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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847{a}l{1) of the internal Revenue Code {except black lung
benefit trust or private foundation}

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

OMB No, 1545-0047

2011

A Forthe 2011 calendar year, ot tax year beginning and ending
B oheacit |G Name of organization D Employer identification number
Peicatls | BELCOURT THEATRE, INC.
teee | F.K.A. BELCOURT YES!, INC.
e Doing Business As 62-1770620
R Nurnber and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number

m"ﬁ'ermin-

atect
Amended
ratum
Appilica-
tion

2102 BELCOURT AVENUE

(615)

846~3150

City or town, state or country, and ZiP + 4

G Gross receipts $

1,649,826.

NASHVILLE, TN 37212
pending F Name and address of principal officer: EDWARD LANQUIST, JR.
2102 BELCOURT AVENUE, NASHVILLE, TN 237212

for affifiates?

| Tax-exempt status: 501(c}{3) ] 501{¢) (

(& (nsetno) ] 4%47@ytior [ 507

J Wensite:  WWW . BELCOURT .ORG

H{aj s this a group return

DY&-S No

H(b} Are al atfifiates inciudsd? ____JYes L INo
i "No," attach a list.
H{c) Group exemption number ¥

{see instructions)

X

f organization: Gorporation | | Trust | 1 Association | | Other B>

E L Year of formation: 199 9E M State of jeaal domicile; TN

Sumimary

1 Briefly describe the organization's mission or most significant activities; THE BELCOURT THEATRE IS A

CULTURAL INSTITUTION DEDICATED TO PRESENTING THE BEST OF

g
% 2  Check this box W (ﬁ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, bne1a) 3 35
g 4  Number of independent voting members of the governing body {Part Vi, line1b) < . 4 35
@ 5 Total number of individuals employed in calendar vear 2011 (Part V, fine 2a) 5 33
£ | 6 Total number of volunteers (estimate if necessary) ... dllme o 6 100
;6 7 a Total unrelated business revenue from Part VI, column {0, Bne 12 v e 7a 0.
b Net unrelated business taxabie income from Form 980T, ine 34 .o oo b 0.
Prior Year Current Year
o | 8 Contributions and grants {(Part VIl lne 1) ................... s o 97,380. 160,969,
5| 9 Program service revenue (Part Vill, line 2g) L 676,489. 846,532.
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7ci) ................................ <1 r 137.p 148.
1% Other revenue (Part VIIl, column {4}, lines 5, 64, Be, 8¢, 10c,and 11€) . 400,968, 377,705,
12 Total revenue - add lines 8 through 11 (must equal Part VI, colemn (A), ne 12) ... 1,173,700. 1,385,354,
13 Granis and similar amounts paid (Part IX, column (A), ines'1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
¢ 115 Salaries, other compensation, employee benefits (Part IX, coiumn (A}, lines 5-10) .. 385,765. 435,874.
% 16a Professional fundraising fees (Part IX, column (A), ine t1e} oo 0. 0.
53 b Total fundraising expenses (Part [X, column (D}, ine 25) ¥
M 147 Otner expenses (Part X, column (A), lines 11a-11d, 115248} 743,787. 852,249,
18  Total expanses. Add lines 1317 (must equal Part (X, column (A), ine 25) ... .. 1,129,552, 1,288,123.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 44,148. 97,231.
Eg Beginning of Current Year End of Year
BZ 20 Totalassets (Part X, line 18) ... 1,888,003. 1,801,837.
22121 Totalliabilities (Part X, line 26) ... 748,869. 565,472.
%’LEJ 22 Net assets or fund balances. Subiract line 21 from iine 20 ..o 1,139,134, 1,236,365,

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer {other than officer) is based on ajl Inferrmation of which preparer has any knowledge.

e . | 9lzC [Zoii-
Sign Signature of officer 4 Date )
Here STEPHANIE SILVERMAN, MANAGING DIRECTOR
Type or print narne and title
Print/Type preparer's name Preparar's signaturs Date Chegk PTIN

Pait  EDMOND DUNLAVY z ’EW 09/26/12| stemoes [PO0317384
Preparer | Firm'sname g KRAFTCPAS PLLC ) /\ Fim'sEiNp.  62—0713250
Use Only |Firm's addressp, 555 GREAT CIRCLE ROAD U

NASEVILLE, T™ 37228 Phonens. ©15-242-7351
May the IRS discuss this return with the preparer shown above? (see INStructons) . Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BELCOURT THEATRE, INC.

Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

THE BELCOURT THEATRE MISSION IS TO PRESERVE THE BELCOURT THEATRE, A

SINGULAR ENTITY THAT SETS NASHVILLE APART FROM EVERY OTHER CITY, BY

RECLAIMING HISTORIC SPACE TO REVITALIZE A CULTURAL ANCHOR FOR THE

DIVERSE NASHVILLE COMMUNITY, PROVIDING A VARIETY OF SELECT FILMS AND

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

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "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? . DYes No

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

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

4a (Code: ) (Expenses $ 1 ’ 098 ’ 096. including grants of $ ) (Revenue $ 1 ’ 034 ’ 683. )
THE BELCOURT THEATRE IS A NONPROFIT CULTURAL INSTITUTION DEDICATED TO

PRESENTING THE BEST OF INDEPENDENT, DOCUMENTARY, WORLD, REPERTOIRE AND

CLASSIC CINEMA; PROMOTING VISUAL LITERACY; AND MAKING FILM A VIBRANT

PART OF THE COMMUNITY WHILE SERVING AS A REGULAR AND IMPORTANT HOME FOR

INDEPENDENT VOICES IN MUSIC AND THEATER. HOUSED IN NASHVILLE'S LAST

HISTORIC NEIGHBORHOOD THEATRE, THE BELCOURT THEATRE PROVIDES

OPPORTUNITIES FOR PEOPLE OF ALL AGES TO DISCOVER, EXPLORE AND LEARN

THROUGH THE POWER OF FILM, MUSIC AND THEATER. WE CULTIVATE AND BUILD

UPON THE POWERFUL SENSE OF SHARED EXPERIENCE THAT AUDIENCES CAN

ACHIEVE, TAKING ADVANTAGE OF OUR BUILDING'S PHYSICAL CHARACTER AND ITS

LOCATION IN THE HEART OF A VIBRANT NEIGHBORHOOD. SINCE THE RE-OPENING

OF THE THEATER IN 1999, OVER A HALF-MILLION PEOPLE HAVE COME HERE TO

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1 ’ 098 ’ 096.
Form 990 (2011)
02.06-12 SEE SCHEDULE O FOR CONTINUATION(S)
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BELCOURT THEATRE, INC.

Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. " ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pat VI e 11a| X
b 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 Part X, line 16? If "Yes," complete Schedule D, Part VIl . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ___ . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .\ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, 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 Schedule F, Parts Il and IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003
01-23-12
5
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BELCOURT THEATRE, INC.
Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 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

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction 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-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule 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 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2011)
132004
01-23-12
6
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BELCOURT THEATRE, INC.

Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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BELCOURT THEATRE, INC.
Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page6
Part VI | 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 instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 35
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 35
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 €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe | | ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

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, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

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 similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
STEPHANIE SILVERMAN - (615)846-3150
2102 BELCOURT AVENUE, NASHVILLE, TN 37212

