99 0 ’ OME2 No. 1545-0047
Form Return of Organization Exempt From Income Tax 2011

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

gﬁgﬁ,‘;&“gzbgﬂﬁeslii?f: Y * The organization may have to use & copy of this return to satisfy state reporting requirements. ;
A Forthe 2011 calendar year, or {ax year beginning 7/01 , 2011, and ending 5/30 , 2012
B Check it applicatie: c B Employer identification Number
[ Jaddress change  [NASHVILLE CIVIC DESIGN CENTER 31-1743508
[t vame change 138 SECOND AVENUE NORTH #1086 E Telephone nurmber
sl ewn (NASHVILLE, TN 37201 615-248-4280
| Terminaled
| _jAmended seturn G Gross receipts S 378,276,
|| Apniication pending F wName and address of principat officer:  JULEA LANDSTREET Hia} is this a Qr(_llip return for affiliates? Hyss % No
SAME AS C ABOVE H¢b) Are al! affiliates i.nctuded?f Yes Ne
If ‘Ne,’ attach a hist, (see instructions)
i Tax-exempt stalus ffl 501(eX(3) I_] 50 ( 3} (insert no) |—|¢94?(a)(1) or l_l 57
J Website: » WWW.CIVICDESIGNCENTER.ORG H{c) Group exemption number ™
Form of organization: rg]c‘crpofatiun r—' Trust ﬂ Assaciation m Oirle_r“‘ ’ | Yéﬁr of Formation: 2000 I M State_ of lagal domicile: TN

1 Briefly describe the organization’s mission or most significant activities: FOUNDED IN 2000, THE NASHVILLE CIVIC _
@ DESIGN_CENTER IS A NONPROFIT QRGANIZATION WHOSE MISSION .IS_TO_ ELEVATE THE QUALITY _
5 OF NASHVILLE'S RUILT ENVIRONMENT AND TQ PROMOTE PUBLIC PARTICIPATION INTHE  __
g LCREATTION OF MORE_BEAUTIFUIL AND FUNCTIONAL CITY FOR ARL.  _ o
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... oiiine e e 3 20
o | 4 Number of independent voting members of the gaverning body (Part VI line 1bY. ... i iial, L) 20
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a).............. . 5| 3
% € Tolal number of volunteers (estimate if nacessany) . ... .. .. . i [] 60
< | 7a Total unrelated business revenue from Part VHI, column (C), HNe 120 .0 oo t 73 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ...oooviieviniiein .., 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI fine Th) . ... o e i 77,141, 269,005,
21 8 Program service reveniue (Part VI, e 20) oo ..o ot ie it it ee e s 263,847. 8,602,
% 10 Invesiment income (Part VIH, column (A), lines 3, 4, and 7d) ... ... oot e 9, 15.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e}................ 39,024, 75,188.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 380,021, 352,810.
13 Grants and similar amounts paid (Part IX, columa (A), lines 1-3)... ... ieeen...
14 Benefits paid io or for members (Part [X, column (), lined). ... ... ... .. ...t
o | 15 Selaries, other compensation, employee benefits (Part 1X, colurn (A), fines 5-10). ... 171,637, 224,962,
§ t6a Professional fundraising fees (Part X, column (A), line 11e)
é b Total fundraising expenses (Part 1X, column (D), line 25) »
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 168, 251. 156, 876.
| 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25 ............. 339, 888. 381,838.
19 Revenue less expenses. Subbract line 18 fromline 12.................. e 40,133, -29,028,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16). ... .. vttt e e 110,050.} 92,468.
221 21 Total fiabilities (Part X, ine 26) ... ... ..ot 12,804, 24,250,
22| 22 Net assels or fund balances, Sublract fine 21 from Hine 20, . ................ .. 87,246. 68,218.

i

Signature Block

Under penalties of pesjury, 1 Beclare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledoe and belief, it is true, correct, and
comple'%e. Qeclarah%n jc'f };afeparer (other than officer) lrs, based on ail mformah%n g? wh?ch );;regparer nas any ﬁnowledge. ¥ ¢

ik

e i | \2 512
Slgn Signature of officer Date
Here } JULIA LANDSTREET EXECUTIVE DIREC

Type or print name and titla,

PTIN

Prini/Type preparer's name Preparer's signatyfra Date L Check i
Paid SARA G. MOON ) arves 16 h/\bo-»\,ud FAS 1A, lsetempoyed  |PO0034774

Preparer |rmmsname = FRASIER, DEAN & HOWARD, PLLC

Use Only |rimws adoress ™ 3310 WEST END AVENUE, STE. 550 Fivs EIN » 62-1073578
NASBVILLE, TN 37203 Phone no. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see insbructions) . ...............ovioiiiiieen . if] Yes [_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 08/18/M) Form 990 (2011)



orm 990 (2011) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
Partil | Statement of Program Service Accomplishments -

Check if Schedule O contains a response to any question ir this Part L. ... ..o H
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ7. ... .oiutiiit i [] ves 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 program services? ... D Yes No

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

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and secticn 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 § 257,377, including grants of § ) (Revenue § )]

MOVIRG TENNESSEE FORWARD: MODELS FOR CONNECTING COMMUNITIES, AND A DOCUMENTARY FILM

including grants of $ ) (Revenue & }
4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ } (Revenue S )
4e Total program service expenses » 257,377,

BAA TEEACIORL O7108/11 Form 990 (2011)
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Form 290 {2011) NASHVIL_LE CIVIC DESIGN CENTER 31-—1743508 Page 3
it iV i Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' cornplete

Schedule A........................ R 1 X
2 s the orpanization required fo complete Schedule B, Schedule of Contributors (see instructions)?. ......... ..., 21 X
3 Did the organization engage in direct or indirect politicat campaign activities or behalf of or in opposition to candidates

for public office? If "Yes, ' complete Schedule C, Part L. .. ... . . . . . . . . . L 3 X
4 Section 561(c)3) organizations. Did ihe organization engage in lobbying activities, or have a section 501¢h) efection

in effect during the tax year? If *Yes,’ complete Schedule C, Part il ... ... ... ... ... ... ... .. 17— 4 X_
5 Is the organization a section 501(c){4), 501 {c){5), or BOV(CKE) organization that receives membership dues, '

assessments, or similar amouts as defined in Revenue Procedure 98-18? If "Yes,' complete Schedule C, Part i1, ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 5 "

