Form 990'PF

Department of the Treasury
Internal Revenue Sorvice

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 s relurn {o satisly state reporting requrements,

OMI3 No. 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check alf that apply:

L initial return D Iniliat Return of a former public charity
Amended return

D Address change

[-_l Final return

D Name change

TENNESSEE MEDICAL FOUNDATION
216 CENTERVIEW DRIVE #304
BRENTWOOD, TN 37027-3226

A

Employer identification number

62-0541813

Telephone number (see the instruchons)

(615)467-6411

H  Check type of organization:

]EJ Section 501{c)(3) exempt privale foundation
ﬂSectlon 4947(a)1) nonexempt charitable trust mOiher taxable private foundation

| Fair market value of alf assets al end of year
(from Part i, column (¢}, e 16}

+3 168, 643.

J Accounting method: [ JCash
D Other (specify) F
(Part I, column () must be on cash basis.)

B(J Accrual E

If exemption applicaiion is pending, check here.
1 Foreign organizations, check here. .. .. ... ... >
2 Foreign erganizations meeting the 85% test, check
here and altach computalien . . »
If private foundation status was terminated

under section 507(h)1)}A), check here. ... ... *
If the foundation is in & 80-month termination
under section 507¢h)(1)(B), check here ... ... >

5

Part 1] Analysis of Revenue and

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

(b} Net investment
income

(a) Revenue and
expenses per books

(c) Adjusted net
ncome

(d) Disbursements

for charitable
pUrposes
{cash basis only)

i
2
3

4

7
8
9

me2Z2mM<mao

1

12

10 a Gross sales less

p tess: Cost of

Conlribubions, giffs, grants, etc, receved {all sch)
Ck * IX! if the foundn i not 7eg to att Sch B

Interest on savings and temporary
cash investments. ... ... ............

Dividends and interest from securities. . .. ...

SaGrossrents..... ...
b et rental meome
orfiess) ...

560, 450

2.

6a Net gand(loss) from sale of assets not on line 10,
b Gross sales prge for alf

assetsonhnegba. . ...

Capital gan net income {from Part v, ne 2) ...
Net short-term capital gain. ... ...
Income modifications...............

returns and
allowances ... ...

goods sold. . ... ..

¢ Gross profit/{lossy (atischy ... ... ... ...

Other income (altach schedule) ... ..
SEE STATEMENT 1

17,534,

Total. Add lines 1 through 11 ... ...

978,086,

2.

FRE

13
i4
15

17
18
19

20
21

o2 GZ——>AamMmoO

23

24

MMVZMOXM MEmdbIMn—Z—-38>

25
26

Compensation of ofticers, directors, wustees, elc.
Other employee salaries and wages . ... ... ..
Pension plans, employee benefits . ..

16a Legal fees (attach schedule) . ... ... ... ..
b Accounting fees {attach sch) ... ..... .. ...
¢ Other prof fees (altach schy. .. SEE. ST. .2

interest. . ...
Taxes {attach schedule}seemsbe). .. ... ... ...
Depreciation (attach
schy and depletion. . ...
Ococupancy. .. ...
Travel, conferences, and meetings . .
Printing and pubtications. ... .. .....
Other expenses (attach schedule)
SEE STATEMENT 3

336,098

289,105,

615,414,

35,524.

45,313.

24,689.

24,680,

670.

54,950,

54,950,

7,092,

7,082,

224,047,

224,047,

Total operating and administrative
expenses, Add lines 13 through 23 ..
Contributions, qifts, grants paid. . ... ..... ..

Total expenses and disbursements.
Add lines 24 and 25

872,175,

971,505,

972,175,

971,505

27

Subtract line 26 from line 12:

a Excess of revenue over expenses

and dishursements. .. .. ............

b Netinvestment income (f negative, enter -0-) . .

C Adjusted net income (i negalive, enter 0. ...

T2 |5

BAA For Paperwork Reduction Act Notice, see the instructions.

TEEAQSQM. 07123110

Form 990-PF {2010)




Form 990-PF (2010) TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 2

T Bal Sheet Atlached'schﬁjdu!es and : '1mfounl'" in the description Beginning of year End of year
by column shauld be for end-of-year amaunts oni .
alance eels St mt“lcumn&) year amou Y (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash —~ non-interest-bearing. .. ... .. N

2 Savings and temporary cash investments. .. ... .. U 164,241, 163,330, 163,330.
3 Accounts receivable. ... ... ... > pet R R ;

Less: allowance for doublful accounts ™
4 Pledges receivablie

Less: allowance for doubtful accounts ™

5 Grantsreceivable ... ... .. oo e

6 Receivahles due from officers, directors, trustees, and other
disqualified persons {aliach schedule) (see the instructions) . .......... ...

