Form 990'PF

Department of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation

reporting requirements.

Note: The organization may be able to use a copy of this return to satisfy state

OMB Ne. 1545.0052

2004

For calendar year 2004, or tax year beginning

, 2004, and ending

)

G Check all that apply:

r] Initial return ]—]Final return | JAmended return

I lAddress change

|—| Name change

Use the A Employer identification number
IRS label. | TENNESSEE MEDICAL FOUNDATION 62-0541813
Oth:rri:tlse. 216 CENTERVIEW DRIVE #304 B Telephone number (see instructions)
ortype. |BRENTWOOD, TN 37027 615-467-6411
See Specific C  |f exemption application is pending, check here ™
Instructions. D 1 Foreign organizations, check here. . ... .. ... >

H  Check type of organization:

ﬂ Section 4947(a)(1) nonexempt charitable trust ﬂ

l__| Section 501(c)(3) exempt private foundation
Other taxable private foundation

{

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

>$

308, 054.

J  Accounting method: ll(_'Cash
Other (specify)
(Part I, column (d) must be on cash basis.)

I_l Accrual E

2 Foreign organizations meeting the 85% test, check

here and attach computation ... ..........

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

If the foundation is in a 60-manth termination
under section 507(b)(1)(B), check here

-0

1 Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and {d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

mczm<m>X

1 Contributions, gifts, grants, etc, received (att sch)

2 k> if the foundn is not req to att Sch B
3 Interest on savings and temporary
cash investments

819,215

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

4 Dividends and interest from securities

5a Gross rents

Net rental income
or (loss)

6a Net gain/(oss) from sale of assets not on line 10

b Gross sales price for alt
assets on line 6a

7 cCapital gain net income (from Part IV, line 2). . .
8 Net short-term capitaf gain

9 Income modifications
10a Gross sales less
returns and
allowances . . . ..
b Less: Cost of
goods sold. . .

c Gross profit/(loss) (att sch). .. ...........

11 Other income (attach schedule) .. ...

SEE STATEMENT 1

17,182,

12  Total. Add lines 1 through 11

838,036.

13 Compensation of officers, directors, trustees, etc 308 ’ 926.
14  Other employee salaries and wages. . .. ... .. 318,620. 318,620.
a | 15 Pension plans, employee benefits ... 12,693. 12,693.
a 16a Legal fees (attach schedule). .............
'I‘ b Accounting fees (attachsch). .............
o 1 < Other prof fees (attach sch) . . .SEE. .ST .2 30,218.
E 7|17 Interest...... ... ...l
R R| 18 Tares (attach schedute) . . .SEE. .STMT . 3 43,720.
]’ ':' 19  Depreciation (attach schedule) and depletion . . 17,986.
N vi20 OCeupancy...........ooooueueno... 48,995.
G El 21 Travel, conferences, and meetings .. 36,188.
ﬁ )E( 22 Printing and publications. ........... 10,114,
b p| 23 Ofther expenses (attach schedule)
ﬁ SEE STATEMENT 4 152,574. 151, 338.
£ | 24 Total operating and administrative
s expenses. Add lines 13 through 23 .. 980,034. 651,886,
25 Contributions, gifts, grants paid . . ....... ..
26 Total expenses and disbursements.
Addlines24and25.............. .. 980,034. 0. 0. 651,886.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income @if negative, enter -0-)

C Adjusted net income (if negative, enter -0-). .

BAA For Privacy Act and Paperwork Reduction Act Nouce. see the instructions.

TEEAQOS03L  01/05/05

Form 990-PF (2004)



Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION 62-0541813

= Attached schedules and amounts in the description Beginning of year End of year
Balance Sheets column should be for end-of-year amounts only.