BIT Lo T T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hisioric fand areas or historic structures? If "Yes,” complete Schedule D, Parf It ... ..., ... . .. ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar asseis? Jf ‘Yes,’

complele Schedule D, Part Ill. ... T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? Yes,' comnplete 9 %

Schedule D, Part IV. . e

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 ¥

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

a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 Jf 'Yes,' complete Schedule

D Part VL o e L T 1ta] 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 reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIF. ... o 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIIL. ... . . . . 0 e ¢ -4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported i
in Part X, line 167 /f 'Yes,' complete Schedule D, Parf IX.. ... .. 00 o e T 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Tle 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 Pat X....] 11§} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XUE. ... ... . e, 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' o line 12a, then completing Schedule D, Parts XI, X!, and XIlf is optional............ 12b X
13 s the organization a school described in section 170(b)1)(A)GD? If ‘Yes,” complete Schedule £........... ..., e 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... . 14al X
b Did the organization have aggregate revenues or expenses of rmore than $10,000 from grantmaking, furdraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,00C or more? If 'Yes,"complele Schedule F, Parts Fand IV, ... .. . . . . oo T 14b X
15 Did the organization report on Part IX, columnn (A), line 3, more than $5.00G of grants or assistance to any organization
or enlity located outside ihe United States? If °Yes, ' complete Schedule F, Parts ftand IV ..., ... .. ... . = .. . . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of agqregate grants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, Parts i and IV ..., .. .. .. .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines b and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. . cvo o 17 F X
18 Did the organization report more than $15,000 total of fundraising event gross income and conteibutions on Part VIH, '
lines Tc and 8a? If 'Yes,' complete Schedule G, Parfll... ... ... . . i8] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If ‘Yes,"
complete Schedule G, Part il ... T 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,  complete Schedula M. ... ... ... . ... 20 X
blf "Yes' to line 2Ca, did the organization attach a copy of fis audited financial statements to this return?. ... ... 200

BAA TEEADIOIL 012312

Form 930 (2011)



Form 990 (2017) NASHEVILLE CIVIC DESIGN CENTER 31-1743508 Page 4

ST

» na bt

{Vi | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granis and other assisiance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts tand 8. ... ... .. . . . . . . . . . .. .. ...

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 Jf 'Yes,' complete Schedule 1, Parts Fand .. ... e

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 8 about compensation of the arganization's eurrent
gn% fgrr}re& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule d. .o e e

24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the lasl day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe Schedule K. If No,'goto fine 28 .. .. e e

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, Parti........... e e

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgai:c, tgeftr?nspgctlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,’ complete
chedula L, Part .o i e e

26 Was a loan 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 fax year? If 'Yes, complete Schedule L, Part ll ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereod, a grant selection committee member, or to'a 35% controlled entity or family member
of any of these persons? Jif 'Yes,' complete Schedule L., Part I}

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):

Yes | No
21 X
22 | X
23 X
24a X
| 24b
24¢
244
?5a X
25h X
26 X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' cornplete
Sehedule L, Part I e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an
officer, director, Yrustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... ... .. .. ...

28 Dnid the organization receive more than $25,000 in non-cash contributions? If "Yes,  complete Schedule M. .............

30 Did the organization receive coniributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? 1f 'Yes," complete Schedule M . . .. e

31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedufe N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,' complete
Schedufe N, Part 1. ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7703-2 and 301,7701-37 Jf 'Yes,' compiele Schadula R, Part .. ... 0 e

34 \INas the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts {l, lii, IV, and V,
T

b Did the organization receive any payment from or engage in any transaction with a centrofled entity within the meaning
of section 512(b)(13)? If "Yes,” complete Schedula R, Part V, line 2. .. .. . . e

36 Section S01{cK3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Fart V, line 2.0 ...... .. 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 partnership for federal income tax purposes? If 'Yes, complete Schedufe R, Part VL ... ... . . . . o.....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . o e i e

28a X
280 | X
28¢ X
23 X
30 X
31 X
2 X
33 X
34 | X
35a] X
35b X
36 X
37 X
38| X

BAA

TEEAGIDAL Q705

Form 990 (2011}




990 (2011) _NASH_VILLE CIVIC DESIGN CENTER 31_-*174 3508 Page 5
Statements Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . .

Ta Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable .. ............ - Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) WinniNgs {0 PHZe WINNETS T, L it e e

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a

4a Al any time during the calendar year, did the organizalion have an interest in, or a signature or other authorit))r over, a
financial account in a foreign country (such as a bank account, securities accourt, 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 Accountis,

4a X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ..o 0 e e

bif "Yes," did the organization include with every sclicitation an express statement that such contributions or gifis were
N0l 1 e dUT e 7. L e e e e e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES PIOVIdET 10 dhE PAYOI T L i e e e et 7al X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided?........................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT BT i e it e e e e e e e ¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year ...t [_7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... Tel X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 - X
g lf the erganization received a contribution of qualified inteliectual property, did the organization file Form 8899

B TOUITE Y e e e e e 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F P T00Bo . Lt et e e e e

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 YearZ. L. o e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) arganizations. Enter:

a Initiation fees and capital contributions included o Part VIIE, line 12 ... .. oo, 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilities. .. .. 10h
1T Section 501(c)12) cerganizations. Enter:
a Gross incorne from members or shareholders. ............ B SN 11a
b Gross income from other sources (Do net net amounts due or paid to other sources
agains! amounts due or received fromthem.). ... .. ... . 11h
12a Section 4947(aXT) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ... ... .. ..
b 1f "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... L12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note. See the instruclions for additionai information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organizalion is licensed to issue qualified heallhplans. ... ................... 13b
cEnterthe amount of reserves onhand. ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ..o, i4a X
bt 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O............. ... 14b

BAA TEEADIOSL  G7/05i11 Form 980 (2011)



Form 980 2011} NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page &

VL Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response t0 any guestion in this Part Vi ... o e [X]

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at ihe end of the tax year. ... .. 1a
If there are material differences in voling 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 voling members included in line 1a, above, who are independent. . . ... ib

