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.

Departméht of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2012

For calendar year 2012, or tax year beginning

, 2012, and ending

A Employer identification number
THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722
515 ERIN DRIVE B Telephone number (see the instructions)
MEMPHIS, TN 38117 (901) -684-1564
C If exemption apphication i1s pending, check here ™ D

SCANNED SEP 0 4 2013

G Check all that apply.

| _|Imitial return
Final return

|| Address change

| Initial return of a former public chanty
Amended return
—
Name change

H

Check type of organization

[_| Section 4947(a)(1) nonexempt chantable trust

B(ISectlon 501(c)(3) exempt private foundation
[—IOther taxable private foundation | E

> S

Fair market value of all assets at end of year
(from Part Il, column (c), line 16)

198,788, 398. (Pa

J Accounting method l_lCash

Other (specify)

, column (d) mustbé oncash basis )~ |

BIAccrual

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check

gl
0
gl
-

here and attach computation >

If private foundation status was terminated
under section 507(b)(1)(A), check here.

If the foundation ts 1n a 60-month termination
under section 507(b)(1)(B), check here.

Partl |

Analysis of Revenue and
Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(c) Adjusted net (d) Disbursements

columns (b), (¢), and (d) may not neces-| ©XPeNses per books Income income pL?{)gQ:Sflzigfh
sanly equal the amounts in column (a) basis only)
(see instructions) )
T Contributions, gifts, grants, etc. received (att sch) !
2 ck*™ if the foundn 1s not req to att Sch B )
3 Intereston savings and temporary
cash investments 726. 726.
4 Diwidends and interest from securities 3,757,844, 3,757,844,
5a Gross rents
b Net rental income
or (loss) e e = e e oo -
R 62 Net gain/(loss) from sale of assets not on line 10 7,221,957.
E Gross sal ice for all
\Y) asrsetss:ne:nzrga 86' 274’ 941. - e e el
E Capital gain net income (from Part IV, hine 2) 7 ’ 221 ’ 957. !
N 8 Net short-term capital gain IE - * i e .
lél 9 Income modifications ; —
102 G sgies tess * REUEJVED
allowances - £
b Less Cost of 5 -
goods sold ,‘!. P Q
¢ Gross profit/(loss) (att sch) al AUL £ 9 [UI ~
11 Other income (attach schedule) w of
SEE STATEMENT 1 4,596. 4,596. faYaYaY el THNNE 2
12 Total. Add lines 1 through 11 10,985, 123. 10, 985,123. N ] .
13 Compensation of officers, directors, trustees, etc 205 P 0-0-0— IOZ P 500 . IUZ ) 500 .
14 Other employee salaries and wages 418, 880. 131,139. 287,741.
15 Pension plans, employee benefits 71, 960. 24,792, 47,168.
A | 16a Legal fees (aftach schedute) SEE ST 2 3,3717. 1,689. 1,688.
o b Accounting fees (attach sch) SEE ST 3 31, 900. 15, 950. 15, 950.
N ¢ Other prof fees (attach sch)y SEE ST 4 746,172. 746,172.
g |S 17 Interest
E ; 18 Taxes (attach schedule)(see instrs) SEE STM 5 97 , 6l 3 . 21 . 21 .
A a | 19 Depreciation (attach '
l1’ T sch) and depletion 109, 330. 54,665.
N v | 20 Occupancy
G E| 21 Travel, conferences, and meetings 14,661, 7,331, 7,330.
ﬁ E | 22 Printing and publications
D ),§ 23 Other expenses (attach schedule)
,"i SEE STATEMENT 6 337,723. 143,775. 193,948.
g 24 Total operating and administrative
s expenses. Add lines 13 through 23 2,036,616. 1,228,034. 656, 346.
25 Contributions, gifts, grants pad PART XV 9,156, 085. 10,694, 916.
26 Total expenses and disbursements.
Add Iines 24 and 25 11,192,701, 1,228,034. 0. 11,351,262,
27 Subtract line 26 from Tine 12: o .
a Excess of revenue over expenses B T
and disbursements. -207,578.
b Net investment income (if negative, enter -0-). 9 7 757 ; 089.
€ Adjusted net income (if negative, enter -0-) 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ504L  12/23112

Form 990-PF (2012)

./I



Form
I

b

990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC.

62-1558722

Page 2

Part-ll B%Iance Sheets

Attached schedules and amounts in the description Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Farr Market Value

n=-munk

*1 Cash — non-interest-bearing

Savings and temporary cash investments 2,414,444,

719,239.

719,239.

3 Accounts recevable -

Less" allowance for doubtful accounts »

'

4 Pledges receivable -
Less allowance for doubtful accounts *

5 Grants recevable T T TTT7

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach schy *

Less- allowance for doubtful accounts ™

(. S AN s ——t

8 Inventories for sale or use

9 Prepaid expenses and deferred charges 133, 359.

56,988.

56,988.

10a Investments — U.S and state government
obligations (attach schedule)

b Investments — corporate stock (attach scheduley STATEMENT 7 82,305, 244.

87,031,251.

87,031,251.

29,372,571.

29,372,571.

c lnvestments — corporate bonds (attach scheduley STATEMENT 8 28,846,507.

11 Investments — land, buildings, and R
equipment basis »

Less accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans

13 Investments — other (attach schedule) STATEMENT 9 69,995, 011.

78,351,132,

78,351,132,

14 Land, bulldings, and equipment basis ™ 4,274,742,

Less' accumulated depreciaion .
(attach schedule) éﬂfﬁ SIMT 10> 1,017,525

3,302,437.

3,257,217.

3,257,217,

15 Other assets (describe » SEE STATEMENT 11 )

300,000.

1.

16 Total assets (to be completed by all filers —

see the instructions Also, see page 1, item [) 187,297,002.

198,788,399.

198,788, 398.

PM=— == > =

17 Accounts payable and accrued expenses

162, 738.

167,359.

18 Grants payable 4,848,235.

3,309,404.

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe ™ )

23 Total liabilities (add lines 17 through 22) 5,010,973.

3,476,763.

DO wv-AmMmund» —Am2
OMOZ>rr>m OZCw

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted 182,286,029.

195,311, 636.

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here ™
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Pad-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions)

182,286,029.

195, 311, 636.

31 Total liabilities and net assets/fund balances
(see instructions)

187,297,002.

198,788, 399.

[Part

Il Analysis of Changes in Net Assets or Fund Balances

-

OU b WwN

Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) >

> SEE STATEMENT 12

182,286,029.

-207,578.

13,233,185.

195,311, 636.

lOalwiN|=

195,311, 636.

BAA

TEEA0302L 12/06/12

Form 990-PF (2012)



Form 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC.