(See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing. . ............................. 354,913. 233,287. 233,287.
2 Savings and temporary cash investments ... ... .. ... ... ... 1,079 1,079
3 Accounts receivable >

Page 2

4 Pledges receivable >

Less: allowance for doubtful accounts »_
5 Grants receivable

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

7 Other notes and loans receivable (attach sch). . »
Less: allowance for doubiful accounts ™
8 Inventories for sale or use

9 Prepaid expenses and deferred charges....................

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

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment: basis

Less: accumulated depreciation

P KX d

(attach schedule) . . ...................
12 Investments —mortgage loans. ............................
13 Investments — other (attach schedule). .....................
14 Land, buildings, and equipment: basis ™
Less: accumulated depreciation
(attach schedule) . . . .. SEE. STMT. 5. > ____50,975. 68, 783. 65, 754. 65, 754.
15 Other assets (describe ™ SEE STATEMENT 6 ) 5,989. 5,684. 5,684,
16 Total assets (o be completed by all filers —
see instruclions. Also, see page 1, item )................... 430,764. 308,054. 308,054,
17 Accounts payable and accrued expenses. ................... 9,288
18 Grantspayable........ ... .. . —E
19 Deferred revenuUe. .. .....oeie e 10,000.
20 Loans from officers, directors, trustees, & other disqualified persons
21 Mortgages and other notes payable (attach schedule). . .................
22 Other liabilities (describe. > _ )

D et s o s O L) e [

23 Total liabilities (add lines 17 through 22).................... 0. 19,288.
Organizations that follow SFAS 117, check here > IX

and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted. .. .............. 430,764. 288,766;E
25 Temporarily restricted
26

Permanently restricted

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

27 Capital stock, trust principal, or current funds. . ..............
28 Paid-in or capital surplus, or land, building, and equipment fund . .........
29 Retained earnings, accumulated income, endowiment, or other funds.

NP> ~0XZ
nwoa3In - A3ICT

30 Total net assets or fund balances (see instructions). ......... 430,764, 288,766.
31 Total liabilities and net assets/fund balances

(see instructions). . .....o.oueu i 430,764. 308,054.
Analysis of Changes in Net Assets or Fund Balances

-0

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

end-of-year figure reported on prior year's refurn) . ...... ... . .. 1 430,764.
2 Enter amount from Part |, INe 27a. . ... 2 -141,998.
3 Other increases not included in line 2 (itemize). . . . . . > 3
4 AddliNes 1,2, and 3. oo 4 288,766.
5 Decreases not included in line 2 (itemize) .. ... . ... Y 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30........... 6 288, 766.

BAA

TEEAQ302L 07/29/04 Form 990-PF (2004)



990-PF (2004) TENNESSEE MEDICAL FOUNDATION

62-0541813 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) g - E::::s: (month, day, year) | (month, day, year)
1a N/A
b
C
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(ar allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
€
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value @ Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a
b
c
d
e
) . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). {If (loss), enter -0- in Part |, line 7 ]- B
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- ]—
N Part |, lNe 8. . e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(F or 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 organization liable for the section 4942 tax on the distributable amount of any year in the base period?........... DYes No
If *Yes,' the organization does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a) ! Mmoo (©) O
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2003 841,863, 272,746. 3.086619
2002 834,491, 226,222. 3.688815
2001 595, 885. 281,630. 2.115843
2000 639,026. 314,894. 2.029337
1999 620,845, 316,864. 1.959342
2 Totalof line 1, Column (d) ... ... . it e 2 12.879956
3 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 Syears...... . ...................... 3 2.575991
4 Enter the net value of noncharitable-use assets for 2004 from Part X, line 5. ... ....................... 4 163,977,
5 Multiply line 4 by liNe 3. . ... ittt e e 5 422,403.
6 Enter 1% of net investment income (1% of Part |, 1ine 27b) ... ... .. ... . i i 6 16.
7 AAAINES 5 and 6. .. oo 7 422,419.
8 Enter qualifying distributions from Part XII, Hne 4 .. .. ... . oo 8 651, 886.

If line 8 is 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

Form 990-PF (2004)
TEEAQ303L 07/29/04



Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 4

1 Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter ‘"N/A on line 1.