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, direclor, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision |

of afficers, directors or trustees, or key employees to a management company or other person? . ...............o.oon.... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed? ... oo 4 X
5 Did the organization becomne aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StockROIders? . ... o i e 6 X
7a Did the organization have members, stockholders, or other persons whe had the power fo elect or appoint one or more i

members of the governing body e, .. e 7a F X

b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,
stockholders, or other persons 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 0O

2 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Scheduwle Q. ..., .. ... . . . 00 v o0 . 9 X

Yes| No
10a Did the organization have local chapters, branches, or afflliales?. . ...oo e e e 10a X
b "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure their '
operations are consistent with the organization’s exemP PUIPOSESE . ... i e e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O

T2a Did the organization have a written conflict of interest policy? If'No,'goto ine 13. ... o i 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise [
toconflicts? . ... O 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,’ describe in
Schedule O how this is done. ... .. SEE . SCBEDULE 0 o ot e 12¢| X
13 Did the organization have a written whistleblower policy? .. ..., F 13 X
14 Did the organization have a written document retention and destruction policy? . ....oor it | 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 CEQ, Executive Director, or top management official . .SEE. . SCHEDULE. O...................... 15al X
b Other officers of key employees of the organization .. SEE. SCHEDILE . O 15b] X
If Yes' to ling 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets te, or participate in 2 joint venture or similar arrangement with a
taxable entity during the vear? . ..

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 taken steps to safeguard the
organization's exempt status with respectto such arrancements? . ... . oo 16b

Section C, Disclosure
17 List the slates 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 (501(c}(3)s only) available for public
inspeciion. ndicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Scheduie O whether (and i se, how) the organization makes its governing documents, conflict of interest policy, and financial siatements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQI06L 01/23/12 Form 998 (2017)



Form 999 (2011) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 7
Bart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cortains a response to any question inthis ParE VEL. .., oo o [_i
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lisied. Report compensation for the calendar vear ending with or within the

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), {E), and (7 if no compensation was paid.

& Ligt 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 mere than $100,000 from the organization and any
related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
m Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
©)
Ay (E) {do not checkpfrft;:}: than one box, D) {E) (F)
Name and title Average unless person is both an officer Reportabie Reportable Estimated
peey oty | cqpenioen | onpeienton | ool e
(describe | o5 | 5 l=lexim (W-2ﬂ%99-MISC) (W-2/1099-MISC) from the
hoursfor | g2 B Z 12 | 5| 2 organization
related | 50 E B le | 28 3 and related
organiza- | & £ & é r R organizations
soe | "z 2] 9175
[9)] a8 F ] 2
& é g
_ () MARY PAT TEAGUE ___ __ | '
PRESIDENT 1.5 X X 0 0 0
2 LARRY PAPEL _ |
VICE PRESIDENT 1.5 X X 0 G 0
_@ DR. EVELYN NETTLES |
SECRETARY 1.5 | X X g 0] 0
_@ HAL CLARK |
TREASURER 1.5 X X 0 0 0
-G HUNTER GEE
IMMED PAST PRES 1.5 1 ¥ X 0 0 0
_(6) MICHELLE BOUCHER _ ___
DTRECTOR 0.5 X G 0 0
@ BILL BARKLEY
DIRECTOR 0.5 X g 0 0
_@ EEITH COVINGTON |
DIRECTOR 0.5 X 0 0 0
{9 TARA ARMISTEAD
DIRECTOR 0.5 X 0. 0. 0.
10y RYAN DOYLE |
DIRECTOR 0.5 X 0 0 0
(%) DAVE ROELLEIN |
DIRECTOR 0.5 X 0 0 0
12y SCOTT CHAMBERS
DIRECTOR 0.5 X 0 0 0
13) WILLIAM HASTINGS _ _ __ |
DIRECTOR 0.5 X 0. 0, g.
04 GREG BAILEY |
DIRECTOR 0.5 X 0.1 0. 0.

BAA TEEAQHZL 02/06/11 Form 930 (2011)
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o

. Pari VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcont)
©
(B) | o nat chg:cl:s:'tri!g?e_than one ®) (E) (F)
Name and title Average[ box, unless person is both an Reporiabie Reporiable Estimaled
hours | officer and a directorftrustes) | compensation from compensation from amount of other
per the organization related organizations compensation
week (9 5] 51 0| m|3F| 21 W-2/1099-MiSC) (W-2/1699-MISC) from the
(describl o, 94 = | 2| < 4 E organization
e |lgaiE| 2] 2ighta and related
hours (8 51 & g & =t organizations
for |27 & ]
related = (& | 3
organi-{ 2] g @ 3
zailrc‘ms & g g
Sch Q) 2
5 JEFF RYMER  _ _ _ ___________
DIRECTOR 0.5 X 0. 0. 0.
£16) ERIC SCHULTENOVER
DIRECTOR 0.51X 0. 0. 0.
L17) DONNA GLASSFORD __ __ __ _ __ ___
DIRECTOR 0.51 X 0, 0. 0.
0y IKDAVIS .
DIRECTIOR 0.5/ X J. 0. 0.
(9 BRIAN TIBBS _ __ _________ __
DIRECTOR _ 0.5 X 0. 0. 0.
o) CHRIS FERRELL _ ____________
DIRECTOR 0,51 X 0. 0. 0.
1y JULIA LANDSTREET __ __ __ __ __
EXECUTIVE DIREC 50 X 73,000. 0. 4,387.
@2_GARY GASTON __ ___ __________
DESIGN DIRECTOR 40 X 10,000. 0. 0.
@ e _
L
@) |
TbSub-total. oo > 83,000, 0. 4,387,
¢ Total from continuation sheetsto Part Vil Section A ....................... »> 0. 0. 0.
d Total (add lines Th and TC) . ... .0 i e et ee e e > 83,000, 0. 4,387.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable 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 listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

suchindividual. ... ... .. . ... s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated srganization or individual
for services rendered to the organization? If "Yes,' complets Schedule J for such person,

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 ihe organization's fax vear,

(A
Name and business address

B )
Description of services

©)
Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAGHO8L 07/06/11

Form 990 (2011)




