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Department of the Treasury

.

Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

9/01

, 2011, and ending

8/31

, 2012

B  Check it applicable
—

Address change

Name change

Inthal return

Terminated

Amended return

Application pending

C

CHARLES DAVIS FOUNDATION
615 MAIN ST.
NASHVILLE, TN 37206

D Employer Identification Number

62-1284675

E Telephone number

(615) 254-0396

G Gross receipts

$ 367,485,

F Name and address of principal officer

SAME AS C ABOVE

CHARLES E. DAVIS

Tax-exempt status

[X[s003 [ 15010 ¢ )< (nsert

no.)

[ Jastramy or | |57

H(a) Is this a group return for affilates?

H(b) Are all affihates included?

If 'No," attach a list (see instructions)

Yes No
Yes No

J Website: » WWW.CHARLESDAVISFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization m Corporation I_-I Trust [—l Association '—l Other ™ I L Year of Formaton 1986 l M State of legal domicile TN
[Partl” [Summary
1 Briefly describe the organization's mission or most significant activites TO_EMPOWER _TINNER CITY YQUTH AND
) FAMILIES TO REACH THEIR FULL POTENTIAL_THROUGH_POSITIVE, EDUCATIONAL, ATHLETIC, _ _ _
5 CULTURAL AND ECQMOMIC_DEVELQPEMENT. FOUNDATION_TINCORPORATES POSITIVE YQUTH_  __ ____
§ _DEVEL.OPMENT INCIPLES THRQUGH_LEARNING CENTERS,CAMPS & COMMUNITY QUTREACH PRGMS. _
31 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line 1a) 3 10
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
:f:-’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 22
% 6 Total number of volunteers (estimate If necessary) 6 150
< [ 7a Total unrelated business revenue from Part VI, colump (C) lne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ik ZIVEh 7b 0.
TR VST Y et N
S Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine th) © 8 282,597. 319, 668.
3 | 9 Program service revenue (Part VIII, ine 2g) o3 MAY 1 5 2013 o 19,870. 16,417.
% 10 Investment income (Part VIiI, column (A), lines 3, 4} and 7d) b 51.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c| 9c, l\ﬁj Q]E e 21,556. -1,347.
12 Total revenue — add lines 8 through 11 (must equal iPart g N); I‘RLTZ) 324,074. 334, 738.
13 Grants and similar amounts paid (Part 1X, column (A, hnes 1-3) 14,000.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
R 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 204,224. 182,844.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) > 27,080. >3§ 3 . : ¥ ’ 1
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 178, 706. 174,382.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), hine 25) 396, 930. 357,226.
19 Revenue less expenses Subtract ine 18 from line 12 ~72,856. -22,488,
ag Beginning of Current Year End of Year
'§_§ 20 Total assets (Part X, line 16) 52,259. 29,771,
5“; 21 Total habilities (Part X, line 26) 0. 0.
H 22 Net assets or fund balances Subtract line 21 from line 2Q 52,259, 29,771.
[Partll | Signature Block

Under penaltes of perury, | declare that | have ex
complete Declaration of preparer (other than off

ned thig’return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
r) 1s bas€d on all information of which preparer has any knowledge

3 L | S/o3/0/3
Slgn ::gnalu(y«ér____ ot Q Date I {
Here ) CHAREES DAVIS EXECUTIVE DIRECTOR

{Wpe oMand title

Print/Type preparer's name Preparer's signatfyre Date Check i |PTIN
Paid SARA G. MOON )ba/u. /ﬁ . h*w LA S -3-/3  |serempoyes  |P00034774
Preparer Firm's name > FRASIER, DEAN & HOWARD, PLLC
Use Only |rmsagaess > 3310 WEST END AVENUE, STE. 550 Frms N > 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

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

|Y| Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 2
ll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part liL . . . . .. .. |_l
1 Bnefly descnibe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? . e . .. . .. . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes 1n how 1t conducts, any program services?. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 281, 947. including grants of $ ) Revenue $ 16,417.)
THE FOUNDATION CONDUCTS A PROGRAM TO EMPOWER INNER-CITY YOUTH AND FAMILIES TO_ REACH

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of _ $ ) (Revenue $ )
4de Total program service expenses » 281,947.
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) CHARLES DAVIS FOQUNDATION 62-1284675 Page 3
EP;aEIV;' /B Checklist of Required Schedules