01-23-12 Form 990 (2011)
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BELCOURT THEATRE, INC.
Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 2] s organizations
o [2|Z|c|s[zE]s
(1) GREG BAILEY
BOARD MEMBER 1.00(X 0. 0. 0.
(2) MEGAN BERRY
BOARD MEMBER 1.00(X 0. 0. 0.
(3) HOLLY HOFFMAN
BOARD MEMBER 1.00(X 0. 0. 0.
(4) MARK CHALOS
BOARD MEMBER 1.00(X 0. 0. 0.
(5) JOAN CHEEK
BOARD MEMBER 1.00(X 0. 0. 0.
(6) WILL CHEEK, III
BOARD MEMBER 1.00(X 0. 0. 0.
(7) KAY CLARY
BOARD MEMBER 1.00(X 0. 0. 0.
(8) CHASE COLE
BOARD MEMBER 1.00(X 0. 0. 0.
(9) HUNTER DAVIS
BOARD MEMBER 1.00(X 0. 0. 0.
(10) FRANK DOBSON
BOARD MEMBER 1.00(X 0. 0. 0.
(11) DONNA DREHMANN
BOARD MEMBER 1.00(X 0. 0. 0.
(12) LAURA ELLIS
BOARD MEMBER 1.00(X 0. 0. 0.
(13) JASON FACIO
BOARD MEMBER 1.00(X 0. 0. 0.
(14) BETH FORTUNE
BOARD MEMBER 1.00(X 0. 0. 0.
(15) BARBARA (BABS) FREEMAN
BOARD MEMBER 1.00(X 0. 0. 0.
(16) NAN FLYNN
BOARD MEMBER 1.00(X 0. 0. 0.
(17) FRANK GARRISON
BOARD MEMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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BELCOURT THEATRE, INC.

Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
inSchedule | S| £ | | & %%’ 5 organizations
(18) ROBERT HANNON
BOARD MEMBER 1.00|X 0. 0. 0.
(19) PAZ HAYNES
BOARD MEMBER 1.00|X 0. 0. 0.
(20) MONICA MACKIE
BOARD MEMBER 1.00|X 0. 0. 0.
(21) SCOTT MANZLER
BOARD MEMBER 1.00|X 0. 0. 0.
(22) LARAY MAYFIELD
BOARD MEMBER 1.00|X 0. 0. 0.
(23) BETSY MCGINNIS
BOARD MEMBER 1.00|X 0. 0. 0.
(24) LINDA NISHIDA
BOARD MEMBER 1.00|X 0. 0. 0.
(25) VAN POND
BOARD MEMBER 1.00|X 0. 0. 0.
(26) SONATA STANTON RAYBURN
BOARD MEMBER 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA = . | 4 56,132. 0. 0.
d Total (add lines tband 1) o > 56,132. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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BELCOURT THEATRE, INC.
Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620

|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and r.ela’.ced
Els £|E organizations
ZElz|s|&|2)|s
(27) BO SPESSARD
BOARD MEMBER 1.00|X 0. 0. 0.
(28) SISSY STEVINSON
BOARD MEMBER 1.00|X 0. 0. 0.
(29) GEORGES SULMERS
BOARD MEMBER 1.00|X 0. 0. 0.
(30) CONNIE LINSLER VALENTINE
BOARD MEMBER 1.00|X 0. 0. 0.
(31) H.G. WEBB
BOARD MEMBER 1.00|X 0. 0. 0.
(32) CANDICE WILSON
BOARD MEMBER 1.00|X 0. 0. 0.
(33) EDWARD D, LANQUIST, JR.
BOARD CHAIRMAN 1.00|X X 0. 0. 0.
(34) PAUL KUHN
BOARD TREASURER 1.00|X X 0. 0. 0.
(35) F. CLARK WILLIAMS
BOARD SECRETARY 1.00|X X 0. 0. 0.
(36) STEPHANIE SILVERMAN
MANAGING DIRECTOR 40.00 X X 56,132. 0. 0.
Total to Part VII, Section A, line 1c 56,132.
132201 05-01-11
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11440926 781331 10848-10848 2011.04020 BELCOURT THEATRE, INC. F.K. 10848-11



BELCOURT THEATRE,

INC.

Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
gag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-5 ¢ Fundraising events 1ic 8 ’ 080.
gi d Related organizations 1d
2’% e Government grants (contributions) 1e 119,200.
.g » f All other contributions, gifts, grants, and
__3;% similar amounts not included above 1f 33,689.
g-cg) g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinestatf .. .. ... .. ... ... » | 160,969.
Business Code
g | 2a BOX OFFICE SALES 711110 700,239, 700,239.
lgg b MEMBERSHIP DUES 900099 146,293.] 146,293.
nec c
£Q
g0 d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 846,532,
3 Investment income (including dividends, interest, and
other similar amounts) > 148. 148.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross rents 136,422.
b Less: rental expenses 0.
¢ Rental income or (loss) 136,422,
d Net rentalincome or (I0SS)  ............ccccooviiiiiiii i > 136,422- 88,220- 48:202-
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 8 ’ 080. of
E contributions reported on line 1c). See
5 Part IV, line 18 all95,763.
E-:") b Less: direct expenses b| 54,411.
¢ Net income or (loss) from fundraising events  ............... » 141,352, 141,352.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al309,390.
b Less: cost of goods sold b[210 ’ 061.
¢ Net income or (loss) from sales of inventory ................. > 99 s 329. 99 ’ 329.
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 602. 602.
b
c
d All other revenue
e Total. Add lines 11a-11d > 602.
12  Total revenue. See instructions. . » [1,385,354.1,034,683. 0.l 189,702.
Saes, Form 990 (2011)
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Form 990 (2011)

BELCOURT THEATRE,
F.K.A. BELCOURT YES!,

INC.

INC.

62-1770620

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,andkeyemployees ................ 56,132. 42,426. 7,832. 5,874.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 325,262. 245,838. 45,385. 34,039.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 20,057. 15,159. 2,799. 2,099,
10 Payrolitaxes ... 34,423. 26,018. 4,803. 3,602.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 40,675. 40,675.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ... 65,331. 60,655. 4,676.
12 Advertising and promotion 37,664. 37,664.
13 Office expenses ... 44,913. 23,231. 12,390. 9.,292.
14 Information technology
15 Royalties .
16 Occupancy ... ...
17 Travel .. 13,536. 11,235. 2,301.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 36,228. 36,228.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 84,097. 81,523. 2,574.
23 Insurance ... 27,053. 20,495. 6,558.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FILM DISTRIBUTION FEES 298,291. 298,291. 0. 0.
b UTILITIES 50,658. 50,658. 0. 0.
¢ FACILITIES UPKEEP 36,291. 36,291. 0. 0.
d BOX OFFICE EXPENSES 30,596. 30,596. 0. 0.
e All other expenses 86,916. 81,788. 3,933. 1,195.
25 Total functional expenses. Add lines 1 through 24e 1,288,123, 1,098,0096. 131,625. 58,402.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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BELCOURT THEATRE, INC.

Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 217,669.] 1 225,097.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 89,583.] 3 62,600.
4 Accountsreceivable,net 5,156.] 4 5,709.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& 8 Inventories forsaleoruse ... 9,032.] 8 10,859.
9 Prepaid expenses and deferred charges 7,769.] o 10,253.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,875,148.
b Less: accumulated depreciation . 10b 393,625. 1,550,942.| 10c 1,481,523.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 o 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 7,852.] 15 5,736,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1 ’ 888 ’ 003. 16 1 ’ 801 ’ 837.
17 Accounts payable and accrued expenses 80,008.[ 17 61,893.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 653,849.| 23 486,766.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 15,012.) 25 16,813.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 748,869.] 2 565,472,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,074,953, 27 1,203,814.
T |28 Temporariy restricted netassets . 64,181.| 28 32,551.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 1,139,134.| 33 1,236,365,
34  Total liabilities and net assets/fund balances ... 1,888,003.| 34 1,801,837.
Form 990 (2011)
132011 01-23-12
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BELCOURT THEATRE, INC.