62-1558722

Page 3

{PartlVix| Capital Gains and Losses for Tax on Investment Income

+  (a) List and describe the kind(s) of propertg sold (e g, real estate,
2-story brick warehouse; or common stock, 200 shares MLC Company)

(D) How acquired
P — Purchase
D — Donatton

(C) Date acquired
(month, day, year)

(d) Date sold
(month, day. year)

1a PUBLICLY TRADED SECURITIES P VARIQUS VARIOQUS
b
c
d
e
(e) Gross sales price (P Depreciation allowed (g? Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a 86,274,941, 79,052,984, 7,221,957,
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value () Adjusted basis (k) Excess of column
as of 12/31/69 as of 12/31/69

over column (), If any

(1) Gains (Column (h)
[0} gan minus column (k), but not less

than -0-) or Losses (from column (h))

a 7,221,957.
b
c
d
e
2 Capital gain net income or (net capital loss) —{::I |?)gns')’a§‘,?t§rnf8f :R ggﬁ : “2: ; :I— 2 7,221,957,
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6)"
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- :I_
inPart |, line 8 3 0.
[Part V TQualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes

No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(d)

(<)
Net value of

(b)
Ad)justed qualifying distributions
noncharitable-use assets

(a)
Base period years
Calendar year (or tax year

Distribution ratio

(column (b) divided by column (c))

beginning 1n)

2011 9,045,833. 195,395,431. 0.046295
2010 9,329,945. 186,175, 858. 0.050114
2009 8,878,122. 169,208,923. 0.052468
2008 13,322,530. 209,847,842. 0.063487
2007 12,090,592. 239,624,851, 0.050456
2 Total of line 1, column (d) 2 0.262820

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.052564
4 Enter the net value of nonchartable-use assets for 2012 from Part X, hne 5 4 191, 906, 996.
5 Multiply hne 4 by line 3 5 10,087, 399.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 97,571,
7 Add hines 5 and 6 7 10,184, 970.
8 Enter qualifying distributions from Part XlI, line 4 8 11, 351,262.

If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303L 12/06/12

Form 990-PF (2012)
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Form 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722 Page 4
[Part VI 7, *| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here > U and enter 'N/A’ on line 1. o ) L
Date of ruling or determination letter, (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 719_40(e) requirements in Part V, 1 97,571.
check here * and enter 1% of Part I, ine 27b Tt .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part I, line 12, column (b) R T
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and?2 3 97,571.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract hine 4 from hine 3 If zero or less, enter -0- 5 97,571,
6 Credits/Payments: |
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 6a 124,208. ” ‘
b Exempt foreign orgamzations — tax withheld at source 6b ’f'f . ‘
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c Y .
d Backup withholding erroneously withheld 6d L . o L
7 Total credits and payments Add lines 6a through 6d 7 124,208.
8 Enter any penalty for underpayment of estimated tax Check here D iIf Form 2220 1s attached 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid *1 10 26,637.
11 Enter the amount of line 10 to be. Credited to 2013 estimated tax > 26,637. | Refunded > 11 0.
[Part VII-A [ Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities N R
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year- '
(1) On the foundation >$ 0. (2) On foundation managers ] 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. >3 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detalled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles - -
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NVA
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T o
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 3 L ’
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict —
with the state law remain in the governing mstrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ complete Part li, column (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) >
TN
b If the answer 1s "Yes' to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General -
(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) | -- BN R M
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2012)

TEEAQ304L 12/07/12
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Formn 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722

[Part VII-A* | Statements Regarding Activities (continued)

11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity
whhin the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

14 The books are in care of * JAN YOUNG Telephone no > (901

Located at * 515 ERIN DRIVE; MEMPHIS, TN ZP+4* 38117

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year >|;15 |

16 At any time durning calendar year 2012, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country *

16

[Part VII-B- " [Statements Regarding Activities for Which Form 4720 May Be Required’

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? l Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes . No

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to' make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage in a prior year in an‘)h/I of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2012?

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2012, did the foundation have ang undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 2012

If 'Yes,' list the years ™ 20 , 20 , 20 , 20

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? D Yes No

b If ‘'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, g& the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2012 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charnitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2012?

.| Yes

No

1b

_1c

2b

4b

X

BAA

TEEA0305L 12/07/12

Form 990-PF (2012)
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Form 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-155872

2 Page 6

5a Duning the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:I Yes No
(2 Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? |:] Yes No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

5b| NVA

6b X

7b

[Part-Vilk:; | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

hours per week (If not paid, employee benefit
devoted to position enter -0-) plans and deferred
compensation

(a) Name and address

(b) Title, and average { (c)Compensation (d) Contributions to | (€) Expense account,

other allowances

SEE_STATEMENT 13

205, 000. 25,625.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(a) Name and address of each employee (b) Title, and average | (c) Compensation (d)Contributions to | (e)
paid more than $50,000 hours per week employee benefit

devoted to position plans and deferred

compensation

Expense account,
other allowances

515 ERINDR._ _ _ __ _ _ _ ____ ___ PROGRAMS OFCR

MEMPHIS, TN 38117 40 90,478. 11,310. 0.
KAREN KITCHENS __ _ __ _ _ ___ _ __

515 ERINDR._ . __ _ _____ ____ PROGRAMS OFCR

MEMPHIS, TN 38117 40 69, 384. 8,673. 0.
GARY H., JOFFE_ _ _ _ __ _ _______

515 ERINDR.___ __ _______ ___ CFO

MEMPHIS, TN 38117 30 72,339. 9,042. 0.
ERNESTINE B. SMITH __ _ _ _ _____

515 ERINDR. _ _ __ _ ________ PROGRAMS MGR

MEMPHIS, TN 38117 40 65,818. 8,227. 0.
Total number of other employees paid over $50,000 > 0
BAA TEEAD306L 12/25/12 Form 930-PF (2012)




Form 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722 Page 7

[Part VIII +{Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

MEMPHIS, TN 38119 INVESTMENT MANAGER

237, 046.

VICTORY CAPITAL MANAGEMENT

BROOKLYN, OH 44144 INVESTMENT MANAGER

89,496.

EAGLE ASSET MANAGEMENT, INC.

—_ e e s e, e e T T Y L e e e e e 4]

ST. PETERSBURG, FL 33733-0520 INVESTMENT MANAGER

99,703.

THE NORTHERN TRUST COMPANY

CHICAGO, IL 60675 INVESTMENT CUSTODIAN

91,395.

LSV ASSET MANAGEMENT

CHICAGO, IL 60606 INVESTMENT MANAGER

129,162.

Total number of others receiving over $50,000 for professional services

1

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

Total. Add lines 1 through 3 >

0.

BAA

TEEAQ307L 12/22/12

Form 990-PF (2012)



Form 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS,

INC.

62-1558722

Page 8

[Part X~ :{[Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc, purposes
a Average monthly fair market value of securities lal 190,569,691.
b Average of monthly cash balances 1b 988,888.
c Fair market value of all other assets (see instructions) 1c 3,270,859.
d Total (add lines 1a, b, and c) 1d| 194,829,438.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1 e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 194,829,438.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 2,922,442,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 191,906, 996.
6 Minimum investment return. Enter 5% of line 5 . 6 9,595, 350.
[Part XI'»| Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)
1 Minimum investment return from Part X, line 6. 1 9,595, 350.
2a Tax on investment income for 2012 from Part VI, line & 2a 97,571.
b Income tax for 2012 (This does not include the tax from Part VI) 2b
¢ Add hines 2a and 2b 2c 97,571,
3 Distributable amount before adjustments Subtract tine 2¢ from line 1 3 9,497,779.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lnes 3 and 4 5 9,497,779.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIil, hne 1 7 9,497,779.
[Part XII_| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 11,351, 262.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the -
a Suitabihity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xl line 4 4 11,351, 262.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) 5 97,571.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 11,253,691.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA

TEEAQ308L 12/2212

Form 990-PF (2012)
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For 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722 Page 9
Part XIlT| Undistributed Income (see nstructions)

: (@ (b) (c) (d)
Corpus Years prior to 2011 2011 2012
1 Distnbutable amount for 2012 from Part XI,
line 7 9,497,779.

2 Undistributed income, If any, as of the end of 2012: o o

a Enter amount for 2011 only 0.

b Total for prior years: 20 , 20 ,20 0.
3 Excess distnbutions carryomf any,WOIZ: _

a From 2007 475,821,

b From 2008 2,908,944,

¢ From 2009 475,485,

d From 201Q 376,791.

e From 2011

f Total of hines 3a through e. 4,237,041.

