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A 4

Form 990-EZ

Short Form

Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

black Isun benefit rlvate founda IDI‘I?

rust or
|sed ofgamizations that o te one or more hospital facilities, and certain controlling

> (exce
Sponsonng organizations of donor

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 512(b)(13) must ﬁle Form 990 AII other orgamzanons with gross receipts less than $200,000 and total Opantg P b
Internal Revenue Service than $500,000 at "'d of ?" I‘%&?! mag ?f‘i D 10 ‘u 1
P The organization may ave 0 USe @ copy O t IS return to s. tlsfy state reporting requirements. Spet on:

'SCANNED SEP 19 2012

A For the 2011 calendar year, or tax year beginning and ending
B ggg,fgg,e ¢ Name of organization D Employer identification number
Addr&ss change
Namechange | LIFE SCIENCE TENNESSEE, INC. 62-1776913
[ Jitatrewm | Number and street (or P O box, if mail 1 not delivered to street address) Room/sutte [E Telephone number
Termunated 200 FOURTH AVENUE NORTH, MEZZANINE 615-242-8856
Amended return | Gty OF town, state or country, and ZIP + 4 F Group Exemption
I:Imlmon pensing] NASHVILLE, TN 37219 Number P>
G Accounting Method Cash [ Accrual QOther (specrfy) D> H Check P> [__Jtthe organization 1s not
I Website: » WNW.LIFESCIENCETN.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(c)3)(X] 501(c) (6 ) @(nsertno) ] 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF)
K

Check > |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organizatton chooses to file

a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 173,385,
[ Part I i Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part 1)
Check if the organization used Schedule 0 to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 73,850.
2 Program service revenue including government fees and contracts 2 17,728.
3 Membership dues and assessments 3 77,916.
4 Investment income SEE SCHEDULE O 4 2.
52 Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross mcome and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines Gaama-6 d:suptm:'m}vﬁcﬁ—' 6d
7a Gross sales of inventory, less returns and allowances . _ R L :73\
b Less- cost of goods sold cnj b O
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I e(—?} ) AUG 22 2042 UQ" | 7c
8  Other revenue (descnibe in Schedule 0) hl ~SEE SCHEDU '{.’.‘E o] 8 3,889.
9 Tofal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 L;: T 1= » | 9 173,385.
10  Grants and simiiar amounts paid (st in Schedule 0) . UE}"SE' I'SCHEDULE O 10 100.
11 Benefits paid to or for members T TR 1
@ |12  Salanes, other compensation, and employee beneﬁts 12
2 |13 Professional fees and other payments to independent contractors 13 94,770.
:‘- 14  Occupancy, rent, utilities, and maintenance 14 1 ’ 548.
W 145  Printing, publications, postage, and shipping 15 755.
16  Other expenses (descnbe in Schedule 0) SEE SCHEDULE O 16 79,993.
17 Total expenses. Add lines 10 through 16 > |17 177,166.
o 118 Excess or (deficit) for the year (Subtract ing 17 from line 9) 18 <3,781.>
'3," 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's retumn) 19 59,020.
§ 20 Otherchanges In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 55,239.
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Form'990-EZ (2011) LIFE SCIENCE TENNESSEE, INC. 62-1776913 Page 2
| Part }t] Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any gquestion in this Part Il
(A) Begmning of year (B) End of year
22 Cash, savings, and mvestments . L . 15,531.|22 19,297.
23 Land and buildings . . 23
24 Other assets (descnbe In Schedule 0) SEE SCHEDULE O 55,172.|2a 37,114.
25 Total assets ) 70,703.|25 56,411.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 11,683.]2 1,172.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 59,020.)27 55,239.

| Part Hi | Statement of Program Service Accomplishments (see the instructions for Part IIl.)
Check if the organization used Schedule O to respond to any question in this Part IlI