Yes | No

1 Is the organization descnibed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If 'Yes,’ complete

Schedule A N X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' comnplete Schedule C, Part | .... . 3 X
4 Section 501(c)X3) organizations Did the organmization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part il.. . . . 4 X
5 Is the orgamzation 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I’l? ht

;g provide advice on the distnibution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedu. 6 X

art | . L. e e e e e e e

7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space the

environment, historic land areas or historic structures? If Yes complete Schedule D, . 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part IIl. .. .. . . ... it . . . .. . . .l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;

or provide credit counsellng, debt management credit repalr or debt negollatlon services? If 'Yes,' complete

Schedule D, Part IV e e e e e e e . .. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’' complete Schedule D, Part V

11 if the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VII, VilI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI .. e e e et e e .. . 1a] X
b Did the organization report an amount for rnvestments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part ViI. . ... e .. 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . .. e . .. . 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .......... ..  ..... L. .1 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’' complete Schedule D, Part X 11e X

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X

12a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,' complete

Schedule D, Parts XI, Xll, and XIll . R e e . .. 12al 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 Xl, Xll, and Xlll 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AYu)? If 'Yes,' complete Schedule E .. . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ....... 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' comp/ele Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18| X
19 Did the organmization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If ‘Yes,'

complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)




Form990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 4

[%R'é‘r:,tﬂ\l.ﬂ Checklist of Required Schedules (continued)

21 Did the organmization reg(ort more than $5,000 of ?/rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and Il

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 I, Parts I and lli .. . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% formerj officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prlnc1pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'goto lne 25 . . . ... . .....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any trme dunng the year7

25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’' complete Schedule L, Part| ..... e e e ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;lat the trinsﬁactlo/n has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art . e e e i s e e N . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? /f Yes complete Schedule L, Part ill .. ..... . .

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 current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. .. . . e e e e e e e e e .

c An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnbutions? If 'Yes,' complete Schedule M . - .

31 Did the organization hiquidate, terminate, or drssolve and cease operatlons" If 'Yes complete Schedule N, Part |

32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part Ii . . e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ..... .. .

34 \INas ’the organlzatnon related to any tax-exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts I, lll, IV, and V,
me 1.. . . .. .. L

35a Did the organlzatlon have a controlled entity wrthln the meaning of sectlon 512(b)(t3)7

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanmg
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104L  07/05/11

Form 990 (2011)




Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 5

B2l Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..{ 1b

c Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .l _2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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 during the year? .
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account) .

b If 'Yes,' enter the name of the foreign country: »
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. . ....

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contnbutions that were not tax deductible? . ........ .. ..... . 6a X

b If ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... . .. . . ... .. Lol .. ..

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a_payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"
[ Dld the organlzahon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requnred to fnle

Form 82827, ... ... e e . 7c¢ X

d If 'Yes,' indicate the number of Forms 8282 flled durmg theyear .... .. . .... . .. I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... . 7f X
g If the orgamzatlon received a contribution of quallfled intellectual property, did the orgamzallon file Form 8899

as required? . L. L L L i e e e e e e . . 79
h If the orgamzahon received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . . .. . . R .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIiI, hne 12, for public use of club facnlltles . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders e e e e . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is lhe orgamzatlon f|||ng Form 990 in heu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for mdoor lannlng services durlng the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI0SL 07/05/11 Form 990 (2011)




Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 6

-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, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .. ... . . ﬁ(—]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with any other
officer, dlrector trustee or key employee" .SEE.SCHEDULE .O . ..... S

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3

l 4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. .. . 4

5 Did the organization become aware during the year of a sugnlflcant dlverS|on of the orgamzatlon 3 assets7 .

6 Did the organization have members or stockholders?.. .. . . . ... .. . . .. . .. 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the govermng body? ..... .... ... J N . 7a

>

o
b ol o 1

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? . .. .. . . . 8a] X
b Each committee with authority to act on behalf of the governing body" B . . g8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule Q. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

b

Yes | No
10a Did the organization have local chapters, branches, or affilates? .... .. .... ..... e e .. . .. | 10a X

b If 'Yes,' did the organization have written pohcres and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . ........ .... ... . . . | 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flhng the form7 .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O g
12a Did the orgamization have a wnitten conflict of interest policy? /If ‘No," go to Ine 12 . . . 12a X

b Were officers, directors or trustees, and key employees requrred to disclose annually interests lhat could grve rise
to conflicts? . . . . . 12b

c Did the organization regularly and conS|stently monitor and enforce complrance with the poIrcy’ If 'Yes,' describe in
Schedule O how thisisdone . . .. . .. ...... 12¢