4 Qualfying distributions for 2012 from Part

Xll,hne 4 * § 11,351,262.
a Applied to 2011, but not more than hine 2a 0.

b Applied to undistributed income of prior years -
(Election required — see Instructions) 0.

¢ Treated as distributions out of corpus
(Election required — see Instructions) 0.

d Applied to 2012 distributable amount - 9,497,779.
e Remaining amount distrnibuted out of corpus 1,853,483.
5 Excess distributions carryover applied to 2012 0. 0.

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c¢, and 4e. Subtract ine 5 o "6_, 090 , 5;24~.‘

b Prior years' undistributed income Subtract
hine 4b from line 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract line 6¢ from hine 6b Taxable
amount — see instructions. 0.

e Undistributed income for 2011. Subtract line 4a from
line 2a Taxable amount — see nstructions. 0.

f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted 1n 2013 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)

(see instructions) 0. Lo
8 Excess distributions carryover from 2007 not
applied on hne 5 or line 7 (see nstructions) 475,821.
9 Excess distributions carryover to 2013.
Subtract Iines 7 and 8 from line 6a 5,614,703.
10 Analysis of ine 9
a Excess from 2008 2,908,944,
b Excess from 2009 475,485,
¢ Excess from 2010 376,791,
d Excess from 2011
e Excess from 2012 1,853,483,
BAA Form 990-PF (2012)

TEEAQ309L 12/2312
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Form 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC.

62-1558722 Page 10

[Part’XIV-"| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it I1s a private operating foundation, and the ruling
1s.effective for 2012, enter the date of the ruling >
b Check box to indicate whether the foundation i1s a private operating foundation described n section D 4942()(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from foart | or the miimum (@ 2012 (b) 2011 (©) 2010 (d) 2009 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon.

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(m).

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 |nformation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applhications should be addressed

SEE STATEMENT 14

b The form in which applications should be submitted and information and matenals they should include

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines

SEE STATEMENT FOR LINE 2A

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

SEE STATEMENT FOR LINE 2A

BAA

TEEAQ310L 12/23/12

Form 990-PF (2012)




Forrn 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS,

INC.

62-1558722 Page 11

| Part:XV.| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient 1s an individual,

Recipient show any relationship to any | Oundation Purpose of grant or
foundation manager or | Status °{ %ontnbu%on Amount
Name and address (home or business) substantial contnbutor | FECIPIEN
a Paid during the year
SEE ATTACHMENT 1 N/A 10,694, 916.
Total 3a 10,694, 916.
b Approved for future payment
SEE ATTACHMENT 2 N/A 3,309,404.
Total 3b 3,309,404.

BAA

TEEAOS01L 12/23/12

Form 990-PF (2012)



Form 990-FF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722 Page 12
PartixVIEEA%| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(@) (b) (©) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See Instructions )
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 726.

4 Dwvidends and interest from secunties 14 3,757,844.
5 Net rental iIncome or (loss) from real estate’ B 1 § .

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income 14 4,596.
8 Gain or (loss) from sales of assets other than inventory 18 7,221,957.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue : )
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) I S K 10, 985,123.
13 Total. Add line 12, columns (b), (d), and (e) 13 10,985,123.

(See worksheet in line 13 instructions to vernify calculations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

N/A

BAA TEEAQ502L 12/23/12 Form 990-PF (2012)




Forrn 990-PF (2012) THE ASSISI FOUNDATION OF MEMPHIS, INC.

62-1558722 Page 13

Part'XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

.

1 Did the organization directly or indirectly engage in any of the following with any other organization
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527,

relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharnitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(@) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees

Yes | No

1a(1)
1a(2)

ol et

1b(1)
1b ()
1b(3)
1b(4)
1b (5)
1b (6)
1c

SIS EIEI R

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation” If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization

(c) Descrniption of relationship

N/A

// T~

Under pengltiegfof perjury, IMeclare tha!
correct, a plete Degfaration of pre

Sign
Here.

d this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
an taxpayer) 1s based on all information of which preparer has any knowledge

f/ﬂl V7, /,0//3 P cro

May the IRS discuss
this return with the
preparer shown below

/]
(_/Signa re o(of‘zfz/or trdWea— / /

(see instructions)?
Date / Title Yes No
@mlfryp7preparer 's nam Preparer's signature Date Check ![ ¢ |PTIN
Paid SELF-PREPARED self-employed I

Preparer Firm's name

>

Frm's EIN > S

Use On|y Firm's address
Prone o [
- Form 990-PF (2012)

TEEAQOS03L 0314113




2012 - FEDERAL STATEMENTS PAGE 1
THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722

STATEMENT 1
FORM 990-PF, PART |, LINE 11

OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOQKS INCOME NET INCOME
OTHER INVESTMENT INCOME . $ 4,596.5% 4,596.
TOTAL $ 4,596.$ 4,596.8 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
LEGAL FEES $ 3,377. 8 1,689. $ 1,688.
TOTAL § 3,377. § 1,689. § 0. S 1,688.
STATEMENT 3
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
AUDITING FEES $ 31,900. § 15,950. $ 15,950.
TOTAL $ 31,900. § 15,950. § 0. 8 15,950.
STATEMENT 4
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INVESTMENT CUSTODIAN FEES $ 91,395. § 91, 395.
INVESTMENT MANAGER FEES 654,777. 654,777.
TOTAL § 746,172. 5 746,172, S 0. 8 0.




2012 - FEDERAL STATEMENTS PAGE 2

THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722
STATEMENT 5
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE

PER BOOKS INCOME _NET INCOME __PURPOSES
EXCISE TAXES $ 97,571.
OTHER TAXES 42. $ 21. $ 21.

TOTAL $ 97,613. § 21. $ 0. s 21.

STATEMENT 6

FORM 990-PF, PART |, LINE 23
OTHER EXPENSES

(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PUORPOSES
ALARM MONITORING/BUILDING SECURITY $ 6,027. $ 3,013. $ 3,014.
BANK CHARGES 1,161. 581. 580.
BENEFITS & PAYROLL TAXES 112,196. 40,196. 72,000.
BOARD EXPENSE 40,784. 20,392. 20,392,
COMPUTER EXPENSE 12,014. 6,007. 6,007.
EQUIPMENT RENTALS & LEASES 6,489, 3,245. 3,244.
GRANT SUPPORT & EVALUATION 18,370. 18, 370.
INSURANCE - PROP/D&0/GEN'L LIAB 40,048. 20,024. 20,024.
JANITORIAL SERVICE 7,843. 3,921. 3,922.
LANDSCAPING & LAWN MAINTENANCE 16,998. 8,499. 8,499.
MEMBERSHIP DUES ,BOOKS & SUBSCRIPTIONS
11,100. 5,550. 5,550.
OFFICE SUPPLIES AND EXPENSE 10,767. 5,384. 5,383.
POSTAGE 1,246. 623. 623.
REPAIRS & MAINTENANCE 8,050. 4,025. 4,025,
STAFF TRAINING 2,938. 1,469. 1,469.
TELECOMMUNICATIONS 11,156. 5,578. 5,578.
UTILITIES 30,536. 15,268. 15,268.
TOTAL § 337,723. § 143,775. § 0. 8§ 193,948.
STATEMENT 7
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
COMMON STOCKS - PUBLICLY TRADED MKT VAL $ 87,031,251. § 87,031,251.

TOTAL $ 87,031,251. $ 87,031,251.




