990 | OME No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

B o Smasury » The erganization may have fo use a copy of this return to satisfy state reporting requiraments.
A Forthe 2012 calendar year, or tax year beginning 7/01 , 2012, and ending  6/30 , 2013
B Check if applicable: [ D Employer identification Number
E Address change  INASHVILLE CIVIC DESIGN CENTER 31-1743508
Name change 138 SECOND AVENUE NORTH #106 'E Telephone number
|imiatretun  |NASHVILLE, TN 37201 615-248-4280
»n Terminated
|| Amended seturm G Gross receipis 3 276,463,
Application pending] F Name and address of principal ofice:  JULIA LANDSTREET Hea) Is this a aroup return for affiliates? Hyes %Nu
— Hib iligtes i
SAME AS C ABOVE ® gr'?\lgf'l :g!algﬁ? fliggl%g:g?;nstrucﬁons) Yes No
b Taeempisistus  (X[501X3) | | 50U ( )= (inserino) | [#A7@(Dor | |57
J we_bSHE: > WWW.CIVICDESIGNCENTER.ORG H(t) Groug exemption number ™
K Form of organization: @Corpora!ion l l Trust [__l Association U Other™ | L Year of Formation: 20060 l M state of legal domicite: TN

1 Briefly describe the organization’s mission or most significant aclivities: FOUNDED IN 2000, THE E—&S.HILLLE CIVIC _
| DESTGN CENTER_IS_A NONPROFIT QORGANTZATION WHOSE MISSION IS TO_ELEVATE THE_QUALITY _
= OF NASHVILLE’S BUILT ENVIRONMENT AND TQ PROMOTE PUBLIC PARTICIPATION IN THE _
£ CREATION OF A MORE BEAUTIFUL AND FUNCTIONAL CITY FOR ALL. _
%’- 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S 3 Number of voling members of the governing body (Part VI, line 1a) .. ... o, 3 20
‘:f: 4 Number of independent voting members of the governing body (Part Vi, line 1b) ...l . 4 20
21 5 Total number of individuals emploved in calendar year 2012 Part V, line 2a). .. ... iiiits. 5 | 3
:g Total number of volunteers (estimate f NBCESSANYY . ... .. i e [ &0
<] 7a Total unrelated business revenue from Part VI, column (G}, 08 12, oo e 7a g.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... . e, 7b 0.
- Prior Year Current Year
ol 8 Contributions and grants (Part VIIL Hine Th) .. .. ..o o e 269,005, 168, 5929,
21 9 Program service revenue (Part VIIL fine 2g)........ ... o 8,602, 8,350.
%" L 10 Invesiment income (Part VHI, column (A), lines 3,4, and 7¢). ... ina. . 15. 16.
111 Other revenue (Part Vill, column (A), fines 5, 6d, B, 9¢, 10¢c, and 11e)............... 75,188. 73,934,
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12)..... 352,810. 251,229,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3}. ... . ... ... .. ..
14 Benefils paid o or for members (Part X, column (A), line ). .. ...l
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 224,962, 172,860,
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
& b Total fundraising expenses (Part X, column (D), line 25) »
di 17 Other expenses (Part IX, column (A), fines 11a-11d, 111.24e) ... .......... .......... 156,876, 138,104,
18 Totlal expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25} ............ 381, 838. 310,964,
| 19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... ... ... -29,028. ~59,735,
. § Beginning of Current Year End of Year
§§ 20 Total a55ets (Part X, e 18 vttt e e 87 468, 33, 701.
;E 21 Total liabilities (Part X, ine 28 ... .o g 24,250, 25,218,
#a| 22 Net assets or fund balances. Subtract line 21 from ine 20............. ... L 68,218 8,483.

s

i Signature Block

Under penalties of perjury, | declare that | have examined this return, incuding accompanying schedutes and statements, and to the best of my krowletlge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

)____,,,,«*‘"t ‘n/?k } I T - LY
Si gn Signature of officer B Date
Here } JULIA LANDSTREET EXECUTIVE DIREC

Type or punt narne and fitle.

Date check  [X[ it [FTIN

Printffype preparer's name Preparer's signatus
Paid SARA G. MOON Y ara, /\7¢ [Non. CiH /- 277 {|setemioged 1POD0O34774
7

Preparer |rimsname * FRASTER, DEAN & HOWARD, PLIC

Use Only |eis adoress ™ 3310 WEST END AVENUE, STE. 550 FsmsEN> 62-1073578
NASHVILLE, TN 37203 Phoneno. {615} 383-6592
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS). . ... .. e e e l_)£| Yes [ j No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 12N18/12 Form 890 (2012)



Form 996 (2012) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
[Ratt il | Statement of Program Service Accomplishments o
Check if Schedule O contains a response to any question in this Part (L. D
1 Briefly describe the organization's mission:

Form 990 0r 90022, L i e [:] Yes @ No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any pregram services?.. . .. D Yes @ No

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

4 Describe the organization's program service accomplishmenis 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) trusis 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 § 204,423, including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule 0.)
Expenses 5 including granis of 8 ) {Revenue S 3

4e Total program service expenses > 204,423.
BAA TEEADICRL 08/08/12 Form 890 (2012)




Form 990 (2012) NASHVILLE CIVIC DESIGN CENTER 31-1743508

[Batt
MRS

1 !Ss ﬁ]edcyg?ization described in section 501(c)(3) or 4947(a)(1) {other than a privale foundation}? If 'Yes,' complaie
O A e e e e

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, FPart 1. . ... . . . i

4 Section 503{cX3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, FPart I

5 s 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 Precedure 98-197 Jf 'Yes,' complete Schedufe C, Parf I}, .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
t}g p;o!vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, Part Il . .. ... . . virenenin ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1. . e e e

2 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounis not listed in Part X; or provide eredit counseling, debt management credit repair, or debt negotiation
services? I/f 'Yes, complete Schedule D, Part V. ......................... e e e s

Page 3

Yes | No
1 X
2 X
3 X
4 p:¢
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organizalion’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.

a %id Ft'he cﬁanizatiorl repart an amount for land, buildings and equipment in Part X, tine 107 f "Yes,’ complete Schedule
A T e e e aaa

b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl .. ..o e i,

¢ Did the organizafion report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part VIl .. . .

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 167 If 'Yes,’ complete Schadule D, Part IX. . .. o e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... ..

t Did the organization's separate or consclidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 if 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schadule D, Parts XI, and Xl . . .. et e et et e e

b Was the organization included in consolidated, independent audited financial stalements for the tax year? if 'Yas, ' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X1 and XIl is optional .................