7 Other notes and loans receivable (attach sehy . ™~~~
Less: allowance for doubtful accounts ™ _

8 invenlories for sale or use. A
9 Prepaid expenses and deferred charges ...... e

Wwsmnund

10a Investments — U.S. and state governmcm
obligalions (attach schedule). . A

b lnvestments — corporate stock (attach schedule) .. ... ... ... ..
¢ lnvestments — corporate bonds (attach schedule)

11 Investments — Jand, buildings, and
equipment; basis.. ... L

Less: accumutated deprec:ateon
(attach schedule) . . "

12 nvestments — mor tgage 08NS, . o
13 investments — other (atlach schedule). ........... ... e _
14 Land, buildings, and eguipment: basis.. * 89,104 . Dy

Less: accumulaled depreciation
(atach seheduley - SEE. STMT 4 87,817, 28. 1,287, 1,287.

15 Other assels (describe ™ SEE STATEMENT 5 ) 4,026, 4,026, 4,026,

16 Total assets (lo be completed by all fiers —
see nstructions, Also, see page |, item ... 168,295, 168,643, 168, 64_3_.

17 Accounts payable and accrued expenses .. ... .. .. e 8,988. 3,425,
18 Grantspayable............. ... ... ... .. T
19 Defarmed reVeNUS. . ... .. 937. a37.
20 loans from officers, directors, trustees, & other disqualified persons . ... .. ..
21 Mortgages and other notes payable (attach schedule). .............. ...
22 Other liabilities (describe. ™ )

DM — A=~ — [ B> e

23 Total liabilities (add lines 17 through 22y ... ... ... .. .. ... 9,925. 4,362.
Foundations that follow SFAS 117, check here . X
and complete lines 24 through 26 and fines 30 and 31,

24 Unresticled ... 158, 370. 164,281,

25 Temporarily restricted .. ... .o

26 Permanenily restricted ... ...

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

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

30 Total net assets or fund balances (see the instructions)... . .. 158,370, 164,281 .

31 Total liabilities and net assets/fund balances
{see the INSIUCHONSY. . . . i 168,295, 168,643,

[Partiil] Analysis of Changes in Net Assets or Fund Balances

DO =Mk —MmzZ
ErOZrki OZaT

1 Total net assets or fund balances at beginning of year — Part I, column (a}, line 30 (must agree wilh
end-of -year figure reported on prior year's refurn). ... ... L

Enter amount from Part 1, IN@ 278, ... ...
Other increases not included in line 2 (emize). .. ... ™ e
Addlines 1, 2, and 3....... ... ..... F N e
Decreases not included in fine 2 (termuze). ... ... ... N e

Total net assets or fund balances at end of year (line 4 minus ling 5) — Part Il, column (b) line 30 ... ... ... 164,281 .
BAA TEEAG302L 02/16/11 Form 990-PF (2010}

158, 370.
5,811.

164,281 .

@ bW
N |8 (W e




Form 990-PF (2010) TENNESSEE MEDICAL FOUNDATION

62-0541813 Page 3

fPart V| Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of properly sold {e.g., real estate, (B rlow acquired | {€) Dete acquied | (d) Bate sold
2-story brick warehouse; or commeon stock, 200 shares Mi.C Company) ?[;'_ g‘;‘ff:fg: {manth, day, year} | {montfl, day. year)
1a N/A

b

C

o

e

(e} Gross sales price (fy Depreciation allowed () Cost or other basis (h} Gain or (loss)
{or allowable) plus expense of sale () ptus ) minus {g)

. a

b

C

d

e

Complate only for assets showing gain in column (h) and owned by the foundation on 12/31/63

(1) Gains (Column {h)

(i) Fair Markel Value () Adjusted basis (K) Excess of column i) gain minus coitmn (k), but not less
as of 12/31/69 as of 12/31/69 over column {j), if any than -0-) or Losses (frem columa {h))
a
b
c
d —
e
. . . - | It gain, also enter in Part |, line 7 B 5
2 Capital gain net income or {net capital loss). [” floss), enter -0- in Part 1, line 7 } rrrrrrrrr 2

3 Net shorl-term capital gain or (loss) as defined in sections 1222(5} and (6):

It gain, also enter in Part i, kne 8, column (c) {see the instructions). If (loss), enter -0- —]—
inPartl, lined& ... ... .. . . . 3

[Part V. | Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

{For optional use by domestic private foundations subject to the section 4940(2) tax on net investment income.)

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

Wwas the foundation liable for the section 4942 tax on the distributable amount of any year in {he base pevied? ... ...