2012 - FEDERAL STATEMENTS PAGE 3
THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722
STATEMENT 8
FORM 990-PF, PART Il, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET

CORPORATE BONDS METHOD VALUE VALUE
FIXED-INCOME SECURITIES -PUBLICLY TRADED MKT VAL  $ 29,372,571. § 29,372,571.

TOTAL § 29,372,571.

$ 29,372,571.

STATEMENT 9
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER

VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER INVESTMENTS
SHORT-TERM INVESTMENTS MKT VAL $ 5,734,717. § 5,734,717.

TOTAL OTHER INVESTMENTS $ 5,734,717.

§ 5,734,717.

OTHER PUBLICLY TRADED SECURITIES

FOREIGN EQUITY FUNDS - PUBLICLY TRADED MKT VAL 31,478,971.

31,478,971.

$ 31,478,971.

TOTAL OTHER PUBLICLY TRADED SECURITIES $ 31,478,971.

OTHER SECURITIES

ALTERNATIVE INVESTMENTS-ABSOLUTE RETURN MKT VAL 41,137,444.

41,137,444.

TOTAL OTHER SECURITIES § 41,137,444.

§ 41,137,444.

TOTAL $ 78,351,132.

$ 78,351,132.

STATEMENT 10
FORM 990-PF, PART I, LINE 14
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
AUTO./TRANSPORTATION EQUIP. $ 0. § 1. § -1. § 0.
FURNITURE AND FIXTURES 439,010. 244,845, 194,165. 194,165.
MACHINERY AND EQUIPMENT 248, 466. 209,791, 38,675. 38,675.
BUILDINGS 2,512,266. 494, 389. 2,017,877. 2,017,877.
LAND 958, 757. 958, 757. 958, 756.
MISCELLANEOUS 116,243. 68,499. 47,744. 47,744.

TOTAL § 4,274,742. § 1,017,525. § 3,257,217. § 3,257,217.




2012 - FEDERAL STATEMENTS PAGE 4

THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722
STATEMENT 11
FORM 990-PF, PART II, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE

ROUNDING $ 1.

TOTAL § 1. $ 0.
STATEMENT 12

FORM 990-PF, PART lll, LINE 3
OTHER INCREASES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 13,233,185,
TOTAL § 13,233,185,

STATEMENT 13
FORM 990-PF, PART VIil, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JACK A. BELZ DIRECTOR $ 0. $ 0. $ 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
FRANKLIN P. ALLEN DIRECTOR 0. 0. 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
SUSAN M. AGUILLARD, M.D. DIRECTOR 0. 0. 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
LEE J. CHASE, III V CHAIR/DIRECT. 0. 0. 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
FRED L. DAVIS DIRECTOR 0. 0. 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
ALLISON BRASWELL DIRECTOR 0. 0. 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
JOSEPH M. EVANGELISTI DIRECTOR 0. 0. 0.
515 ERIN DRIVE 1.00

MEMPHIS, TN 38117




FEDERAL STATEMENTS

THE ASSISI FOUNDATION OF MEMPHIS, INC.

PAGE 5

62-1558722

STATEMENT 13 (CONTINUED)
FORM 990-PF, PART ViIII, LINE 1

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

RONALD A. BELZ
515 ERIN DRIVE
MEMPHIS, TN 38117

WILLIAM E. FRULLA
515 ERIN DRIVE
MEMPHIS, TN 38117

THOMAS K. CORONA
515 ERIN DRIVE
MEMPHIS, TN 38117

FORREST N. JENKINS
515 ERIN DRIVE
MEMPHIS, TN 38117

WILLIAM L. ZOCCOLA
515 ERIN DRIVE
MEMPHIS, TN 38117

THOMAS C. FARNSWORTH, IIIX
515 ERIN DRIVE
MEMPHIS, TN 38117

CHARLES D. SCHAFFLER
515 ERIN DRIVE
MEMPHIS, TN 38117

ETHELE HILLIARD
515 ERIN DRIVE
MEMPHIS, TN 38117

HERMAN A. GILLIAM
515 ERIN DRIVE
MEMPHIS, TN 38117

JAMES GATTAS
515 ERIN DRIVE
MEMPHIS, TN 381117

MARTIN F. THOMPSON
515 ERIN DRIVE
MEMPHIS, TN 38117

C. THOMAS WHITMAN
515 ERIN DRIVE
MEMPHIS, TN 38117

TITLE AND
AVERAGE HOURS
PER WEEK DEVQTED

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

CHAIR/DIRECTOR

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

SECR/DIRECTOR

1.00

DIRECTOR
1.00

BUTION TO
EBP D THER

EXPENSE
ACCOUNT/

0.
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THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722

STATEMENT 13 (CONTINUED)
FORM 990-PF, PART VIl LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC THER
HARRY GOLDSMITH DIRECTOR $ 0. 8 0. 5 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
PHILIP R. ZANONE, JR. DIRECTOR 0. 0. 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
DEBORAH SCHADT DIRECTOR 0. 0. 0.
515 ERIN DRIVE 1.00
MEMPHIS, TN 38117
JAN YOUNG EXECUTIVE DIREC 205, 000. 25,625. 0.
515 ERIN DRIVE 45.00
MEMPHIS, TN 38117
TOTAL § 205,000. § 25,625. S 0.
STATEMENT 14
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM: THE ASSISI FOUNDATION OF MEMPHIS, INC.
NAME:
CARE OF:
STREET ADDRESS: 515 ERIN DRIVE
CITY, STATE, ZIP CODE: MEMPHIS, TN 38117
TELEPHONE : 901-684-1564
E-MATL ADDRESS:
FORM AND CONTENT: SEE ATTACHMENT 3
SUBMISSION DEADLINES: SEE ATTACHMENT 3

RESTRICTIONS ON AWARDS: SEE ATTACHMENT 3




Attachment 1

The Assisi Foundation of Memphus, Inc

Form 990-PF, Part XV, Linc 3a

Grants and Contributions Paid Durning the Year 2012

EIN 62-1558722

Name of Payee Status Amount
01I0)

Insutute for Global Ethics Public Chanty $90,210)
S01(9)0)

AFM Imuative - Before You Ask/Before You Serve Public Charity $52,136
501(c)(3)

Communy Alhance for the Homeless Public Charity $40,000

Alliance for Nonprofit Excellence 501(c)(3)

Operating Support Public Chanty $275,000]

501003

Tissue Bank International Public Chanty $250,000
501(c)(3)

Streets Mintstnes Public Chanty $520,000)
010)

Chnst Community Health Services Pubhic Chanty $325,000)
S01(c)(3)

Frayser Coomunity Develepment Company Pubhc Chanty $30,000
01()3)

LcBonheur Children’s Medical Center Foundation Public Chanty $10,250
S019()

South Memphis Alhance Public Chanty $200,000)
501{0)(3)

Mecdical Education Research Insuitute Public Chanty $2,000]
S0IQ0)

Soulswille Charter Schoo} Public Charity $200,000|
S01{c)(3)

WREG TV-Knowledge Bowl] Public Chanity $15,000
S01(0)(3)

St Andrew AME Pubhic Chanty $250,000
SOTE)0)

Overton Park Conscrvancy Pubhe Chanty $500,000
501(c)(3)

Tipton County Schools Public Charity $39,000
S01(0)(3)

Tennessee Holocaust Commussion Public Chanty $32,500
S01(0)(3)

Jacob’s Ladder Community Development Corporation Public Chanty $35,000
S010)0)

The Synergy Foundation, Inc Public Charity $300,000
I)0)

Commumty Foundation of Greater Memphis Public Charity $160,000
013

St Lows Catholic Church Public Charity $501,000
501(c)3)