13 is the organization a school described in section 170(B)N(AXNID? ¥ 'Yes, complete Schedule E. ... ... ............

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

b Did the arganization have aggregate revernses 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 | and IV .. . . . e

15 Did the orgarization report on Part 1X, column (A), line 3, mare thart $5,000 of grants or assistance to any organization
or entity located outside the Uniled States? If 'Yes,'complete Schedule F, Parts Hand IV ... . ... .. .. . . . . . . ... .. ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance lo
individuals located outside the Uniled States? If 'Yes,' complete Schedule F, Paris i and ™V .. ... ... . . ... .. .. . .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions). ... . ... ... ... ... ... ... e

18 Did the organization report more than $15,000 tofal of fundraising event gross income and coniributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part H .. . o

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIll, line 9a7 if 'Yes,'
complete Schedule G, Part L e

11al X
11b| X
Nep X
11d X
11e X
1] X

12a; X

12h X
13 X
14a| )4
14b X
15 X
16 X
17 X
i8 X

19 X
20 X
20b

BAA TEEAQIO3L 12113412

Form 930 {2012)



Checklist of Required Schedules (continued)

[Pz

Form 990 (2012) NASHVILLE CIVIC DESIGN CENTER 31-1743508 ~ Paged

2t Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Siates on Part IX, column (A), line 17 /f 'Yes,' complete Schedule T, Parts fand 1l ... . .. . . 00 e,

22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,  complete Schedule |, Parts Tand .. ... i

23 Did the organization answer “Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asﬁ% fcgm,erfﬁicers. directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Lot = 2=

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last gay of the year, and that was issued after December 31, 20027 If "Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No,'go to line 28 ...

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, complate Schedule L, Part ] . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g}a}tT tiée }ra?s?bctu?r} has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f ‘Yes," complate
chedufe L, Part @ . e e e

26 Was a [oan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part if. ... ..

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
F 254 X
25bh X
26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, ke; employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

28 Was the orgamization a party o 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,” complefe Schedufe b, Part IV ... ..............

b A family member of @ current or former officer, direcior, trustes, or key employee? If 'Yes,' complete
Sehedile L, Part IV . e

¢ An entity of which a current or former officer, director, trusiee, or key empleyee (or a family member thereof) was an
officer, direclor, {rustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV .. ... ... . . . . . ... .. ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,  complete Schadule M. ... ... ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part].......

32 Did the crganization seli, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,’ complete
Schedule N, Part .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seciions
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part | .. . . .

3 Wa; ‘t/hel_crg?nization retaled to any tax-exempt or taxable entily? if "Yes,’ complete Schedile R, Parts If, Il 1V,
L T - R A

b If Yes’ {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0Y(13)7 /f 'Yes,' complete Schedule R, Part V, line 2. ... ... .. ... .......

36 Section 501(7)(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . .. .. e e e e

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 parinership for federal income fax purposes? If 'Yes,' complete Schedule R, Part VL. .. ... ... .. ........

38 Did the organization complete Scheduie O and provide explanations in Schedute O for Part Vi, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O. .. ... ..

28a X
28b X
| 2| | X
29 X
30 X
31 X
32 X
33 | X
34 X
35a X
| 35b
36 X
37 X
38 X

BAA

TEEADOAL  Q8/0812

Form 980 (2012)



Form 990 (2012) NASHVILLE CIVIC DESIGN CENTER 31-1743508
Eart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. ...

1a Enter the numnber reported in Box 3 of Form 1096. Ender -0- if not applicable ............. Ta
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. .. ........ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings (0 Prize WinnersT. ... ...

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisreturn ... [ 2a

Note. If the sum of fines 1a and 2a is greater than 250, you may be required o e-fife. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... ... ... ..o... |
b if "Yes' has it filed a Form 990-T for this year? If o, provide an explanation in Schedule O......... ... .. ..........

4a At any time during the calendar year, did the crganization have an interest i, 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)?.. . ......

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . .. ..t e e 5¢f

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 as charitable eontributions?. .. ... ... . ... . . 6a X

bif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
ServiCes Provided 10t PaYOr Y L e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite i
LT 7 v S O 7c X

dIf ‘Yes,' indicate the number of Forms 8282 filed during the year......................... | 74 :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. . ........... 71 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= = o I 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any lime during the Year? . e

9 Sponsoring organizations maintaining donor advised funds.

1) Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, tine 12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities. ... | 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders. . .. ... Tta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... b
12 a Section 4847(a)(T) non - exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412, .. ..........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... |12b|

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 gualified healthplans. .. ... ................. 13h
cEnter the amount of reserves on hand. ... ... . . . i i 13¢
14 a Did the organization receive any payments for indoor fanning services during the tax year? .. ... ... ... . . . .. ..... T4a X
b if "Yes,' has it filed & Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O, ., ............. 4h

BAA TEEAGI05L C8/0B/12 Form 990 (2012)



Form

990 (2012) NASHVILLE CIVIC DESIGN CENTER 31~-1743508 Page 6
; Governance, Management and Disclosure For each *Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in Bhis Part VI .. oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. | Ta
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’ commities, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent. . ... b

2 D any officer, director, frustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, frustee or key employee? ... .. L

3 Did the organization delegate conirol over management duties customarily performed by or under the (_i)irect 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?. . ... i 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more

members of the governing body 2. . ... e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other parsons other than the governing body?. ... ... ... ... .. . . ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: SEE SCHEDULE O
8 The QOVEIMING DOOY . . o e 8a] X
b Each committee with authority to act on behalf of the governing body? . ... .. e 8hb| X
9 s there any officer, director or trusiee, or key employee listed in Part Vil, Section A, who canno? be reached at the [ i
organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule Q... ... . ..\ e 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, of affliates?. .. ... . i e 16a X
b If Yes," did the organization have writtan policies and procedures governing the activities of such chapters, affilistes, and branches to ensure their
operations are consistent with the organization's exempt pumOSes? . . ... ..

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gpE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? f No,"go to line 13 . ... e
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Lot = A 12b] X
¢ Did the organization requiarly and consistently monitor and enforce compliance with the policy? f ‘Yes,' describe in i
Schedule O how Ihis is done. . . ... SEE. §CHEDULE . 12¢] X

13
14
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparabilily data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O. .. ... ... ... .
b Other officers of key employses of the organization . . SEE. SCHEDIULE. O
It Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entily duning the Year? . .
b If Yes, did the organization follow a written policy or procedure requiring the eryanization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect to such BIANGEMENES? . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TH

18 Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (BO1(c¥(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply,

D Own websile Another's website Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pefity, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physicai address, and tefephone number of the person who possesses ihe books and records of the organization:

15h] X

BAA TEEAD106L. 0B/B12 Form 990 {2012)



Form 990 (2012) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response fo any question inthis Part Vil ... . 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the

organization's ax year.

e List all of the or% nization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E}, and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

¢ Lisi 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 1098-MISC) of more than $100,600 from the
organization and any relaled organizations.

