"—“-“""'-'F 99 0 [ OM3 No. 1545.0047
orm .

Return of Organization Exempt From Income Tax 2009

Under section 501 (c& , 527, or 4847(a)X1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

tnternal Revenue Service > The organization may have to use a copy of this return fo satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning 6/01 , 2009, andending  5/31 , 2010
B Check if applicable: C D Employer Identification Number

[ Jadess crange | 88 ot | NASHVILLE BALLET 58-1440788

X Name chrange or r;,';t 3630 REDMON STREET _ E Telephone number

il eturn Is,f;ti?rc NASHVILLE, TN 37209 (615) 297-2966

|| Termination ‘;isor;:;?. :

| | Amended return G Gross receipls $ 3,146,623,

| | Application pending| ¥ Name and address of principal office: DAN SLIPKOVICH H(a} Is this a group seturn for affiiates? HYes % No

' H(b) Are ail affiliates included?
SAME AS C ABOVE if 'No,' att;lch a f[igt. :see instructions)}

| Tax-exemptstatus [X]501¢) (3 )~ (nsertno) | |4947@)(Mor | 1527
J Website: » WWiW. NASHVILLEBALLET.COM H(c} Graup exemplion number ™
K __Form of organization: l—l Corporation I_I Trust ﬂ Association E_I Other ™ I L Year of Formation: 1985 l M state of legal domicile: T

1 Bneﬁy describe the organization's mission or most significant activities: WE_CREATE, PERFORM, TEACH AND PROMOTE
g DANCE_AS AN ESSENTIAL AND INSPIRING ELEMENT OF QUR_COMMUNITY. _NASHVILLE BALLET _ _ _
é PRESENTS CLASSICAL_AND_CONTEMPORARY WORKS BY NEW. AND. RENOWNED CHOREQGRAPHERS. _ _ ..
g 2 Check this box » Fithemo%gnaaﬁignndE‘;;ti;u;ci— ig _op_er_a{i_ogs_or_d_is;oge_d _of_mT)r:a Elgn—2§°/: c—:-f Esﬁagsgt;. ~~~~~~~~
g 3 Number of voting members of the governing body (Parl VI line Ta). oo 3 43
2 4 Number of independent voting members of the governing body (Part VI, line Tb). ..o iiena ... 4 43
g1 5 Total number of employees (Part V, fine 2a). ... 5 104
£ 6 Total number of volunteers {estimate if necessany). ... i 6 150
< | 7a Total gross unrelated business revenue from Part VHI, column (C), ine 12.. ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ...t iiiiiinnnnss 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VI dine Thy. ...ooooeririniiiiii i ees 1,949,420. 1,549,505,
% 9 Program service revenue Part VIIL ine 20). ... 1,518,084, 1,455,488,
3 1 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d)......................... =-7,197. 116,
Z 1 11 Other revenue (Part VIl column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11€) ... ............ -15,886. -693,
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), fine 12). .. .. 3,444,411, 3,004,416,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)......................
14 Benefits paid to or for membars (Part IX, column (A), line 4y . ......ooiiiiiiinnan...
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 1,664,752. 1,665,979,
2 1 16a Professional fundraising fees (Part IX, cofumn (A), fine 11€)..........oooueereriin.., 17,892.1 16,440.
% b Total fundraising expenses (Part I1X, column (D), line 25) »
17 Other expenses (Part [X, column (A), lines 1ta-1id, 116240, ... oo, 1,803,505. 1,547,084.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25)............. 3,486,149, 3,229,503,
19 Revenue less expenses. Subtract fine 18 fromline 12. ... .. i iiiiiiiiiinnn..., -41,738, -225,087.
Eg Beginning of Year End of Year
$] 20 Total assels (Part X, 1€ 16). ... ..cuvuveereieniante et 3,712,578.] 3,436,266,
'«jg 21 Total liabilities (Part X, line 26). .. ..o it e e e 344,154, . 285,974,
# 22 _Net assets or fund balances. Subtratt ling 21 fromline 20.. .. ... . 3,368,424, 3,150,292,
1! SignatQre’Block i
E&geagﬁﬁge**:,ﬁ;igmmae'ss’c/afst%';ﬁ %Vz;%m“a;gn'%‘ﬁ.’se,;“fs"f%:ggdasa%?ﬁﬁ?g:;%agnesfa?g.:ﬁgé‘g&?@%ﬂ-}z SRS of my ooniedgeand el s
R Z | (0 -13-10
He!‘e Signature of ofﬂcer Date
™ DAN SLIPKOVICH PRESIDENT

Type or print narne and lille.

Breparer's idenlifying number
Date Check if (seg |nslrucl|ons)fy 9

Paid ’ ] :ﬁi!oe » X
Pre-  |fomers ﬁc{) MR JOBD | N I

PArer's s nome or FRASIER, DEAN & HOWARD, PLLC

Use urs i
Only |& ?J&S”d » 3310 WEST END AVENUE, STE. 550 en = N/A

P NASHVILLE, TN 37203 Phoneno. > (615) 383-6592
May the IRS discuss this return with the preparer shown above? {See instruclions). .. ... i i |_f| Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADIIIL 12029009 Form 990 (2009)




orm 920 (2009) NASHVILLE BALLET 58-1440788 Page 2
i Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

Form 990 or 990-EZ7. ... ..o D Yes No
i *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) lrusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code:

(Expenses $ 2,639,674, including grants of 3 } Revenue $ 1,455,488.)

________________________________ b -

4b (Code: E

including grants of $ ) (Revenue $ )

4¢ (Code:

(Expenses § including grants of § Y (Revenue $ 3

4d Other program services. (Describe in Schedule O.)

(Expenses & including grants of  $ } (Revenue $ )
4e Total program service expenses » 2,639,674.