Form 990 (2011) F.K.A. BELCOURT YES!, INC. 62-1770620 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,385,354.
2 Total expenses (must equal Part IX, column (A), line25) 2 1,288,123,
3 Revenue less expenses. Subtract line 2 fromfinet 3 97,231.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 1,139,134.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,236,365.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
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 "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to 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 | X
If 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 box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
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 toundergosuchaudits. ........................................... 3b
Form 990 (2011)

132012
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

BELCOURT THEATRE, INC.
F.K.A. BELCOURT YES!, INC.

Employer identification number

62-1770620

I Part | I Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type ll c l:l Type lll - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

20 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | o aaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support test - 2010. 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 qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2011. 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" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
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 ......... | D
Schedule A (Form 990 or 990-EZ) 2011

132022
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BELCOURT THEATRE,
Schedule A (Form 990 or 990-EZ) 2011 F.K.A. BELCOURT YES!,

INC.

INC.

62-1770620 Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

Public support (subtractline 7c from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

915,640.

190,474.

207,857,

199,065.

307,262,

1820298.

793,090.

802,048.

926,781.

1145142,

1294214.

4961275.

1708730.

992,522.

1134638.

1344207.

1601476.

6781573.

231,202,

138,675.

61,064.

45,000.

47,211.

523,152,

0.

231,202,

138,675.

61,064.

45,000.

47,211.

523,152,

6258421.

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1708730.

992,522,

1134638.

1344207.

1601476.

6781573.

27,275.

40,137.

40,389.

39,340.

48,350.

195,491.

27,275.

40,137.

40,389.

39,340.

48,350.

195,491.

1736005.

1032659.

1175027.

1383547.

1649826.

6977064.

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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

89.70 «

87.30 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2010 Schedule A, Part lll, line 17

2.80 o

18

2.96 o

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more 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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-24-12
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BELCOURT THEATRE, INC.
F.K.A. BELCOURT YES!, INC. 62-1770620
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(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.

General Rule

For 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 Parts | and II.

Special Rules

D 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) and 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 (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, Il, and IIl.

l:] For 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 exclusively for religious, charitable, etc., purposes, but these contributions did not total 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, etc.,
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 during the year.

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),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
BELCOURT THEATRE,

INC.

Employer identification number

F.K.A. BELCOURT YES!, INC. 62-1770620
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—1 - Person
Payroll |:|
L] s 5,000. | Noncash []
(Complete Part Il if there
G is anoncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 — Person
Payroll |:|
L] s 5,000. | Noncash []
(Complete Part Il if there
G is anoncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—3 _ Person
Payroll |:|
[ ] s 12,500. | Noncash [ ]
(Complete Part Il if there
G is anoncash contribution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 4 | Person
Payroll |:|
L] s 5,000. | Noncash []
(Complete Part Il if there
G is anoncash contriution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5 | Person [
Payroll |:|
_ $ 7,853. Noncash
(Complete Part Il if there
G is anoncash contriution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 _ Person
Payroll |:|
[ ] s 5,000. | Noncash []
(Complete Part Il if there
] is a noncash contribution,)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
BELCOURT THEATRE,

INC.

F.K.A. BELCOURT YES!, INC.

Employer identification number

62-1770620

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 616.

Person |:|
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,188.

Person |:|
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,054.

Person |:|
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

11440926 781331 10848-10848
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

BELCOURT THEATRE, INC.
F.K.A. BELCOURT YES!, INC.

Employer identification number

62-1770620

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

125 SHARES OF PROCTER & GAMBLE COMPANY
5 | STOCK
7,853. 11/04/11
(a)
(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

10 SHARES OF COCA-COLA COMPANY STOCK
7
616. 12/29/11
(a)
(c)
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
415 SHARES OF FIRST HORIZON NATIONAL
8 | CORP STOCK
3,188. 12/29/11
(a)
(c)
fNo. oL (b) . FMV (or estimate) (@ .
rom Description of noncash property given . . Date received
Part| (see instructions)
125 SHARES OF PROCTER & GAMBLE COMPANY
9 | STOCK
8,054. 01/03/11
(a)
(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
BELCOURT THEATRE, INC.
F.K.A. BELCOURT YES!, INC. 62-1770620

Part M Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c)(7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization BELCOURT THEATRE, INC. Employer identification number
F.K.A. BELCOURT YES!, INC. 62-1770620

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

a Hh ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete 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 apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports 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.