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

. r} Yes XiNo

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

(2) (b) (9] L
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year {or tax year nonchartable-use assets {column (b) divided by cotumn (c))
beginning iny

2009 921,501, 155,519, 5.925327

2008 1,003,686. 151,169, 6.639496

2007 1,080,546, 131,152, 8.238883

2006 1,010,741, 250,992, 4.026985

2005 970,678, 245,993, 3.945058

2 Total of Hng 1, COUMN (0} . . o e e 2 28.7176049
3 Average distribution ratio for the 5-year base peried — divide the tolat on line 2 by 5, or by the

number of years the foundation has been in existence if less than Syears . ... 3 5.755330

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5. .. ... ... o 4 135,863,

5 Muitiply linedbybne 3. ... e . 5 181,936,

6 Cnter 1% of net investment income (1% of Part LN 270} ... .o i 6 1.

7 AddlinesSand 6. . . U 7 781,937.

8 Enter qualifying distributions from Part XILline 4. ... o 8 871,505,

if line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and compiete that part using a 1% tax rate. See the

Part VI instructions,

BAA

TEEAQ303L 07723710

Form 980-PF (2010)



Form 990-PF (2010) TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 4

[Pant Vi, |[Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1a Exemp! operating foundations described in section 4940(d)(2), check here. .. ... L [_ l and enter 'N/A' on ling 1. e '
Date of ruling of determingtion letter: ~ (attach copy of letter if necessary — see instr.)
b Domeslic foundations that meet the seclion 4940(e) requirements m Part V, 1
check here. * and enter 1% of Part |, Hne 270 e
¢ All other domestic foundations enter 2% of tine 27, Exempt foreign organizations enter 4% of Part 1, fine 12, column (B} .. ..
2 Tax under section 511 {domestic seclion 4947(a)(3) trusts and taxable i
foundations only. Others enlter -0-). . 2 G.
3 A NNes 1 BN 2. o o e 3 1.
4 Subtitle A (income) tax (domcstlc seclion 4947(a)(1) trusts and taxabie foundations only. Others enter -0-).. 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. f zero or less, enter -0-. ..., 5 1.
6 Credits/fPaymenis:
a 2010 estimated tax pmts and 2005 overpayment credifed L 2000 . ... Ga _
b Exempt foreign organizations — tax welhheld at source .. ... 6h
¢ Tax paid with application for extension of time to file (Form 8888) .......... .. 6¢C
d Backup withholding erroneously withheld. ... ... . B 6d
7 Tolal credits and payments. Add lines bathrough Bd. ... ... o 7
8 Enter any penaity for underpayment of estimated tax. Check here D if Form 2220 is attached ... ... ... 8
9 Tax due. If the total of lines 5 and § is more than line 7, enter amountowed. . ... ... oo > 9 1.
10  Overpayment. if line 7 is more than the tolal of lines 5 and 8, enter the amountovergaid .. ... ... =10
11 Enter the amount of line 10 1o be: Credited to 2011 estimated tax . . .. ... > Refunded ... . " 11
[Part VII:A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local fegislation or did 1 | Yes| No
participale or inlervene in any pollical campaign?. . ... .. ta X

b Did it spend more than $100 durmg the year (either dfrectly or indirectly} for pehitical purposes
(see the instructions for definiion)?. ... o B

If the answer is 'Yes' to Ta or Th, attach a detailed description of the activities and copies of any malerials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this vear? ...
d Enter the amount {f any) of tax on political expenditures (section 4955) :mposed during the year:

(1) On the foundation..... * $ 0. {2) Onfoundation managers ... .. »$ 0.}
e bnter the (elmbursemenl (:f any) paid by the foundation during the year for political expenditure {ax imposed on
foundation managers ... .. g 0.

2 Has the foundation engaged in any aclivilies that have not previously been reporled to the IRS?. .
If 'Yes,” aftach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articies -
of incorporation, or bylaws, or other similar instruments? If 'Yes," atfach a conformed copy of the changes .. ........ ... 3

: « :
4a 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 980-T for this year? ... . abi  NYA
5 Was there a liquidation, tenmination, dissolution, or substantial contraction during the S 5 X

If ‘Yes," attach the statement required by General fnstruction T.
6 Are the reguirements of section 508(e) (relating lo sections 4941 through 4945) satisfied either:
* By language in the governing instrument, or
& By siate legislation thal effeclively amends the govemmq instrument so that no mandatory directions that conflict
with the state law remain int the governing Instrument?. (... . i
7 Did the foundation hava at least $5,000 in assets at any time during the year? Jf ‘Yes,” complete Part I, columa (), and Part XV ... ... AP
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) ... .. -
TN

b If the answer is 'Yes' to ling 7, has the foundation furnished a copy of Ferm S98-PF to the Attorney General
{or designate) of each state as required by Seneral Instruction G7 If 'Ne," attach explanation