13 Did the organization have a wntten whlstleblower policy?. .....
14 Did the orgamzation have a written document retention and destructlon polrcy" ..
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamzation . .
If "Yes’ to line 15a or 15b, describe the process in Schedule O (See mstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate na jomt venture or similar arrangemenl with a
taxable entity during the year" e

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

|:| Own website E] Another’'s website . Upon request
19 Descnibe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements avanable to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organmization:
» ORA KAY THEDFORD 615 MAIN STREET NASHVILLE TN 37206 (615) 254-0396

BAA TEEAQ106L 01/23/12 Form 990 (2011)




Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . . L [—|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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 L st 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.

® List all of the organization's current key employees, iIf any. See instructions for definition of 'key employee.’

e |ist the orgamization's five current highest compensated emplogees (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.

® 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 organizations.

® | st 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.

rl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlfr?\st;f'?t‘han one box, (D) (E)
Name and title Average untess person 1s both an officer Reporiable Reportable Estimated
per week and 2 drectorinuste) e croanoaton | remes oraamaatans Comparaaon,
g\%?rgnf%er Q g ‘5; g T s ér :)'l (W-2/1099-MISC) (W-ZIIOgQ-MISC) orfrom the
related % z Sl & ls 23 E a?\adnrlélaaltlgg
organiza- f a2 | 17 |3 |3 L1 < organizations
o | 552|275
0) A B B
|2 E
_()_RON BARGATZE _ ____ |
BOARD MEMBER 1 X 0 0 0
_ CHARLIE BRADLEY __ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_( TONI F. DAVIS _ _____ |
BD MBR/DIR. DEV 40 X 21,589. 0. 18,969.
_@ JOEL C. GORDON |
BOARD MEMBER 1 X 0. 0. 0.
_G) L.H. HARDAWAY, JR. _ _ |
BOARD MEMBER 1 X 0. 0. 0.
_€) JOHN R. INGRAM |
BOARD MEMBER 1 X 0 0 0
_(_RAY MADDUX _ _______ |
PRESIDENT 1 X X 0 0 0
@ JIM FYRE _ _________ |
VICE PRESIDENT 1 X X 0. 0. 0.
_( CHARLES E. DAVIS _ |
EXECUTIVE DIREC 40 X X 24,185. 0. 17,065.
£10) ORA KAY THEDFORD _ _ _ _ |
SEC. /TREASURER 40 X X 26,325. 0. 0.
a ]
qa ]
ay ]
as ]

BAA TEEAQI07L  07/06/11 Form 990 (2011)




Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 8
EP;a taVilY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) | (do not check more than one (D) (E) )
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o ogamzatnons compensation
week |12 5] 5| Q >IS T & (W-2/1099-MISC) (W-2/1099-MISC) from the
(descnib| a. % EX IR g el 3 organization
e sal E]le|leled 2 and related
hours |2 €| 5 3E2R organizations
for |8 Y 2 g— ® 9
related| 8| = b 3
organi-f & & o E
zatlur?ns @ 5 g
Sch 0) 2
4L _____
qae e _____
an e ___
@y ______
QL ____
@ e ____
@Yy _ o _______
@ o ______
@ o ____
@y e ____
@»_ _ o ______
1b Sub-total . . . .- 72,099. 0. 36,034.
¢ Total from continuation sheets to Part VII Sectlon A S, . > 0. 0. 0.
d Total (add lines 1b and 1¢). > 72,099. 0. 36,034.

2 Total number of individuals (lncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 000? If 'Yes' comp/ete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) ©)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization > 0