Date of ruling letter, (attach copy of ruling letter if necessary — see instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part V, 1
check here. ™ and enter 1% of Part i, line 27b. ... .. ... .. .. . .
¢ All other domestic organizations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b) . .. ..
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-). . ... 2 0.
3 OAdA NS 1 and 2. .. o 3 16.
4 Subtitie 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 line 4 from line 3. If zero or less, enter «0-. . . .................... 5
6 Credits/Payments:
a 2004 estimated tax pmts and 2003 overpayment credited 10 2004 .. ... ... .. ... ... ... .. .. 6a 37.
b Exempt foreign organizations — tax withheld atsource..................... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868).............. 6¢c
d Backup withholding erroneously withheld . . ..... ... o oL 6d
7 Total credits and payments. Add lines 6a through &6d. .. .. .. ... . 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached. . ........... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . .. ..... ..., .. .. .. .. i >l 9
10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amountoverpaid. . ............................. ... > 10 21.
11 Enter the %amount on line 10 to be: Credited to 2005 estimated tax .. ... ... > 21. | Refunded. . .... > 11
VIEA]

Statements Regarding Activities

1a During the tax year, did the organization attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the organization in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the organization ... ™ § 0. (2) On organization managers .... > § 0.
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed on
organization managers.... > $

2 Has the organization engaged in any activities that have not previously been reported to the IRS?. .....................
If ‘Yes," attach a detailed description of the activities.

3

Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,’ attach a conformed copy of the changes

6 Was there a liquidation, termination, dissolution, or substantial contraction during theyear?. . . ... ... ... ... .. . i
If 'Yes,' attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® 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 instrument?

7 Did the organization have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part Il, column (c), and Part XV. . .. ... ... ... ....
8a Enter the states to which the foundation reports or with which it is registered (see instructions) >

TENNESSEE e

b If the answer is *Yes' to line 7, has the organization furnished a copy of Form 990-PF fo the Attorney General
{or designate) of each state as required by General Instruction G? If ‘No,' attach explanation

Is the organization claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4342()(5) for calendar year 2004 or S
the taxable year beginning in 2004 (see instructions for Part XIV)? If ‘Yes,'complete Part XIV. . .. ... ... . ... .. . . ... 9 X

10 Did any persons become substantial contribuiors during the taxyear?....... ... . .. ... 10 X
If 'Yes,' attach a schedule listing their names and addresses.

1

12 The books are in care of = MIKE TODD T ____—_-——?eTeEh;r;;;:__65.5——_467_——61_11—1——— ]

13 Section 4947(a)(1) nonexempt charitable trusts filing Forrm 990-PF in lieu of Form 1041 — Check here. ............... ... .. N/A. .. *» |:]_

BAA Form 990-PF (2004)

TEEAQ304L  01/03/05



990-PF (2004) TENNESSEE MEDICAL FOUNDATION

62-0541813

| Statements Regarding Activities for Which Form 4720 May Be Required

Page 5

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the organization (either directly or indirectly):

Yes | No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(6) Agree to pay money or property to a government official? (Exception. Check "No' if the

organization 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

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to gualify 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 checkhere...................... ... > D

¢ Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2004?

2 Taxes on failure to distribute income (section 4342) (does not apply for years the organization was a
private operating foundation defined in section 4342(j)(3) or 4942(j)(5)):

a At the end of tax year 2004, did the organization have any undistributed income (lines 6d

and 6e, Part XIII) for tax year(s) beginning before 20047 ... ... ... ... DYes No
If ‘Yes,' list the years > 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the organization is not applying the provisions of section 4342(a)(2)

(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.). .. ... .. ... ... .

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

3a Did the organization hold more than ;2% direct or indirect interest in any business
enterprise al any time during the year?. . ... ... .. D Yes No

b If 'Yes,' did it have excess business holdings in 2004 as a result of (1) any purchase by the organization
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943((:% ) to dist)ose of holdings acguired by giﬂ or bequest; or
(g) the lapse of the 10-, 15-, or 20-year first phase holding period? g_lse chedute C, Form 4720, to
determine if the organization had excess business holdings in2004.). .. ... . i

4a Did the organization invest during the year any amount in a manner that would jeopardize its
Charitable PUIPOSES T . . e e

b Did the organization make any investment in a prior year (but after December 31, 1969) thal could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

the tax year beginning in 20047, . . e '
5a During the year did the organization pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))?............ D 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?....................
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (@), or (3), or section 4940(d)(2)7. ........ ..o D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?................... D 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 IMSITUCHIONS ) ? . . ittt et e e e e e e e

Organizations relying on a current notice regarding disaster assistance check here ........................ > r_—]

c If the answer is 'Yes' to question 5a(4), does the organization 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).