* List ali of the organization's former officers, key employees, and highest compensated employees who received rmore than $100,000
of reporiable compensation from the organization and any related organizations.

+ List afl of the or%anization's former directors or trustees that received, in the capacity as a former director or rustee of the
organizations, more than $10,060 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.

D Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

©
(A) (B) Pasition (do not check more than (D) (E) (F)
Name end Te Arerane | TGCL o hecovinsies) | qopctotte | Reverde | Estmateg
sy hos | R E] 5| Q| Bl &S] WommMsG | wanomes e
forvelated | @ 5} 25| FF( ST =13 1 organization
e |RE B %358 caaamons
below |8 = 3| =] ® 3
| Blgl |8 8
&1 % %
_( LARRY PAPEL ___ ______ 1.5
PRESIDENT 0 X X 0. 0 g
- RYAN DOYLE __ __ | 1.5
VICE PRESTIDENT 0 A X 0. 0 0
_& DR, EVELYN NETTLES _ _ | 1.5
SECRETARY 0 X X g 0 0
_@ KREITH COVINGION _ ___ _ | _1.5
TREASURER 0 % X 0. 0 0
) MARY PAT TEAGUE __ | -
IMMED PAST PRES 0 X X 0. Y 0
_& HAL CLARK ] 0.5
DIRECTOR 0 X 0. 0 g
- BILL BARKLEY _ 0.5
DIRECTGR 0 Xt 0 0 0
_® HUNTER GEE | _9.5_
DIRECTCR 0 X 0 0. 0
O TARA ARMISTEAD | _0.5_
DIRECTOR 0 b4 0. 0 G
(0 BILL LOCKWOOD _ __ | 0.5 5
DIRECTOR 0 X 0. 0. 0.
O1_DAVE KOELLEIN _ ___ __ | _0.5_
DIRECTOR a X 0. 0. 0.
02 RON LUSTIG _____ | 0.5
DIRECTOR 0 X 0. 0. 9.
03 WILLIAM HASTINGS _ | 0.5
DIRECTCR 0 X 0. 0, 0.
(4 GREG BAILEY | _0.5_
DIRECTOR 0 X 6. 0. 0.

BAA TEEADIOZL 1217412 Form 930 (2012)



Form 990 (2012) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coni)

(B} ©
® | puetiaee O | © 3
MName and title “?:;k off‘scejnd a directorftrustee) mﬁ“gﬁ%ﬁ?gg:{;ﬂm rg%%:ig%%;z f,t-%,-,;s a&,’?r:_,,g%;%}gﬁ,
(stary R I 21215 § % S| w-2nteo-misc) (V.21 089 MISC) from the
N -EEEIEE P E e
related [& & RI3 52 e}
o r%ia(;_gga & B ;8!3 % a cg organizations
me | BlEl (R 8
line} ez 2
03 JEFF RYMER ] L.5
DIRECTOR 0 1 X 0. 0. 0.
(6 ERIC SCHULTENOVER _ __ ___ ___ | 0.5 -
DIRECTOR 0 | X [ 0. 0.} 0.
7) DONNA GLASSFORD __ .05 : -
DIRECTOR 0 [ X f 0.} 0. 0.
08 TKDAVIS _ | 0.5 |
DIRECTOR 0 1t X Q 0. 0. 0.
0% BRIAN TIBBS ______________| 0.5 -
DIRECTOR 0 [ X 0. 0. 0.
(20) ALLISON ECONOMY _ __ ____ . 0.5 o
DIRECTOR 0 | X 0. 0 0.
2% JULIA IANDSTREET _ _50
~ EXECUTIVE DIREC 0 i X 5 73,000. 0. 3,830,
@2 GARY GASTON __ _ __________|] _40 )
DESIGN DIRECTOR 0 X 0 0. 720
R ——
@8 e ] ———
@ ] .
ThSubtotal. ... s 73,000, 0. 4,650,
¢ Total from continuation sheetsto Part VIi, Section A ... ................... » 0. 0. 0.
d¥ofal (addlines Thand T} .. ... .. .. . . i . 73,000. 0. 4,650.
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 ™ 0

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

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the grggniz;tion and related organizations greater than $150,000? [ 'Yes' complete Schedule J for
such individual. ........ .. ... . . ... e e e e e s

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complefe Schedule J for SUCh PEISON. ... ... 00 ie e

Section B. Independent Coniractors

T Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the crganization, Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (Incfuding but not limited to those listed above) wha received mare than ‘ !

$100,000 in compensation from the organization > e e
BAA TEEAGI0BL 01/24M13 Form 998 (2012)




Form 920 (2012) NASHVILLE CIVIC D_ESI_GN CENTER 31-1743508 Page 9
iPart VIil| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VL ... e D
(A) (B) (©) D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenye 512, 513, or 514

%‘ g 1a Federated campaigns.......... 1a
gé b Membership dues............. 1b
E’:‘ < cFundraising events............ tc
aZ d Refated organizations.......... 1d
£5 e Government grants (contributions). . .. . 1e 76, 656.
el 4
§ 1 Al other contributions, ?ifts, grants, and
& o simiar amounts not included above. ... | 1€ 92,273.
§ % g Nancash confributions included ir Ins 1a-1. & 780. -
ot b Total, Add lines 1a-1f.. et > 168,929,
2.3' Business Code
Gi| 22 MEMBERSHIP DUES & ASSESSMENTS|900099 8,350, 8,350,
L b
Sl e
= =4 C
S| d
e S
-
§ | f All other program service revenue. . ..
81 gTotal.Addlines2a-2f............................... - 8,350
3 Investment income (ncluding dividends, interest and
other similar amourts). .. ... ..o 16. 16.
4 Income from investment of fax-exempt bond proceeds. »
5 Royalies ..o >
(i} Real (i} Personal
6a Grossremnds..........
b i.ess: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss).......................... >
7 a Gross amount from sales of @ Securdies (i Other
assets other than inventory .
b Less: cost or other basis
and sales expenses.......
c Gainor (loss)........
dNetgainor foss) ... i -
w| Ba Gross income from fundraising events
=1 (not including.
= of contributions reported on line 1c).
= SeePartiV,line 18................ a 94,195,
a0 .
£| bless: directexpenses. ............. b 25,234.% e e
S ¢ Net income or (loss) from fundraising events....., ... * 68, 961. 68,961 .
9a Gross income from gaming activities.
SeePart iV, line19..,.............. a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities . ......... s
16a Gross sales of inventory, less returns
and allowances .................... a
bless:cosiofgoodssold............ b |
¢ Net income or (loss) from sales of inventory. ... .. .. .. -
Miscellaneous Revenue Business Code .
1ta MISCELLANEQDS 900099 4,973. 4,973,
b
¢ TTTTTTTTTTIT
d All other revenue. ................ ..
e Total. Add fines Pla-11d. ... ... ... . ... ..., 4,973 :
12 Total revenue. See instructions . ... ................. 251,229, 73,950,