BAA TEEAQIO2L  07/20/09 Forrm 980 (2009)
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12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes
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20

Form 990 (2009) NASHVILLE BALLET 58-1440788 Page 3

Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) {olher than a private foundation)? If 'Yes,’ complefe
T L L7 S 11 X
Is the organization required to complele Schedule B, Schedule of Contributors? .. ... i eeens 2] X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part |, ... .. . i et 3 X
Section 501(c)3) organizations, Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part I g ..................... g ........... g . g ........ y g ...................... p ..................... 4 X
Section 501(c)4), 5¢1(cX5), and 5019:);6 organizations. Is the organization subject fo the section 6033(e} notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part 1L .. .. . ... ... ... ... ... ..., AU 5
Did the organization maintain any donar advised funds or any similar funds or accounts where donors have the right to
pPror\t'i?e atlvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

L O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes, ' complete Schedule D, Part I .............co v onins 7 X
Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If 'Yes,'
complate Schedule D, Par T . . ... . . e e et et et e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or Erowde credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Aot 7] 0 5 O L 9 X
Did the organization, directly or threugh a related organization, hold assels in term, permanent, or quasi-endowments? /1
"Yes, complete Schedule D, Part V. . . .. it e ettt e e e 10 X
Is the organizatfon's answer fo any of the foltowing questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIII, IX, or
B LT o - - e 11 X

. gid Ptht':} c‘:/f{ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
A 1 G

*Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, fine 167 If ‘Yes,' complete Schedule D, Part VIE . ... ... . e

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ... . i i

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,' complete Schedule D, FPart IX. . ... . e e e e

¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

* Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organizaiton's fiability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X............... :

Did the or%anizalion obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XH, and XUl . . i e e e et ettt e e e e b e

a Did the organization maintain an office, employees, or agents outside of the United States?. ........... ... ..ol 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? If "Yes,' complete Schedule F, Part L............... 14b X

Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Scheduie F, Partll ... ... . . . . i, 15 X

Did the arganization report on Part 1X, column (A%} line 3, more than $5,000 of ag%regaie grants or assistance fo
individuals located outside the Uniled States? If 'Yes,' complele Schedule F, Part Il ... . . o i e 16 X

Did the organization report a total of more than $15,600 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part L. ... .. . . . i 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complefe Schedule G, Part Hl ... . . e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,'

complete Schedule G, Part . . .. . . e e e e e 19 X
Did the organization operate one or more hospitals? If 'Yes,  complefe Schedule H. ... ... ... .. ... .. ... ... ... 20 X

BAA TEEAOTO3L 021210 Farm 990 (2009)
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NASHVILLE BALLET 58-1440788 Page 4
i Checklist of Required Schedules (continued)
Yes| No

Did the organization regz(ort miore than $5,000 of grants and other assistance to governments and organizations in the

United Stales on Part IX, column (A), line 17 Jf Yes,  complete Schedule f, Parfs land ll.......... ... iierinnnninn. 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column {A), line 27 If 'Yes,  complete Schedule |, Parts and I . .. . . 22 X

Did the organization answer 'Yes' to Part Vil, Seclion A, line 3, 4, or 5 about compensation of the organization's current

and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Lot - 0 23 X

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If N0, G0 10 i@ 25, . . . .. . e e ettt e e e ettt a s te e aeranss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

L Eo s B3 T 1) B2 Te) 1 L U 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
a Section 501(c)(3) and 501(cX4) erganizations, Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,  complete Schedule L, Part [ ... . . i, . 252 X
b s the organization aware that it engaged in an excess benefil iransaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete

Schedula L, Part 1. ... .. o i i e e e e 25b X

26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If "Yes, "complete Schedule L, Parti....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, truslee, key ems) oyee, substantial

28

contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Sehedule L, Part . . et e

Was the organization a parly to a business transation with one of the following parties {see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, lrustee, or key employee? If 'Yes,' complete
Sehedule L, Part IV it e e it 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, "complete Schedule L, Part IV .. ......... . ... ... 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . . ... o e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | ..... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part L. ... . i e 33 X
34 \‘,Nas i,lhe organization refated to any tax-exempt or iaxable entity? If "Yes,” complete Schedule R, Parts i, Ili, IV, and V., 3 X
L L= P
35 Is any related organization a controlled entily within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part N, e 2 e e 35 X
36 Section 501(c)3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. . ... . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI................ 0. 37 X
3g Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O . . e e e 38 X
BAA Form 990 (2009)

TEEAQT04L 02112/10




2009) NASHVILLE BALLET 58-1440788 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1aEnter lhg‘ number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable...........cvcveeitvernroeinnieiiiiaanss 1a

b Enter the nurmber of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAMbl ) WilNIS 10 PEZE WIMIEIS T o it ittt ettt e et ea e s e e ettt e e et e e mar e e e e enaan

2a Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the :
calendar year ending with or within the year covered By this retirm. ... ..o ve it e 2a 104

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see inslructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L L 3 A S S PP 3a X
bIf Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q................ ... ..., 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign counlry (such as a bank account, securities account, or other financial account)?......... 4a b4

b If "Yes,' enter the name of the foreign country: =

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

¢ If 'Yes,' fo line 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
st o g Ty Yo o T 5¢

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

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
oL 1ot L 1 A O S U 6b

7 Organizations that may recelve deductible contributions under section 178{(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and service

Provided 10 The PaYOr T, . it i e e e et s 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ..............oovienn, 7h X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LT T 22 7c X
dif "Yes,' indicate the number of Forms 8282 filed during the year. .............. ... ... [ 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. ... . e e ity

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............
g For all contributions of qualified infellectual property, did the organization fite Form 8899 as required?..................

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
sy cfgortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... i e i s e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution 1o a donor, donor advisor, orrelated person?. ... ... ..
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12........ ... ... 0. 10a
b Gross Receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... ..o it ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from hem. ). . .o i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 920 in lieu of Form 10417 .. ... .. .....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... ' 12b
BAA Form 990 (2609)

TEEAQIOSL 02112110




2009) NASHVILLE BALLET 58-1440788 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.

" Section A. Gioverning Body and Management

1a Enter the number of voling members of the goveming body. ... oo Ta 4
b Enter the number of voting members that are independent. ................co th 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee . .. . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person?.................vovvves E] X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 090 was o0 7. .. ... i it ittt et e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5

6 Does the organization have members or stockholders?. ... .. i i ittt e s e e 5]

X
X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
T Lo oL a e T oL 2 O 7a X
X

8 Did the organizalion contemperaneously document the meetings held or written actions underlaken during the year by

the following: e
e Tc R To T £ T3 T a1 O N 8aj X
b Each committee with authorily to act on behalf of the governing body?. ... . e 8b} X

9 Is there any officer, director or rustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule .. .. ... ... ... .. .. . . . ........ 9 X

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

Yesi No
10a Does the organization have local chaplers, branches, or affiliates?. ... ... 10a P4

bif 'Yes,' does the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches lo ensure their operations are consistent with those of the organization?. . ...............c.o it 10b