Part lll | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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

a Revenues included in Form 990, Part VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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BELCOURT THEATRE, INC.
Schedule D (Form 990) 2011 F.K.A. BELCOURT YES!, INC. 62-1770620 page?2
[Part Il | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
a Land 210,000. 210,000.
b Buildings 1,339,367. 262,055, 1,077,312.

325,781. 131,570. 194,211.

e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 1,481,523.

Schedule D (Form 990) 2011

132052
01-23-12
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BELCOURT THEATRE, INC.
Schedule D (Form 990) 2011 F.K.A. BELCOURT YES!,

INC.

62-1770620 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description

(b) Book value

()
@
(©)
)
©)
6)
(@)
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) liN€ 15.) ..ot >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) OTHER CURRENT LIABILITIES 14,407.
3) CAPITAL LEASE OBLIGATIONS 2,406.
()
©)
6)
(@)
)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .. . > 16,813.
T8 A 7 ootnote. N Part XIV, € TEXT Of The Tootnote 10 the organizatior nancia FIS e aniz Y Y] X Y]

N 438 U
2. FIN 48 (ASC 740).

132053
01-23-12

26

Schedule D (Form 990) 2011

11440926 781331 10848-10848 2011.04020 BELCOURT THEATRE, INC. F.K. 10848-11



BELCOURT THEATRE, INC.

Schedule D (Form 990) 2011 F.K.A. BELCOURT YES!, INC. 62-1770620 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 ’ 385 P 354.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,288,123.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 97,231.
4 Net unrealized gains (losses) on investments ... 4
5 Donated services and use of facilities 5
6 INVeSIMENt @XPENSES | e 6
7 Prior period adjustments L 7
8 Other (Describe inPart XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 97,231.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,649,826.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments ...
b Donated services and use of facilities
¢ Recoveries of prioryear grants
d Other (Describe in Part XIV.)
e Addlines2athrough2d 2 0.
3 Subtract line 2e from line 1 3 1,649,826.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . 4a
b Other (Describein Part XIV.) 4b <264,472.p
¢ Addlines4aanddb 4c <264,472.>
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . ... . ... 5 1 ’ 385 ’ 354,
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,552,595.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV.) L. 2d 264,472.
e Addlines2athrough2d 2e 264,472.
3 Subtractline 2efromline 1 s | 1,288,123.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe inPart XIV.) 4b
¢ Addlines4aanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,288,123.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -210,061.
DIRECT FUNDRAISING EXPENSES: OSCAR PARTY -22,707.
DIRECT FUNDRAISING EXPENSES: ND FESTIVAL -31,704.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -264,472.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

132054
01-23-12
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BELCOURT THEATRE, INC.
Schedule D (Form 990) 2011 F.K.A. BELCOURT YES!, INC. 62-1770620 pages

| Part XIV| Supplemental Information (continued)

COST OF GOODS SOLD 210,061.
DIRECT FUNDRAISING EXPENSES: OSCAR PARTY 22,707.
DIRECT FUNDRAISING EXPENSES: ND FESTIVAL 31,704.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 264,472,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organizaton BELCOURT THEATRE,
F.K.A. BELCOURT YES!,

INC.

INC.

Employer identification number

62-1770620

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a l:] Mail solicitations

b l:] Internet and email solicitations
c l:] Phone solicitations

d l:] In-person solicitations

e

Solicitation of non-government grants

f l:] Solicitation of government grants

9

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12
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BELCOURT THEATRE,
Schedule G (Form 990 or 990-EZ) 2011 F.K.A. BELCOURT YES!,

INC.