9 s the foundation claiming status as a privale operating foundation within the meaning of section d942(1)(3) or 4942()(5) S
for calendar year 2010 or the {axable year beginning in 2010 (see instructions for Part XIVy7 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
A I ES SO, . . e e e e e aeneaes 10 X

BAA Form 990-PF (2010)

TEEAQ3D4L 024186/



Form 990-PF (2010; TENNESSEE MEDICAL FOUNDATION 62~0541813 Page 5
PartVii:A ] Statements Reqarding Activities (Continued)
11 At any time during the year, did the foundation, dwectly or indirectly, own a controlled enlity
within the meaning of section 512(b)(13)7? 1 'Yes’, attach schedule (see instructions). ......... ... 1 X
12 Did the foundation acguire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 2008 e 12 X
13 Did the foundation comply with the public inspection requirements for ils annual returns and exemption application?. ... {13 | X
Website address. ......... ... » WWW.E-TMF.ORG .
14 The books are incare of » MIKE TODD Telephone no. = (615)467-6411
Locatec at » 216 CENTERVIEW DRIVE,  BRENTWOOD IN zPwav  37027-3226 7
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here ... ... N/A . »
and enter the amouni of tax-exempt interest received or accrued duringthe year . ...t "I 15 ] N/A
16 At any time during calendar year 2010, did the feundation have an interest in or a signature or olher authorily over a Yes| No
bank, securilies, ar other financial account in a forgign country? . .. .

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

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, unfess an exception applies.
Ta During the year did the foundation {either directly or indirectly):

(1) Erngage in the sale or exchange, or feasing of property with a disqualified person?. ... ... !:]Yes E(] No
(2) Borrow money frem, lend money to, or ctherwise extend credit to (or accept it from) &

disqualified PErSOR?. . R ST 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 X_ No

(5) Transfer any income or assets 10 a disqualified person (or make any of either available .
for the benefil or use of a disgualified person)?......... e |:|Yes [)_(:lNo

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed {o make a grant to or to employ the official for a period after termination .
of government service, if terminating within 90 days.) ... o |:|Yes X1No

b If any answer is 'Yes' to 1a(1)-{6), did any of the acis fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?. ... ... ...

Organizations relying on a current notice regarding disaster assistance check here ... ..o > D

¢ Did the foundation 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 20107... ... ... P

2 Taxes on failure to distrisute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()){(3) or 4242())(9)):

a At the end of tax year 2010, did the foundation have ang undistributed income (lines 6d
and Ba, Part XiI) for tax year(s) beginning hefore 20107, ... ........ ... . P DYes No

f'Yes, histthe years » 20,20 ,20 _ ,20_

b Are there any years listed in 2a for which ihe foundation is not applying the provisions of seclion 4342(a)2)
(refating to incorrect valuation of assets) to the year's undistributed incorme? (If applying section 4942(a)(2) 1o
ali years listed, answer ‘No' and atlach statement — see the instructions.}. ... ...

¢ 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

3a Did the foundation hoid 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 heldings in 2010 as a result of (1) any purchase by the foundation
or disqualified persens after May 26, 1969; (2) the iapse of the 5-year period (or longer period approved
bg 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 period? (Use Schedule C, Form 4720, fo
determine if the foundation had excess business holdings in 20100, ... .

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that couid
jecpardize ils charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20T07. . ... ool iiiiiiiciiiiis

“ Yes

No

3bj N

4a

4b

X

BAA Form 990-PF (2010)

TEEAQ305L.  02016/11



Form 990-PF (2010)  TENNESSEE MEDICAL FOUNDATION

62-0541813

Page &

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the toundation pay or incur any amount to:

m
@
(3
@

influence the outcome of any specific public election (see saclion 4955); or to carry
on, directly or indirectly, any voter registration drive?

Provide a gramt lo an organization other than a charitable, elc, organization described
in section H09@){1), (&), or (3), or section 4940(d)(2)7 (see instructions) . ...........
(8) Provide for any purpose other than religious, charitable, scientfic, literary, or

educalional purposes, or for the prevention of cruelly to children or animais? ... ..

Carry on propaganda, or otherwise atlempt to influence legislation (section 4845(en? .. ... ...

Provide a grant lo an individuat for travel, study, or other similar purpeses? .............. ..