i v.§’»,\ £ 4
- [ ﬁ,

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 9
Part VIl | Statement of Revenue
‘ )] (B) (© (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
i 1a Federated campaigns . . la
Eg b Membership dues . . 1 1b
:.% ¢ Fundraising events L L1e 14,010.
Le| d Related organizations. 1d
a3
HIE Government grants (contributions) le 15, 000.
v
gﬁ f Al other contributions, aifts, grants, and
BE similar amounts not included above . 1f 290, 658.
&0
Lol g Noncash contributions included n Ins Ta-1:  $ 60, 050.
82| h Total. Add lines 1a-1f .. > 319, 668.
15' Business Code
E 2a PROGRAM SERVICE FEES _ [900099 16,417. 16,417.
[ b
i
s C
8| d___ ___ ____________
2 e
g f All other program service revenue
£ g Total. Add lines 2a-2f > 16,417.
3 Investment income (including dividends, interest and
other similar amounts) . >
4 income from investment of tax- exempt bond proceeds >
5 Royalties L. ...
(1) Real (1i) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss). .
d Net rental income or (loss) e e eiieiaeens >
7 a Gross amount from sales of (0 Secuniies () Other
assets other than inventory
b Less: cost or other basis
and sales expenses.
c Gain or (loss).. ...
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ ,
E of contrnibutions reported on line lc).
x See Part IV, line 18 a 31, 400.
z b Less: direct expenses b 32,747.
© ¢ Net income or (loss) from fundraising events > -1,347. -1, 347.
9a Gross income from gaming activities
See Part IV, line 19 . . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances .. a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“wa_ _
b
c___
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 334,738. 16,417. -1,347.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form

'990 (2011) CHARLES DAVIS FOUNDATION

62-1284675 Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All 'other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

5

(D)

A (B8)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments

and orgamzatlons in the United States. See
Part IV, line 21. .
2 Grants and other assistance to mdwnduals n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,640. 28,6717. 22,053. 16,910.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B). 0. 0. 0. 0.
7 Other salaries and wages 69,537. 69,537.
g8 Pension plan accruals and contrnbuhons
(include section 401(k) and section 403(b)
employer contributions). .

9 Other employee benefits 36,035. 21,621, 9,009. 5,4065.
10 Payroll taxes 9,632. 6,935. 1,541. 1,156.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 8,7175. 8,715.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees .
g Other.
12 Advertising and promotlon
13 Office expenses 5,750. 4,312. 863. 575.
14 Information technology.
15 Royalties .
16 Occupancy . 3,411. 2,601. 486. 324.
17 Travel 14,208. 14,208.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.
19 Conferences, conventions, and meetings 951. 713. 143. 95.
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization 2,290. 2,106. 115. 69.
23 Insurance 15,033. 9,020. 3,758. 2,255.
24 Other expenses. Itemize expenses not
covered above (List miscelianeous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O.) AU
a COMMUNITY CHEST 94,115. 94,115.
b SUPPLIES, FOOD & OTHER _ 29,116. 27,369. 1,456. 291.
c MISCELLANEOUS 733. 733.
d_____
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 357,226. 281,947. 48,199, 27,080.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 11
[Ea7Xdl Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 4,048.| 1 166.
2 Savings and temporary cash investments. 32,421.f 2 16,105.
3 Pledges and grants receivable, net. . 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part I} of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)). \
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefrcnary
A organizations (see wnstructions) .. ...,
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use e e
s | 9 Prepad expenses and deferredcharges... .. . . . ... ..., ... ..
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D . . .. .. ..] 10a 119,554.
b Less: accumulated depreciation. 10b 106,054. 15,790.] 10¢ 13,500.
11  Investments — publicly traded securities. 11
12 Investments — other secunties. See Part |V, line ll 12
13 Investments — program-related. See Part IV, line 11.. .. 13
14 Intangible assets 14
15 Other assets. See Part IV, l|ne ll 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 52,259.]16 29,7171,
17 Accounts payable and accrued expenses 17
18 Grantspayable . . . . ... ... 18
19 Deferredrevenue . . .  ..... 19
II. 20 Tax-exempt bond Irabllltles .. . 20
Q 21 Escrow or custod:al account hability. Complete Part lV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'|' highest compensated employees and dlsquallfred persons Complete Part Il
T of Schedule L. .. 22
é 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payabie to unrelated third parties . 24
25 Other liabiities (including federal income tax, payables to related third partles
and other habilites not included on lines 17- 2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. . . .. L. ..
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 52,259.] 27 29,771.
E 28 Temporarily restricted net assets . .. . .. ... 28
S | 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 check here > I:] and complete ﬁ_
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
g 33 Total net assets or fund balances . 52,259.]33 29,771.
S | 34 Total iabilities and net assets/fund balances . .. 52,259.| 34 29,771.
BAA Form 990 (2011)



Form 990 (2011) CHARLES DAVIS FOUNDATION 62-1284675 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl |_|
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 334,738.
2 Total expenses (must equal Part IX, column (A), line 25) 2 357, 226.
3 Revenue less expenses. Subtract ine 2 from line 1. . 3 -22,488.
4 Net assets or fund balances at beginning of year (must equal Parl X, hne 33 column (A)) 4 52,259.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . 6 29,771.
{ESTPIR Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . [_I
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant?. . .. 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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, explaln
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

E Separate basis DConsolldated basis E] Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatnon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 07/06/11
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| OMB No 1545-0047

SCHEDULE A : : :
Form 990 or 990-£2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3? organization or a section S
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization ] Employer identification number
CHARLES DAVIS FOUNDATION 62-1284675

I'Eé’?’tili] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXj).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service orgamzation described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital’s

name, city, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in section
170(bX1XAXiv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part l1.)
A community trust descnbed in section 170(b)(1XAXvi). (Complete Part I1.)