INC.

62-1770620 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

OSCAR PARTY

(b) Event #2

ND FESTIVAL

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (c))

° (event type) (event type) (total number)

>

c

(]

8|1 Grossreceipts 66,666. 72,199. 138,865.
2 Less: Charitable contributions . . 1,594. 6,486. 8,080.
3 Gross income (line 1 minus line2) . . 65,072. 65,713. 130,785.
4 Cashprizes ..

o [ 5 Noncashoprizes .. ... ...

| 6 Rentfacilitycosts ...

i

©

%’ 7 Foodand beverages ... .
8 Entertainment .
9 Otherdirectexpenses 22,707, 31,704- 54,411.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. > [ 54,411,

Net income summary. Combine line 3, column (d),and iNn€ 10 ... > 76 ’ 374.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bind® bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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BELCOURT THEATRE, INC.
Schedule G (Form 990 or 990-E2) 2011 F . K.A. BELCOURT YES!, INC. 62-1770620 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%5'%”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization BELCOURT THEATRE, INC. Employer identification number
F.K.A. BELCOURT YES!, INC. 62-1770620

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENT, DOCUMENTARY AND WORLD CINEMA; PROMOTING VISUAL LITERACY;

AND MAKING FILM A VIBRANT PART OF THE COMMUNITY. SINCE THE RE-OPENING

OF THE THEATRE IN 1999, MORE THAN 700,000 PEOPLE FROM MIDDLE TENNESSEE

AND BEYOND HAVE COME TO SEE NEARLY 1,200 FILMS FROM EVERY CORNER OF THE

GLOBE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERFORMING ARTS TO STIMULATE DIALOGUE AND DELIGHT IN A VIBRANT,

INVITING ATMOSPHERE, AND EXECUTING A SOUND BUSINESS PLAN AND A

COMPREHENSIVE FUNDRAISING STRATEGY TO ENSURE THE LONG-TERM SUCCESS OF

THE THEATRE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SEE NEARLY 1,000 FILMS FROM EVERY CORNER OF THE GLOBE, MUSICIANS BOTH

LONG-ESTABLISHED AND NEWLY-EMERGING, AND THEATER FROM SOME OF

NASHVILLE'S MOST CREATIVE AND IMAGINATIVE ARTISTS. IN 2010 THE BELCOURT

THEATRE SAW OVER 126,000 PEOPLE THROUGH ITS DOORS INCLUDING NEARLY

9,000 CHILDREN AND FAMILIES ATTENDING AGE-APPROPRIATE FILM, MUSIC &

THEATRE PROGRAMMING.

FORM 990, PART VI, SECTION B, LINE 11: THE BELCOURT TREASURER, MANAGING

DIRECTOR, PRESIDENT, AND MEMBERS OF THE AUDIT & FINANCE COMITTEE REVIEW THE

RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization BELCOURT THEATRE, INC. Employer identification number
F.K.A. BELCOURT YES!, INC. 62-1770620

DISTRIBUTED AND SIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: MANAGING DIRECTOR COMPENSATION IS

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS WHO DETERMINE ANY CHANGES. THE

AUDIT & FINANCE COMMITTEE APPROVE AN ANNUAL COST-OF-LIVING INCREASE THAT IS

WORKED INTO THE BUDGET. RAISES ABOVE THE PERCENTAGE ARE MADE BASED ON

RECOMMENDATION BY THE MANAGING DIRECTOR TO THE BOARD OR EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE BELCOURT POSTS ALL ITS

INFORMATION ON GIVING MATTERS AND THE INFORMATION IS INCLUDED IN THE

GUIDESTAR LISTINGS.

THE BELCOURT THEATRE HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

045342 Schedule O (Form 990 or 990-EZ) (2011)
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning

REQUEST FOR 45R CREDIT ONLY

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A L__ICheck box if
address changed

B Exempt under section
501(c )3 )
[_l408(e) [__]220(e)
[ J408a [_I530(a)
[ 1529(a)

Print
or
Type

Name of organization ( LI Check box if name changed and see instructions.)
BELCOURT THEATRE, INC.
F.K.A. BELCOURT YES!, INC.