........ Yes

. BYes

.DYes
DYes

b If any answer is 'Yes' to 5a(1)-(9), did any of the transactions fail to gualily under the exceplions

described in Regulalions section 53.4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here. ...

U N/A DYes DNO

6a Did the foundation, during the )Jyear, recetve any funds, direclly or indirectly, to pay premiums
on a personal benefit confract?. ... ..o oo FR

¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it mainlained expenditure responsibility for the grant?. ... ..o

If 'Yas,* altach the statement required by Reguilations section 53.4945-5(d).

b Did the foundation, during the year, pay premiums, direclly or indwectly, on a personal benefit contract? . ... ..

If "Yes' to 6b, file Form 8570.

7a 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?

l:] Yes

D Yes @] No

No
No

No
@No

[}gNo

7b

Part VIl

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(a) Name and address

(b) Title and average
hours per week

{¢) Compensation
(If not paid, enter -0-)

devoted to posttion

{d) Contributions to
employee benefit
pians and deferred
compensation

{e) Expense account,
other allowances

SEE STATEMENT 6

326,309,

9,789,

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
paid more than $50,00C

hours per week
devoted 1o position

(c) Compensation

{d) Contributions to

empioyee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA TEEAD306L 07/2310

Form 980-PF (2010)



Eorm 990-PF (2010) TENNESSEE MEDICAL FOUNDATION 62~0541813 Page 7

and Contractors (confinued)

Tinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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) Compensaltion

NONE
Total number of others receiving over $50,000 for professional services. ... . L »> 0
[PartiX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include refevant statistical information such as the aumber of Exnanses
organizations and other beneficiaries served, conferences convened, research papers produced, efc. XD

1 THE PHYSICIANS HEALTH PROGRAM ASSISTS PHYSICIANS IMPAIRED BY

Amount

TN

-
Al other program-related investments. See instructions.

3 ______________________________________________________________________
Total, Add 1Nes 1 HroUGN B . i il it > 0.
BAA Form 990-PF (2010}

TEEAD30L 0216011



Form 990-PF (2010) TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 8

Part X | Mimimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets nol used (or held for use) d|rect§y in carrymg out charitabie, efc, purposes o
a Average monthly fair markel value of securities. ... . A 1la

b Average of monthly cash balances. . ... ..o U b 137,932.
¢ Fair market value of all other assets (see instruclions) ... ... L i 1c
d Total {add lines 1a, b, and ¢). . e 137,932,
e Reduction claimed for blockage or oiher factors report@d on hnes ]d and 1c
(atfach detailed explanalion). ... ... ... . I 1 e| 0.
2 Acquisition indetitedness applicable to ine 1 assets ......................... e 2 0.
2 Subtractline 2 from line Yd ... . PR B 3 137,932,
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for grealer amount, S8 INSIAICTIONS) . . ... ... . oo ot 4 2,069.
5 Net value of noncharitable-use assets. Sublract line 4 from line 3. Enter here and on Part V, line 4. 1 5 135,863.
6 Minimum investment return, Enter 5% of ine 0 ... e i 6 6, 793.
[Part X! | Distributable Amount (see instructions) {Section 4942()(3) and (}(5) pr wvate operating foundations
and certain foreign organizations check here {¥]and do not compiete this part.)
1 Minimum investment return from Part X, line 6........... N/AB.. ... ... R 1
2a Tax on investment income for 2010 from Part Vi, tine 5. oo | 2a ke

b Income tax for 2010, (This does not include the tax from Part VL) ... ... .. l 2b
e Add HNes 28 and 2D o e e
Distributable amount before adjustments. ‘Subiract line Z¢ from e 1o e
Recoveries of amounts trealed as qualidfying distributions. . ............ U
Add fines 3 and 4. . .. R R
Deduction from di trabutab!e amount (see mstructions) .................................................
Distributable amount as adjusted. Subtract fing 6 from line 5. Enler here and on Part Xl dine 1. .........

~ ;N Bw

“1 Qualifying Distributions (see instructions)

1 Amounis paid {including administrative expenses) 1o accomplish charitable, etc, purposes: Co
a Expenses, contributions, gifts, etc — tolal from Part |, column {d), line 26.. ... o L 1a 971,505,

b Program-related investments — total from Part IX-B oo 1b
2 Amounts paid to acquire assels used (or held for use) direclly in carrying out charitable, ele, purpeses. ... .. _2
3 Amounts set aside for specific charitable projects that sat:sfy the: e

a Suitability test (prior IRS approval required) ... ... . e 3a

b Cash distribution test {attach the required schedule) ... .. ... oo 3b
4 Qualifying distributions. Add lines 1a through 3b. Enler here and on Part v, lina 8, and Part Xitl, lined. . | 4 871, 505.
5 Foundations that gualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Parl [, line 27b (see instruclions) . ... e 5 1.

