome (Part VIll, column (A), lines 3,4, and 7d) 834 385
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . 29,924 25,411
@ 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . .. 54,463 225,933
= | 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 70,116 138,252
Z 14 Benefits paid to or for members (Part IX, column (A), lined4)
é @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) =
22| 16aProfessional fundraising fees (Part IX, column (A), line11e) . ... .
2| b Totai fundraising expenses (FartiX, column (D), ine25)»
&l | 47 Other expenses (PartIX, column (A), lines 11a-11d, 11241 30,518 6,164
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 100,634 144,416
19 Revenue less expenses. Subtract line 18 from line 12 -46,171 81,517
5 Beginning of Current Year End of Year
£5 20 Totalassets(PartX.ine 18) ... ... ... ... 248,987 342,405
29 21 Total liabilies (Part X, ne26) | . e 35,355 47,256
Z3 22 Net assets or fund balances. Subtract line 21 from fine 20 213,632 295,149

Part it Signature Block

Under penalties of penury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comWe. Decla;’on of B?Pfrer (er ma/o»’@,er) Is based on all information of which preparer has any knowledge.

[ 2/23]/2

’ VAN 757,50 /!
igna

Sign of officer

Date

EXECUTIVE DIRECTOR

Here } GIGI WOODRUFF

Type or pnnt name and title

Pnnt/Type preparer's name Pmp% Date
Paid MIKE DUNN, CPA , A

2+/0-3012] seif.employed

Check l:] if

PTIN
P00038531

Preparer Firm's name P BLANKENSHIP CPA GROUP 7 PLLC

Firm's EIN b 45-0491842

Use Only 109 WESTPARK DRIVE, SUITE 430
Firm's address P BRENTWOOD, N 37027-5032

Phone no 615—373-3771

May the IRS discuss this return with the preparer shown above? (see instructions)

mes No

ng Paperwork Reduction Act Notice, see the separate instructions.

0N

N Form 990 (2010)
\ \
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Form 990 (2010} NASHVILLE BAR FOUNDATION 62-1097270 Page 2
Partlf  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartill ... .. . .. .. ... . ... X
1 Briefly descnbe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 89007 980-E22 ... ... ... .. e _ ... [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e e [] ves (X no
If "Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

) (Expenses $ 138,252 includinggrantsof $ 138,252 ) (Revenue $ )

4b (Code: = )(Expenses $ ... includinggrantsof $ . . .. ) (Revenue $ ... )
4c (Code: )(Expenses $ ... . includinggrantsof $ . ) (Revenue $ = . )
e e
T A R e e R TP I TP RPPPPPPRPRTRS
\
4d Other program services. (Descnbe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )

40 _Total program service expenses > 138,252
DAA Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270 Page 3
Partl¥  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 | e e 1 | X
2 Isthe orgamzation required to complete Schedule B, Schedule of Contributors? (see mstruchons) ........................ 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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,” complete Schedule C, Partt . 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ..................................................................................................... 5 x
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! .. 8
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, Patt =~~~ 7
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll L i 8
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartlV. L 9
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
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl .. .. L e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
| of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Patvitr ... 11b X
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVIt -~~~ .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XILand XIl .. | . s e s e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12bh X
13 Is the organization a school described in section 170(b}1XA)ii)? If “Yes,” complete ScheduleE ==~ = = 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
\ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg.
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts | and IV 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts tlandtv =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
} to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV R A [ X
‘ 17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serv:ces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructons) =~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part VIll, lines 1c and 8a? If "Yes,” complete Scheduwe G, Pg#tnn .~ .~ .~~~ 18| X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl, line 93?
If "Yes,” complete Schedule G, Partll 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedwled .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . 20b