11 ADescribe in Schedule O the process, if any, used by the erganization to review this Form 990. SEE SCHEDULE O

12 a Does the organization have a written conflict of inlerest policy? If No,'gotoline 13.... ... ... i, 12a] X
b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
10 CONTIC S 2. it 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. ... .. SRR . SCHEDU L. . oo e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... oo i X

14 Does the organization have a written document retention and destruction policy?. ........o oo e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Execulive Director, or top management official . SEE. SCHEDULE .Q.......................
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable
L LT e (3 e R LTI T

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps {o safeguard the organization’s exempt
status with respect 10 sUCh aITangemMENES . .. L i et

Section C. Disclosures
17 List the states with which a copy of this Form 990 is reguired 1o be filed » TN

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

l:] Own website Another's website Upon request

19 Describe in Schedule O whether {and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» TERRY KORNMAN 3630 REDMON STREET NASHVILLE TN 37209 (615) 297-2966

BAA Form 990 (2009)
TEEAOIO6L 02/05/10




990 (2009) NASHVILLE BALLET 58-1440788 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

*® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and () if no compensation was paid.

® List ait of the organization's current key employees. See instructions for definition of ‘key employees.’

. *® List the organization's five current highest compensated empiogees (other than an officer, director, trustee, or key employee) who
rei:etlvgd repqrta{qie compensation @ox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organizalion, more than $10,000 of reporfable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) ® © (D} € )
Name and Title Average |  Posilion {check all that apply) Reporiable Reporiable Eslimated
hours a=f = = o compensation from compensalion from amount of giher
perweek | 53 | 7 g AERE the organization related organizations compensation
s=lgla|c 1273 (W-2/1099-MISC) (W-2/1089-MISC) from the
gelz|"13132® S retaked
= g '_n::. % ® g organizations
a « 1 3B
BB £
ANITA BALTIMORE _ ____ ___
BOARD MEMBER 1 X 0. 0. a.
NANCY CHEADLE
BOARD MEMBER 1 X 0. 0. 0.
ARLYN CHERNEY
BOARD MEMBER 1 X 0. 0. 0.
DENNIS CLARK
BOARD MEMBER 1 X Q. 0. Q.
BRENDA CORBIN ____
BOARD MEMBER 1 X . 0. 0.
ROSE COX ____
BOARD MEMBER 1 X 0. 0. 0.
DR. JAMES DEDMON _____
BOARD MEMBER 1 X 0. 0. 0.
ROSEMARY DICKERSON _____ |
BOARD MEMBER 1 X 0. 0. 0.
LAURIE ESKIND _______
BOARD MEMBER 1 X 0. 0. 0.
JANE FABIAN __
BOARD MEMBER 1 X 0. 0. 0.
GARY GARFIELD ____
BOARD MEMBER 1 X 0. 0, Q.
AMOS GOTT _ _ |
BOARD MEMBER 1 X 0. 0. 0.
ELIZABETH GREER |
BOARD MEMBER 1 X 0. 0, 0.
BILL HARALSON |
BOARD MEMBER 1 X 0. 0. 0.
ASHLEY HENRY |
BOARD MEMBER i X 0. 0. 0.
DR. JEFF HERRING |
BOARD MEMBER 1 X 0. 0. 0.
LATRISHA JEMISON _ _____ |
BOARD MEMBER 1 X 0. 0, 0

BAA TEEASTO7L  11/10/09 Form 990 (2009)




Form 990 (2009) NASHVILLE BALLET 58-1440788 Page 8
VII§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (© (D) ® )
Moo e T T e T T2 B ol | comeiaibrion | competiaiuon | bt aper
per weekiR 2l g g z % 3 the organization related organizalions compensation
£ El8 e 3 W-21099-MISC) (W-2/1099-MISC) from the
AR E% : g realed
815 = kit
g ?_: % § organizations
Bl %13
ALLISON JONES
BOARD MEMBER 11X 0. 0. 0.
ROBIN KEYSER
BOARD MEMBER 1 iX 0. 0. 0.
JRWINKRORN
BOARD MEMBER 1 1 X 0. 0. 0.
EUGENE LOTOCHINSKY _  __ ______
BOARD MEMBER 1 X 0. 0. 0.
DAVID MASON _ _ _____________
BOARD MEMBER 1 X 0. 0. 0.
MICHEL MCDONALD __ __ ___ _______ '
EX-OFFICIO i1 X 0. 0. 0,
LATHY MCLURE
BOARD MEMBER 1 X 0. Q. 0.
LANNIE NEAL
BOARD MEMBER 1 1 X 0. 0. 0.
JENNIFER PURYEAR . __
BOARD MEMBER 1 X 0. 0. 0.
JODD ROBINSON _ . ________
BOARD MEMBER 1 X 0. 0. 0.
RONNIE SCOTT ~ _ _ _ ___________
BOARD MEMBER 1 X 0. 0. 0.
ANNE SHEPHERD
BOARD MEMBER 1 i X 0. 0. 0.
LEAH E. SOHR '
BOARD MEMBER 1 11X 0. 0. 0.
T Tolal . it iiiiae e > 188,424, 0. 5,616,

2 Total number of individuals {incleding but not limited o those listed above) who received more than $100,000 in reportable compensation
from the organization » 0

3 Did the organizaiion fist any former officer, director or trustee, key employee, or highest compensated empioyee
ont line 1a? If 'Yes,’ complete Schedule J for such individual . . . ... .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
{hcel 'o%]ar}lzatnon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
ngiviaua,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh POTSON . .. oo\t e itttz

Section B. Independent Contractors

1 Complete this lable for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization.

(A) . B ) <
Name and business address Description of Services Compensation

2 Total number of independent confractors (including but not limited to those listed above) who received more than
$100,800 in compensalion from the organization » 0
BAA TEEAQI08L 01/30/10 Form 990 (2009)




SCHEDULE J.2 . . | OMB No. 15450047
Continuation Sheet for Form 990
(Form 980) 2 0 0 9

*» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
» See instructions for Form 294,