6 Adjusted qualifying distributions. Subtract ine B fromline 4. ... 6 971,504,

Note. The amount on line 6 will be used in Part V, column (8), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (20103

TEEAD3DBL.  07/06/08



Form 990-PF (2010) TENNESSEE MEDICAIL FFOUNDATION 62-0541813 age 9
Part Xl i Undistributed Income (see instructions)

N/A

(a) (b} (c} ()
Corpus Years prior to 2009 2009 2010

1 Distr;butab%e amount for 2010 from Parl Xi,
HNE 7

2 Undistributed income, if any, as of the end of 2010
a Enter amount for 200S onty. ... L
b Total for prior years: 20,20 20
3 fxcess distributions carryover, if any, to 2010:
atrom2005.. ... .. ..
b From2006....... o
¢ From 2007 . .. .... ..
dFrom 2008 ... ... ...
e From 2009 . ..
f Total of lines 3a throughe ....... ... .. ...
4 Qualifying distributions for 2010 from Part
X, e 4: » 8
a Applied to 2009, but not more than line 2a ..

b Applied to undistributed income of prior years
(Election required - see instructions). ... ... i

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

d Applied to 2010 distributable amount. ... ...
e Remaining amount distributed out of corpus.

5 Excess distributions carryover applied to 2010 .. ... ..
{If an amount appears in column (), the ;
same amount must be shown in colurmn (a).) |-

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. ... ...

b Prior years' undistributed income. Subtract
tine 4b from hne 2b . . .

¢ Enter the amount of prior years' undsstnbul
ed income for which a notice of deficiency
has been issued, or on which 1he section
4942(a) tax has been previously assessed. ..

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

e Undistributed income for 2009, Subtract line 4a from
line 2a. Taxable amount - see instructions ... .. ... ..

{ Undistributed income for 2010. Sublract lines |
Ad and 5 from line 1. This amount must be
distribiled in 2011 ... L

7 Amounts treated as distributions outf of
corpus to satisfy requirements imposed
by section 170(bY(1) (P or 4942(9)(3)
{see instructions). ... ... ... .. .

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 {see instructions) .

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line Ba. . ... ... ..

10 Analysis of line 9:
a bxcess from 2006 . ...
b Excess from 2007 .. ..
¢ Excess from 2008 .. ..
d £xcess from 2009 ...
e Excess from 2010 ... e L e B RO
BAA Form 996-PF (2010)

TECAD3DAL 0472300



Form 990-PF (2010) TENNESSEE MEDICAL FQUNDATION 62-0541813 Page 10
[Pari XIV] Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundalion has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2010, enfer the date of the ruling . ... ... .. . AU >

b Check box to indicale whether the foundation is a private operating foundation described in section !)_{] 4942()(3) or m] 4894241(5)

2a Enter the Eessgar of the adjusted net | Taxyear Prior 3 years

Cestimont sotuin from Ban X for .. 222010 (b) 2009 () 2008 e 20y e Lot

each year listed ... e 72, 205. 204. 1,320. 1,801.
b8b% oflineZa. ... ... o 61. 174, 173. 1,122, 1,530.
¢ Qualifying distribetions from Parl XI, )

iine 4 Tor each year fisted .. ... ......... 971,505, 921,503.| 1,003,688.] 1,080,558.] 3,977,255,
d Amounts included in line 2¢ not used directly

for active conduct of exempt activities ... ... .. 0.

e Qualifying distributions made direclly
for active conduct of exempt activities. .
Subtract line 2d from hne 2¢ ..., .. 971,505, 921,503, 1,003,688, 1,080,559.1 3,977,255,

3 Complete 3a, b, or ¢ for the
alternative test retied upon:

a 'Assets’ alternalive lest — enter:

() Valueofaltassels. . ............... 168,643, 177,847, 168,791, 223,758, 739,039,
{2) Value of assets qualifying under
section 4A942()(3YENE . L. 168, 643. 177,847. 168,791, 223,758, 739,039,

b ‘Endowment’ alternative test — enter 2/3 of
minimum ivestment return shown in Part X,
ling 6 for eachyear histed. . ... ... . ... ... . ..