What 1s the organization’s pnmary exempt purpose?’SEE  SCHEDULE O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > I:I 28a 45, 354.
29 THE ORGANIZATION SPONSORS TWO OR MORE MEMBERSHIP MEETINGS
ANNUALLY AT WHICH MEMBERS DISCUSS ISSUES, PROBLEMS, AND
OPPORTUNITIES COMMON TO THE BIOTECHNOLOGY INDUSTRY.
(Grants $ ) If this amount Includes foreign grants, check here » D 292 17,977.
30 THE ORGANIZATION PROVIDES MEMBERS WITH INFORMATION
RELEVANT TO THE INDUSTRY THROUGH NEWSLETTERS, ETC.
(Grants $ ) If this amount Includes foreign grants, check here » [ 1|30a 732.
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ _) If this amount includes foreign grants, check here > [ Jla1a 5,655.
32 Total program service expenses (add lines 28a through 31a) » |32 69,718.
! Part w; List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV [X]
(b) Title and average hours |  (€) Reportable  |(d) Health benefits, [ (@) Estimated
(a) Name and address perweek devotedto | compensaton (Forms | S0 C0CR e | amount of other
position (if not pad, enter -0-) P'ag:h;"ei :aﬁlfgged compensation
JOE COOK, 200 FOURTH AVENUE NORTH, CHAIR
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
SAM LYNCH, 200 FOURTH AVENUE NORTH, VICE CHAIR
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
STEVE BARES, 200 FOURTH AVENUE TREASURER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
GLENN PERDUE, 200 FOURTH AVENUE SECRETARY
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
MARK MANNER, 200 FOURTH AVENUE EXECUTIVE COMMITTEE
NORTH, MEZZANINE, NASHVILLE, TN 1.00 MP 0. 0. 0.
LAURA WHITSITT, 200 FOURTH AVENUE EXECUTIVE COMPITTEE
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
KELLY TILLER, 200 FOURTH AVENUE EXECUTIVE COMFITTEE
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
BILL TAAFFE, 200 FOURTH AVENUE EXECUTIVE COMPITTEE
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
TOM BALLARD, 200 FOURTH AVENUE EXECUTIVE COMMITTEE
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
ALAN BENTLEY, 200 FOURTH AVENUE EXECUTIVE COMMITTEE
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
LESLIE LYNCH, 200 FOURTH AVENUE EX OFFICIO
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
BRUCE DOEG, 200 FOURTH AVENUE NORTH, [EX OFFICIO
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.

132172
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Form 990-EZ (2011) LIFE SCIENCE TENNESSEE, INC. 62-1776913 Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed descniption of each
actvity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing decuments? If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on hines 2, 6a, and 7a, among others)? 35a X
b If"Yes,'to line 35a, has the organization filed a Form 990-T for the year? It "No," provtde an explanatlon in Schedule O . 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice, reporting, and proxy tax
requirements dunng the year? If “Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions PISHI 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee ar were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by this retum? . A . R 38a X
b If"Yes,’ complete Schedule L, Part l and enter the total amount involved . X . 38b N/A
39 Sechion 501(c)(7) organizations Enter
a Initiation fees and capral contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A : section 4912 P> N/A , section 4955 b N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction durning the
year, or did t engage in an excess benefit transaction in a pnor year that has not been reported on any of ts pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . » N/A
e Allorganizations At any time duning the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,’ complete Form 8886-T 40e X
41 List the states with which a copy of this retum is fled » NONE
42a The organization's books are n care of > HALL STRATEGIES, LLC Telephone no. > 615-242-8856
Locatedat » 222 SECOND AVENUE NORTH, STE 210, NASHVILLE, TN zZp+4 » 37201
b Atany time dunng 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 Yes| No
account)? . . | 42 X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest receved or accrued dunng the tax year >|43| N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 930 must be completed instead of
Form 990-EZ 44a X
b 0id the orgamization operate one or more hospital facilities durng the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year” . . 44c X
dHV%MMchMMMWWMMmea%m7mmmmMMwmmmMﬂﬂMrmeEMQQWan
in Schedule O i L. 44d
45a Did the organization have a controlled entlty within the meamng of sectlon 512(b)(13)9 . 45a X
ﬁbDmmemmmRMnmwmawpwmmnmmommmemmwnmwmmmecmhﬂMeMWmememmmmommMn
512(b)(13)? If "Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
o2
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1
Form\990-EZ (2011) LIFE SCIENCE TENNESSEE, INC. 62-1776913 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes," complete Schedule C, Part | 46 X
{Part V1| Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part Vi |:]