BAA

TEEACTOOL 12Zn7nz

Form 990 (2012)
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m 990 (2012}

NASHVILLE CIVIC DESIGN CENTER

31-1743508

Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(c)d) organizations must complate all columns. All other organizations must compleie column (A).

Check if Schedule O coniains a response to any guestion in this Part 1X. ...

Do

7B,

not include amounts reported on lines &b,
8b, 8b, and 10b of Part VIII.

(4
Total expenses

(B)

Program service

EXDENSES

1

Grants and other assistance to governments
and organ:zations in the United States. See
Part 1V, line 21..

Grants and cther assnstance to mcilwduais in
the United States. See Part iV, line 22 ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefils paid to or for members.............

10
Lk

g Other. {If Yine 11g amt exceeds 1% of line 25, ¢

12
13
14
15
16
17
18

19
20
21
2z

23
24

Compensation of current officers, directors,
truslees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describad
in section 4858(c)(3XB .

QOther salaries and wages. e

Pension plan accruals and contributions
(incltude section 4071(k) and section 403(b)
employer contributions). . e

Other employee beneflts. ................. ..

Payroll taxes. ..... e e -

Fees for services (non- employees)
aManagement ... ... ... e

cAccoumting . .......co.uenn
dLobbying....... e
e Professional fundraising services, See Part IV, line 17,
f investment management fees....... .

0
umn {A) amt, list line 11g expenses on Sch 0) éCH
Advertising and promotion. ................

Office expenses............ ... AP P
Information technology . ........ e
Royalties............... ... .. e
Qccupancy . ...... e e
Travel.,..... e e,
Payments of trave! or entertatnment
ganses_ for any federal, state, or local
ublic officials ............... L e .
Conferences, conventions, and meetings. ..
Interest ... ...,
Payments to affiliates .. ........... . ... ...
Depreciation, depletion, and amortization. . ..
Insurance. ..... e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in Iine 24e. If line 24e amount exceeds 10%
of line 25, column {A) ameount, list line 24e

expenses on Schedule Q.. ................ ;

99,530,

53,838,

)
Manag?ment and

28,980.

(]

Fundraising

16,752,

0.

0.

g.

0.

56,138,

30,358,

16,337,

9,443,

2,312,

1,526.

555.

231.

2,418.

1,596,

580.

242,

12,402,

6,707.

3,609.

2,086,

106,506,

10,506.

4

59,422,

59,402,

20.

899,

899,

13,588,

11,354.

1,797,

438.

11,989,

9,600.

1,799,

600.

18,377,

17,710,

667.

1,706,

1,535,

17%.

a pUBLICcATIONS 8,712, 7,816, 1,422, 474,
b PARKING = 3,900, 1,755, 2,145,
¢ MISCELLANEQUS = 2,728, 307, 2,319. 102,
d PROFESSIONAL DEVELOPMENT _ 343. 343.
e All otherexpenses .............. e
25  Total functisnal expenses. Add fines | through 2e. . .. 310,964. 204,423, 76,173. 30,368,
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Chack here > if folowing
SOP 9B2 (ASCORB-720) .. .................
BAA TEEADTIOL 1271812 Form 990 (2012)



Form 980 (2012)

NASHVILLE CIVIC DESIGN CENTER

31-1743508

Page T

Balance Sheet

Check if Schedule O contains a response to any question N this Part X . . .. i e [:}

A
Beginning of year

(B
End of) year

DM s

B WM =

7
g
9

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

1
12
13
14
15
16

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

Cash — non-interest-bearning. . ... .ot i e i
Savings and temporary cash investments. . ... i ie i
Pledges and grants receivable, net. ... ... . ..
Accounts receivable, Net . ... e
Loans and other receivables from current and former officers, directors,

trustees, key empioEees, and highest compensated empleyees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(cH3)}(B), and contribiting
employers and spensoring organizations of section 501(c}(3) voluntary employees’
benefciary organizations {see instructions). Cormplete Part H of Schedule L. .. ...

Notes and loans receivable, net. ... .. _
tnvenfories forsale oruse. ... ... i ;

Complete Part Viof Schedule D....................

68,283,

19,539,

18,582 ]

B | WEN | -

10,265,

5,603,

WwWieislo

10c

3,897.

nvestrments — publicly traded securities. .. .......... e, e .
Investments — other securities, See Part IV, line ¥1...... .. .. i
Investmenis — program-related. See Part IV, line 1%......... ... ... ... . .....
IMangible assels. ..o e
Other assets. See Part IV, Hne 1T .. oo i i er e
Tolal assets. Add lines 1 through 15 (mustequalline 34) ...................ov

11

12

13

14

15

92,468.

16

33,701.

Ll aks Bt a3~ el o

17
18
19
20

F 21

22

23
24
25

26

Accounts payable and accrued eXPenSES ... ottt e an e aaes
Grants Payable. ... e e e e
Deferred reVeNLE. L e
Tax-exermnpt bond Babilties. ... ..o e i e i e e
Escrow or custodial account liability. Complete Part IV of Schedule B........ ...

Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartHof Schedule L. . ... ..

Secured morigages and notes payable to unrelated third parties.................
Unsecured notes and foans payable to unrelated third parties .. .................
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.

Total liahilities. Add lines 17 through 25

24,250,

17

25,218,

VROZPMreE OZCy A0 - ~mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34,

Unrestricled netassets . ..o
Temporarily restricted net assets. . ... .. .
Permanently restricted net assels..........o o i i
Organizations that do not follow SFAS 117 (ASC 858), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds ... ... . ... ..
Paid-in or capital surplus, or land, building, or equipment fund............... ...
Retained earnings, endowment, accumulated income, orother funds ............
Total netassets orfund balances ........ ... . i i i
Total liabilities and net assetsfund balances. .. ...... ... . ... ... .. ... ......

and complete

63,218.