DAA

Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270 Page 4
Pagt ¥ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United Statas on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land 1l e 2| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled 0 L R 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"go totine25 = ... 0 Lo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . i e
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| S ... |.2%a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Partl L e i e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1l 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Partlll ... ... .. . ... SRR I X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv =~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part IV e T 28b x
¢ An enbty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. -~~~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ = = 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. ... ... .. ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? If “Yes,” complete Schedule N
Pl e e 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ite net assets? If "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl e L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
|VandVl|ne1 e ms 4 seess samwes sass e s uaaseees e et seesasueeEes At a0 es sttt s e e 0wy s saee = nees . e 34 x
35 Is any related organlzat:on a controlled entity within the meaning of section 512(bY13)? = . . .= ... ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline2 [Jves [ no
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 R, 36| X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI @ 8 =+ ees s assessssesss ss ss srewa swae s+ wes s+ sesss erees srare rrweew N e s s sneas 37 x
38 Didthe orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. .. e . 38| X

Form 990 (2010)

DAA
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV_ . .. .. s
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . 1a| 0 -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ ib| O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . L L 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| O
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? = = 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 authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNN? e e e e 4a X
b If“Yes," enter the name of the foreign country: ™ 0 L L

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ==~ 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-7v2 . S¢

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solcit any contributions that were not tax deductible? . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? L i b
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 contribution 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 provided? =~ ... = = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .. | . . L e Tc X
d If*Yes,” indicate the number of Forms 8282 filed dunng teyear [ 7d L .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~~~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? = == 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 during theyear? =~ . . (3
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . .. . 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 Initiaton fees and capital contributions included on Part VIll, tine12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faclites =~ | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) ... ... ... .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .. ... .. .. . l1_2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfied health plans in more than one state? ==~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans =~ ... . . 13b
c Enter the amount Of reserves on hand . “e et rass secesssrriesssasseena 2 e sensa . e 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

DAA

Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270

Page 6

Part VI .

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, descnbe the circumstances, processes, or changes in Schedule

O See Instructions.
Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a | 13
b Enter the number of voting members included n ine 1a, above, who are independent ib | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
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 goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following L < E
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? sb | 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 wntten policies and procedures goveming the actviies of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organmization provided a copy of this Form 990 to all members of its govemning body before filing the
form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten 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
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruchon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the dehiberation and decision? L .
a The organzation’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organtzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement . K
with a taxable entity dunng the year? ) 16a X
b If “Yes,” has the organization adopted a wniten policy or procedure requinng the organization to evaluate its
participation in jont venture amangements under applicable federal tax law, and taken steps to safeguard the ’
organization’s exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that appty
I___| Own webstte D Another's website Izl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» NASHVILLE BAR ASSOCIATION 150 4TH AVENUE NORTH, SUITE 1050
NASHVILLE TN 37219 615-242-9272
DAA Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270

Page 7

PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in thisPartVil . . . ... . .. .. .. = [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizatons.