Form 990 (2011) NASHVILLE CIVIC DESIGN CENTER 31_~1743_508 Page 9
Part Vill| Statement of Revenue

A (B) {©) ®)

Total revenug Related or Unrelated Revenue
exempt business excluded from fax
function [ revenue under sections
revenue 512, 513, or 514

n,| 1a Federated campaigns. ... ... 1a ‘
g% b Membership dues ............. 1b
3% ¢ Fundraising events............ 1c
%§ d Related organizations. ......... 1d
2’5 e Government grants (contributions). . ... Te 186, 708.
7]
}Q-ﬁ f Al other contributions, gifts, grants, ang
Eg similar amounts not includet above, ... | 1f 82,2917.
Eg g Noncash contributions included in Ins ta-1f: 8 720.
8% hTotal Addfines la-tf....oooeeiiir > 269,005,
g ) Business Code :
g | 2a MEMBERSHIP DUES & ASSESSMENTS|900099 8,602. 8,602.
el h [
Bl T o
s G e e e e e
- L
Bl e ____
g f Al other program service revenue. .,
E] gTotal. Addfines2a-2f ... . > B,602.
3 lnvestment income (including dividends, interest and
other similaramounts). .. ... ... ... ... ieia... > is., 1 15.
4 Income from Investment of tax-exempt bond proceeds ™
L 5 Royalties . ..o »
(& Real (i} Personat
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ...
d Net rentai income or JOSS). ... oieii ... .. >
7a Gross amount from sales of j—Secuites ) Other
zssets other than inventory .
b Less: cost or other basis
and sales expenses. . .....
¢ Gainorfoss)........
dNetgainor (loss) ... b
w | 8a Gross income from fundraising events
2 {not including
g of contributions reported on line 1¢).
o See Part IV, line 18 ................ a 50,214,
Z1 bLess: direct expenses.............. b 25,466 __
°© ¢ Net income or (loss) from fundraising events. .. ... ... > 64,748, - 64,748,
9a Gross income from gaming activities.
SegPart W, line19................ a
b Less: direct expenses............... b
¢ Net income or (foss) from gaming activities . ......... >
10a Gross sales of inventory, less returns
andallowances .................... a
biess:costofgoodssold............ b :
¢ Net income or {loss) from sales of inventory ......... >
Miscellanecus Revenue Business Code !
11a MISCELLANEOUS = 900099 10,440, 10,440,
b_
C o
dAliotherrevenue...................
e Tolal. Add lines 11a-11d........... ... ... ........ - 10,440.¢ , _
12 Total revenue. Seeinstructions .. ................... » 352, 810. 19,042, 0. 64,763.

BAA TEEADIOSL O7/06/1% Form 880 (2011)
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Page 10

Statement of Functional Expenses

Ser:l‘ron 501(c)(3) and 501{c)(4) organizations must complate alf columns.

All other organizations must complete colurnn (A) but are not required to complete columns (8), (C), and (D).

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

] A (B) ) D
Do net include amounts reported on lines Total éxr):enses Program service Management and Funéra)ising
6, 76, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
T Grants and other assistance to governments
and organizations in the United States, See
PartlV line 2%, ...l
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 ouiside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key emplovees . .......... ... .. 134,000. B1,676. 33,452: 18,872.
¢ Compensation not included above, to
dlsquafified ersons (as defined under
section 495 1)) and persons described
in section 4958(CEME). ... 0. 0. 0. 0.
7 Other salaries and wages ................... 74,146, 45,193, 18,511. 10,442 .
g Pension plan accruals and confributions '
(include section 401(k) and section 403(b) !
employer contributions)................0 L. 4596.} 327. 119. 50.
9 Other employee benefits.................... 4,460. 2,944, 1,070, 446,
10 Payrolltaxes. ..o 11,860. 7,228, 2,961. 1,670.
11 Fees for services (non-employees):
aManagement. ....... ... ... ... o s
blegal..... ... i
CACCOUNENG. . ... .o - 10,769, 10,769.]
dlobbying .......c.... .
e Professional fundraising services. See Part IV, fine 17. . ..
f Invesiment managementfees...............
gOther .. 61,322, _ 53,5936. 7,386,
12 Advertising and promotion.................. __ 384. 384. _
13 Office BXpenses. .........coociiviiiinn... 16,032, 13,0603, 2,279, 750.
M Information technology......................
15 Royalies ...
T8 OCCUPANICY. .. oo v evr e cneeaerrieeaeenns 11,998. 9,599, 1,799, 600.
17 Travel. . o e
18 Payments of travel or enteriainment
expenses for any federal, staie, or local
public officials. . ........... .o
19 Conferences, conventions, and meetings. . ... 7,202, 6,820, 382.
20 Inferest ... ... e
21 Paymenisto affiiates. . .....................
22 Depreciation, depletion, and amortization. . . . 597. 537.
23 Inswrance,
24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e armount exceeds 10%
of line 25, column (A) ammount, list line 24e
expenses on Schedule O) ............. ...

a PUBLICATIONS

Total functional expenses. Add lines 1 through 24 , . .

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 = || if following
SOP 98-2 (ASC 958-720) . ... ...............

31,004. 30,556, 306. 102,
71,827, 2,504. 4,499, 833.
3,755, 1,690. 2,0865.]

2,348, 939. 1,360, 48,
381,838. 257,371, 90,647, 33,814.

BAA

TEEAGNOL 01/26112

Form 990 (2011)
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Page 11

A
Beginning of year

{8)
End of year

7
8
9

Vi-MLnp

- 11
12
13
14
15
16

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

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

Cash — non-interest-bearing. ...... ... .
Savings and temporary cash investments. ... . ... ..o i e
Pledges and grants receivable, net. ... .. ... . s
Accounts receivable, mel. . ... .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employses. Complele Part | of ScheduleL ... . ...

Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3X(B), and contributing employers and
sponsoring orgarizations of section 501 (c)(9) voluntary employees” beneficiary
organizations (see instructions) .. ... e

Notes and loans receivable, net. ... .o oo ]
Inventories for sale Or USe . ... o i e AP

Complete Part Vl of Schedule D....................

47,599,

68,283,

1,952,

Wik (N ;Y

i0c

5 603.