6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?. ... . . DYes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If you answered 'Yes' to 6b, also file Form 8870.

BAA

TEEA0305L 07/29/04 Form 990-PF (2004)



Page 6

Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION 62-0541813

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).

(b)hTilIe and averfge a '(c) Comgensalion ; (d) Contributions to | (e) Expense account,
ours per week not paid, enter -0- employee benefit other allowances
(a) Name and address devoted to position ptans and deferred

compensation

SEE STATEMENT 7 308,926. 0. 0.

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) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE ]
Total number of other employees paid over $50,000. ... ...t e e >
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
NONE ‘

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

arganizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 THE PHYSICIANS HEALTH PROGRAM ASSISTS PHYSICIANS IMPAIRED BY
MENTAL/EMOTIONAL ILLNESS, CHEMICAL DEPENDENCY, OR BOTH __
762,767.
2
3
4

BAA TEEAQ306L 01/03/05 Form 990-PF (2004)



Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 7

31 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
1 N/A
0.
1 Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) direclly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities . ... ... . o 537.
b Average of monthly Cash DalanCes. .. .. .. ... .. ..ottt e 165,937.
¢ Fair market value of all other assets (see instructions). .......... .. il
d Total (Add iNeS 18, D ARA C) . ..ottt ettt e et e et e e e 1d 166,474.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) ...... ... ... ... .. . i i l 1e | 0.
2 Acquisition indebtedness applicable to line 1 assels ... ... ... . 2 0.
3 Subtract ine 2 from INe Ta ... ... .ttt e e 3 166,474.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3 (for greater amount, see instructions). . ... .. 4 2,497.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4. .. ........ 5 163,977.
6 Minimum investment return. Enter 5% of e B . ... .. ittt et e e 6 8,199,
(Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations check here ™ Mand do not complete this part.)
1 Minimum investment return from Part X, fine 6........... N/ [
2a Tax on investment income for 2004 from Part VI, line5............. ... ... .. 2a '
b Income tax for 2004. (This does not include the tax from Part VL) ............. 2b
CAdA lINES 28 and 2D, ..o . e
3 Distributable amount before adjustments. Subtractline 2c fromline 1...... ... . ... .. ... oo 3
4 Recoveries of amounts treated as qualifying distributions. . .. ...... ... . o 4
B A lNES 3 aNd 4. ... ittt e e 5
6 Deduction from distributable amount (see instructions). . ..... ... .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xili, line 1............. 7
B e o o P het 1 omiin (- e 26 ooor PUIPOSeS: 1a 651, 886.
b Program-related investments — total from Part IX-B .. ... ..o i
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required). ... ... o
b Cash distribution test (attach the required schedule)......... ... i
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Parl V, line 8, and Part XIl|, line 4.... .. 4 651, 886.
5 Organizations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27D (S8 INSIUCHIONS) . . .. -« .ttt ettt et e ettt et e 5 16.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 ............. ... 6 651, 870.

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 Form 990-PF (2004)

TEEAD307L  01/14/05



Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION

62-0541813

Page 8

Pad Xll{ Undistributed Income (see instructions)

N/A

1 Distributable amount for 2004 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2003:
a Enter amount for 2003 only. . ........... ...
b Total for prior years: 20,20, 20

3 Excess distributions carryover, if any, to 2004:

a From 1999

(a)
Corpus

b

(b)
Years prior to 2003

(c)
2003

b From 2000

cFrom2001..........

d From 2002

eFrom2003 ..........

f Total of lines 3a throughe............... ..