West Memphis Christian School Public Chanty $50,000
S01(0)(3)

The Exchange Club Public Chanty $108,000
S010)0)

Knowledge Quest-Kids Zone Public Chanty $100,000
501(03)

Safety Commission-Ready Shelby Pubhc Chanty $131,088
S01(0)(3)

Cathohc Chanties of West Tennessee Public Chanty $100,000
0I00)

University of Tenncssce Public Chanty $205,000)
S0IQ0)

Amencan Red Cross-Midsouth Chapter Public Chanty $150,000
1))

Chnistian Brothers University - Capital Campaign Publc Chanty $1,000,000
S01Q)03)

AFM Inmanve - Funders Collaborative Public Chanty $125,000
S01(c)(3)

AFM Iniative - Commumity Conveming Public Chanty $54,772
S01(Q)(3)

Cnisis Center Public Chanty $50,000)
01(9)(3)

City of Memphis Fire Department Public Charity $240,000]

Page 1




ENIGO)]

Cocaine & Alcohol Awreness Program, Inc Public Chanity $200,000
30103

Dhixon Art Gallery & Garden Public Charity $125,000
501(c)(3)

Youth Villages Public Chanty $500,000
010)

Arts Memphis Public Chanty $250,000
501{c)3)

Memphus City Schools Foundation Public Chanty $500,000
S010)(3)

Bridges Out of Poverty Public Charity $130,000
501(c)(3)

Memphis College of Art Public Chanty $250,000
S0I0)

Tcach for America Public Charity $120,000
S01{c)(3)

University of Memphis Foundation Public Chanty $600,000]
501(c)(3)

Margolin Hebrew Academy Public Chanty $15,000
S01))

Habutat for Humanuy Pubhic Chanty $14,000
501(0)(3)

Community LIFT-Greater Memphis Parinership Public Chamy $50,000)
301(0)(3)

St Agnes Academy/St Dominic School Public Chanty $50,000]
S0T)(3)

Memphis Athletic Ministrics Public Chanty $25,000
501(9(3)

Court Appointed Special Advocates Pubhic Chanty $30,000
S010)(3)

Hope House Day Care Pubhc Chanty $8,500)
IE3)

St Jude Children’s Research Hospatal Public Chanity $878,585
0I00)

Monastery of Poor Clares Public Charity $3,000
501()(3)

Missionanies of Chanty Public Chanty $2,000)
S01(Q)(3)

Southwest Tennessee Community College Public Chanity $250,000)
501(0)(3)

Southern College of Optometry Public Chanty $250,000
501(c)(3)

Opera Memphis Public Chanity $300,000
301{c)(3)

Grantmakers for Effecuve Orgamizations Public Chanty $2,875)

Total $10,694,916

Page 2



Attachment 2

The Assisi Foundatuon of Memphis, Inc
Form 990-PF, Part XV, Line 3b

Grants and Contributions Approved for Future Payment (as of December 31, 2012)

EIN #62-1558722

Name of Payee
Location

Purpose of Grant or Contribution Status Amount
University of Memphis Foundation 501(c)(3) $200,000
Hemphis, TN Public
Endowed Chair of Excell in Broinfc Chanty
AFM Initiative 501(c)(3) $33,332
Memphus, TN Public
Funders Collaborative Chanty
AFM Inmitiative 501(c)(3) $178,874
Memphis, TN Pubhc
Mayors Collaborative Chanty
Arts Memphis S01(c)X(3) $250,000
Memphis, TN Public
Emergency Grant Chanty
New Ballet S01(c)(3) $75,000
Memphis, TN Public
Operating Support Chanty
Memphis Orchestral Society 301(c)(3) $50,000
Memphis, TN Public
Opcrating Support Chanty
Dixon Gallery & Gardens S01(c)3) $125,000
Memphus, TV Public
Operating Support Chanty
AFM Imtanve 501(c)(3) $46,535
Memphss, TN Pubhic
Ethical Litcracy Awarenos Chanity
AFM Inmtauve SM(c)(3) $31,358
Memphus, TN Pubhic
Community Converung Chanity
Building Bridges Out of Poverty 501(c)(3) $110,845
Memphis, TN Public
Opcrating Support Chanty
AFM Initiative 501(c)(3) $49,460/
Memphus, TN Public
Before You Ask Chanty
American Red Cross 501(<)(3) $150,000
Memphus, TN Pubhc
Opcrating Support Chanty
Memphis City Schools 501(c)(3) $1,000,000
Memphis, TN Pubhc
Teacher Effectivencss Inttrative Chary
University of Tennessee 501(c)(3) $195,0001
Memphis, TN Public
Health Scrence Center Chanity
FADICA 501(c)(3) $10,000/
National Pubhc
Ducs Chanty
Foundation Financial Officers Group 50t(c)(3) $2,500
Natronal Public
Dues Chanty
Grantmakers for Effective Organizations 501(c)(3) $4,500
Natronal Pubhc
Dues Chanty
Institute for Global Ethics 501(c)(3) $2,500
Natronal Pubhc
Ducs Charty
Center for Effective Phalanthropy S01(cX3) $7,500
National Public
Dues Chanty
Grantmakers in Health SO (e} 1) $5,000
National Public
Ducs Chanty
Southeastern Councail of Foundations S01(c)(Y) $15,000
National Pubhc
Ducs Chanty
East Arkansas Family Health Center 501(c)(3) $250,000
West Memphis, AR Public
Opcrating Support Chanty
Knowledge Quest 501(c)3) $150,000
Mecemphis, TN Public
Operating Support Chanty
Community Alliance for the Homcless S01(c)(3) $80,000
Memphis, TN Pubhc
Opecrating Support Chanty
Dyersburg State Community College 501(c)(3) $87,000
Dyersburg, TN Public
Opcrating Support Chanty
Catholic Chanitics of West Tennessee SOHc)(3) $200,000
Memphis, TN Public
Operating Support Chanty
TOTAL $3,309,404




Attachment 2

The Assisi Foundation of Memphis, Inc
Form 990-PF, Part XV, Line 3b

Grants and Contributions Approved for Future Payment (as of December 31, 2012)
EIN #62-1558722

Name of Payce
Location
Purpose of Grant or Contribution Status__ | Amount
{1} - Axsis1 Found of Memphus | Grants rep that have been authonized by the Foundation’s Board of

Dircctors to be spent 1n the future 1 connection with cfforts to undertake vanous health, literacy and education, and other social-
and commumity-based imtatives  Usually at the ttme of this authonization, the specific recipient's) of these funds are unknown, as
these outside parties are to be determimed as the planning for each project prog; After d of the funding
recipient’s), these outside parties utilize the funds to meet defined program The Found: fudes all |

Grant amounts disbursed to these outside parties in Form 990-PF, Part XV, 32 - "Grants and Contnbutions Paid During the
Year”
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' THE ASSISI FOUNDATION OF MEMPHIS, INC.
GRANT APPLICATION COVER PAGE

PROJECT TITLE:

Person Responsible for Project Address:

Name:

Title: Email:

Telephone: ( ) - ext:

Brief description of the specific purpose for which funds are requested: (10 point font minimum)

[ Amount Requested: Total to be raised:
Name of Applicant Organization: Executive Director or President
Name:
Mailing Address: Title:
Telephone: ( ) - ext:
Address:
. Telephone: ( ) -
‘ | Fax: ( ) -
| : Website: Email:
! | Type of Organization: O Federal Fiscal Year:
0O Public: Specify O State From (month) to (month)
O Private Nonprofit O County Tax ID #
O For Profit (General) O City IRS Exemption Classification

Geographic Area to be Served:

Number of Persons Served Annually:

Date Last 990 Filed:

Date Last Annual Report:

Auditing Firm: Date Last Audited Financial Statement:
Governing Officer/Board Chairman

Name: Address:

Title:

Telephone: ( ) - ext: Email:

Please Note: Applications will not be processed or reviewed if the last two years' IRS Form 990, last two Audited
Financial Statements, and letter from IRS Certifying Tax Status are not included.