Investments — publicly fraded securtties . . ... o e
Investments — other securities. See Part IV, line 11, ... ... iviiiiiiininn..
Investments — program-related. See Part IV, line 11............................
Intangible assets. .. .o e
Other assets. See Part IV, line 11, ... .. i,
Total assets. Add lines T through 15 {must equatline 39 . ......................

116, 050.

92,468,

17
18
19
20
| 21
| 22

23
24
25

U 7] e o s 4 e (I 0 o

26

Accounts payable and acerued eXPEMSES ... .. oot rrrs e
Grants payable. ... e e
Deferred revVenUE. . L. e e
Tax-exempt bond labililies. .. ... ..o e

Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h}gé}ers]t gorw;fn_ensaied employees, and disqualified persons. Complete Part H
of Schedule L...... ... o

Secured mortgages and notes payabile to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties .. .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inctuded on lines 17-24). Comptete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

12,804,

24, 250.

27
28
29

30
31
iz
33

WMOZRr B OZCT DO B-Mvnl  «nE

Organizations that follow SFAS 117, check here » [2(_} and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets. . ... ..o
Temporarily restricted net assets. . ... ... i i
Permanently restricted net assels ... ... ..o i s
Organizations that do not follow SFAS 117, check here » Dand complete
{ines 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, or other funds . ....... ... .

Totalnetasselsorfund balances . ... .o o o, i

81,496.

27

63,218,

15,750.

28

5,000,

97, 246.

33

68,218.

110, 050.]

92,468,

w
bad
>

TEEADITIL 07/06/11

Form 990 (2011}



011)  NASHVILLE CIVIC DESIGN CENTER _ 31-1743508

Reconciliation of Net Assets
Check if Schedule C contains a response to any question in this Part X1, ...

1 Total revenue {must equal Part VIH, column (A, 0 12 . o e e | 1 352,810,
2 Total expenses (must equal Part 1X, column (A), line 25) .. ... i e 2 381, 838.
3 Revenue less expenses. Sublract line 2 from fine L. 3 -29,028,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 97,246.
5 Other changes in net assets or fund balances (explain in Schedule O) ..o oo 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,

e =) T

Financial Statements and Repotting

Check if Schedule O contains a response to any question inthis Part XH .. ... . 0.

T Accounting method used to prepare the Form 990: D Cash Accrual [[Other

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

¢ If "Yes' 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiiation of Hs financial statements and selection of an independent accountant? ... . ... .. .. ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year wore issued on a
separate basis, consolidated basis, or both:
Separate basis DConsotidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circudar A-1337 . . e e e 3a| L X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit '
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... . ................... 3b
BAA Form 880 (2011)

TEEAOZL 0770611
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SCHE DL A ey Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Sarvice > Attach to Form 990 or Form 890-EZ, » See separate instructions,

Name of the organization Employer identification number

NASHVILLE CIVIC DESIGN CENTER 31-1743508
Part 1| Reason for Public Charity Status (All organizations must complete this part) See instructions.

i

5
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXD).

A school described in section 170(b)(1}AX). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 178(bY1 XAXIIF.

| A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXHI). Enter the hospital's

WM

D An organization operated for the benefit of a college or university ownad or ogerated by a governmental unit described in section

4]

- oy

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

8 D A community trust described in section T70(bY1}AXvi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related fo its exempt functions — subject to ceriain 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 1)

E A federal, stale, or local government or governmental unit described in section 170(b)}1XAYV).
X

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and eperated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section ]509(3)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a D?ype i 5] DType 1l [ D Type I — Functionaily integrated d D Type IH — Other
e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type i supporting organization,
CRE O B DOI . oo e e e e

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

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supperied orgamization? . ... . .. i o e 11g ()
@) A family member of a person described in (1) above?. ... .. e M g (i)
(ifi} A 35% controlled entity of 2 person described in B or (Y above? . ... e, 11 g iy

h Provide the following information about the supported organization(s).

{i} Name of supporled (i) EIN {iif) Type of organization (v} Is the (v} Did you nofify {vi} Is the {vii) Amount of support
organization {described on lines 1-9 organization in | the organization 1| organization in
above or IRC section columa (i) tisted in eafumn (i) of columin ()
(see instructions)) your governing your support? organized in the
document? ws.?
Yes No Yes No | Yes No
A
(8
{©)
(D)
(E)
Total

351 it ek
BAA For Paperwork Reduction Act Notice, see the Instructions

TEEAQG4QIL 09/28/11

Schedule A (Form 920 or 990-EZ) 2011



NASHVILLE CIVIC DESIGN CENTER

31-1743508

Pa_ge 2

tILjSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}AYvi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part LIL. If the
organization fails to qualify under the tesis listed below, please complete Part 1i1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership faes recaived. (Do not
include any ‘unusual grants.’}. . ......

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onitsbehalf..................

3 The vaiue of services or
facifities furnished by a
governmental unit to the
organization without charge. ...

4 Total. Add fines 1 through 3 ...

§ The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1

that exceeds 2% of the amount |

shown on line 11, column (P. ..

6 Public support. Subtract line 5 |

fromlined..................

(a) 2007

(b} 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

141,639.

122,969,

91,268.

97,841,

277,607,

731,324.

0

Section B. Total Support

731,324.

49,808,

681,516,

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined..........

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income from

simnifar SoUrCes. . ... . vuiina

9 Net income from unrelaled

business activities, whether or

riot the businass is regularly

cardedon........... ... ...
10  Other income. Do not include

gain or loss from the sale of

capital assets (Ex%gi% iri v

Part iV,). SEE. P
11 Total support. Add lines 7

through 10....................
12 Gross receipls from related activities, etc (see instructions).

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiont 501 3
organization, check this box and stop here

{a) 2007

(k) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

141,639.

122,969,

91, 268.

97,841,

277,607,

731,324.

2,027,

1,092,

10.§

15,

3,153.

20,306,

754,783,
760, 355,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, colume (f) divided by line 11, column (9)

15 Public support percentage from 2010 Schedule A, Part I, line 14,

16a 33-1/3% support test — 2011, If the organization did not check the box on tine 13, and the
and stop here, The organization qualifies as a publicly supported organization. . ...... ... .