4 Qualifying distributions for 2004 from Part
XIl, line 4: > §

a Applied to 2003, but not more than line 2a. ..

b P(é)lplied to undistributed income of prior years |

ection required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2004 distributable amount. . ... ...
e Remaining amount distributed out of corpus .

5 Excess distributions carryover applied to 2004. . . ... ...

(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 de. Subtract fine 5. ... ...
b Prior years' undisiributed income. Subtract
line 4b from line 2b.

¢ 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. ..

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . ........ .. ...
e Undistributed income for 2003. Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2004. Subtract lines
4d and 5 from line 1. This amount must be
distributed in200% ... ... ... ... L.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed

by section 170(b;(1)(E) or 4942(g)(3)
(see instructions

8 Excess distributions carryover from 1999 not
applied on line 5 or line 7 (see instructions). .

9 Excess distributions carryover to 2005.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2000. .. .

b Excess from 2001. ...

¢ Excess from 2002. . ..

d Excess from 2003. ...

e Excess from 2004, . ..

BAA

TEEAQ308L (7/29/04

Form 990-PF (2004)



Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION

: 62-0541813 Page 9
{Part X1V Private Operating Foundations (see instructions and Part Vil-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2004, enter the date of the ruling. ... .. ... ... ... . . . .. . . . .. T
b Check box to indicate whether the organization is a private operating foundation described in section rﬂ 4942()H(@3) or 4942()(®)
2a Enter thfe IessF()er <‘>f the rz:djus,ted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
each yearlisted........................ 1,639, 1,432. 1,712. 6,712. 11,495.
b85%ofline2a......................... 1,393. 1,217. 1,455. 5,705. 9,770.
¢ Qualifying distributions from Part Xll,
line 4 for each year listed......... ... .. 651, 886. 841,877. 834,508. 834,508.| 3,162,779.
d Amounts included in line 2c not used directly
for active conduct of exempt activities. . . .. ... ...
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢............ 651, 886. 841,877. 834,508. 834,508.1 3,162,779.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a 'Assets' alternative test — enter:
(1) Valueofallassets.................. 308,054. 470,770. 389,131. 381,017.]1 1,548,972,
(2 Value of assels qualifying under
section 49203)B)M .. ... ... oe..n 308,054, 470,770. 389,131. 381,017.1 1,548,972,
b ‘Endowment’ alternative test — Enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed. . ... ............. .. 5,466. 9,091. 7,539. 9,388. 31,484,

c 'Support’ alternative test — enter:

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

(2) Support from genera! public and 5 or
more exempt organizations as provided
in section 4942(BYGI). . ........... ..

(3) Largest amount of support from
an exempt organization.............

(4) Gross investment income

Supplementary Information (Complete this part only if the arganization had $5,000 or mare in assets at any time during the year.)

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 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the organization only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the organization 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 of the person to whom applications should be addressed:

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

c Any submission deadlines:

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

BAA

TEEAQ309L 07/29/04

Form 990-PF (2004)



Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION

62-0541813 Page 10
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient I rﬁcxplent is an individual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status 0{ ‘?:ontribu?ion Amount
Name and address (home or business) substantial contributor | FECIPEN
a Paid during the year
L = O S S e S PSPPI 3a
b Approved for future payment
LI <=L T S PRI 3bj

BAA TEEAO3IOL  07/29/04 Form 990-PF (2004)



[Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION 62-0541813

Page 11
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) (D) (e)
Business Amount Exclu- Amount Related or exempt
) code sion function income
T Program service revenue: code (see instructions)
a CADUCEUS RETREAT 10,578.
b MANAGEMENT FEE 1 4,399.
C
d
€
f

g Fees and contracts from government agencies . . . .
2 Membership dues and assessments. . ............
3 Interest on savings and temporary cash investments. . .. ... ... 14 1,639.
4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:
a Debt-financed property.........................
b Not debt-financed property

6 Net rental income or (loss) from personal property

7 Other investmentincome.......................
8

9

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventary. . ... ..
11 Other revenue:

a OTHER REVENUE

[ B - N B -

12 Subtotal. Add columns (b), (d), and (e) 8,243. 10,578.
13 Total. Add line 12, columns (b), (d), and (B) . .. ... ... @\t 13 18,821.
(See worksheet in the instructions for line 13 to verify calculations.)