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler ldentification number
NASHVILLE BALLET 58-1440788
§ Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ®) © ® (&) (F)
Name and Tille Average hours Position (check all that apply) Reportable Reporizble Estimated
per vieek T compensalion from compensation from amount of other
SZ)Z|2|3 (88| deomny | CWIRBRET | owmRe
e lEi8|leteg| 3 organization
é 5 f::’f' a E g = and related
g 8, % % organizations
i g
MARY SPALDING
BOARD MEMBER 1 X 0. g. 0.
HEATHER THORNE ___ ___
PRESIDENT-ELECT 1 X 0. 0. 0.
PARTTODD
BOARD MEMBER 1 X 0. 0. 0.
LCLAIRE TUCKER
BOARD MEMBER 1 X 0 g 0
TERA VAZQUEZ = _____
BOARD MEMBER 1 X 0, g, 0.
JOYCE VISE
BOARD MEMBER 1 X 0. g, 0.
PATSY WEIGEL
BOARD MEMBER 1 X 0. 0. 0.
MISSY WILLIAMS
BOARD MEMBER 1 X 0. 0. 0.
BETSY WILLIS = ___
BOARD MEMBER 1 X 0. 0. 0.
PAIRICIA EASTWOOD _ _ _ _
VICE PRESIDENT 1 X X 0. 0. 0.
NEIL KRUGMAN ___ __ '
SECRETARY 1 X X 0. 0. 0.
KEVIN MCDERMOTT _ ____
TREASURER 1 X X 0. 0. 0.
DAN SLIPKOVICH ______
PRESTIDENT 1 X X 0. 0. 0.
ANDREA DILLENBURG __ __
EXECUTIVE DIREC 40 X 89,016. 0. 2,562,
PAUL VASTERLING
ARTISTIC DIREC. 40 X 99, 408. 0. 3,054,
JACQUELINE HUTTON _
INTERIM EXE DIR 40 X 0. 0. 0.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule $-2 (Form 990) 2009

TEEA430IL 05/25/09




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

NASHVILLE BALLET

58-1440788

Page 9

Statement of Revenue

1a Federated campaigns.......... 1a

(A)
Total revenue

b Membership dues.............. th

............ 1c

¢ Fundraising events

166,394,

d Related organizations.......... 1d

e Government grants (contributions). . ... e

306,6091.

f All other contributions, gifts, grants, and
similar amounts nof included above, . ..

1,076,420.

g Noncash contribns included in fns Ta-1:- ... $
h Total. Add lines ta-1f................

8,5217.

1,549,505,

PROGRAM SERVICE REVENUE

2a TICKET SALES

Business Code

7111290

833,776.

8)
Related or
exempt
function
revenue

833,776.

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

611600

578,251,

578,251.

200099

18,249,

18,249.

611600

18,212.

18,212.

900059

7,000,

7,000,

f All other program service revenue....

g Total. Add lines 2a-2f. . ...........c0cviveniocenieas

1,455,488.5

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 income from investment of tax-exempt bond proceeds

B Royalties. .. ... .ot

116.

116.

{i) Real

iy Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss). . ...........

——
7 a Gross amount from sales of { Securities

assets other than inventory .

b Less: cost or other basis
and sales expenses. ..., ..

¢ Gain or (loss)

dNetgainordoss)...........c....oo

8a Gross income from fundraisirég events
(not including $ 166, 394,

of contributions reported on line 1c).
SeePart IV, line 18.................
b Less: direct expenses...............

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direcl expenses...............

¢ Net income or (foss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances. . ...................

b Less: cost of goods sold

[=%

110,500.
117,297,
¢ Net income or (loss) from fundraising events

¢ Net income or (foss) from sales of inventory, .. .......

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

2,927,
3,004,416,

1,455,488,

571.

BAA

TEEAQIGSL 0212110

Form 990 (2009)




Form 990 (2009) NASHVILLE BALLET 58-1440788 Page 10

Statement of Functional Expenses
Section 501{c)3) and 501(c)X4) organizations must complete all columns.

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

(B (C) D)
Do notinclude amounts reported on lines Tolal g;;)nenses Program service Management and Fun(sraismg
6b, 75, 86, 9h, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments
Iand g;ganlzalions in the U.S, See Pari IV,
e 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 CGrants and other assistance to governments,
organizations, and individuals outside the
US. SeePart iV, lines 16and 16............

4 Benefils paid to or for members.............
Compensation of current officers, directors,
5 trustges, and key employees................ 180,523, 140, 044. 42,598, 7,881,

6 Compensalion not included above, lo
disqualified persons (as defined under
section 495 Ef)(ls) and persons described in
section 49580 B . ..o 0 0. 0. 0.

7 Other salaries and wages. .................. 1,169,658, 859,758. 261,518, 48, 382.

g Pension plan contributions (include section
A01(k) and section 403(h) employer
contributions) . ........... ... L.

9 Other employee benefits.................... 96,662, 71,788. 20,448. 4,426,
10 Payrolitaxes........... ... . 209,136. 161,574, 39,992, 1,570.
11 Fees for services (non-employees} .. ........

aManagement........ ... 9,948, 5,463. 2,013, 2,472,
Blegal. . oo - 3,245, 1,782, 657. 806.
cAccounting. ... 11, 345. 6,230. 2,296, 2,818,
dlobbying. .................oiiln. e
e Prof fundraising sves. See Parl IV, In 17. .. _, 16,440, 16,440,
{f Investment managementfees............... . X
GOther. . e 3,330. 1,829, 673. 828.
12 Advertising and promotion.................. 309,852. 309,852,
13 Officeexpenses.. . ..........ooovveeneenan., 38, 5417. 31,134, 4,055, 3,358,
14 Information technology. .. ............... ...
15 Rovalties . ........ooiiiiiiiiiiiienns
16 OCCUPANCY. . oo e 109, 465. 96,330. 6,567, 6,568,

17 Travel. ... 9,341, 7,685, 1,656,

18 Payments of trave! or entertainment
exgqnses_ for any federal, slate, or local
publicofficials..................c..oo it

19 Conferences, conventions, and meetings.....
20 Interest..... ... ... il
21 Paymentstoaffiliates................. ... ..
22 Depreciation, deplelion, and amortization. ... 248, 807. 199, 046, 27,368. 22,393,
23 INSUFARCE. .. oottt e 38,047. 28,651, 6,173, 3,223.

24 Other expenses. ltemize expenses noi
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totat expenses shown on line 25

below.) ... o e S =

a THEATER RENTAL & CREW EXPENSE __ _ 281,483. 281,483,

b SYMPHONY FEES 183,371. 183,371.