D An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly 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 DType | b DType t c D Type lil — Functionally integrated d D Type Ul — Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgggf?ur(\g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)

f If the organization received a written determmation from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box ... Lo . . Lo . ... .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N (3] S WwWN

w0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? . L .. . . 119 ()
(i) A family member of a person described in (1) above?. . L. e .. - 11 g (i)
(iii) A 35% controlled entity of a person described n (1) or (u) above?. . . . . . . . 11 g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (V) Is the (vi1) Amount of support
orgamization (described on fines 1-9 organization In the orgamization in| organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
A
B)
©)
(D)
(E)
e iFy R S it & 7 -~ T ECEE 1o fAec . -
e e ol e | SRR I 455
Total A TR SR TR e B e Il D ot i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CHARLES DAVIS FOUNDATION 62-1284675 Page 2
[ Part Il {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 |l )

Section A. Public Support

g:;:gf,{ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contnbutions, and

hip f ed. (Do not
{23{33§'§n§puﬁissr5§f‘3éms()°"°. 455,794.| 438,683.| 352,454.] 282,597.| 319,668.| 1,849,196.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 . 455,794. 438,683. 352,454. 282,597. 319,668.| 1,849,196.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on lne 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 424,932,
6 Public support. Subtract line 5
from line 4 . 1,424,261,
Section B. Total Support
E:gf:gf;gyﬁ;’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromlined4 . . ... 455,794. 438,683. 352,454. 282,597. 319,668.] 1,849,196.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. . .. . . .. 30,003. 19,208. 9,945, 51. 59,207.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carriedon . .. . . .. .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex Ialn n

Partiv.) SEE P Iv. 4,040. 4,040.
11 Total support. Add hines 7

through 1 .. 1,912,443.
12 Gross receipts from related activities, etc (see instructions). .. . .. I 12 554,475.
13 First five years. If the Form 990 1s 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 . . } . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 74.47 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . A 15 53.10 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explarn in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supportied organization > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ]
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CHARLES DAVIS FOUNDATION 62-1284675 Page 3
tPaTtiNIZE Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants "}

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose . ..

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf e e .

5 The value of services or
facihties furnished by a
governmenta! umt to the
organization without charge. .

6 Total. Add hnes 1 through & .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢c from line 6.) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromline 6 .. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add hines 10a and 10b
11 Net income from unrelated business
activibies not included 1n line 10b,
whether or not the business 1S
regularly carred on . . . .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.)) . R

13 Total support. (Agd Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s 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 . . .. . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2010 Schedule A, Part Ilf, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on hine 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3% support tests — 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E27) 2011
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Schedule A (Form 990 or 990-EZ) 2011  CHARLES DAVIS FOUNDATION 62-1284675 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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l OMB No 1545-0047

SCHEDULED . .
. (Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Internal Revenue Service » Attach to Form 990. > See separate instructions. 1 .
Name of the organization Employer identification number
CHARLES DAVIS FOUNDATION 62-1284675

|PaFiil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year . .
Aggregate contnibutions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

N bW =

|
| Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

‘ funds are the organization's property, subject to the organization's exclusive legal control? . ... I:lYes D No
|

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? . DYes D No

[RER1IN Conservation Easements. Complete If the organlzatlon answered Yes 1o Form 990 Part IV, 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) 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 orgamzation held a qualified conservation contnibution 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 ... .. .o . .. 2a
| b Total acreage restricted by conservation easements. . . . Lo 2b
¢ Number of conservation easements on a certified hustoric structure lncluded n (a) 2cC
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register... .. . 2d
3 Number of conservation easements mOdlerd transferred, released extmgunshed or termlnaled by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easements it holds? .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>

5 Does the organization have a wnitten policy regarding the perlodlc monltonng, mspectlon handhng of violations, DY I:I N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hne 2(d) above satisfy the requnrements of section DY I.:l N
.. . es o

170(h) (D B)(1) and section 170(h)(@)(B)(11)?.