{Relationship of Activities to the Accomplishment of Exempt Purposes

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

1 CADUCEUS RETREAT IS HELD FOR THE BENEFIT OF PARTICIPANTS IN THE PHYSICIANS
HEALTH PROGRAM

BAA TEEAOSOIL  07/29/04 Form 990-PF (2004)



Form 990-PF (2004) TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 12 |

nformation 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 organization to a noncharitable exempt organization of:
() Cash. Ta(l) X
(2) Other assels. . ... ... o

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization

................................................... 1b (M) X
(2) Purchases of assets from a noncharitable exempt organization . .. ................. ... ... . ... 1b (@) X
(3 Rental of facilities, equipment, or other assels. .. .. ... ... ... . . . 1b (3) X
(4) Reimbursement arrangements. .. ... ... ... . . . 1b (4) X
(5) Loans or [0an gUarantees . . .. ... ... o 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . .. ......... ... ... ... o 1b (6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .......... .. ... ... ... .. ... 1c X
d if the answer to any of the above is 'Yes,' complete the following schedute. Column (b) should always show the fair market value of
the g{oods, other assets, or services given by the reporting organization. If the organization 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 organization directly or indirectly affiliated 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 8277, ... ... ... ... . ... .. ... ... DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

d j exami i i i , and to the best of my knowl d belief, it is true, ect, and
o Bt oot R e imer (her T ey or feaciaty) s st o ol Tosrmmation ot which prapara: pas Sy knowiedge, 1 edse 3ac bellel, s e, corect, an
(- ______TAXPAYER'S COPY -
lG Signature of officer or trds v l- * Date Title
N 3 ) PTIN
il Lorepaers RETAININ YOUR FILES Date ook i Preparers S0 or PTH
E |Paid | sgnate” > S wes > []P00285790
re-
E | parer's Fiem's name (or BELLENFANT & MILES, P.C., CPAS EN_ > 62-1298458
Only Lmpioyed,  » 136 WILSON PIKE CIRCLE
Faress, and BRENTWOOD, TN 37027 Phone no. > (615) 370-8700
BAA

Form 990-PF (2004)

TEEA0502L  01/05/05



2004 FEDERAL STATEMENTS

PAGE 1
CLIENT TMF TENNESSEE MEDICAL FOUNDATION 62-0541813
8/15/05 11:30AM
STATEMENT 1
FORM 990-PF, PART I, LINE 11
OTHER INCOME
OTHER REVENUE ... ...ttt $ 2,205.
PROGRAM SERVICE REVENUE.................cccciiiiieiiiiiaaniiiiiiaeiiiiiie e 14,977,
TOTAL 3 17,182.
STATEMENT 2
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE
PER_BOOKS INCOME  _NET INCOME __ PURPOSES
PROFESSIONAL FEES........................ $  30,218. $ 30,218,
TOTAL § __ 30,218. 3 0. 3 0. 5 30,218,
STATEMENT 3
FORM 990-PF, PART I, LINE 18
TAXES
(2) (B) NET (C) (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED ~ CHARITABLE
PER_BOOKS INCOME  _NET INCOME __PURPOSES
PAYROLL TAXES ..........ccoooeeeiiinni.... . § 43,720, $ 43,720,
TOTAL §___43,720. § 0. § 0. §  43,720.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(B) (B) NET () (D)
EXPENSES ~ INVESTMENT ~ ADJUSTED  CHARITABLE
PER BOOKS INCOME  _NET INCOME PURPOSES
AMORTIZATION. ... ....occoivviieeneerinn.. $  1,236. N/A
BANK FEES.............ccccoccoiiiiineiii... 1,229. $ 1,229.
CADUCEUS RETREAT.................... 4,444, 4,444.
COMMITTEE EXPENSE ........................ 3,694. 3,694.
CONTINUING EDUCATION................... 5,271. 5,271.
DUES AND SUBSCRIPTIONS................. 1,668. 1,668.
EMPLOYEE BENEFITS . ...................... 25,691. 25,691.
EQUIPMENT MATNTENANCE.................. 13,927. 13,927.
INSURANCE ...........cccoveriiieeee. 13,652. 13,652.
LICENSES.........cc.ccoooiiiiieiiiianeii.. 1,760. 1,760.
OFFICE EXPENSE........................... 14,831. 14,831,
OTHER EXPENSES............................. 161. 161.
POSTAGE ............cccvreiiiieeei i) 2,976. 2,976.
PUBLIC RELATIONS.......................... 15,558. 15, 558.
SOLICITATIONS ........ccocccoiieeen.. 20,014. 20,014.
TELEPHONE ...........cccocoeiiiiiiiieniil 20,397.