e 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = 3 [ compensation compensation from amount of
waak ;i ,3; 8 2 {3&]| § from related other
(descnbe 3= E § o |33 § the organizations compensation
hoursfor  |3§| & 3 '§ 21 s organization (W-2/1099-MISC) from the
related “g| & g § (W-2/1099-MISC) organization
organizations gl g 813 and related
in Schedule - 3 organizations
0) g 8
(WWILLIAM H. TATE
PRESIDENT 2.00 | X 0 0 0
@ JAMES L. WEATHERLY
TREASURER 0.50 |X X 0 0 0
@ GAIL VAUGHN ASHWORTH
TRUSTEE 0.50 |X 0 0 0
@ JONATHAN COLE
TRUSTEE 0.50 [X 0 0 0
@WILLIAM L. HARBISON
TRUSTEE 0.50 | X 0 0 0
@ TREY HARWELL
TRUSTEE 0.50 [X 0 0 0
@mMATTISON C. PAINTER
TRUSTEE 0.50 | X 0 0 0
(6yMARY A. PARKER
TRUSTEE 0.50 |X 0 0 0
WILLIAM T. RAMSREY
TRUSTEE 0.50 [X 0 0 0
(100W. SCOTT SIMS
TRUSTEE 0.50 |X 0 0 0
(1) JOHN TARPLEY
TRUSTEE 0.50 (X 0 0 0
122R. EDDIE WAY D
TRUSTEE 0.50 (X 0 0 0
(13) SHEREE C. WRIGHT
TRUSTEE 0.50 |X 0 0 0
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270 Page 8
Part Vil Section A. Officers, Directors, Trustees, Keay Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ool = =Toz] @ compensation compensation from amount of
week 8| 2 2 2 |35] ¢ from related other
(descnbe 3 g_ Fl8 | e gg g the orgamzations compensation
hours for acl 51" |32 152 ~ organization (W-2/1099-MISC) from the
related g= H s |®8 (W-2/1099-MISC) organization
organizations § 5 § 3 and related
in Schedule gl & 2 organizations
0) 8 8
a
an ...
(18 . ... ...
9 ..
(200 ...
€2
L
23 .
(29 ... ... ..
(@5 . ...
@6 .. ...
@ ... .. ...
(28) .. ...
1b Subtotal .................. ... . ... el el e el | 4
¢ Total from continuation sheets to Part VIl, Section A ...... ... >
d Total (add lines 1b and 1c) . L. »
2  Total number of individuals (mcludmg but not llmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »_0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensatea
empioyee on line 1a? If “Yes,” complete Schedule J for such mdlvudual ,,,,,,,,,,,,,,,,,,,,,,,,,, . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIAUSY . . o L e e e 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
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.
N (A) (B) (C)
ame and business address Descnplon of services Compensaton
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the orgamization P 0

DAA

Form W
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Form 990 (2010) NASHVILLE BAR FOUNDATION

62-1097270

Page 9

Part VIli

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions,

1

-0 o o6 T

S 0

Federated campaigns 1a

Membership dues | ib

Fundraising events ic

Related organizations 1d

Govemment grants {coninbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

200,137

Noncash contnibutions included in lines 1a-1f: $

Total. Add lines 1a—1f ... ... . . .......

200,137

Program Service Revenue

Busn. Code

g Total. Add lines 2a—2f ......... ...

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

4 Income from Investment of tax-exempt bond proceeds >

5 Royalties ..

385

385

' (1) Real

(u) Personal

6a Gross Rents

b Less rental exps

€ Rentalnc. or (loss)

d Net rental income or (loss) . .

7a Gross amount from (1) Securities

(i) Other

sales of assets
other than inventory,

b Less. costor other
basis & sales exps

¢ Gain or (loss)

d Netganor(loss) .. ..... . .......

8a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1c).
SeePartiV,lnet8 =~ a
b Less: directexpenses = b
¢ Net income or (loss) from fundraisin
9a Grass income from gaming activities.
SeePartIV,lne19 =~~~ a
b Less: direct expenses ... b
10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

69,465

44,054

events.. .. b

25,411

¢ Netincome or (loss) from sales ofinventory .. . P

Miscellaneous Revenue

Busn. Code

d Allotherrevenue .. . . . . ............