90.29%

87.14%

.......................................

b 33-1/3% support test — 2010. f the grganization did not check a bex on fine 13 or 162, and fine 15 is 33-1/3% or more, check this bo»x I:]

and stop here. The organization gualifies 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 hox and stop here. Explain in Part IV how - D

the organization meets ihe “facls-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2018, 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 sto
organization meets the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

p here. Explain in Part IV how the .
-

18 Private foundation. If the organization did np% check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA

TEEADA02L 0528111

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

Schedule A (Form 990 or 990-E7) 2011
Rartil

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

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part k. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscat yr beginning in)*»

{2) 2007

(b) 2008

{c) 2009 {d) 2010

(e) 2011

{f) Total

1 Gifis, granis, contributions
and membership fees
received. (Do not inciude
any 'unusual grants.’}

2 Gross receipts from admis-
sicns, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
{ax-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
either paid to or expended on
its behalf

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

6 Total, Add lines 1 through &....

7a 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
fortheyear...................

c Add fines 7a and 7b

8 Public support (Subtract line
Fecfromline6.) ... ............

Section B. Total Support

Calendar year {or Hscal yr beginning in}>

(a) 2007

{h) 2008

{c) 2009 {d) 2010

{e) 201

HTotal

9 Amounts fromiine6...........

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
stmifar SOUrees. ..., ...

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line b,
whether or not the business is
regiary carriedon ... ...l

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total support. (addins 9,105 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(¢)(3)
organization, check this box and stop et . . e e e e e e e e e e rl

Section C. Computation of Public Support Percentage

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

............. 15

o

............. 16

oo

Section D. Compulation of Investment Income Percentage

17 [Invesiment income percentage for 2011 (line 10¢, column (f divided by line 13, column (). .. ....
18 Invesiment income percentage from 20710 Schedule A, Part HL, lne 17 .. ... . i o i 18

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 fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ....... ...

.............. 17

fine 18 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 bex on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
...... -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 950-E2) 2011



_Sche‘duiej‘ A (Form 990 or 990-E7) 2011 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 4

Pant V.| Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part 1, line 17a or 17b; and Part i}, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

NASHVILLE CIVIC DESIGN CENTER 31-1743508

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2008 2008 2007

MISCELLANEQUS 10,440, 5,588, 2,180, 1,078. 1,020.
TOTAL § 10,440, $ 5,588, 8 2,180. 8 1,078, g 1,020,




Schedule B PUBLIC DISCLOSURE COPY OMB MNo. 1545.0047
Eorm 2 0L Schedule of Contributors
Department of the Treasury *» Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
internal Revenue Service
Nama of the organization : Employer identification number
NASHVILLE CIVIC DESIGN CENTER 31-1743508
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(_ 3 ) (enter number) organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation

|| B27 political organization
Form 990-PF [ ]501¢c)(3) exempt private foundation

| 4947 (a3(1) nonexempt charitable trust treated as a private foundation

- |501(c)(3) taxable private foundation

Check if %/ow organizalion is covered by the General Rute or & 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

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11}

Special Rules

For a section 501(c)(3) organization filing Form 290 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a3(1) and 170(B)(1A)(VD), and received from any one contributor, during the ?/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 99¢, Part Viil, line 1h or (i) Form 99C-EZ, iine 1. Complete Parts | and I1.

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,
tota! contributions of more than $%,000 for use exclusively for religious, charitable, scientific, lilerary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and #l.

DFor a section 50%(c)(7), (8), or (10} organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charsitable, etc, purposes, but these contributions did not total io mere than $1,000.
if this box is checked, enter here the tolal 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

refligious, charitable, ete, contributions of $5,000 or more during the year. . ... .. i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, fine 2, of its Form 930; or check the box on tine H of its Form 990-E7 or on Part 1, line 2, of its
Form 530-PF, to certiy that it does not meet the filing requirements of Schedule B (Form 9380, 990-EZ, or 996-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 950-£2Z, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ70IL  01116/12



Schedule B (Form 99¢, 990.-EZ, or $90-PF) (2011) Page 1 of 1 of Part1
Name of arganization Emptoyer identification aumber
NASHVILLE CIVIC DESIGN CENTER ___33.*1743508
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) () (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Persan
Payroll .
_________________________________________ 10,000.| Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@) () {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll .
___________________________________________ 1 _Q_;_Q_O_U_ Noncash .
(Complete Part Il if there
______________________________________ is & noncash contribution.)
() (0 © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll B
___________________________________________ 10,000.| Noncash | |
{Complete Part Il if there
____________________________________ is & noncash contribution.)
(a) () {©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll .
___________________________________________ 10,000.] Noncash | ;
(Complete Part I if there
______________________________________ is a noncash contribution.)
@ (b) ) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll | |
___________________________________________ 10,000.! Noncash | |
(Complete Part Hl if there
______________________________________ is a nonicash contribuiion.)
(@ {b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
| Payrolfl .
__________________________________________ 150,000.| Noncash | |
{Complete Part I} if there
______________________________________ is a noncash contribution.}
BAA TEEAD7O2L  08/30/11 Schedule B (Form 990, 890-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofParthi

Name of organization Employer identitication number
NASHVILLE CIVIC DESIGN CENTER 31-1743508
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(@) L (b) ) © (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/A
$
(a) - (b) . €) {d
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
3
(@ L {b) ) €} d)
No. from Description of noncash properly given FNV (or estumate} Date received
Parti (see instructions
&
(@ L (b) . ) (d)
No. from Description of noncash property given FIV (or estimate) Date received
Parti (see instructions)
3
(@ e {b) . {© {dy
No. from Description of honcash properiy given FMV (or estimate) Date received
Pari | (see instructions)
3
(a) o {b) . (e} (d)
No. from Description of noncash property given FWMV (or estimate) Date received
Part | (see instructions)
S
BAA Schedule B (Form 990, 990-EZ, or $90-PF) (2011

TEEAG7O3L.  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2611)

Page 1 t 1 ofPartiit

Name of organization

NASHVILLE CIVIC DESIGN CENTER

Employer identification number

31-1743508

Pant b | Exclusively veligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (2) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information ence. See instructions.). . ....... ... >3 N/A
Use duplicate copies of Part lil if additional space is needed.