D Employer identification number
(Employees' trust, see
instructions.)

62-1770620

Number, street, and room or suite no. If a P.0. box, see instructions.
2102 BELCOURT AVENUE

City or town, state, and ZIP code
NASHVILLE, TN

37212

E Unrelated business activity codes
(See instructions.)

C Book value of all assets

F Group exemption number (See instructions.)

>

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
1,801,837.
H Describe the organization's primary unrelated business activity. p»>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes |:] No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books arein care of > STEPHANIE SILVERMAN Telephone number B> (615)846-3150
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule ) o o 10
11 Advertising income (Schedule J) i 11
12 Other income (See instructions; attach schedule.) . 12
13  Total. Combine lines 3through 12 ... ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN S 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26 Excess exempt eXpenses (SCNeAUIB 1) e 26
27 Excess readership Costs (SChedUIe J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OF 08 B2 34 0.
8_5?27?.112 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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BELCOURT THEATRE, INC.

Fomoso-T(01) F,K.,A. BELCOURT YES!, INC. 62-1770620 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax ontheamount online 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCtIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ...l 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline40efromline 39 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines41and 42 e 43 0.
44 a Payments: A 2010 overpayment creditedto 2011 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form8868 .~~~ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . 44f 3,159.
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 449 45 3,159.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid » | 48 3,159.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax B> | Refunded B> [ 49 3,159.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . ... .. 5 the organization? ... .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} MANAGING DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Print/Type preparer's name Preparer's signature Date Check X[ if [PTIN - -
Paid self- employed
Preparer [EDMOND DUNLAVY 09/26/12 P00317384
Use Only Firm's name p KRAFTCPAS PLLC Firm'seN » 62-0713250
555 GREAT CIRCLE ROAD
Firm's address p NASHVILLE, TN 37228 Phoneno. 615-242-7351
123711 02-24-12 Form 990-T (2011)
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

Filebytne |F «Ko.A. BELCOURT YES!, INC. 62-1770620
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun. see |2102 BELCOURT AVENUE

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37212

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEPHANIE SILVERMAN
(] Thebooksareinthecareof> 2102 BELCOURT AVENUE - NASHVILLE, TN 37212

Telephone No.p» (615)846-3150 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach alist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

AWAITING INFORMATION FROM THIRD PARTIES.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P

Form 8868 (Rev. 1-2012)

123842
01-06-12
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Form

Department of the Treasury

Internal

8941 Credit for Small Employer Health Insurance Premiums

Revenue Service P> Attach to your tax return.

P> Information about Form 8941 and its instructions is available at ;. irs.gov/forms8941.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

BELCOURT THEATRE, INC.

Identifying number

F.K.A. BELCOURT YES!, INC. 62-1770620
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see INStructions) ... 1 33
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter -0-on line 12 ... 2 17
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip
lines 4 through 11 and enter-0-on line 12 ... 3 25,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement (see instructions) ... 4 23,695.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) 5 33,269.
6 Enterthe smaller of line 4 orline 6 23,695.
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line 6 by 85% (:35) ... ... 7 5,924.
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions.. .~ 8 3 ’ 159.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions ..~~~ 9 3 ’ 159.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter-0- .l 11 23,695.
12 Enter the smaller of line Qorline 11 12 3,159.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see instructions) 13 5
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included online 13 14 5
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines
17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this amount on Schedule K.
All others, stop here and report this amount on Form 3800, line 4h ... 16 3,159.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSTUCKIONS) 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, INe AN 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit (see
INSEUGHONS) | oo 19 34,423.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
e 44f 20 3,159.

LHA

123001

For Paperwork Reduction Act Notice, see separate instructions.

12-21-11
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