Yes| No
47 Did the organization engage in fobbying activities or have a section 501(h) election in effect dunng the tax year? if "Yes," complete Sch. C, Part Il | 47
48 Is the organization a schoo! as described in section 170(b)(1){A)(1)? if "Yes," complete Schedule E N 48
492 Did the organization make any transfers to an exempt non-chantable related organization? . . 49a
b If"Yes,' was the refated organization a section 527 organization? . 49b

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

(a) Name and address of each employee {b) Title and average hours (C) Reportabte | (d) Heattn benefits, | (e) Estimated
paid more than $100,000 per week devoted to | coypensaton (Forms | S50 CUSCr et | amount of other
N/A position P'ﬁ::,;:“e?, g;uf:ged compensation
f Total number of other employees paid over $100,000 i >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None * N/A
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
|
|
]
d Total number of other independent contractors each receving over $100,000 .. >
1 52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
| charitable trusts must attach a completed Schedule A > l:] Yes [:l No
Under penalties of perjury, T declare that [ have examined this retumn, includinggaccompanying schedules and statements, and o the best of my knowledge and belief, it is true; correct, and complete
Declaration of preparer (other than officer) b based on gyration offhich reparer has any knowledge {
‘ Sign ‘ | 2 e”‘{lzol?f
/ Here
| /
: Pnnt/Type preparer's name Preparer's signature /Date Check [ ] f [PTIN
| Paid é’ g 2 self- employed
| Preparer EDMOND DUNLAVY . 08/13/12 P00317384
| Use Only |Ffim'sname p» KRAFTCPAS PLLC N Arm's EIN > 62-0713250
1 Fim's address > 555 GREAT CIRCLE ROAD Phoneno 615-242-7351
NASHVILLE, TN 37228
May the IRS discuss this return with the preparer shown above? See Iinstructions | Yes D No
‘ Form 990-EZ (2011)
B2
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Interat Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2011

Opern to Public
tnspection

Name of the organization

Employer identification number

LIFE SCIENCE TENNESSEE, INC. 62-1776913
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 2.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
BIO BUSINESS SOLUTIONS REBATE 3,839.
MISCELLANEOUS INCOME 50.
TOTAL TO FORM 990-EZ, LINE 8 3,889.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION:
GRANTEE NAME: MISSOURI BIOTECHNOLOGY ASSOCIATION
GRANTEE ADDRESS: P.O. BOX 148 JERFERSON CITY, MO 65102
AMOUNT GIVEN: 100.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
BANK CHARGES 1,474.
DEPRECIATION 248.
LIABILITY INSURANCE 500.
LICENSES & PERMITS 40.
TRAVEL 3,545.
OFFICE EXPENSES 641.
CONFERENCES 18,977.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

LIFE SCIENCE TENNESSEE, INC. 62-1776913
BIO 2010 & FLY IN 142.
GRADUATE ALLIANCE 1,181.
WEB HOSTING 2,094.
DAY ON THE HILL 5,655.
BIO 2011 PAVILLION 45,354.
STORAGE — BOOTH 142.
TOTAL TO FORM 990-EZ, LINE 16 79,993.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 46,302. 37,114.
UNDEPOSITED FUNDS 8,622. 0.
OTHER DEPRECIABLE ASSETS 248. 0.
TOTAL TO FORM 990-EZ, LINE 24 55,172. 37,114.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 11,683. 1,172.
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — TO ADVANCE AND GROW THE

LIFE SCIENCE INDUSTRY IN TENNESSEE THROUGH ADVOCACY,

PARTNERSHIPS, AND

ALIGNMENT WITH ECONOMIC AND WORKFORCE DEVELOPMENT.