(a) (b) © )
Ng. ?‘toim Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
63 ) © 1G]
N% ?‘tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {c) )
Ng. f:tolm Purpose of gift Use of gift Description of how giftis heid
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) )] () (&)
N% féc:lm Purpose of gift Use of gift Description of how gift is held
2
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-£2, or 980-PF) (2011)

TEEAD704L  08/30M1



I OMB No. 1545-0047

SCHEDULE D L
{Form 990) Supplemental Financial Statements

T 6 7 B T b Tae 19, Tre 1 o oo
Part IV, lines 6,7, 8,9, 10, 11a, , T, , e, 11§, 12a, or 12b. )
T o Sy » Aliach to Form 990, - Se_e_s_e_p_a_rateinsgfu_ctions. fsH

Internal Revenue Service : }
Name of the organization Employer identification number

NASHVILLE CIVIC DESIGN CENTER _ o 31-1743508
P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 880, Part IV, line 6.
(a) Doner advised funds {b) Funds and other accounts
1 Tolalnumberatendofyear................
2 Agoregate contributions to {during vear).....
3 Aggregate grants from (during year),........
4 Aggregate value atendofyear.............
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? ..................... DYes D No

6 Did the organization inform all graniges, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other
purpose conferring impermissible private benefll?. ... e [:]Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) 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
tast day of the tax year.

He_l_d at the End of the Tax Year

a Total number of conservation easements. ... ... ... ... . . e, Za
b Total acreage restricted by conservation easements.. . ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin & ............ 2c
d Number of conservation easements included in (¢) acguired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... . s i 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,
and enforcement of the conservation easements it holds? . .. . s DYes D No

€ Staff and volunteer 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
-3

8 Does sach conservation easement reported on tine 2(d) above satisly the requiremeants of section
170 B0 and section 1700 B 2. ..o D Yes D No

9 In Part XIV, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

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

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue siatemént 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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 fo these items:
(i) Revenues ingcluded in Form 990, Part VIIL, line 1. .. .o >3
(i) Assels included in Form 990, Part X, . . i e >3

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

a Revenues included in Form 930, Part VI, ine 1. . . e -3

b Assets included in Form 990, Part X ... ..o e iiiiiiass S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  05/25/11 Schedule B {Form 990} 2011




Schedule B (Form 990) 2011 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
T 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 ils coliection
fiems {check all that apply):
a Public exhibition d Loan or exchange programs
b Schelarly research e Other
c Preservation for future generations
4 gro¥i§fzva description of the organization's collections and explain how they further the organizalion's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection?........ ... .. f_] Yes r] No

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.

12 s the organization an agent, trustee, custodian, or other intermediary for coniributions or other assets not
inciuded 0n FOMM 990, PAM X2. ... .o eeee.atteaiaieeiais ettt te e me e e [Jves [ o
b if "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount

€ BeginmiNg DalANCE . . i e e 1c
d AGIIONS QUIHRAG B YBaT . . o oot ittt et e i e 1d|
e Distributions during the year. ... . s el

1§

¥

es,’ explain the arrangement in Part X1V, .
Endowment Funds. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 10.
{a} Cusrent year {b) Pricr year [ (c) Two years back (d) Three years back

b

1a Beginning of year balance . .. ..
b Condributions .................

¢ Net investment earnings, gains,
and J0SSBS. .o ii e

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

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

{ Administrative expenses....,..
g fnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ 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
N unrelated OrgaMIZAtIOMS. . .. .. e e 3a()|
(D) redated OrganiZations . ... ... oo e e 3alii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ..ol 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other} depreciation
Taband . ..o
bBuldings.. ... i
¢ L.easehold improvemenis. ... ...
dEQUIPmEnt ...
@ OMBr i 53,146, 47,543, 5,603.
Total. Add lines 1a through Te. {Column (d) must equal Form 990, Part X, column (B), line 10(0).} .. .. ........... ... > 5,603.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 NASHVILLE CIVIC DESIGN CENTER ____ 31-1743508 Page 3
LRavEVIL Investments — Other Securities. See Form 990, Part X, line 12. N/A

{a) Description of securily or category (b) Book value (c) Method of valuation:
(including name of security) [ Cosl or end-of-year market value

(1) Financial derivatives
2y Closely-held equity interesis
{3) Other

o _ T e

investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of invesiment type (b) Book value [ (c) Method of valuation:
Cost or end-of-year market value

Colurmy (B} must equal Form 890, Part X, column (B) ling 13). . ™
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

@
&
)
(i
Total. (Column (b) must egual Form 890, Part X, column (B), line 15 ....................
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3
G2
8]
(&)
4]
8)
{9
(19
an
Total. (Column (b} must equal Form 990, Part X, colunm ¢B) line 25.)...... ™ F : i

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L OHZBI2 Scheduie D Form 990) 2011




Schedule B (Form 990) 2011 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 4
\Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue Form 990, Part VII[, column (A), line 1) .. . e 352, 810.

Total expenses (Form 990, Part 1X, column (A, 1Ine 25 . ... o e 381,838.

Excess or (deficit) for the year. Subtract ine 2 fromline 1........... ... .. F -29,028.

Net unrealized gains (165565 0N INVESIMENIS .. .. . i e i e e e i e
Donated services and Use of faCilies .. ... . i e e e
T Ly e R b= -
Prior Period AdiUS OIS, L o e i e e
Other (Descrbe In Part XIV ) . e
Tolal adjustments (net). Add lines 4 through B. ... o i e e s
Excess or (deficit) for the year per audited financial statermerts. Combine lines 3and 8. ...... ... oo ... -29,028.