o Total. Add lines 11a-11d

12 Total revenue. See instructions. . .

225,933

385

DAA

Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270 Page 10
Part X Statement of Functional Expenses
Sechon 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 éb, Total g:;)xenses Progra(n?)servlce Managgr(r:\)ent and Funéralslng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, Ine 21 138,252 138,252
2 Grants and other assistance to individuals in
the U.S, See Part IV, line22 =
3  Grants and other assistance to governments, -
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . ... ..
7 Othersalariesandwages = = = .
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employeebenefits =~~~
10 Payrolltaxes = .. . ...
11 Fees for services (non-employees):
a Management = ...
b Legal . ... ... .. ...
¢ Accounting . ... ... ... .. 4,184 4,184
d Lobbying . .. .
o Professional fundraising servu:as See Part 1V, line 17
f Investmentmanagementfees = =
g Oter ...
12 Advertising and promotion
13 Offceexpenses ... .. . ... .. 607 607
14 Informationtechnology = = .
15 Royalies ... ...
16 Occupancy . ... ... ...
1 7 Trave‘ ........................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 550 550
20 IntereSt s s e ewe srsarasas s saamssans
21 Payments to affiliates =~~~ .
22 Depreciation, depletion, and amorhzahon
23 Insurance . ... ...
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O.)
a . BAD DEBT-NET OF RECOVERY 468 468
b . DUES AND FEES 355 355
c * e sees s e se s ee srs 4 staaessen
d
e - P s e eeacreseame v s = wsea  wevess
f Allother expenses .
25 Total functional expenses. Add lines 1 through 24 144,416 138,252 6,164 0
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Compiete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270 Page 11
_Park X Balance Sheet
() (B)
Beginning of year End of year
1 Cash—non-interestbeaing 203,526| 1 218,770
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... ... oo 8,318 s 109,074
4 Accounts receivable. Net e 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCthUIe L .................................... « reres . e tesan raesseanans 5
6 Receivables from other disqualified persons (as defined under sectiol
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instructions) 6
@ | 7 Notesandloansrecenablo,net ... .00 7
@[ 8 Inventoriesforsaleoruse ... .. ... .......... ... 8
<| 9 Prepaid expenses and defemed charges . ... ... 7,000] o 1,750
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ~ |10a
b Less: accumulated depreciatton 10b 10¢
11 Investments—publicly traded securites . ... L 1
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part 1V, line1t 13
14 Intangibleassets . . ... .. L0 L L 14
15 Otherassets. SeePartIV,line 11, ... ... ... 30,143 15 12,811
16__Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... .. ..... 248,987] 16 342,405
17 Accounts payable and accrued expenses ... .. 17
18 Grantspayable = = ., 18
19 Deferredrevenue . . . ... ... ... .. .o ceeeees e 16,735} 19 30,100
20 Tax-exemptbondliabilies ... ... ... 20
® 121 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons.
S|  CompletePartliof ScheduleL . . ... ... .. .. ... 22
23 Secured mortgages and notes payable to unrelated third partes =~~~ 23
24 Unsecured notes and loans payable to unrelated third parties =~ = 24
25 Other liabilities. Complete Part X of ScheduteD = 18,620] 25 17,156
26 Total liabilitles. Add lines 17 through25 ...... ... .. . ... .. .......... . 35,355| 26 47,256
2 Organizations that follow SFAS 117, check here » @ and complsts
2 lines 27 through 29, and lines 33 and 34.
S |27 Unrestictednetassets | . . ... ... . 146,832| 129,727
@ (28 Temporarily restricted netassets . ... 28 101,022
B|29 Permanentyresticted netassets L 66,800] 20 64,400
E Organizations that do not follow SFAS 117, check here P> D and
) complete lines 30 through 34.
& 130 Capital stock or trust pnncipal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund 3
“’t’ 32 Retained eamings, endowment, accumulated income, or other funds 32
B (33 Totalnetassetsorfundbalances . .. ... . .. ... 213,632 33 295,149
Z |34 _Total liabilities and net assetsfund balances .. ...... . ... .. . .. ... 248,987 3a 342,405

DAA

Form 990 (2010)
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Form 990 (2010) NASHVILLE BAR FOUNDATION 62-1097270 Page 12
Park Xt Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . . il (1
1 Total revenue (must equal Part VIll, column (A), i@ 12) | ... ... ... 1 225,933
2 Total expenses (must equal Part IX, column (A), i@ 25) | ... ... .. 2 144,416
3 Revenue less expenses. Subtractline 2from line 1 o PRSP 3 81,517
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... .. 4 213,632
5 Other changes in net assets or fund balances (explain in Schedule ©) . ... . ... ........... .. ... 5
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ... U U N 8 295,149

Part Xl Financial Sfétements

Check if Schedule O contains a response to any question in this Part X1l .. ..

L

Yes

No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? = |

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . . .. ...... . .