¢ 'Support' slternative test — enter:

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

(2) Support from general public and § or
more exempt arganizations as provided
in section 4942(R0BYIY ... L

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

(4 Gross investment income. . ... .. ... ..
Part XV.] Supplementary Information (Complete this part only if the organization 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 {otal 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 * [ﬂ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. if the foundation makes gifts, grants, ete, (see instructions) o individuals or arganizations 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:

¢ Any subnussion deadlines:

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

BAA TEEAQIOL D211 Form 990-PF (2010)



Form 990-PF (2010) TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 11
[Part XV | Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A
Reci . H recipient is an individual, Foundation
ecipien show any relationship to vt Purpose of grant or
any foundation manager or Status)oi contribution Armount
Name and address (home or busingss) substantial contributer | [GCIPIEN
a Paid during the year
L 317 A P T R T LT LR > 3a
b Approved for future payment
TOtal e e s > 3b

BAA TEEAQS0IL  07/2310 form 990-PF (2010)



Form 990-PF (2010)  TENNESSEE MEDICAL FOUNDATION 62-0541813 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)
(a) (k) () ()] Related or exempt
Business Amount Exciu- Amount funchion income
code sian {see the instruclions)
1 Program service revenue: code

a CADUCEUS RETREAT 17,534,
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 12.
4 Dividends and interest from securities . ... ...,
5 Net rental income or {loss) from real estate:

a Debt-financed property .. ........ .. . e
b Not debl-financed property ... ... ... ...
Net rental income or (loss) from personal property .. ... ..
Other investment income . ... ... ... ..

Gain or (toss) from sales of assels other than inventory. . ...
Net income or {oss) from special events. ... ...
Grass profit or (loss) from sales of inventory .. ...

QOther revenue:

- QWD

JESTI—Y

LT = T o N =

12 Subtotal. Add cofumns (1), (), and (&) ... ...... et 2. 17,534.
12 Total, Add line 12, columns (0), (d), and (8). .. . ... ... I, .13 17,606,
(See workshee! in line 13 instructions to verily calculations.)

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

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

14 |CADUCEUS RETREAT IS HELD FOR THE BENEFIT OF PARTICIPANTS TN THE PHYSICIANS
HEALTH PROGRAM

BAA TEEADSOZL 0217011 Form 990-PF (2010}



form 990-PF (2010) TENNESSEE MEDICAL FOUNDATION 62-0541813 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 arganization Yes N(-)- X
described in section 501{c) of the Code (other than section 501(¢){3) organizations) or in section Y,
relating to political organizations?
a Transfers from the reporiing foundation to a noncharitable exempt organization of: :
(1) Cash................ PP S 1a(l) X
(2) O NEr @SSEIS oo ot Ta(2) .4
b Other transaclions: LA o
(1) Sales of assets to a noncharitable exempt organizalion .. ... 1Th () h s
{2) Purchases of assets from a nencharilable exempt organization .. ... ..o 1b(2) X
(3) Rental of facilities, equipment, orother assets. ... ..o FE P 1b{3) X
(8) Reimbursement arrangemeniS. .. ... e 1h (4) X
(5) Loans or 108N QUATANIEES. ... ... L. e 1b (5) X
(6) Performance of services or membership or fundraising solicitations . ... 1h (6) X
¢ Sharing of facilities, equipment, mailing lisls, other assets, or paid employees. ... . B PP ic X
d 1f the answer lo any of tha above is '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 recetved,
{a) Line no. () Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
Zals the foundation direclly or indirectly affiliated with, or relaled to, one or more tax-exempl organizations
described 1n section 501(c) of the Code (other than section 501 (cH3)) of in section 5277 ... oo [ Ives [Xino
b if 'Yes, complete the following schedule,
(a) Name of organization (b) Type of organization {c) Descriplion of relationship
N/A
Undor penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and beliel, it s true,
correcl, and complete. Declarabion of preparer (pther than taxpayer or fiduciary) 18 based on alt infarmation of which preparer has any knowledge.
Sign
Here > ADMINISTRATOR
Signature of afficer o kuslee Date Title
FrintfType preparer's name Preparer's signalure Dale Cheack if D it T
Paid BOB_BELLENFANT, CPA sotrempioyes | PO0285790
Preparer Firm's name } BELLENFANT & MILES, PLLC Fes € = 27-0187314
Use ORlY |ryos ress p 30 WLLSON PIKE CIRCLE
BRENTWOQOD, TN 37027 Phane no. (615) 370-8700
BAA Form 990-PF {2010)