—t

2
32
4
5
6
7
8
9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterments ... ... L 1 499,919,
2 Amounts included ont line 1 bud not on Form 990, Part VIIL, line 12:
a Net unrealized gains oninvestments . ... ... ... .. .. 2a
b Donated services and use of facilities . ... ... . o i e 2h 121,643.
c Recoveries of prioryear grants. .. ... i 2c
d Other (Describe in Part XIV.) . SEE. PART XIN. . ... 2d 25,466, 00
e Add Hines 2a throlgh 20, ... e e e | Ze 147,100,
3 Sublract line 2e from e T, .o 3 352,810.
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1: -
a Invesimeni expenses not included on Form 990, Part VIl line 7h. ... ... da
b Other (Describe in Part XIV. ) .. 4b _
cAdd ines da and Ab. .. ... e e 4c
352,810.
528,947,
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25;
a Donated services and use of faciliies .. ... ... 2a 121,643,
bPrior year adjustments ... ... e e 2b
COMher I0SSES. . e, 2¢
d Other (Describe in Part XIV.y . SEE. PART XIV............................ 2d 25,466, i
8 A lINEs 28 T0r0UGN 20 . . e 2e 147,109.
3 Sublbract line 2e from HNe T .. 3|  381,838.
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. da
b Other Describe N Part X1V, ... e 4h
CAddlines 4aand Ab. ... .. ... o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18). ... ... ................... E 5 381,838,

¥

Supplemental Information

Comg{!ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, fines 2d and 4b; and Part XII}, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L  05/25/11 Schedule DB (Form 990) 2011



Schedule D (Form 990) 2011 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 5
'PartXiV. | Supplemental Information (continued)

__ _CODIFICATION GUIDANCE RELATED TO UNRECOGNIZED TAX BENEFITS. THE GUIDANCE CLARIFIES __
__ _SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE ______

BAA TEEA3305L 05/25M11 Schedule B (Form 9903 2011



31-1743508 Page 5

BAA TEEA3305L 06/25/1% Schedule D (Form 998) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

NASHVILLE CIViC DESIGN CENTER 31-1743508

SCHEDULE D, PART XHI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 950

SPECTIAL EVENT EXPEN R S, e S 25,466,
TOTAL $ 25,466.

SCHEDULE D, PART Xlil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/s

SPECIAL EVENT EXPENSE . e e 25,466,
TOTAL 3 25,466,




| owmB No. 15450047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930or 950-E2) Fundraising or Gaming Activities
Complete I 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 990-EZ, line 6a.

Pepartment oflhe Tieasuy > Attach to Form 990 or Form 890-EZ. » See separate instructions.

Narne of ihe oganization Employer identification number

NASBVILLE CIVIC DESIGN CENTER 31-1743508
7 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part iV, line 17.
Form 990-EZ filers are nol required to complete this part.

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations € Solicitation of non-government granis

a
h Internet and email solicitations { Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dnd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employses listed in Form 990, Part VIi) or entily in connection with professional fundraising services?. ................. DYes 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 (i) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid fo | (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity {or retained by) or retained by)
of contributions? fundraiser listed in organtzation
column §i)

Yes No

> 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-E2. Schedule G (Form 990 or 990-EZ) 2011
TEEAZZ0IL  01/24012



Schedule G (Form 990 or 990-E7) 2011 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
i F undralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

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 #) (b) Event #2 (c) Other evenis %d&gotali evefzts)
add column {(a
R LIVING THE PLA through coiumn {C))
E (event type) (event kype) {total number)
v
E 1 Grossreceipts .o ..ovveeine e, 88,210, 88,210.
E
2 Less: Charitable contributions..........
3 Gross income {line 1 minus ling 23 ... .. 88,210, 88,210.
4 Cashprizes........coiiiiiiiianneann.
5 Noncashprizes..............ccvivnn
D
é 6 Rentfacilitycosts.....................
c
T 7 Foodand beverages...................
E
,15 8 Entertainment ........ ... ... .l
E
g 9 Other direct expenses .............c.... 19,459, ' 19,459,
s
Direct expense summary. Add lines 4 through @ in column (@) . ..o i e e > 19,459,
Net income summary, Combine line 3, column (d), and line 10, ... . i aerreses > 68,751,

Gaming. Complete if the organization answered Yes' to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo L (b} Pull tabs!fnstant (<) Other gaming (d) Total gaming
£ blngofgrogresswe {add column {a)
\é' ingo through column {c))
£ —
N
[ 1 GrosS revenUe . ... oiuvusasaceiranines
2 Cashoprizes.........ovviviiviiiinnne
b X
hEl 3 Noncashprizes.......................
E N
cs
T E 4 Rentffacililycosts.....................
5 Olherdirect expenses. . ........oou..s
|_|Yes 5 || _}Yes % |_iYes %
6 Volunieerlabor.............. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)... ... .. o i s »
[

Net gaming income summary. Combine lines 1, column (d)and line 7. .. .. .. ... o i

o

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

BAA TEEA3702L 01/24112 Schedute G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 3
1t Does the organization operate gaming activities with nonmembers? . ... .. .. .. e L] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable QamiiG T ... s D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s TaCilily. .. ... o e 13a %
F ST 1o =Y £= o1 1 1 2, 13h %

14 Enier the name and address of the person who prepares the organization's gaming/special events books and records:

Name »

AU ™ e e e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ..... DYes DNO
b if 'Yes,’ enter the amount of gaming revenue received by the organizaton »$_ and the amount

Address » !

16 Gaming manager information;

Description of services provided >

D Birectorfofficer D Employes D Independent contractor

17 Mandatory distributions
a Is the organization required under state law o make charitable distributions from the gaming proceeds to refain the
B ot e oty S DYes DNO
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 > S
_ Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

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

BAA TEEA3703L 05720011 Schedule G (Form 930 or 990-EZ) 2011



| owBNo. 15450047

é?&%%’é%s%m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 220-EZ or to provide any additional information.

Degartment of the Treasury
tnternal Revenue Service = Attach to Form 290 or 990-EZ,

Namge of the orgamization Employer identitication number

NASBVILLE CIVIC DESIGN CENTER 31-1743508

+

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. TEEA4901L  07/1411 Schedule O Form 93¢ or 990-E7) 2011
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Client 23249 - NASHVILLE CIVIC DESIGN CENTER  EIN: 31-1743508
Federal (Ext): Even Returm.ovmeee 50

Activity

Extension 31-1743508

Us - ACCEPTED  11/09 (Current Status)
Previous Actlivity
- 11/09 Sent to the IRS
- 11/09 Received at Lacerte
- 11/08 Sent to Lacerte
- 11/09 Ready To Send
- 11/09 Passed Validation