483,

5,000,

28

8,000.

29

30

31

32

68,218,

33

8,483.

92,468,

33,701.

w
14
»

TEEAOIMIL 01/03113

Form 990 (2012)



Form 890 (2012y NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 12
‘ : Reconciliation of Net Assels -

Check if Schedule O contains a response to any question in this Part Xl . o D
1 Total revenue (must equal Part VIII, columa (A), line 12) ... 1 251,229,
2 Total expenses (must equal Part IX, column (A), ine 25 .. ..o oo 2 310,964,
3 Revenue less expenses. Sublract ine 2 from line 1., ... ... o 3 -59,735.
4 Net assets or fund balances al beginning of year (must equal Part X, tine 33, column (A)).............. | 4 68,218,
5 Net unrealized gains (05588 0N MIVESHTIENIS . . L.\ e e e e e 5
6 Donated services and use of facilities . ... ... e 6
7 VSN BrP OISO, o e 7
8 Prior period agiustiments . .. 8
9 Other changes in net assets or fund balances (explain in Scheduie O). . ... . e, 2 0.
10 Neti assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
GOl B L oottt e e 10 B, 483,

inancial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ... o e

T Accounting method used fo prepare the Form 990: DCash Accruai D Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

I 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConso[idated hasis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBGth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the fax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A- 1337 i e e e e 3a X
b I "Yes,' did the organtzation underge the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ............cooononrn.. .. 3b
BAA Form 990 (2012)

TEEADTI2L.  08/0911



| omaNo, 1585.0047

SCHEDULE A i ? H
o 590 07 550.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c}{3) organization or a section
4997(a)(1) nenexempt charitabie trust.
51%312?13212;&&33??; Y » Attach to Form 990 or Form 290-EZ. » See separate instructions.
Name of the organization Emplayer identification number
NASILLE CIVIC DESIGN CENTER 31-1743508

; | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

he organization is not a private foundation because it is: (For lines 1 through 17, check only one box.)

1 []a church, convention of churches or association of churches described in section T70(b)}1XAXi).

| A school described in section T7C(bYTHAXI}. (Attach Schedule E.)

iy hospital or a cooperative hospital service organization described in section T70(b}(T)ANI).

|1 A medicat research organization operated in conjunction with a hospilal described in section T70(h)(1)}AXIH). Enter the hospital's
name, city, and staie:

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

oW

{

A federal, stale, or local government or governmental unit described in section T70(BX1XAYV).
x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(b)}(1XAXvi). (Complete Part 11}
A community trust described in section 170(b)}1XAXVI). (Complete Part IL)
D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts from actvities

related to its exempt functions — subject to cerlain excegtia_ns, and (2) ne more than 33-1/3% of its support from gross investment income and
unrelated business faxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975. See section 505(2)2).

(Complete Part 1H.)

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

1 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporied 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 17e through 11h.

a DType | b DType i c I:[ Type Ht — Functionally integrated d D Type {ll — Non-functionally integrated
e By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons

'othei{ thasn'aﬁs;o(ur;c(iza)tion managers and other than one or more publicly supported organizations described in section 509(a)(1} or

section a2y,

If the organization received 2 written determination from the IRS that is a Type L, Type Il or Type B supporting organization,
ChECK S 0 o e D

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

~N®;

W

-

Yes i No
(i) A person who directly or indirectly controls, either alone or together with persons described in @iy and (i)
below, the governing body of the supported organization? . .. ... . .ttt Tg®
(i) A family member of a person described in () abOVe?. e 1t g (i)
(il A 35% controlled entity of a person describad in (i} or () ADOVET . ..o e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization (v)tsthe [ {v}Did you nofify {vi}ls the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
ahove or IRC section column {§) listed in | columnn (i) of your coluran &)
{see instructions)) your governing support? organized in the
docurnent? LLS.?
Yes No Yes No Yes | No
{A)
(8)
©
(D}
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 920 or 990-EZ} 2012

TEEAQSOIL  08/0912



Schedule A (Form 990 or 930-£2) 2012 NASHVILLE CIVIC DESIGN CENTER 31~1743508 Page 2

[Pait il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)VI)
(Complete only if you checked the box on line B, 7, or 8 of Parl | or i the organization failed te qualify under Pari |11, If the
organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

maing iy or fiseal year (2) 2008 (B) 2009 (2010 @ 2011 (e)2012 (9 Total
1  Gifts, grants, contributions, and

membership fees recewved, (Do not
wclude any 'unusuaf granis.y. ... 122,969, 91,268, 97,841, 277,607, 177,279, 766, 564.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaif.................. 0.

3 The value of services or
facilities furnished by a .
governmental unit to the i
orgarization without charge. ... 0.

766,964,

4 Total. Add fines 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 (. .. 47,459,
6 Public support. Subtract line 5
fromline 4 . ................. 719,505,
Section B. Total Support
g:g;sgf;gygs_f (orfiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 @212 | OTota
7 Amounts from line 4........... 122, 969. 91,268, 97,841.| 277,607.| 177,279.| 766,964,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOWCes. .. nvvver.n.. ] 1,092, 10. 9. 15. i6. 1,142,

9 Net income from unrelated
business activities, whether or
not the business is regularly
[T 1=%s I oY s D 0.

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

con S el

24,259,

1T Total support. Add lines 7

through 10.............. ..., 792, 365.

12 Gross receipts from related activities, ete (see instructions) 717,084,
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 Bere . ... ... . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). . ... .. ... ... . ..... 14 90.80%
15 Public support perceniage from 2011 Schedule A, Part 1, Jine 14 . .. . i e 15 90.29%

16a 33-1/3% support test — 2012, f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organization gualifies as a publicly supported organization.. ... . . . . . . -

b 33-1/3% supponri test — 2017, 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 organizalion. .. ... . . . it e > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check @ box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the 'facts-and-circurpstances' test, check this box and stop here. Explain in Part |V how
the organization meets the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... .. - D

b 10%-facts-and-circumstances test — 2011. If the organization did not chieck a box on line 13, 18a, 166, or 174, and Jine 15 is 10%
or more, and If the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as & publicly supported organization. ............ > B
|

18 Private foundation. if the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions . .
BAA ' - Schedule A (Form 990 or 990-EZ7) 2012

TEEAD4D2L, 08/9412



Schedule A (Form 990 or 930-E2) 2012 NASHVILLE CIVIC DESIGN CENTER 31-1743508 ~ Page3

\Partlll i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only i you checked the box on line 9 of Part  or if the organization failed to qualify under Part Il. I the organization fails

o gualify under the tests listed below, please complefe Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d} 2011 (&) 2012 () Totat
T Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) . ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
reiated o the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total Add lines 1 through 5....