Certification and Acceptance: I certify this request has been authorized by the governing body. [ certify this organization does
not discriminate on the basis of sex, age, race, color, religion, nationality, or handicap. I certify the statements herein are true
and compiete to the best of my knowledge, and accept the obligation to comply with the terms and conditions if a grant is
awarded as the result of this application.

Signature of Executive Director or President Signature of Governing Officer/Board Chairman

Date: Date:

Revised Sept 7, 2005



-

CERTIFICATE REGARDING TAX STATUS OF (Name of Organization)

The undersigned, , the of
(Name of Officer) (Title of Office)

(Name of Organization)

hereby certifies that to the best of his/her knowledge and belief, the following facts are
true, correct and complete:

1, has received a ruling or determination letter(s)
(Name of Organization)

from the Internal Revenue Service stating that it qualifies as an organization described in
Section 501(c)(3) of the Internal Revenue Service Code and in the particular section or
sections of the Intermal Revenue Service Code identified below (please check the
appropriate box and attach a photocopy of the IRS determination letter):

Sections 509(a)(1) and 170(b)(1)(a)(vi)

Section 509(a)(2)

Section 509(a)(3)

Sections 509(a)(1) and 170(b)(1)(a)(i), (i1), (iii), (iv), or (v), and
2. Notice of a change in the status of this Organization as named above, under the
section or sections of the Internal Revenue Service Code identified above has not been
made to the public (such as by publication of the Internal Revenue Bulletin), and the

Internal Revenue Service has not given notice that it will be deleted from such status.

DATED this day of

(year)

{(Name of Organization)

(Signature of Responsible Officer)

(Title)




GRANT APPLICATION CHECK LIST

Before submitting your application, please take the time to review and fill
out this checklist. To prevent any delay in processing your application, please
make sure you have included everything and have the correct number of copies.

Eight (8) copies of each of the following:

___ Proposal Narrative
(The first page of the application should be the completed Grant Application
Cover Page.)

Detailed Project Budget.

One (1) copy of each of the following:
Current Year Budget.

IRS Tax Determination Letter.

Letter from you confirming tax status.
List of Board of Directors.

List of Current Senior Executive Staff.
IRS Form 990 for past two years.

Audited Financial Statements for past two years.




The Assisi Foundation of Memphis, Inc.
Application Process

For General Grants
(Scroll down for application process for mini grants)
To apply, agencies should (1) complete the one-page application cover sheet and (2)submit a
document that includes:

A. Narrative: Limit to eight (8) pages. Please use these headings, subheadings and numbers. If a
question does not apply to your organization, please indicate that with “N.A.”.
Organizational Information
+ Brief summary of organization's history, mission and goals
» Description of current programs and accomplishments
« Population the agency benefits: socio-economic status; language; age; physical abilities
and/or other descriptions, as appropriate; and how your organization involves them in its
planning process
+ How this agency uses volunteers. Differentiate between board members, program, and
office volunteers.
» How this agency works with other agencies providing similar services.
Purpose of this grant
» Statement of community needs/issues to be addressed; description of target population to
benefit.
+ Description of project goals for which funds are being requested
« Project description, including objectives, activities, timeframe, number served and
frequency. Qutline the strategy/methodology and timeline to be used in the development

and implementation of the program.
« Description of how the people expected to benefit from this project have been or will be

involved in its development and implementation.
« Description of how this project/program enhances the existing services in the
community
« Description of how you plan to evaluate the success of the project, including
outcomes and results
« Description of how evaluation results will be used for program planning—for both the
organization and for others doing similar work.
« Long-term strategies for funding this project beyond the grant period.

B. Budget/Financial Information: Provide the dates each document covers.
« Budget for this grant request showing income and expenses
« Listing of the funding sources for this request (foundations, corporations, others) solicited
for this request for current year, and, if this is not a new project, for previous years indicate
the amounts requested and status of your proposal with each one
» Organization's annual operating budget and actual year-to date income and expenses for
current year. Align these side by side. Please also include funders, amounts granted and
purpose of grant..
* Most recent 990 and annual financial statement (audited, if available) and management
letter (if available).

C. Other Supporting Materials
» List key individuals involved in the project; brief summaries of their qualifications (no
resumes, please)
« Organizational chart
« Board membership list with names and affiliations
« Copy of IRS determination letter and/or explanation of your tax exempt status x
Annual Report (one copy)

» Letters of agreement, if this is a collaborative proposal (not letters of support)




Application Process For Mini-Grants

To apply, agencies should (1) complete the one-page application cover sheet and (2) submit a
document that includes:

A. Narrative: Limit to five (5) pages.
Use these headings, subheadings and numbers.

If a question does not apply to your organization, please indicate that with “N.A."
Organizational Information
- Brief summary of organization's history, mission and goals
- Description of current programs and accomplishments
- Population the agency benefits: socio-economic status; language; age; physical abilities

and/or other descriptions, as appropriate; and how your organization involves them in its
planning process.

Purpose of this grant
- Description of project goals for which funds are being requested

- Description of how this project/program enhances the existing services in the community

- Description of how you plan to evaluate the success of the project, including outcomes
and results

- Description of how evaluation results will be used for program planning—for both the
organization and for others doing similar work.

B. Budget/Financial Information: Provide the dates each document covers.
- Budget for this grant request showing income and expenses
- Listing of the funding sources for this request (foundations, corporations, others) solicited

for this request for current year, and, if this is not a new project, for previous years indicate
the amounts requested and status of your proposal with each one.

- Most recent 990 and annual financial statement (audited, if available) and management
letter (if available).

C. Other Supporting Materials

- List key individuals involved in the project; brief summaries of their qualifications (no
resumes, please)

- Organizational chart

- Board membership list with names and affiliations

- Copy of IRS determination letter and/or explanation of your tax exempt status
- Letters of agreement, if this is a collaborative proposal (not letters of support)




CAPITAL CAMPAIGN/PROJECT APPLICATION PROCESS
(Revised March 2006)

Capital Project Application Process

Proposals must be submitted in writing, contain all required information, correct number of copies, and be received
prior to the deadline. The information should be on 8% x 11-inch paper printed on one side only, without binders,
notebooks, folders or staples. Only the required information should be included.

Note If your proposal does not involve a capital project, please refer 1o separate guidelines for programs and projects
Please send eight copies of the following information in this order:

I. CAPITAL PROJECT GRANT PROPOSAL CHECKLIST (see Page 1)

Please complete the Proposal Checklist and place on the front of the application. Be sure all required information is
included.

I1. GRANT APPLICATION Form (see Page 2)

I11. CAPITAL PROJECT PROPOSAL NARRATIVE (see page 3 for desired format)

CAPITAL PROJECT GRANT PROPOSAL CHECKLIST

Please complete this form by placing a check beside each item listed, indicating that the material is included in the
application. Place this form on top of your application and deliver it along with the required

information to The Assisi Foundation of Memphis prior to the grant deadline.