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

[Par’t{lllﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, I|ne 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report 1n 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 1tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheel 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 i Form 990, Part VIiI, line 1 -3
@ii) Assets included in Form 990, Part X . -3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relalmg to these items:

a Revenues included in Form 990, Part VIII, hne 1 . -3
b Assets included in Form 990, Part X . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CHARLES DAVIS FOUNDATION 62-1284675 Page 2
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)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 IFD’rowde a description of the organization's collections and explain how they further the organization’s exempt purpose In
art XtV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? i |Yes I—| No

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, hne 21.

1aIs the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . ... e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance .. .... .. . .. .. . . R 1c
d Additions during theyear... . . . . . . . .. 1d
e Distributions during the year R . . . . e e e . le
f Ending balance .. .... .. . . .. 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

1a Beginning of year balance
b Contnibutions . .. .....

¢ Net investment earnings, gains,
andlosses . . ... . ...

d Grants or scholarships.... .

e Other expenditures for facihties
and programs . . ... ..... .

f Administrative expenses .....

gEnd of year balance... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment *» %

¢ Temporanly restricted endowment * %

The percentages in lines 2a, 2b, and 2c should equat 100%

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by: Yes No
() unrelated organizations . L. . . e e . ... | 3a()
(i) related organizations R . ... ... 13aGi)

b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? . .. 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. . . . L. 13,500. 13,500.
b Buildings .
¢ Leasehold improvements .
d Equipment . 80, 900. 80, 900. 0.
e Other . .. 25,154. 25,154. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 13,500.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 CHARLES DAVIS FOUNDATION

62-1284675 Page 3

[Pak:t Vil [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

[Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(@) Description of investment type

(b) Book value

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

)

@

(©)]

@

®)

(O]

@

®

®

ao

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.). ™

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

N/A

(@) Description

(b) Book value

()

(€3]

(©))

@

®

©

@

®

€))

ao

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

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

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

3

@

3)

6)

@)

®)

€))

(0)

an

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

»

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 habihty for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 01/23112
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Schedule D (Form 990) 2011 CHARLES DAVIS FOUNDATION 62-1284675 Page 4
[EETXIIN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ne 12) . . .. .. . 334,738.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . .o 357, 226.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 .. . R -22,488.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities.
6 Investment expenses
7 Pnor period adjustments. . . .o .. A
8 Other (Describe in Part XIV). SEE PART XTIV . . . 446,4009.
9 Total adjustments (net). Add hines 4 through 8 . .. .o 446,409.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . Lo . 423,921.
feAaBXIll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. L. 1 911,164.
2 Amounts included on lhine 1 but not on Form 990, Part Vill, ine 12.
a Net unrealized gains on investments . e 2a
b Donated services and use of facilities ... . .. 2b 126,426.
¢ Recoveries of prior year grants .... . .. . 2¢c
d Other (Describe in Part XIV.)) SEE. PART XIV . . . . 2d 450, 000.
e Add lines 2a through2d . .. . . . .. ... 2e 576,426.
3 Subtract ine 2e from hne 1 .. . . . A 3 334,738.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XiV.) .. . . 4b
cAddlinesd4aand4b .. . . . . - ... 4c
5 Total revenue. Add kines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) .. .. 5 334,738.
IEax(l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .o . . 1 487,243.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities .. : e 2a 126,426.
b Prior year adjustments ... . . .. . e e . 2b
¢ Other losses . . . . e . . . 2c
d Other (Descrnibe in Part XIV.) SEE .PART.XIV . . 2d 3,591.
e Add knes 2a through2d . . A . . 2e 130,017.
3 Subtract ine 2e fromlne1 .. .. . . . . . .. 3 357,226.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV.) .. . . 4b
¢ Add lines 4a and 4b . .. . . . - 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part I, Iine 18.) .. 5 357,226.
XIVAll Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, hine 2; Part XI, line 8; Part Xll, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CHARLES DAVIS FOUNDATION 62-1284675 Page 5

Pa

[ ; EXIV" /8 Supplemental Information (continued)

FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A __ _ _

APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF_THE POSITION. _THE TAX

STATEMENTS.  TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED AUGUST __ _

BAA

TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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iRarteXIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| omBNo 1545.0007

SCHEDULE G Supplemental Information Regarding
(Foem 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CHARLES DAVIS FOUNDATION 62-1284675