¢ CHOREOGRAPHY & ARTISTIC FEES _ _ _ 81,464. 81,464,

d PRODUCTION EXPENSE 74,106. 74,106,

e SCHOOL EXPENSE _ 69, 988. 69,988,

f Allotherexpenses ..........oocovivinninn.. 74,745, 28,096. 7,955, 38,694,
25 Total functionat expenses. Add fines 1 through 24f. ... . 3,229,503, 2,639,674, 423,5869. 165, 860.
26 Joint costs. Check here » D if following

SOP 98-2, Complete this line only if the
organization reporied in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... ...
BAA Form 950 (2009)

TEEADIIOL  02/05/10




90 (2009)

NASHVILLE BALLET

58-1440788

Page 11

Balance Sheet

. A
Beginning of year

B
End of) year

I =-Mmnnx

LI - AT L

o

7
8
9

10a Land, buildings, and equipment: cost or other basis.

k)
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-Dearing .. ..o e
Savings and femporary cash investments . ... ... oo
Pledges and grants receivable, net . ...
Accaunts receivable, met. ... . i e

Receivables from current and former officers, directars, trustees, key employees,
and highest compensated employees. Complete Part § of Schedule L............

Receivables from other disqualified persens (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part il of Schedule ...
Notes and loans receivable, nel . ... .. i i i s
Inventories for sale or USe ... i i e
Prepaid expenses and deferred charges. . ... ... . i i

4,105,964,

2,830,

2,748,

340,673,

301,689,

255,078.

138,966,

203,756,

156,062,

Complete Part VI of Schedule D

1,502,045,

2,701,765.

10¢

2,603,919,

Investments — publicly-traded securities . ...........coo o
Investments — other securities. See Part IV, line 1L ol
Investments — program-related. See Part IV, line 11 iy
Intangible assels . ... o e e e
Other assels. See Part IV, line 11 . .o i i
Total assets. Add lines 1 through 15 {mustequalline 3% .. ... ... ... .

11}

112

13

14

143,951,

15

162,558,

3,712,578,

16

3,436,266,

T = e [ — O I e

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued exXpeNSeS. ... ..o e
Grants payable. ... .o o e
Deferred revenUE. . ... .. i e e e e
Tax-exempt bond liabililies. .. ... oo e e
Escrow or custodial account liability. Complete Part IV of Schedule [

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L. .. e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable lo unrelated third parties. ............ ... ...
Other liabilities. Complete Part X of Schedule D. . ... oo il
Total liahilities. Add lines 17 through 25 ... ... e i aicnas

131,402,

17

120,724,

18

212,752,

19

165,250,

MOZTPrER OZCTM DO -IMNa  ~{MZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets. ... ... i i e
Temporarily restricted net assets ... i
Permanenily restricted nel assels.
Organizations that do not folow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ... o
Paid-in or capital surplus, or land, building, and equipment fund. ......... ... ...
Retained earnings, endowmenl, accumulated income, or other funds.............
Total net assetsorfund balances. ... . i i i
Total fiabilities and net assets/fund balances.. . ... ool

D and complete

344,154,

2,891,128,

26

285,874,

2,681,521,

424,007.1

418,771,

53,289

30

50,000

31

32

3,368,424,

3

3,150,282,

3,712,578,

3,436,266,

w
>
b=

TESACITH. O0130/10

Form 990 (2009)




Form 990 (2009) NASHVILLE BALLET 58-1440788 Page 12
: Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Othar,’ explain
in Schedute O.

b Were the organization's financial statements audited by an independent accountant? ............................ ... ... 2b

¢ If Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2c

i the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were issued an a
consolidated basis, separate basis, Or DOt . . ... . e

Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1332. ... ettt e e e

b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. .........oooiiinenn.n...

BAA Form 990 (2009)

TEEAO112L  02/05/10




| ove o, 15a5.0047

e e Public Charity Status and Public Support 2009

Complete if the organization Is a section 501(c)(3{ organization or a section 4947(aX1)
nonexempt charitable trust,

Depariment of the Yreasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instruclions. ‘

Name of the arganization Employer Identifcation number
NASHVILLE BALLET 58-1440788

Tore

: Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 | | A church, convention of churches or association of churches described in seclion T70(bX}1XAX).
2 | A school described in section 170(b)1XAXji). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section T70(b)X1XAXiii).
4 { | A medical research organization operated in conjunction with a hospital described in section 178(b)1)AXiii). Enter the hospital's
name, cily, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— T70(bXINAXIV). (Complete Part iL)
6 | | A federal, state, or local government or governmental unit described in section 170(bXTXAXV).
7 [X] An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
—' in section 170(bYXTXAXVD). {Complete Part I1.)
8 D A communily frust described in section T70(b)X1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivilies refated to its exempt functions — subject 1o certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (fess section 511 1ax) from businesses acquired by the organization after
June 30, 1975, See section 503(a)}(2). (Complete Part 1il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
i1 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

mare gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)3). Check the box that
describes the type of supporting organization and complele lines 11e through 11h.

a DType | b DType n c D Type i} — Functionally integrated d D Type lll— Other

e D By checking this box, | cerlify that the organization is not controlled direclly or indirectly by one or mare disqualified persons other
g(z]%rz fﬁg;ldation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay2).

If the organization received a writlen determination from the IRS that is a Type §, Type I or Type Il supporting organization, D
L o T T O NG

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

-

Yes | No
(i a person who direclly or indirectly controls, either alone or together with persens described in (i) and (i) .
below, the governing body of the supporled organization?. ... ... i il 1ta (i)
(i) a family member of a person described in () above?. .. .. e 11g (i)
(iii) a 35% conlrolled entity of a person described in () or GiYabove?......... ... i 11 g (i
h Provide the following information about the supported crganizations.
(i} Name of Supported (i EIN Gi(? Type of organization (iv} Is the v} Did you nolify (vi) 15 the {vii) Amount of Support
Organization (described on fines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) lsled in your col. (i} of (i} organized in the
(see Instructions)) verni your supper? U.s.?
ocument?
Yes | No | Yes [ No | Yes | No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 996-E2Z. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 NASHVILLE BALLET 58-1440788 Page 2
IBart 1l Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1XAXvi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gea;eingia'{gyiena)r £0r fiscal year (2) 2005 ({) 2006 {c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifis graRts. confributions and

fi .
nol e oos recatved. 2911, 746, 760. 12,391, 726.11, 830, 654.] 1, 949, 420.]1, 549, 505.] 9,468, 065.

2 Tax revenues levied for the
organization's benefit and
either Ba:d to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ...... .