ORGANIZATION:
AMOUNT REQUESTED:
REQUIRED INFORMATION
Capital Project Grant Summary Form
Agency Background
Detailed project description
Gross maximum price bids if available/applicable
Copy of deed of ownership or longterm lease agreement if applicable
Project Evaluation
Financial Information
Project goal and amount of the request
Amount agency is contributing from operating budget and/or reserve funds
Amount expected from public appeals, bonds, loans
List of other foundations to which you have submitted this proposal and status of the request
Impact that capital project will have on the current operating budget
990s from most recent fiscal year and prior year
Audited financial statement from most recent fiscal year
Current year agency budget
Board Profile
Board of Directors list, including primary professional/civic affiliation of each member (one page)
Board of Directors composition information
Board of Directors financial contribution information to the agency
Board of Directors financial contribution information to this capital campaign
Copy of tax-exempt letter from the IRS
8 copies of every item (unless otherwise noted) in the complete grant proposal (1 original and seven
copies, without binders, notebooks, folders or staples)
Comments-

Uil




~
~

THE ASSISI FOUNDATION OF MEMPHIS, INC.
CAPITAL GRANT APPLICATION COVER PAGE

PROJECT TITLE:

Person Responsible for Project Address:
Name: City ST Zip-
Title: Email:
Telephone: ( ) - ext,

Total campaign goal: $
Amount requested from The Assisi Foundation: $
Is this a multi-year funding request? NO O YES [
(If, yes, please explain)
List additional funding sources/outstanding requests for funding this program/project:

Total agency budget: $

Name of Applicant Organization:

Mailing Address:
Street

City ST Zip-
Tetephone: () -
Fax:( ) -
Website:

Executive Director or President
Name:

Title:

Telephone: () - ext.
Address:

Street

City ST Zip-

Email:

Type of Organization (check one):
[] Public: Specify

[[] Private Nonprofit [] State
[] For Profit (General) | County
] Federal J City

Fiscal Year:

From (month) to (month)
Tax ID#

IRS Exemption Certificate

Geographic Area to be Served:
Number of Persons Served Annually:
Auditing Firm:

Date Last 990 Filed:
Date Last Annual Report Filed:
Date Last Audited Financial Statement:

Governing Officer/Board Chairman
Name:
Title:

Address: Street
City ST Zip-

Telephone: ( ) - ext. Email:

Please Note: Applications will not be processed or reviewed if the last two years' IRS Form 990, last two Audited Financial
Statements, and letter from IRS Certifying Tax Status are not included,

Certification and Acceptance: I certify this request has been authorized by the governing body. I certify this organization does
not discriminate on the basis of sex, age, race, color, religion, nationality, or handicap. | certify the statements herein are true
and complete to the best of my knowledge, and accept the obligation to comply with the terms and conditions if a grant is
awarded as the result of this application.

Signature of Executive Director or President Signature of Governing Officer/Board Chairman

Date: Date:




1L FORMAT FOR CAPITAL PROJECT PROPOSAL NARRATIVE
Use the following format to clearly and concisely provide the required
information.
A. Your Agency's Background (one page maximum)
1. Summarize your organization's history Organization information
2. State your mission and goals, future challenges, and long-range plans
3. Describe current programs, activities and accomplishments
4. Differentiate services from similar or competing organizations
5. Number of persons served (state time frame)
6. Number of staff (FT/PT)
7. Agreements or relationships with similar or competing organizations
B. Capital Project You Propose (two pages maximum)
1. Description of the capital project
2. Target population that would benefit from your capital project -be specific
3. Outline how the capital project will enable your organization to carry out services that
would not otherwise be possible.
4. Describe long term facility maintenance plan if applicable
5. Describe your fundraising strategy by donor categories; list other foundation and
corporate funders and the amounts committed or requested. Include all public funds and
individual contributions supporting the project.
6. Identify regulatory approvals, if required
7. Provide gross maximum price bids if available/applicable
8. Include copy of deed of ownership or long-term lease agreement if applicable
9. Include a detailed project time-lime/schedule (please include when you began
fundraising, duration of campaign, and when you expect actual construction/renovation to
begin)
10. List;: Name, title, & qualifications of key personnel responsible for the project —i.e.;
staff, Board leadership, and consultants.
C. Evaluation Of Capital Project (one page maximum)
Describe how you will determine the success of this campaign. For example:
goals for increased services to clients, raising the total of the campaign goal according to
schedule, and beginning and concluding construction/renovation according to time-line.
Evaluation method you will use to evaluate results (outcome measures) as appropriate.
Name of individual or organization who will assess and report the results
D. Financial Information
Please provide:
[JTotal cost of the capital project and the amount you are requesting.
(JAmount of capital campaign budget
DAmount agency is contributing from operating and/or reserve funds
[DDAmount contributed from the Board for this campaign
(JAmount anticipated from public appeals (direct mail, etc.)
DOAmount expected from state or municipal bonds
JAmount expected from loans
{IList other foundations or sources to which you have submitted this proposal.
Piease indicate whether funds have been committed, declined or are pending
Olmpact that capital project will have on the organization’s operating budget
Dincome and Expense statement from last fiscal year (including itemized sources of
income, expenses, net and fund balance)
[OCurrent year organization operating budget
[DSummary of most recently completed capital campaign (if applicable), outlining the
campaign goal, amount raised, board contributions, and beginning and ending dates.
(OMaost recent audited annual financial statement (one copy)
OMost recent 990s current and prior year (one copy)




E. Board Profile- One-page list of your current Board of Directors, including the primary
professional and/or civic affiliation of each member. Include the following board profile
information:

- Total number on the Board

- % Minority members

- % Male/Female members

Does your Board composition reflect the population you serve? Explain.
F. Board financial contribution -A financial commitment from your Board is an indicator of
support for the agency. Please answer the following questions:

- Is an annual financial contribution required/encouraged from your Board?

- What is the total amount contributed by your Board annually?

- What percentage of your Board made a financial contribution during the most recent
fiscal year?

- What percent of the Board has made an additional contribution to this capital campaign?
G. Additional Required material:
Tax status-One copy of the IRS letter acknowledging the tax-exempt status of the agency.




The Assisi Foundation of Memphis, Inc.
Grant Report Guidelines

Please submit one (1) copy of the report by the date on your Grant Agreement Letter.
Staple or clip pages of the report. Please do not place in any type of folder or notebook.

Please Check One: Q Interim Report Q1 Final Report

SECTIONA
Name of Organization:

Name of Executive Director:

Address:
Phone: Fax: Email: ,
Contact person: Title:

SECTION B
Project/program name:

Grant Amount:

Purpose of grant.

Grantperiod: __/___to __/__  Period covered by this report: __/ to __/ l

U General operating

Q Project support
Q Capital/endowment

QI Challenge grant

Signature of Executive Director: Date:

Typed or printed name and Title:

NARRATIVE
SECTION C (1)

Complete this section if you are reporting on a general operating grant.

1. Describe organizational and/or programmatic achievements and setbacks.




Provide list of changes (if any) to: Board membership, key staff, program project
personnel, populations served, relationships/arrangements with other agencies.
Explain how you measured the effectiveness of your activities against your goals and
objectives.

SECTION C (2)

Complete this section if you are reporting on a project, challenge or capital grant.

All:

1. Results

a. List the original goals and objectives of the grant, and tell how they were met during
this reporting period. Please include specific outcomes included in your grant
application.

b. Describe current status on meeting any special terms of this grant (for example,
challenges, contingencies, etc.)

¢. Variance from original project plans often occurs. In what ways did the actual project
vary from your initial plans? Describe how and why.

d. What difference did the grant make to your organization, in your community and for
the population you are serving? Provide statistics (as appropriate) for numbers of
people served, programs provided, services rendered.

e. Describe any unanticipated benefits or challenges encountered with this project.

f.  Describe how collaborative or cooperative efforts with individuals and organizations
affected outcomes. This could include planning, implementing, funding and/or
evaluating this project/grant.