2a

2b

2c

3a

X

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ)
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.
a?granr;“;:\t/::llies-reﬁ?::w P Attach to Form 990 or Form 990-EZ. > See separate instructions. Q’;.:;::c;:zk
Name of the organization Employer identiflcation number
NASHVILLE BAR FOUNDATION 62-1097270
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b){1)(AXil). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
G, AN SIME: e e e e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or govemmental unit described in sectlon 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b)(1){A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10
11

1] e L] O

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 11l.)

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 camry 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 [_] Typel b [ ] Typen ¢ [] Type l-Functionally integrated d [ ] Type i-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 descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check tisbox .. O
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 (ii) and Yes | No
(iii) below, the goveming body of the supported organization? . ... ... ... ... 11g()
(i) Afamily member of a person descnbed in (iabove? 11g(l
(iif) A 35% controlled entity of a person descnbed in (B or (i) above? 0 L logonf [
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (ill) Type of organization (Iv) s the organization | (v} Oid you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 incol {I)histed m your | theorgamzationn [organization in col. support
above or IRC saction goveming document? | ¢! (Pofyour (i) organized in the
{see Instructions)) support? us?
Yes No Yeos No Yes No
(A
(B)
©)
(D)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedute A (Form 990 or 990-E2) 2010 NASHVILLE BAR FOUNDATION

62-1097270

Page 2

Part if

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge |
4 Total. Add lines 1 through3 |
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 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) 2006 (b) 2007 {(c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounw ﬁom “ne 4 -----------------
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... .. .. . ... . ..
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ......... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . ... L (12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... ... ... ... . . .o > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11. column (f)) . .. .. 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test—2010. If the organization did not check the béx on line 13, and line 14 is 33 1/3% or moare, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. If 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 _

b 10%-facts-and-clrcumstances test—2009 If the organization did not check a box on line 13 16a 16b or 173, and hne o
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the orgamzatlon did not check aboxon line 13, 16a, 16b, 17a, or 17b, check this box and see N

instructions

.................... > []
e e e e, > ]

> []

> []

....... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 NASHVILLE BAR FOUNDATION 62-1097270 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

7a

c
8

Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants *) 30,575 32,601 33,500 23,705 200,137 320,518

Gross receipts from admissions, merchandise
sold or services performed, or facilites

fumished in any activity that Is related to the
organization's tax-exempt purpose 68,175 71,437 67,784 71,957 69,465 348,818

Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilihes
fumished by a governmental unit to the
organization without charge

Total. Add tines 1 through 5 98,750 104,038 101,284 95,662 269,602 669,336
Amounts included on lines 1, 2, and 3
received from disqualified persons 3,500 3,500

Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 91,000 91,000
Add lines 7a and 7b 94,500 94,500
Public support (Subtract line 7c from
line 6)

e

574,836

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9
10a

Amounts from line 6 98,750 104,038 101,284 95,662 269,602 669,336

Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes and income from similar sources 5,006 3,258 2,518 834 385 12,001

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 5,006 3,258 2,518 834 385 12,001
11 Netincome from unrelated business
activiies not included i line 10b, whether
or not the business s regularly camed on o
12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 550 600 150 1,300
13  Total support. (Add lines 9, 10c, 11,
and 12) 104,306 107,896 103,952 96,496 269,987 682,637
14  First five years. If the Form 980 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
16  Public support percentage for 2010 (line 8, column (f) divided by iine 13, column (f)) 15 84.21 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 96.93 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) dvided by line 13, column (f)) 17 2%
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 3%
19a 33 1/3% support tests—2010. If the organization did not check the box on Iine 14, and iine 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 13% support tests—2009. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-£2) 2010 NASHVILLE BAR FOUNDATION 62-1097270 Page 4
Parti¥  Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

| DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complets if the organization answered “Yes,” to Form 990, 20 1 0
PartiVv, line 6,7,8,9, 10, 11, or 12.
Department of the Treasury
Intemnal Revenue Service P Attach to Form 990. > See separate instructions. fns
Name of the organization Employer identification number
NASHVILLE BAR FOUNDATION 62-1097270
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . .. ... ..
2 Aggregate contributions to (duringyear) .. ... .. ... ...,
3 Aggregate grants from (duringyear) . .. ... .. ........
4 Aggregatevalueatendofyear . ... ... ... ... ...
§ 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 control? = . . L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... oo i e i i il |:| Yeos D No