Total. Add fines t-through 3... 9,468,065,

§ The portion of lolal
contributions by each person
{other than a governmental
unit or publicly supported :
organization) included on line 1 §
that exceeds 2% of the amoun
shown on line 11, column (). .

1
4.

F -9

818,744.

6 Public support. Subiract line 5
fromtlined. . .................

Section B. Total Support

patendar yoar (or fiscal year () 2005 (b) 2006 (©) 2007 () 2008 (e) 2009 ® Total

7 Amounts from line 4........... 1,746,760.12,391,726.11,830,654.11,949,420.11,549,505.1 9,468,065,

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

royalties and income form
Similar SOUrCes. ...ovvvevninn.. 3,730, 7,442. 39,032. 3,305. 116. 53,625,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied o ..., .. 00 ..., . 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part Iv.). SEE . PART IV ....

11 Total supgort. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see dnStrUCHiONS). . ... it e

8,649,321,

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and Slop Bere. . .. L i i ittt ie i iaiiaieiieeeaiainieeiieoaas > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (..., 14 890.6%
15 Public support percentage from 2008 Schedule A, Part 1L line 14, ... i i it ieneaees 15 92.1 %
16a 33-U3 support test — 2009, if the organization did not check the box en line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organizaticn gualifies as a publicly supported organization.. . ... ... i i e >

b 33-13 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quatlifies as a publicly supported organizalion.. ... ... . i > D

17 a 10%-tacts-and-circumstances test -~ 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ....... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the 'facls-and.circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization. ........... > ':I
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Scheduie A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E7) 2009 NASHVILLE BALLET 58-1440788 Page 3
i Support Schedule for Organizations Described in Section 509(a)}2)
(Comptete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 . (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Tolal
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.'). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivily
that is related lo the
organization's tax-exempt
PUIPOSE ..ttt eiaannennns
3 Gross recei?ts from activities that are
not an untefated trade or business
under section 513.............. ...

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total, Add fines 1 through 5. . ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS, .\t ervrieniaaonnnnn

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Zcfromline6).............
Section B. Total Support
Calendar year (or {iscal yr beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromiine6...........
10a Gross income from interest,
dividends, payments received
on secwrities loans, rents,

royaities and income form
similar sources. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included infine 10h,
whether or not the business #s
regularty carriedon. ... ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (adins 5, 105, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Bere. . .. . . .. e iiiaea it > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (N} .. ... ...l 15 %
16 Public supporl percentage from 2008 Schedule A, Partlitb line 15, .. .. .00 0o en oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (). .............oov i, 17 Yo
18 investment income percentage from 2008 Schedule A, Part il line 17. .. ... i 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ................ > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. ..........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions. ... ...... ..

BAA TEEADAOIL 0215110 Schedule A (Form 990 or §50-EZ) 2009

b 33-1/3 support tests — 2008, if the organization did not check a box on line 14 or 19a, and fine 16 is more than 33-1/3%, and line 18 H

Yy




Schedule A (Form 990 or 990-E7) 2009 NASHVILLE BALLET 58-1440788 Page 4
i

Supplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;
Part Il, line 17a or 17b; and Part }il, line 12. Provide any other additional information. See instructions.

BAA TEEAC404L  02/05/10 Schadute A (Form 990 or 990-EZ) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

NASHVILLE BALLET 58-1440788
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 2,927, 535. 2,585, 20, 20,880,

TOTAL $ 2,927. § 535. § 2,585, % 20. 8 20,880,




Schedule B PUBLIC PISCLOSURE COPY OMB No. 1545-0047

S:Frosrgﬁ-%%’ 9902, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-E2, or 990-PF 2009

internal Revenue Service

Nama of the organization Employer identification number

NASHVILLE BALLET 58-1440788

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)__3 ) (enter number) organization

| [4947(=)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF : 501(c)(3) exermnpt private foundation
| [4947()(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) ) )
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

Generai Rule —

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Farts | and §l.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b) (1(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on ) Form 990, Part VH#I, line 1h or (ii) Form 990-EZ, line 1. Comptete Parts | and H.

DFor a section 501(c)(7}, ), or (10) erganization filing Form 990 or 990-EZ, that received from any one contributer, during the year,
aggregate contributions of more than _.%1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1, and ilf.

DFor a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charilable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.. .. ... ... ... e >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) bui it must answer 'No' on Pari IV, line 2 of their Form 990, or check the box on line H of its Form $90-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Priuacg Act and Paperwork Reduction Act Nolice, see the Instructions Schedule B (Form 950, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAOIOIL  01/30110




Schedule B (Form 990, 920-E2Z, or 99C-PF} (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
NASHVILLE BALLET 58-1440788
Pa | Contributors (see instructions.)
{a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contributions
r L Person
Payroll l
__________________________________________ 445,000.| Noncash | |
(Complete Part Il if there
____________________________________ is a noncash coniribution.)
{(a) (b) {©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Y Person
Payroll .
__________________________________________ 180,140.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () (e ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 v+ Person
Payroll .
__________________________________________ 161,000.| Noncash | |
(Complete Part H if there
______________________________________ is a noncash contribution.)
@ (B © d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 L Person
Payroll .
___________________________________________ 8 _QLQO_O_ Noncash
(Complete Part H if there
______________________________________ is a noncash contribution.)
(@ () (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payrol} .
___________________________________________ 5 _OLO_O_Q_ Noncash
(Complete Part | if there
______________________________________ is a noncash contribution.)
() 10)] (c) (d)
Number MName, address, and ZIP + 4 Aggreqgate Type of contribution
contributions
L Person
Payroll
___________________________________________ 60,000.| Noncash | |
{Complete Part I if there
______________________________________ is a noncash centribution.)
BAA TEEAQ702L  06/23/09 Schedute B (Form 990, 980-EZ, or 990-PF} (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part i

HName of organization

NASHVILLE BALLET

Employer identification number

58-1440788

1 Noncash Property (see instructions.)

@ . (b) ) (©) )
No. from Description of noncash property given FMV (or estimateg Date received
Part 1 (see instructions
N/A
$
a - (b) . © (d)
No. frem Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
$
(@ - (b) ) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ L (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Paril {see instructions)
$
(@) . () , (e (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Part | (see instruciions)
$
a - (b) ) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

TEEAQ703L 0623109




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Hame of organization

LLE BALLET

Employer identification numhber

58-1440788

Exclusively religious, charitable, etc, individual contributions to section 501(c)X7}, (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following line entry.)