7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons...........

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

cAddlines7aand 7b..........

8 Public support (Subfract line
Jefrombneg®).......ooall

Section B. Total Support -
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (€)2010 | (d)2011 (2)2012 (f} Total

9 Amounts fromline 6...........
10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975. ..
¢ Add lines 18a and 10b.........
1T Net income from unrelated business
activiies not included in line 10b,
whether or not the business is
tegularly carriedon . . .............
12 Other income. Do not include
Gain or loss from the sale of
capital assets (Explain in
Part V). ...

T3  Total support. (add Ins 9, 10¢, 13, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here ... . . T e H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f divided by line 13, column (). . ... . i ... 15 %
16 Public support percentage from 2011 Schedule A, Part HI, line 15, .. . ot e, 16 | %
Section D. Computation of Investment Income Percentage

17 Investment income percesitage for 2012 (fine 10c, column (f) divided by fine 13, colums ()Y ... ... ... ..., 17 %
18 Investment income percentage from 2011 Schedute A, Part I line 17 ... i 18 %

192 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.. .. ....... > D

b 33.1/3% support tests — 2011, If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33-1/3%, and
ine 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 net check a box on line 14, 19a, or 19b, check this box and see instructions. ... ....... ™

BAA TEEAOA03L  08/03/12 Schedule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-E7) 2012 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 4

Part Supplemental Information. Complete this part to provide the_ékpi-anation-s required by Part li, line 10;
Part 1I, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
{See instructions).

BAA o Scheduie A (Form 990 or 990-E7) 2012

TEEAQ404L  0810A12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

NASHVILLE CIVIC DESIGN CENTER 31-1743508
PART Il, LINE 10 - OTHER INCOME
NATURE ANP SCURCE 2012 2011 2010 2009 2008
MISCELLANEGUS 2 4,973. 510,440, § 5,588. 3 2,180. 5 1,078,

TOTAL 3 4,973. % 10,440, 3§ 5,588, § 2,180, § 1,078,




Schedule B PUBLIC DISCLOSURE COPY CMB Mo, 1545-0047
Form 990, 990-EZ, H

s Schedule of Contributors 2012
Department of the Treasury > Attach {o Form 890, Form 990-EZ, or Form 990-PF

internal Reveaue Service

Name of the organization i Employer identification number
NASHVILLE CIVIC DESIGN CENTER 31-1743508

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c)( 3 ) (enter number) organization

Dcl%?(a)(%) nonexempt charitable irust not trealed as a private foundation
[:I 527 political organization

Form $90.PF |:| 501(c){3) exempt private foundation
f:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 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} vrganization can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

D For an organization filing Form 930, 930-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. {Complete Paris t and 1)

Special Rules

For a section 501(c)(3) organization fiing Form 990 or 990-E£Z 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 contribulion of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIi, tine Th or (i) Form 990-EZ, iine 1. Complete Parts | and 1.

For a section 501(c){7), (8), or (10) organization filing Form 990 or $90-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and 1.

D For a saction 501(c)(7), 58), or {10} organization filing Form 990 or 990-EZ that received from any one contibutor, during the year,
contributions for use exciusively for religious, charitable, efe, purpeses, 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, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. ... ... .. v i >3

Caution: An organizafion that is not covered by the General Rule andfor the Soecial Rules does not file Schedule B {Fomm 990, 930-EZ, or 990-PF} but it must
answer "No' on Part v, line 2, of its Form 990; or check the box on fine H of its Fom 990-EZ or on Part 1, line 2, of its Form $90-PF, to cerlify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

iEIAéA9 {)F o;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, S90EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -PF.

TEEACTON. 11730012



Schedule B (Form 990, 990-EZ, or 990-PF) {2012) Page 1 of 2 of Part1
Name of organization i Employer identification number
NASHVILLE CIVIC D_ESIGN CENTER 31-1743508
' Contributors (see instructions). Use duplicate copies of Part | if additional space is neede.
{a () () o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
I Person
- - - - Payroll [ ]
e e J 5,000, Noncash [ ]
{Complete Part I if there is
______________________________________ a nancash comtribution.)
(@ () © @@
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
2 b Person
Payroll D
e f® . _____5,000.| Noncash [ ]
(Complete Part i if there is
g a noncash contribution,)
(a) (&) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
- . - Payroll D
__________________________________________ 10,000.| Noncash [:|
(Complete Part Il if there is
______________________________________ a noncash contribution,)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 . L Person
IR Payroll D
e e % ___5,000.| Noncash [ ]
(Complete Part 1} i there is
______________________________________ | a noncash contribution.)
{a) ) ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
A Payroll D
____________________________________________ 20,000, Noncash [ ]
(Complete Part It if there is
______________________________________ a noncash contribution.)
@) ) (c (-
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
Y I Payroil D
____________________________________________ 50,388.| Noncash [ |
(Complete Part Il if there is
_______________________________________ a noncash contribution,)
BAA TEEAC70ZL  11/30/12 Schedule B (Form 990, 990-EZ, or 980-PF) {2012)



Schedule B (Form 990, 990-E2, or 990-PF) {2012) Page 2 of 2 ofParil

Name of organization Employer jdentiiicalion number
NASHVILLE CIVIC DESIGN CENTER 31-1743508

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

(ag, ) {c) @
Number Naine, address, and ZIP + 4 Total Type of contribution
contributions
A Person
R e Payroll [ ]
______________________________________ $M . __25,000.| Nencash D
(Complete Part |} i there is
______________________________________ a noncash contribution.)
(@) {b) (©) @
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
I Person
e Payroll [:]
______________________________________ S _____6,960.] Noncash []
{Complete Part H if there is
______________________________________ a noncash contribution.)
(a) )] ' {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
° Person
_____ . Payroll D
______________________________________ $__ ____8,000.! Noncash D
(Complete Part il if there is
____________________________________ a noncash contribution.}
(a) {b) (c o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
ey Payroll D
______________________________________ $______—_____ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person | |
S Payroll D
______________________________________ $___““H,_____ Noncash D
{Comgplete Part 11 i there is
______________________________________ a noncash contribution.)
(a) (h) {c) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $MMM"_________ Noncash D
{Complete Part I if there is
______________________________________ a noncash contribution.)