20, 397.




2004 FEDERAL STATEMENTS PAGE 2
CLIENT TMF TENNESSEE MEDICAL FOUNDATION 62-0541813
8/15/05 11:30AM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
WEBISTE . ... . S 6,065. $ 6,065.
TOTAL § 152,574. § 0. 3 0. 3% 151, 338.
STATEMENT 5
FORM 990-PF, PART 11, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
AUTO. /TRANSPORTATION EQUIP. $ 29,200. § 5,840. § 23,360. $ 23,360.
FURNITURE AND FIXTURES 43,662. 16,710. 26,952, 26,952.
MACHINERY AND EQUIPMENT 43,867. 28,425. 15,442. 15,442,
TOTAL $ 116,729. § 50,975. § 65,754. § 65,754.
STATEMENT 6
FORM 990-PF, PART [l, LINE 15
OTHER ASSETS
FATIR MARKET
BOOK VALUE VALUE
................................................................................. $ 4,956.
DEPOSTITS. . $ 4,026.
NET INTANGIBLE ASSETS..... ... ... 728. 128.
PREPAID EXPENSES. .. ... i 930.
TOTAL § 5,684. § 5,684.
STATEMENT 7
FORM 990-PF, PART VI, 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 QTHER
MIKE TODD ADMINISTRATOR $ 72,138. $ 0. $ 0.
216 CENTERVIEW DRIVE #304 NONE
BRENTWOOD, TN 37027
ROLAND GRAY MEDICAL DIRECTO 196,482, 0. 0.
216 CENTERVIEW DR. #304 NONE

BRENTWOOD, TN 37027




2004 FEDERAL STATEMENTS PAGE 3

CLIENT TMF TENNESSEE MEDICAL FOUNDATION 62-0541813
8/15/05

11:30AM
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART VIII, 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
MARGARET F. MCMURRAY DIR FIN/ADMIN $ 40,306. $ 0. $ 0.
216 CENTERVIEW DR. #304 NONE

BRENTWOOD, TN 37027

TOTAL §  308,926. $ 0. $ 0.
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FOUNDATION . | AN T Brentwood, TN 37027322
Program Policies | Publications Hcmmmnmssmmmm Bylaw }Jcmo:mducaxsmﬂsylaw | Funding § FAQ's | Links { ContactUs

Board of Directors

David G. Gerkin, M.D., President > Who we are

Knoxville, TN » Policy and Procedures

» Code of Conduct Policy
Donald L. Gaines, M.D., Vice-President » Distressed Physician Referra
Brentwood, TN > Staff Dﬁ'ectw
. . > Board of Drectors
Bill Scott Portis, M.D., Secretary—Treasurer > Legal
Huntingdon, TN > Documents
William C. Anderson, M.D. _For registered users only

Nashville, TN

» Caduceus Info

» Release Formto TMF

» Release Formifrom TMF
» Change Contact info

Randal L. Dabbs, M.D.
Knoxville, TN

John M. Miller, M.D.
Johnson City, TN

Carolyn C. Avery
Nashville, TN

Robert D. Kirkpatrick, M.D.
Germantown, TN

Michael S. Kinnard, M.D.
Memphis, TN

Helen S. Hickman
Columbia, TN

Clifton W. Emerson, M.D.
Nashville, TN

Ralph E. Wesley, M.D.
Nashville, TN
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