For organizations completing Part [Il, enler tolal of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enler this information once — see instructions.). . ......... gl N/A
@ (b) () ()
N% frl’&m Purpose of gift Use of gift Description of how gift is held
al
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor o transferce
(a) (b} © {d)
Ng— frrtoim Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) ) {c) (d)
N% f'ftolm Purpose of gift Use of gift Pescription of how gift is held
a
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) (©) {d)
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Ferm 990, 990-EZ, or 990-PF) (2009)

TEEAD704L  06/23/09




SCHEDULE D . ) l OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

- Completegtgci \?r anizsati?nsags:.lvgrgg ‘\’e%é to Form 990, R
Depariment 2 ines 6, 7,8, 9,10, 11, or 12,
intornat RZVQEL'.‘?SE"*W‘%?;’ i » Attach to Form 990. > See separate instructions ([t
Name of the organization Employer Identification number

NASHVILLE BALLET
58-1440788

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear........_........
Aggregate contributions to (during yeary.....
Aggregate grants from {during year).........
Aggregate value atend of year..............

S o N

Did the orclaanization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control?. .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donoer adviser or for any other
purpose conferring impermissible private benefil? 2. .. . i e e DYes D No

Conservation Easements Compiete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apphy).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

: Held at the End of the Year
a Total number of conservation easements. ... ... ... i 2a
b Total acreage restricted by conservation easements ... ... . . . i i 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after BN7/06..................... 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of stales where property subject to conservation easement is located »
o e foraet o the senseration Boscment hofusy: periodic monoring, inspection, handiing of vIol2tons 1 ves [ Mo
6 Stiaff and volunieer hours devoled to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easaments

during the year »

T70MEEBYE and 170 B2 o e

9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

8 Does each conservation easement reported on line 2(d) above satisfy the requirementls of section D v D N
es o

h If the organization elecled, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, educalion, or research in furtherance of public service, provide the following
amounts relating to these items: .

(i) Revenues included in Form 990, Part VIH, Bne 1. .. s -3
(B Assetls included in Farm 900, Part X. ... i e >3

2 if the organization received or held works of arl, historical treasures, or other similar assels for financial gain, previde the following
amounts required fo be reported under SFAS 116 relating to these ilems:

a Revenues included in Form 990, Part VHL, HRe 1. ..o e e e 3
b Assets included in Form 900, Part K. ..o *3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 NASHVILLE BALLET 58-1440788 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Erogigiav a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historicat ireasures, or other simitar

assels to he sold o raise funds rather than {o be maintained as parl of the organization’s collection?............. r] Yes [_]No
Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contribulions or other assets not
included on Form 990, Part X7 ... D Yes DNO
b If 'Yes,' explain the arrangement in Part XiV and complete the following table:
Amount
€ BEg RN DalANCE. . .. ot et iae s ic
A Additions during Bhe Yean ... ... .. i e s 1d
e Distributions during the year ... ... . s le
gl T le B o= =T ot - YN 1f
2a Did the organization include an amount an Form 990, Part X, Hine 217 ... ... D Yes D No
b If "Yes," explain the arrangement in Part XIV.
ndowment Funds Complete if organization answered 'Yes' to Form 990, Fart IV, line 10
{a) Current year {h) Prior year {e) Four years back

1a Beginning of year balance .. ..
bContributions..................

¢ Net Investment earnings, gains,
andlosses.........oienil

o Granis or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment * $

b Permanent endowment * %

c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated Organizations .. .. ... . e a e 3a{i)
D) related orgamizations. . ... . o i et 3afii)
b 1f 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?2. .............. . ot 3b
4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b?)Cost or other {%Accumu!_ated (d) Book Value
(investment) asis {other)}
Taland .. .. fi

bBuildings.................. 2,015,495, 618,028. 1,397,467,

¢ Leasehold improvements. .. ............... L.

dEquipment. ... e 2,007, 305. 802,119, 1,205,186.

eOther. . ... . 83,164, 81,898. 1,266.
Total. Add lines ta through le (Column (d) must equal Form 990, Part X, columnn (B), line 10(c).) ................... > 2,603,918,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 930) 2009 NASHVILLE BALLET

58-1440788

Page 3

Investments—Other Securities See Form 990, Part X, tine 12.

N/A

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

{b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives. ... ov i i rer i eeeaes

Closely-held equity interests. . ............ ... .ociil.

Other

N/A

(a) Description of investment type

(b) Book value (c) Methad of valuation

Cost or end-of-year market value

Column (B) must

Total. equal Form 990, Part X, Col, (B} line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
. (Column (b) must equal Form 990, Part X, col.(B), fine 15) ... ... . . eienienine e >
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b)} Amount

Federal Income Taxes

Total. (Column (b) must equal Form $90, Part X, col. (B) line 25} ™

2, FIN 48 Footnote. In Part XV, provide the text of ihe footnote 1o the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEAIZ03L 020210

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 NASHVILLE BALLET 58-1440788 Page 4
i Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vilk,column (A), ine 12) ... oo e e 3,004,416.
Total expenses (Form 990, Part 1X, column (A), Hne 25) ... oot e 3,229,503.
Excess or (deficit) for the year. Subtractline 2Hom lINe 1 ... ..t e e eas -225,087.
Net unrealized gains (I0SSES) 0N INVESIMEIES. ... .ttt e ittt et et et 6, 855.
Donated services and use of facililies. ... . o e

1
2
3
4
5
6
7
8
9

Total adjustments (nef). Add lines 4 through B ... . i i i 6,955,
.......................... -218,132.

e
L]
m
»
=]
D
[
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(=}
=
o
i
=4
Q,
£
g
=
=
=
i)
b
o
o
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o
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o
o
S
=
@
Q.
=
=
Y
=
2.
@
t
45
L
4]
3
o
s
=
@
=
&
=
@
=
D
@«
w
o
ol
(=N
]

1

Total revenue, gains, and other support per audited financial statements. .. ...t 1 3,208,586,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. . ... ..ot iii i 2a 6, 955,
b Donated services and use of facilities. ...........ooie i 2b 55,008,
¢ Recoveries of prior year gramts. .. ... i i e 2¢
d Other (Describe in Part XIV) .. SEE. PART. XIV...........0coiiiei o, 2d 142,207,
e Add ines 2a through 20 .. ... et e e 2¢ 204,170,
B SUblAct e 20 from e L. e e e e 3 3,004,416,
4 Amounts included on Form 990, Part VI, line 12, but not on line T:
a Investments expenses not included on Form 990, Part Vill, line 7h............ 4a
b Other (Describe in Part XIV) ... e i 4b
cAddlines daand BB . ... .. . L e e 4c
5 _Total revenue. Add fines 3 and 4c, (This must equal Form 990, Partl, line 12.) ... ... ..oovoneeeeenecoss 5 3,004,416.