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
i1 Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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 fundralsmg services? DYes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual (ii) Activity (it) Dud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total . > 0.
3 List all states in WhICh the orgamzatlon IS reglstered or I|censed to sohcit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 CHARLES DAVIS FOUNDATION
Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

Pagl]

-

62-1284675

Page 2

more than

List events with gross recelpts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

Net income summary. Combine line 3, column (d), and hne 10

DI(S;\]E\;;M #1 R}\f]l;)]:%\:;;—l gZN (c) Other events ggjg%tglluﬁ\:gras)
2 (event type) (event type) (total number) through column (c))
E Gross receipts 39,450. 5,960. 45, 410.
¢ Less: Charitable contributions 8, 050. 5,960. 14,010.
Gross income (line 1 minus line 2) 31,400. 31,400.
Cash pnizes
Noncash pnizes
g Rent/facility costs 18,527. 18,527.
7 Food and beverages 3,000. 3,000.
’E Entertainment. ..
E Other direct expenses 11,220. 11,220.
) Direct expense summary Add lines 4 through 9 in column (d) .- 32,747.
> -1, 347.

RS Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
‘é INgo through column (c))
N
E
Gross revenue .
Cash prizes . . .
b X
& E Non-cash prizes
E N
cs
T E Rent/facility costs .
Other direct expenses
| |Yes % || Yes % | |Yes %
Volunteer labor. No No No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine lines 1, column (d) and line 7

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

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 CHARLES DAVIS FOUNDATION 62-1284675 Page 3

11 Does the organization operate gaming activities with nonmembers? . .. .. .o D Yes DNO
12 Is the organization a grantor, benef:c1ary or trustee of a trust or a member of a partnershlp or other enhly formed to
administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated n-
a The organization's facility . . . . ..|13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address » _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:|No
b if 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thud party » $_
c lf 'Yes,' enter name and address of the third party

Address > '

16 Gaming manager information:

Description of services provided *

D Director/officer DEmponee D Independent contractor

17 Mandatory distnibutions

a Is the organization requnred under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? . DYes DNO
b Enter the amount of distributions requwed under state law to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activites during the tax year > $

@ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additronal Information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1545-0047

(SF%';E%[S;I(T;E M Noncash Contributions |

» Complete if the organizations answered ‘Yes

on Form 990, Part IV, lines 29 or 30. .] ‘T@ Q‘.ﬁﬂ‘@
Itomal Ravenue Serce” » Attach to Form 990. R
Name of the orgamization Employer identification number
CHARLES DAVIS FOQUNDATION 62-1284675
IREEIM Types of Property

(@ (b) (o) )]
Check If Number of Noncash contribution Method of determining
applicable contnibutions or amounts reported on |noncash contribution amounts
items contrnibuted Form 990,

Part VIll, line 1g

1 Art — Works of art
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications. .. .. . . ... .. X 500.|FMV
5 Clothing and household goods .
6 Cars and other vehicles ..
7 Boats and planes ..
8 Intellectual property
9 Securities — Publicly traded .
10 Securties — Closely held stock
11 Secunties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualfied conservation contribution —

Historic structures .
14 Qualified conservation contnbuhon — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other . ..
18 Coliectibles .... .. e .
19 Food inventory. . . e X 2 4,200.|FMV
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts. . .
23 Scientific specimens
24 Archeological artifacts

25 Other » (TOYS & GIFTS = ) X 828 55,350.|FMV

26 Other» ( )

27 Other» ( __ )

28 Other » ( )

29 Number of Forms 8283 recelvedegl the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement .. . . . .1 29

30a Dunng the ?/ear did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the imitiat contrnibution, and which 1s not requ1red to be used for exempt i
purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part ||
31 Does the organmization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 07/14/M1




Schedule M (Form 990) 2011 CHARLES DAVIS FOUNDATION 62-1284675 Page 2

v and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.
> Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization

CHARLES DAVIS FOUNDATION

Employer identification number

62-1284675

___BOTH SERVE_ON THE BOARD OF DIRECTORS.

RS. _THEY ARE HUSBAND AND WIFE. _____ ___________

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

TEEA490L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CHARLES DAVIS FOUNDATION 62-1284675

SCHEDULE D, PART Xl, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCRUAL TO CASH . $ -3,591.

ACCRUED CONTRIBUTIONS . 450, 000.
TOTAL $§ 446,409.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ACCRUED CONTRIBUTIONS ... .. ... . .. . . .. ... ... 8 450, 000.
TOTAL $ 450, 000.