BAA TEEAD7OZL 11730112 Schedule B (Form 990, 990-E2, or 990-PF) (2012)



Schedule B (Form 990, 990-E2Z, or 990-PF) {2012)

Page 1 to

1 of Partil

Name of organization

NASHVILLE CIVIC DESIGN CENTER

Employer identification number

31-1743508

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

(a) No. o {b) ) {© )
from Description of noncash property given FMV (or est:mateg Date received
Part | (see instructions

N/2&
$

{a) No. . (b) ) (e) @) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instruciions)

$

{a) No. o (b) . © . ()
from Description of noncash property given FMV (or estimate Date received
Part! (see instructions

$

(a) No, - (b . (€} (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)

$

(a) No. L (b} . € (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(2) No, L &) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

TEEAQ7Q3L 11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) 2012) Page 1 to 1 of Partill
Name of organization Etaployer identification number
NASHVILLE CIVIC DESIGN CENTER 31-1743508

fLM Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complate columns (a) through () and the following line entry.

For organizations completing Part i1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >4 N/A
Use duplicate copies of Part Ili if additional space is needed.

(a) ® © R - N
No., fro‘m Purpose of gift Use of gift Description of how giftis held
Part
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
5 () © | N ) N
N% fmlm Purpose of gift Use of gift Pescription of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) m © RN .
Ng. froim Purpose of gift Use of gift Deseription of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of transferor to transferee
a I () Y .
No. from Putpose of gift Use of gift Description of how gift is held
Part!
(=
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
BAA Schedule B (Form 950, 930-E2Z, or 990-PF) (2012)

TEEAD7O4L 11/3012



I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

+ Complete if the organization answered "Yes,' {0 Form 990,
Department of the Treasusy Part IV, lines 6, 7, 8,9, 10, 11a, 1Th, 11¢, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service * Attach to Form 990. = See separate instructions,

Name of the organization

Employer identification number

NASHVILLE CIVIC DESIGN CENTER 31-1743508
P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes' to Form 990, Part IV, iine 6.

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

1 Totalnumberatendofyear................
2 Aggregate contrbutions io (during year).. ...
3 Aggregate grants from (during year). ..... ...
4 Aggregate value atendofvear . ............
5 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? .., ... ... ... ...ooiieo... DYES [:| Neo
6 Did the organization inform all graniees, 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 Benefity .. . e |:|Yes D No

Conservation Fasements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a gualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... . i s 2a
b Total acreage restricted by conservation easements. ... ... ... . il i i e 2b
¢ Number of conservation easements on a certified historic structure includedin (a)............. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register. ... ... . i i i e e maeaens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAST . . ... ..ottt oo et [[]Yes LS

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>5
B Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(0&) @)()
and section T70(ANBIINT . .- -+ ..o i e ittt et e e e e [Jyes  [ne

9 inPart X, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in Hs revenue statement and baiance 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 XIli, the text of the Tootnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI line L. oo e e »3
iy Assets included In Form 990, Part X .. .. . >3

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 thess items:

aRevenues included in Form 990, Part VI, lIne 1. . -3
b Assets included in Form 890, Part X .. . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330TL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 950) 2012 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
| Organizalions 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 Pubtic exhibition d Loan or exchange programs
b Scholarly research H Other
c Freservation for fulure generations
4 Erongﬁ Ea description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 Dursng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
be sold to raise funds rather than to be maintained as part of the organlzat:on s collection? ... ............... D Yes DNo

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

Tals the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
onForm 990, Part X2 ... e [Jyes [ no
b lf "Yes,' explain the arrangerment in Part XIH and complete the following table:
Amount

¢ Beginning balance . .. ... e e e e ¢

d Additions during the Year. .. ... e e e e 1di

e Distributions during the year., ... .. e e e e e s Tef

f Ending baiance .......................................................................... 1f

Endowment Funds. Complete if the organization answered 'Yes' fo Form 990, Part IV, line 10.
{a) Current (b} Prior year {¢) Two years {d) Trwee years (e} Four years

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. . ... ....e i,
f Administrative expenses.......
g End of year balance. ..........
2 Provide the estimaled percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment = %
¢ Temporarily restricled endowment » %
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 erganizations. ... ... ... 3a(j)
(i) relaled organizalions . . 3aii)
b If "Yes' o 3a(ii), are the related organizations listed as required on Schedule R? ... .o o on e 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
: i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other () Accumutated {d) Book value
(investment) basis (other) depreciation
Taland. .. ... e
BBulldings................ ...
¢ Leasehold improvements . ..................
dEquipment ......... ... . [
eOther. ... 53,146. 49,249, 3,897,
Total. Add lines 1a through te. (Column (d) must equal Form 9390, Part X, column (B), line 10(c).). .................. et 3,897.
BAA o Schedule D (Ferm 990) 2012

TEEA3302L 0607112



Schedule D (Form 990) 2012 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

{(a) Description of security or category (b} Book value {c} Methed of valuation: Cost or
{including name of security) end-of-year market value

{V)y Financial derivatives ... ........... .. .. ... ... ......
(2) Closely-held equity inferests.........................
(3) Other

Total (Column (b) must equal Form 990, Parl X, coturnn (B} line 12.) . .
Investments — Program Related. See Form 990, Part X, line 13. N/A

() Description of investment type {b) Book value {c) Method of valuation: Cost or
_end-of-year market value

(1)
@
)]
&
&)
®
)
®
&)
Qo
Total. (Column (b) must equal Form 890, Part X, column (B) line 13.). .

Other Assets. See Form 990, Part X, line 15. _N/A
(a) Description {b) Book value

(M
)
3
4
5}
{6)
)]
(8)
&
41
Tetal. (Column (B) must equal Form 990, Part X, column (B), line ]5) ................ .
Other Liabilities. See Form 990, Part X, line 25.
{=) Description of liability (b) Book value
(1) Federal income iaxes
@
3
@)
5
&
(7}
&
&
(10
(i
Total, (Column (b) must equal Form 990, Part X, column (B} line 25.) . . . .. >

2. FIN 48 (ASC 74D) Fooinote. In Part X1, provide the text of the foofnote fo the organizatien's financial statements that repurts the urgamzailc«n S «ab:l:ty for uncertain {ax pos;tmns
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xib.. ... ... ... .. .. ... SEE. PART XIXL .....................

BAA TEEA3303L 122312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

~ 1 Total revenue, gains, and other support per audited financial statements ... ..ot e 1 398,679.
2 Amounts included on line 1 but not on Form 890, Part VIH, line 12

a Net unrealized gains on INvesiMENIS ... ... i 2a

b Donated services anduse of facilities . ... ... .. . . 2b 122,216.