L]

1 Total expenses and losses per audited financial statements. ............. ... ol 1 3,426, 718.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities. ...... ... .. ... ... i i i 2a 55, 008.

b Prior year adiustments. ..., .. e e e 2h

L0 Tl [T SR 2c

d Other (Describe inPart XiVy .. SEE. BART. XIV....... .. ..ot 2d 142,207,

e Add Nes 2a through 28 L. oot e e 2¢ 197, 215.
3 SUbtract N8 20 From HNe L. ..o e et e e e e 3 3,229,503,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiments expenses not included on Form 990, Part Vill, tine 7. .. ... ... ... 4a

b Other (Describe inPart XIV) ... e 4b

CAd Nes Aa ant B . . ..o i e 4c
5 Tolal expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18). ... .. ... ... . oo 5 3,229,503,

Supplemental Information

Complete this part to Brovide the descriptions required for Part II, lines 3, 5, and 9; Part ltl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
IEnfe : Part X, line 2; Part XI, line 8; Part XlI, tines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional
information,

BAA TEEA3304L 02/02/10 Schedufe D (Form 990) 2009




hedu[e D(Form 990y 2009 NASHVILLE BALLET 58-1440788 Page §
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

NASHVILLE BALLET 58-1440788

SCHEDULE D, PART XllI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD..................... O $ 24,9610.
SPECIAL EVENT EXPENSE S ... e e 117,297.
TOTAL § 142,207,

SCHEDULE D, PART XIiI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. .. ...ttt et e e e e i aaes $ 24,910,
SPECTIAL EVENT EXPENSE S ... it e et e aa s 117,297,
TOTAL § 142,207,




| omeNo. 1545.0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 890-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Depariment of the Treasu or 19, ot if the organization entered more than $15,000 on Form 920-EZ, line 6a.
fnternal Revonue Seres Y » Attach to Form280 or Form 990-EZ, » See separate instructions.

Name of the organization Employer identification number

NASHVILLE BALLET 58-1440788

Fundraisin% Activities. Complete if the organization answered "Yes' to Form 980, Fart IV, fine 17.
Form 990EZ filers are not required 1o complete this parl.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government granis
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI or entily in connection with professional fundraising services?.................. Yes DNo

b if "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

. ) {v) Amount paid to . .
(i} Name of individual (i) Activity | (iii) Did fundraiser | ({iv) Gross receipls {or retained by) {vi) Amotnt paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or refained by)
of contributions? col.(i) organization
Yes No
TELEFUND
TAYLAR .
DEV., LLC RAISING X 50, 510. 16, 440. 34,070.
LKL & I U > 50,510. 16,440, 34,070,
3 Lisf all states in which the organization is registered or licensed to solicit funds or has been nolified i is exempt from registration
or licensing.
TN

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute G (Form 990 or 990-EZ) 2009

TEEA3I0IL 020510




Schedule G (Form 990 or 890-E7) 2008 NASHVILLE BALLET

58-1440788

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part iV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a, List events with gross receipts greater than $5,000.

(a) Even! #1 {b) Event #2 {c) Other Events {d) Total Events
BALLET BALL {Add col. (a) through
2 (evert type) {event type) {total number) col- ()

E T Grossreceipts..............coiiviin.. 276,894, 276,894,
€ 2 Less: Charitabte contributions . ......... 166,394, 166,394,
3 Gross income (line T minus line 2)...... 110,500. 110,500.

4 Cashprizes......coiviviviiiininnins

) 5 MNoncashprizes...........ccovvvinvninns
;é 6 Rentffacility costs. ..................... 6,557. 6,557.
T 7 Food and beverages................... 40,705, 40, 705.

§ 8 Entertainment........ ...l
S| 9 Otherdirect exponses ................. 70,035. 70,035.
) Direct expense summary. Add fines 4- through Qincolumn () ... ..o i e 117,297,
Net income summary. Combine fines 3, column (dy and line 10, ... .. ... . . 0 i -6,797.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R {a) Bingo (b) Pull tabsfinstant {c) Other gaming (d) Total gaming
E bmgoigmgresswe (Add col. (a) through
4 ingo col. (¢))
H
e

T Grossrevenue. ..........c.oveieenun.ns
D Bl 2 Cashprizes..........................
R E
EN 3 Nonwcashprizes......................,
TE

5
4 Reniffaclitycosts......................
5 Other directexpenses.................. _ __ __
| Yes % ||| Yes % il |Yes %
6 Volunteerlabor........................ No No No

[=-]

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

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

9 Enter the state(s) in which the organization operates gaming activities:

12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Gaming 2. . ot e e e

BAA

TEEAZ702L 0205110

Schedule G (Form 990 or 950-EZ) 2009




Schedute G (Form 990 or 990-E2) 2009 NASHVILLE BALLET 58-1440788 Page 3

13 Indicate the percentage of gaming activily operated in:
aThe organization’s facilily . ... ... .. i e it 13a
b AR outside fatilily . ... ot i e e 13b
14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:

e | e\

b If "Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party §
¢ If "Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: »

D Director/officer Ej Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
] I = LT Tl Tt AT

b Enter the amount of distribwlions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §
BAA TEEA37G3L  02/05/10 Schedule G (Form 990 or 990-E2) 2009




f OMB No. 15450047

2009

SCHEDULE O i
Form 930) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 930 or to provide any additional information.
Depariment of the Treasu
intornal Rovenua Service | » Attach to Form 990,

Narne of the organization Employer identification number

NASHVILLE BALLET 58-1440788

OUR_COMMUNITY, NASHVILLE BALLET PRESENTS CLASSICAL AND CONTEMPORARY WORKS BY NEW

__AND_RENOWNED CHOREOGRAPHERS. OUR SECOND COMPANY ENGAGES MORE THAN 40,000 MIDDLE __ _ __
PRACTICES. THE SIZE AND BUDGET OF THE ORGANIZATION ARE ALSO CONSIDERED IN

OFFICE DURING REGULAR BUSINESS HOURS. REQUESTS MAY ALSO BE MADE VIA E-MAIL.
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