FORM 990-EZ, PART III,

LINE 28,

PROGRAM SERVICE ACCOMPLISHMENTS:

REPRESENTATIVES ATTEND REGIONAL, NATIONAL, AND

INTERNATIONAL CONFERENCES AND SEMINARS TO DISCUSS ISSUES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12
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12

2011.04000 LIFE SCIENCE TENNESSEE,

Schedule O (Form 990 or 990-EZ) (2011)

INC 19144-11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

It Revenn e o=ty P> Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
LIFE SCIENCE TENNESSEE, INC. 62-1776913

PROBLEMS, AND OPPORTUNITIES COMMON TO THE BIOTECHNOLOGY

INDUSTRY.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

LIFE SCIENCE TENNESSEE HAS A MISSION TO EDUCATE AND ADVOCATE ON BEHALF

OF THE INDUSTRY. ONCE A YEAR, LIFE SCIENCE TENNESSEE MEMBERS GATHER ON

A SINGLE DAY IN NASHVILLE FOR OUR ANNUAL "DAY ON THE HILL" WHERE

MEMBERS MEET ONE-ON-ONE IN THE OFFICES OF STATE LEGISLATORS DISCUSSING

THE INDUSTRY, THE OPPORTUNITIES FOR GROWTH OF THE INDUSTRY IN TENNESSEE

AS WELL AS ANY POLICY ISSUES OR OPPORTUNITIES THAT ARE IMPORTANT TO

INDUSTRY GROWTH. FOR THIS DAY, MATERIALS ARE PRINTED THAT OUTLINE THE

LIFE SCIENCES INDUSTRY IN TENNESSEE AND A RECEPTION IS HELD WHERE ALL

LEGISLATORS ARE INVITED.

GRANTS $ 0. EXPENSES § 5,655.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

13
12590813 781331 19144-19144 2011.04000 LIFE SCIENCE TENNESSEE, INC 19144-11




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

LIFE SCIENCE TENNESSEE,

INC.

Employer identification number

62-1776913

| Part W | List of Officers, Directors, Trustees, and Key Employees. wst each one even if not compensated {see the instructions for Part iV}

(b) Title and average hours |  (C) Reportabte | (d) Healtn benefits, | (&) Estimated
(a) Name and address per week devoted to | compensatin (Forms S oveaanent | amount of other
position {if not pad, enter -0-) plag:ﬁ;r;:sda%fg:w compensation
BOB ACUFF, 200 FOURTH AVENUE NORTH, [EX OFFICIO
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
PAT CANNON, 200 FOURTH AVENUE NORTH, BOARD MEMBER
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
DAVID BLACK, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
MARK BLEDSOE, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
KIM DENTON, 200 FOURTH AVENUE NORTH, BOARD MEMBER
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
LEIGH ANNE DOWNES, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
RICHARD MAGID, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
BOB MORRIS, 200 FOURTH AVENUE NORTH, BOARD MEMBER
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
PETE MOSS, 200 FOURTH AVENUE NORTH, BOARD MEMBER
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
GARY STEVENSON, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
MCDAVID STILWELL, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
KEN WOODY, 200 FOURTH AVENUE NORTH, [BOARD MEMBER
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
CAROLINE YOUNG, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
TED TOWNSEND, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
JEFF SMITH, 200 FOURTH AVENUE NORTH, BOARD MEMBER
MEZZANINE, NASHVILLE, TN 37219 1.00 0. 0. 0.
JIM FRIERSON, 200 FOURTH AVENUE BOARD MEMBER
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
JUDSEN SCHNEIDER, 200 FOURTH AVENUE [EX OFFICIO
NORTH, MEZZANINE, NASHVILLE, TN 1.00 0. 0. 0.
(1):13?&;-112 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the T

Intema) R:v:nuemry P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

LIFE SCIENCE TENNESSEE, INC. 62-1776913
?Ji‘;ii‘?o, Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
f:t’:]gnyg'; 200 FOURTH AVENUE NORTH, MEZZANINE L]
instructons | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NASHVILLE, TN 37219

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HALL STRATEGIES, LLC
® The books areinthe careof » 222 SECOND AVENUE NORTH, STE 210 - NASHVILLE, TN 37201

Telephone No.»> 615-242-8856 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box L > |:]
® {f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> [:] . lf it Is for part of the group, check this box P> |:| and attach a list with the names and E!Ns of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [X] calendaryear 2011 or
> D tax year beginning , and ending

2  If the tax year entered In line 1 i1s for less than 12 months, check reason: l:] Initial return [ Final retum
|:| Change In accounting period

12590813 781331 19144-19144 2011.04000 LIFE SCIENCE TENNESSEE, INC 19144-11

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b  If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
580
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