2. Lessons Learned

a. What are the most important outcomes and “lessons learned” from this project?

b. How will you use what you learned 1o inform future work?

c. Are there recommendations you can make to funders or others working in this field?
If so, please describe.

d. If you were to undertake this project again, would you do anything differently? If yes,
please explain.

3. Future Plans

a. What is your plan for this project in the future? Briefly describe rationale for ongoing
funding, expansion, replication or termination.

SECTION D—FINANCIALS

1. Using the original budget included with your proposal, provide detailed expenses and
income for the project for this period. Provide narrative on any variances from the
original praoject budget.

2. Include a detailed, complete accounting of how the specific grant dollars from this
grant were spent.

3. Who else funded this project, and at what level?




4. If you are reporting on a general operating grant, submit actual end-of-year income
and expenses for the organization for the year in which grant was used.

SECTION E—COMMENTS

Please share any thoughts about how our Foundation could have been more helpful,
either in the funding process or in other ways beyond additional funding.




Tips and Pointers

Assistance With the Grant Process

Staff is available to assist potential grantees in preparing grant
requests that meet the Foundation's priorities and criteria. Technical
assistance from the Foundation staff in no way guarantees funding or
a favorable review.

Helpful sites:

hitp://www.qrantcenter.org/
http://fdncenter.org

http://www firstagov.gov/Business/Nonprofit. shtml
http://www.compasspoint.org/

Newsletters,etc.
http://fdncenter.org/pnd/
http //www.charitychannel.com
http://philanthropy.com/

Frequently Asked Questions

Grant Proposal Budget
Does Assisi require a special format?  No.

Please use the format you use for your agency. For the purpose of the grant
application we are offering the following pointers:

Different projects require different amounts of detail for the budget. Your budget
format should match the nature of your request Begin with a short budget
narrative.

Budget Narrative (Detailed Plan of How the Money will be Spent)

The budget narrative can also be referred to as the budget justification. Please
remember you are asking the Foundation to partner with you and invest in your
organization. The narrative serves two purposes' it explains how the costs were
estimated and it justifies the need for the cost. The narrative may include tables
for clarification purposes. Describe plans for obtaining other funding needed to
carry out the projectprogram or organizational goals, Including amounts
requested of other funders. If the project/program is expected to continue beyond




the grant penod, describe plans for ensuring continued funding after the grant
period. List the top five funders of this project (if applying for a program grant) or
organization (if applying for general operating support) in the previous fiscal year,
the current year, and those pending for the next fiscal year.

The Budget
Numbers should be specific

Your budget should aliow for contingencies.
For example, a cost of living increase will happen before the grant begins
In this case, you should base salaries on the increased salaries Although
the Foundation does not typicalily fund salares, we would like to know this
information so we can get a clear idea of actual costs for the project,
program, or activity.

if you plan to buy equipment, contact the distributor to find out the cost of
the equipment when you plan to purchase it. Explore warranty options. Is
training required?

Budgets are typically divided in two parts. Some may refer to a project budget
into sources and uses of funds Others may divide it into expenses and income
Many examples are available through the Internet or from the Grant Center
Sources and uses of funds are self-explanatory. List the sources of funds, then
list the uses. Select the format most appropriate for your organization For
income and expenses, the following is a typical outline.

Expenses

o Personnel Expenses.

Personnel Expenses include the expenses for all people who will work on
the project. They may be employees of your organization or independent
contractors. If they are employees, list the title, the annual pay rate and, if
the person will be working less than full-ime or fewer than 12 months on
the project, the portion of time to be dedicated to the project. If you are
using employees for the project, remember to add payroll taxes (FICA,
Medicare, unemployment and workers’ compensation) and fringe benefits
such as health insurance. You can include a portion of these costs equal
to the portion of the person's time dedicated to the project.

For independent contractors or consultants, list either the flat fee you will
pay or the hourly rate.

Also consider the time that may be contributed by other staff who are not
directly involved

» Direct Project Expenses




Direct Project Expenses are non-personnel expenses you would not incur
if you did not do the project. They can be almost anything travel costs,
printing, space or equipment rental, supphles, insurance, or meeting
expenses such as food.

s Administrative or Overhead Expenses
Administrative or Overhead Expenses are non-personnel expenses you
will incur whether or not you do the project But if you do the project, these
resources can't be used for anything else. For example, if you pay $500 a
month for an office with space for four employees, you will continue to rent
the office even if the project doesn't happen. But if the project does
happen, one-quarter of the office space wili be occupied by the project
director. So you can charge for one-quarter of your office rent, utilities and
administrative costs, such as phone, copying, postage and office supplies.

Income/Revenue

o Eamed Income
Earned Income is what people give you in exchange for the service or
product your project generates. Not all projects generate income, but
many do.

e Contnbuted Income

Contributed Income comes in two categories: cash and in-kind. Show cash
contributions first and indicate whether each item is received, committed,
pending

o Other

(you've made the request but no decision has been made) or to be
submitted. If you plan to seek funds from a number of other funders and
know you won't get money from all of them, an "other funders” line is an
easy way to indicate how much total money you need to receive from all
other sources to balance the budget.

In-kind contributions are gifts of goods or services instead of cash. They can
include donated space, materials or time. If you list in-kind contributions as
income in your budget, you must also show the corresponding expenses If
someone gives you something at a major discount, you would show the whole
expense and then list the portion being donated under in-kind contributions
In-kind contributions can be important for three reasons:

1. It shows all the ways in which the community 1s supporting your project,

even though not everyone is giving cash.

2. It shows the true cost of the project -- what you would have to spend

without the community support.

If you want to show in-kind for these reasons, you can either show it in the

budget, as above, or simply add a footnote to the bottom of the budget.




3 If you are applying for a matching grant, the in-kind income may
sometimes be used as part of the match. This will be reviewed on an
individual case basis

Reminder about required supplementary materials for the budget
A financial statement from your last complete fiscal year, including a
statement of income and expenses and a balance sheet showing assets
and liabilities at the end of the year. An audited statement is preferred. If
you are too small to be audited, call to ask whether an audited statement,
please state accordingly in your budget narrative

A budget for your current fiscal year. If you are well along in the fiscal year,
show actual year-to-date income and expenses next to the budget
projections. A budget for the next fiscal year may be helpful if you are
within three or four months of the new year




§

o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-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 additional (not automatic) 3-month extension of time You can electromically 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 Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electrontc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

LP‘é?t | ] Automatic 3-Month Extension of Time. Only submit oniginal (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 > D

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

Enter filer's identifying number, see instructions

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

THE ASSISI FOUNDATION OF MEMPHIS, INC. 62-1558722
File by the Number, street, and room or suite number tfa P O box, see instructions Social security number (SSN)
d
e e’ |515 ERIN DRIVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

MEMPHIS, TN 38117
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap}plication Return Ap'?Iication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » JAN YOUNG_ _ _ _

Telephone No > (901) 684-1564 _ _ __ __ FAXNo. ™ (901) 684-1997 __ ___
@ |[f the organization does not have an office or place of business in the United States, check this box >
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . If its for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 13 , to file the exempt organization return for the orgamization named above

The extension s for the organization's return for.
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in hne 1 1s for less than 12 months, check reason: Dlnmal return DFlnaI return
DChange N accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 97,571.

b If this application 1s 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|s 124,208.

¢ Balance due. Subtract ine 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-EQ and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21/13