¢ Recoveries of prior year granis. ... ... e 2¢

d Other (Describe in Part Xill).. SEE. PART XITT ... .. ... ... ... ........ 2d 25,234,

e Add lines 2a through 2d . ... ... oo s 2e 147,450,
3 SUblraCt Hne e TOm e T e 3 251,229,
4 Amounts included on Form 990, Part ViU, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b.............. 4a

b Other Describe Iy Part X oot e e e 4b

CAddlines da and Ab. .. . e e e 4e¢
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, fine 12). ..o, 5 251,229,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements. ... ... o i i 1 458,414 .
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities. .............. ... ... ..o 2a 122,216,

b Prior year adjustments .. ... .. 2h

C O e 0S50S, i e 2¢

d Other (Describe in Part XII1L). . SEE. PART XIIL . ... ... ................ 2d 25,234

e Add lines 2athrough 2d. ..o o T 26 147,450,
3 Sublbract ine 2e from 0 T. ... e e 3| 316G, 964,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part VI line 7b.............. 4a

b Other (Describe in Part XIH . ... e e 4h

CAdO lImes A and A, . . .. e et 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L, line 18.) .. ... ... v vl 5 310, 964.

Supplemental Informaton =~

Comp!ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1If, lines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ling 2; Part X1, lines 2d and 4b; and Part XH, fines 2d and 4b, Also comp[eie this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS
BAA Schedule D (Form $90) 2012

TEEA33C4L 11/3012



Schedule D (Form 990) 2012 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 5

BAA TEEA3305L 06/08/12 Schedute D (Form 990) 2012



2012 SCHEDULE D, PART XlIl - SUPPLEMENTAL INFORMATION PAGE 4

NASHVILLE CIVIC DESIGN CENTER 31-1743508

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

SPECIAL EVENT EXPENSES.. ... ... $ 25,234,
TOTAL § 25,234,

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSES. ... ... .0ociiiii 8 25,234,
TOTAL § 25,234,




’ OMB Mo, 1545-0047

2012

SCHEDULE G Suppiemental Information Regarding
(Form 350 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

E;?ﬁﬁ.’é?’ﬁﬂié’ilﬁes?ﬁ?g: i > Attach to Form 920 or Form 990-EZ.  » See separate instructions,
Narre of the organization o Emplayer identification number
NASHVILLE CIVIC DESIGN CENTER 31-1743508

Fundraising Activities. Compleie if the organizaiion answered “Yes' to Eorm 990, Part IV, line 17.
Form $9C-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 || Mail solicitations e | | Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ ] Special fundraising events
d | | In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, frustees or key
empioyees listed in Form 990, Part Vil) or entity in connection with professionat fundraising services?. ................. DYes No

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

() Name and address of individual (B Activity (iif) Did fundraiser | (iv) Gross receipls (v) Amount paid to | (Vi) Amount paid io
or entity (fundraiser) have custody or control from activity | (or retained by) (or retained by)
of contributions? | fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total . > 0
3 Lts?_all states in which the organization is regisiered or licensed to solicit contribulions or has been notmed 1 1S exempl from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-£7) 2012

TEEA3701L Q10713



Schedule G (Form 990 or 990-EZ) 2012 NASHVILLE CIVIC DESIGN CENTER _31-1743508 Page 2
‘Partllj Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

5t duall

" more than 15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
LIVING THE PLA NONE through column (c))
E [ (event type) {avent type) (totat number)
V
E T Grossreceipts........................ 89,725. 89,725,
]
E
2 Less: Charitable contributions. . ..... ...
3 Gross income (line 1 minus fine 2) ... 89,725.| 89,725,
4 Cashoprizes.............. ... ...
5 Noncashprizes........................
D
r'g 6 RentMacilitycosts ., ...................
E
¢
T 7 Foodand beverages...................
el e
X1 8 Entertainment.........................
E :
§ | 9 Other direct BXPENSES .. ... ... ....... 16,234. 16,234.
E e
3
Direct expense summary. Add lines 4 through Sincolumn (). .. ..o e e - 16,234,
Net income summary. Combine line 3, column {d), and line 10 . . .. 0. o > 73,491,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-FEZ, line 6a.

R (a) Bingo L (D) Pull tabs/Instant (¢} Other gaming {d} Total gaming
£ bingo/progressive (2dd colurmn (a)
v bingo through column {c))
N
U
E 1 Grossrevenue........................
2 Cashoprizes.,..........................
b X
% El 3 Nom-cashprizes.......................
EN
cs
TE| 4 RentMacilitycosts.....................
5 QOtherdirectexpenses.................
| |Yes % ||| Yes % Yes %
6 Volunteer labor. ... .. B No No No
7 Direct expense surnmary. Add lines 2 through 5 in column (). ..o oo oo e oo >
-

8 Net gaming income surmmary. Combine lines 1, column (Y and ine 7. ... oo oe e

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

BAA T TEEA3702L OLOTN3 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... ... . oo, N D Yes D No

12 Is he organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer chatiable Gaming? ... ... 0 . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facilily. .. ... .. | 13a
b AR cUlsIde Aty . . e 136
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

B

we

Name ™ e
Address ~
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... .. D Yes D No
b If Yes,' enter the amount of gaming revenue received by the organization> S and the amount

of gaming revenue retained by the third party™ 3 oo T T

¢ if Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[} irector/officer [ Employee [ ]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? _ [[JYes [ Ino
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 » $
; Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

BAA ) TEEA3CIL 01/07/13 Schedule G (Form 990 or 930-E2) 20172



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove e 1545000

{Form 920 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D e reasury » Attach to Form 990 or 990-EZ,

Name of the organization

NASHVILLE CIVIC DESIGN CENTER 31-1743508

Employer identification number

BAA For Paperwork Reduction Act Notice, see the Instructions for Form %99 or $98-EZ. TEEA4901L  12/B/12 Schedule O Form 990 or 950-E7) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
NASHVILLE CIVIC DESIGN CENTER 31-1743508
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(3) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL  _ SERVICES = _ & GENERAL __ RATSING
OUTSIDE SERVICES 13, 496. 13, 476. 20.
RESEARCH SERVICES 45,926, 45,926.
TOTAL §__ 50,422. § _ 59,402, § 20. 0.




10/2312013 2012 e-file Activity Report Page 1
03:30 PM Frasier, Dean & Howard, PLLC
Client 23249 - NASHVILLE CIVIC DESIGN CENTER EIN: 31-1743508
Federal {(Ext.}: Even Return............... 50
Activity
Extension
US - ACCEPTED 10/23 (Current Status)
Previous Activity
- 10/23 Sent to the IRS
~ 10/23 Received at Lacerte

- 10/23 Sent to lacerte
- 10/23 Ready To Send
- 10/23 Passed Validation