TEEADS03L 02/15/11



2010 FEDERAL STATEMENTS PAGE 1
CLIENT TMF TENNESSEE MEDICAL FOUNDATION 62-0541813
of28111 04:13PM
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOORS INCOME NET INCOME
CADUCEUS RETREAT......... ............. R 5 17,534,
TOTAL $ 17,534.3 0.8 0.
STATEMENT 2
FORM 99G-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(A) (BY NET (c) (D)
EXPENSES TNVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME CNET INCOME =~ PURPOSES
PROFESSIONAL FEES. . ... .......... ... 3 24,689. 5 24,689.
TOTAL g 24,689, § 0. 8 0. % 24, 689.
STATEMENT 3
FORM 930-PF, PART |, LINE 23
OTHER EXPENSES
{A) (B} NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS TNCOME NET IKCOME PURPOSES
BANK FEES .. e 8 2,121. 5 2,121.
CADUCEUS RETREAT..... ... .. e 14, 857. 14,857.
COMMITTEE EXPENSES ....................... 7,657, 7,657,
DUES AND SUBSCRIPTIONS................. 3,065. 3,065,
INSURANCE ... ... 28,142, 28,142.
LICENSES. ... .. 400. 400.
MISCELLANEOUS..... ... B 5,484, 5,484,
OFFICE. . R 7,394. 7,394,
PAYROLL TAXES.. B 40,202, 40,202,
POSTAGE ... 2,309, 2,300,
PUBLIC RELATIONS CAMPAIGN.. . 12,600. 12, 600.
RENTAL EXPENSES.. ... ... ................. 62,148. 62,148.
REPATRS AND MAINTENANCE. ... .. 20,266. 20,266.
SOLICITATICONS.................... e 4,782. 4,782.
TELEPHONE ... 12,620, 12,620,

TOTAL § 224,047. 8 0. § 0. 5 224,047,




2010 FEDERAL STATEMENTS PAGE 2

CLIENT TMF TENNESSEE MEDICAL FOUNDATION 62-0541813
62811 04:13PM
STATEMENT 4

FORM 990-PF, PART ll, LINE 14
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FAIR MARKET
CATEGORY BASTS DEPREC. VALUE, VALUE

FURNITURE AND FIXTURES 5 0. $ 0. 8 0. ¢ 1,287,

MACHINERY AND EQUIPMENT 89,104, 87,817. 1,287. 0.

TOTAL § §9,104. § 87,817. 5 1,287. 5 i,787.

STATEMENT 5
FORM 990-PF, PART Ui, LINE 15
OTHER ASSETS

FAIR MARKET

BOOK VALUE VALUE
DEPOSTITS. . e $ 4,026. 8 4,026.
TOTAL $ 4,026, § 4,026.
STATEMENT 6
FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TG  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MIKE TODD ADMINISTRATOR $ 106,495, & 3,195, § 0.
216 CENTERVIEW DRIVE #304 40.00
BRENTWOOD, TN 37027
ROLAND GRAY MEDICAL DIRECTO 219,814. 6,594. 0.
216 CENTERVIEW DR. #304 40.00
BRENTWOOD, TN 37027
LEONARD BRABSON, MD TREASURER 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 4.00
BRENTWCOD, TN 37027
WILLIAM COLTHARP, MD VICE PRESIDENT 0. 0. C.
216 CENTERVIEW DR. SUITE 304 4.00
BRENTWOOD, TN 37027
J. MACK WORTHINGTON, MD PRESIDENT 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 4.00
BRENTWOOD, TN 37027
WILLIAM ANDERSON, MD BIRECTOR 0. 0. 0.

216 CENTERVIEW DR. SUGITE 304 1.00
BRENTWOOD, TN 37027




2010 FEDERAL STATEMENTS PAGE 3
CLIENT TMF TENNESSEE MEDICAL FOUNDATION 62-0541813
B/28M11 04:13PM
STATEMENT 6 (CONTINUED)
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_WERK DEVOTED __ SATION EBP_& DC QTHER
JOHN CULCLASURE, MD DTRECTOR $ 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 1.00
BRETNWOOD, TN 37027
CHARLES HERTZ, JR., MD DIRECTOR 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 1.00
BRETNWOOD, TN 37027
TAD LISELLA, RN DIRECTOR 0. a. 0.
216 CENTERVIEW DR. SUITE 304 1.00
BRENTWOOD, TN 37027
THOMAS MALONE, D. PH. DIRECTOR 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 1.00
RRENTWOOD, TN 37027
MTCEAEL MCADOO, MD DTRECTOR 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 1.00
BRENTWOOD, TN 37027
LEE MORTSY, MD DIRECTOR 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 1.00
BRENTWOOD, TN 37027
KIMBERLY ROSDEUTSCHER, MD DIRECTOR 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 1.00
BRENTWOOD, TN 37027
LARRY WHISENANT DIRECTOR 0. 0. 0.
216 CENTERVIEW DR. SUITE 304 1.00
BRENTWOOD, TN 37027
TOTAL § 326,309. § 0,780, § 0.