Part i Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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
a Total number of conservation easements ... ... ... 2a
b Total acreage restricted by conservation easements . . ... . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) =~ .. . ... ... . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . .. ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the organization during the
taxyear ® .
4 Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on. handling of
violations, and enforcement of the conservation easementsitholds? . ... ... (] Yes [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)BXii)? . .. .

9 In Part XIV, describe how the organization reports conservatjon easements in its 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 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 N

(i) Assets included in Form 990, Part X » S

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 ) R
>

b_Assets included in Form 990, Part X . s . A
For Paperwork Reduction Act Notlce. see the Instructlons for Fonn 990 S
DAA
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Schedule D (Form 990) 2010 NASHVILLE BAR FOUNDATION 62-1097270 Page 2

Part i 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 items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research Other . . i e e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..... . D Yes |:| No

Partl¥  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 Qo0

2a
b

Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... . [ Yes [] no

Amount
Beginning balance e e e e e e 1c
Additions during the year e e e e i id
Distributions during the year . .. . L. L i e ... | 1e
Ending balance | . . . L e e e e e 1f

..................................... . DYesDNO

Did the orgamzat:on mclude an amount on Forrn 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV.

Pan vV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

(a) Cumrent year (b) Prior year {c) Two years back  [{d) Three years bacq (e) Four years back

Beginning of year balance
Contributions ... .. ... ... ..

Net investment earnings, gains, and
losses

End of yearbalance = . ... . .. ...
Provide the eshmated percentage of the year end balance held as:

Board designated or quasi-endowment®» %

Permanent endowmentd» %

Tem endowment» %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganiZalons . ... 3a(i)

(i) related orgamizations . 3a(il)

If “Yes” to 3a(ii), are the related organizatons listed as required on Schedule R? . . ... .. ... .. . . . 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Part\{t Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings = . . . ... ... ...
c Leasehold improvements = . . ... ...
d Equipment . .. ...

e Other . ... ... . . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)  ..... T
Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 NASHVILLE BAR FOUNDATION 62-1097270 Page 3
Part Vit Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Msthod of valuation:

(including name of security)

Costor énd-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

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

(a) Description of investment type

(b) Book value

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

M

(2)

3

4)

(5)

(6)

)]

8

9

(10)

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

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

{a) Descniption

(b) Book value

W)

2)

(3

4)

5

(6)

(4]

8

9)

(10)

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

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

1. {a) Description of liability

(b) Amount

(1) Federal income taxes

(2) CONTRIBUTIONS PAYABLE

17,156

3

(C)

(5)

(6)

@

(8)

)

(10)

an

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

17,156

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 NASHVILLE BAR FOUNDATION 62-1097270 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), in@ 12) ... .. ... ... ... 1 225,933

Total expenses (Form 990, Part IX, column (A), line 25) 144,416

Excess or (deficit) for the year. Subtract line 2 from line 1 81,517

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Descnbe in PartXIV.) ... ... ... e

Total adjustments (net). Addlines 4 through 8 = . ... ... .0 L o

10 __Excess or (deficit) for the year per audited financial statements Comblne lines3and9 ... . . ... ... ... .. .. 10 81,517
Part XH  Reconciliation of Revenue per Audited | Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... . 1 269,987
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XiV.) 2d 44,054

Add lines 2a through 2d 20 44,054

Subfract line 2e from line 1 N 225,933

Amounts included on Form 980, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

cAddIines4aand4b AR . (-

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 225,933
. Paﬂ Xill  Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return .
1 Total expenses and losses per audited financial statements 1 188,470

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Otherlosses . 2c
d
e

©ONDGD DL WN S
5
<
@
g
o©
3
2
@
x
o
®
: >
73
@
(7]
©lolvlaln s lwln

o a0 T o

(7]

m&

Other (Descnbe in Part XIV. ). 2d 44,054

Add lines 2a through 2d 20 44,054

3 Subtract line 2e from line 1 3 144,416

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b _ e e . | 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

'y

Part XiV  Suppiemental Information
Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, tine 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

[$.]