SCHEDULE D, PART Xlll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCRUAL TO CASH ... 8 3,591.
TOTAL $ 3,591.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CHARLES DAVIS FOUNDATION 62-1284675
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
MISCELLANEOUS 4,040.

TOTAL $ 0. $ 0. 8 0. § 0. $ 4,040.
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® |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check this box......... Celeeieaaan, > [z]
Note. Only complete Part i if.you have already been granled an automatic 3-month extension 6n a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extensicn, complete only Part | (on page 1).
Additional (Not-Automatic) 3-Month Extension of Time. Only.file the original (no copies needed)s
Enter filer's identifying number, see instructions

N.';me of exempt uaanizni;bn or other filer, see instructons. Employer identification numbor (EIN) or
Typeor | .. . .
print CHARLES DAVIS FOUNDATION . IXl 62-1284675

Number, streel, and room or sutle number. If a P_O. box, see instuctions. Soclal security number (SSN)
_Fnlo by.the ' ) -
™ 615 MAIN ST.. M
rstcsions. [ . v o pos) afis, 3112, ad 2P epde. For'a fcign, addiess, sce RUuclicns.

NASHVILLE; TN.37206

'Erile,r_’_,i_hg_‘Re:lum goc_!_é for iﬁ,e_\;e'lum that ‘l'his-aplélication is for (file a separate-application: for each return)........ et s b e Ta i
Applicatich ) Retirn- |-Application ) h 1 Ret
plrP ‘Code” p’,p t?glc’{rcn
'Form 990 ] ) Col _ _
Form 990:BL. . 02 |Form 1041-A . o 4708 —
Form990-E7Z 01 Form-4720 . o el
Form.990:PE .. 04 Form.5227 ) ‘10
Formi:990-T .(section*401(a) of 408(5) tmst) ’ S 05 Form 6069 ) N ERY
Forrm' 990-T Qtrist other 1Kan -above). 06 Faoriri 8870 , 12

STOP' Donet complele Partll it you:were not already granted an automatic 3-monlh exienslon ona prcvlously ﬁled qum 8868.,

TelephoneNo. ._ ——m FAXNo. ™ ~ ~ "~~~ ____—"~
o [iiitie’ orgamzallon doe&notfhave an off ce Or place of biisirigssin thé United Slales, CHECK IS BOX: . v v« v wooacnts w550 e e s >
L34 g lhls is fo’r‘r‘é”Group Returnjséntér the* orgamzahon s four digit'Group-Exemiplion Number- (GEN). If mlsas for-lhe

\whole group. check.lhls box'. @ 1*’D IE |l |s for part ofﬁlhe group. check this box... ™ . and a(lach a- ltst with: ihe names and Ele of-all

membersdhe exlensmn is’ for. . _ L. L.

‘4 Jrequest'ar additional:3:fonth extension of time until _ 7/15__ .20 13.
5 Foricalendai’year,  _ _ _ ;or'otheflax yéar beginning _ 8/01 ____ .20 11 andending_ 8/3% 20 12.
6 Ifthe’ tax»year ehtered intliné'5 is for'less than.12' mon!hs. check reasén: IRitial rétum Final retum N

i [3 Change In; accountmg penod
7 State in. delall why you need the extension, . TAXPAYER RESPECTFULLY: RE_Q_UESTS ADDITIONAYL TIME TO .

Ba If lhxs appl:wtaon is for Form 990°BL, 990- PF 990-T,\4720 or 6069, enter the’ tentahve tax, less any
NONTEIUNDADIE CrEdItS, SEBUNSIUCTIONS - . . .\ o x e et ee e eesten e e enes neson e annrnsnnennen 8al$

b lf this apphcahon is for Form 990-PF, 990-T, 4720, or 6069, enler any réfundable credits-and estimated tax
pa enls-made. Include any pnor year overpaymenl allowed as. a cred:l and any amount paid prewously

e R T T A D T P T T ST R 8bls:
c Balance due. Subtract line 8b_frorn line 8a. Include yout payment with this form, if reqmred by usmg
EFTPS (Electronic Federal Tax Payment System). See mstruchons ...................................... Bc $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury,’) declaro that ! have examined this form, including accempanying schedules and statements, and to the best of my knidwledgo and befief: it is lrue,

onrect. and complete, and that | am authorized to prepage this form,
Signoture  » Q (7&./\ Titie > C@A— Date > \llﬂ'/)?)
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