(W)
Y
[
[ Y
[y
(+))

..FUNDRAISING EVENT EXPENSES e ..$ R 44 054.

Schedule D (Form 990) 2010
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Part XI¥ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Dpen 16 Public
Intemal Revanue Service Attach to Form 980 or Form 990-EZ. P> See separate instructions. ngpection
Name of the organization Employer identification number
NASHVILLE BAR FOUNDATION 62-1097270

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes’ to Form 990, Part |V, line 17.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b I:l intermet and email solicitations f D Solicitation of govemment grants
c I:I Phone solicitations (] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. = . = |
b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(F) Name and address of individual (i) Activity (I:Ia):s[;rldt?a:g- (iv) Gross receipts (v) Amount paid to (vl) Amount pald to
or entity (fundraiser) custody o from activity (or retained by) (or retained by)
control of fundraiser listed In organization

contnbutions? col. {1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . L. e e . .. P

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notfied it is exempt from
registration or icensing.

DAA
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Schedule G (Form 990 or 990-EZ) 2010

NASHVILLE BAR FOUNDATION

62-1097270

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other avents
{d) Total events
RACE JUDICATA CARBOLIC SMOKE FELLOWS DINN (add col. (a) through
o (avent type) (event type) (total number) col. {c))
3
c
3| 1 Grossreceipts 29,800 29,565 10,100 69,465
© | 2 Less: Charitable
contributions .
3 Gross income (Ilne1 mlnus
ne2} . . .. ... 29,800 29,565 10,100 69,465
4 Cashprizes |
5 Noncashprizes .
8 | 8 Rentffacility costs
[=4
Q
u%. 7 Food and beverages
3]
g 8 Entertainment
9 Other direct expenses 17,336 13,909 12,809 44,054
10 Direct expense summary. Add lines 4 through 91 column (d) | .. ..............c. ceieeieeeee e > 44,054
11 _Net income summary. Combine line 3, column (d), andine 10 ... . .. .. .. ................ ....... > 25,411

Pat - Gaming. Complete if the organization tion answered “Yes to Form 990, Part IV, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

3

o«
1 Grossrevenue ... ....

@ | 2 Cashprizes |

[Z]

[=

:" 3 Noncash pnzes

]
é 4 Rent/facility costs
a ..
5 Other direct expenses
_Yes..........o/o _.Yes ............ % _Yes ........... %
6 Volunteer labor No No No
7 Direct expense summary. Addlines 2 through Sincolumn(d) . .. . .. . ... ... > )
8 Net gaming income summary. Combine line 1, columnd, andline? ., .. .. .. .. .... ... ... .. ..., .. ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked suspended or terminated during the tax year?

b If “Yes,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2010 NASHVILLE BAR FOUNDATION 62-1097270 Page 3
11 Does the organization operate gaming activities with nonmembers? . U yes [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable GamiNg? ... ... ... ... i et i, D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faciity 13a %
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaMe B e e e e e
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes E] No

16 Gaming manager information:

Description of services provided b

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? . ... . . ... i, Qoves O e
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year » $
Part iV Supplemental Information. Complete this part to provide the explanations required by Pait |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Compll:ete tc:b9 g;ovidgt; li)r_iéoén'naticm forI :;espons:z I:? spla;:i\;lc quetstlons on 20 1 0
orm or or to provide any a onal information.
i Rovenus Senvee » Attach to Form 990 or 990-EZ. Open g Fublfe
Name of the organization Employer identification number
NASHVILLE BAR FOUNDATION 62-1097270

_ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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“Part Vil Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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