- 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

|  omsNo. 1545-0047

2012

Open to Public
Inspection

A _For the 2012 calendar year, or tax year beginning 7/1/2012 . and endin 6/30/2013
B Check if applicable: §C Name of organization Arts and Business Council of Greater Nashville, Inc. D Employer identification number
D Address change Doing Business As 20-3255129
I:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] nitiai retum 1900 Belmont Bivd. (615) 460-8274
I:l Terminated City, town or post office, state, and ZIP code
[ ] Amended retum  |Nashville TN 37212 G receipts § 267,640
D Application pending | F Name and address of principal officer: eturn for affiliates? [:] Yes No
Connie Valentine 1900 Belmont Blvd, Nashville, TN 37212 H(b) [Clves[ I no

501((:)(3)D 501(c) ( ) < (insertno.) !___| 4947(a)(1) or

1 Tax-exempt status:

|:| 527

J_ Website: ®» www.abcnashville.org

exemption number P

K Form of organization; Corporation El Trust D Association D Other P

I LY l M State of legal domicile:

2005 TN
Summary
1  Briefly describe the organization's mission or most significant activities: Council of Greater
Nashville leverages and unites the unique resources of business and artg@Oommurit@&to *
g create a thriving, sustainable creative cult A ST
£ beneficial partnerships between arts and business, (conton Schedule )@, &
§ 2 Check this box » E] if the organization discontinued its opera more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 3 32
__§ 4  Number of independent voting members of the governing body 4 32
2 | 5 Total number of individuals employed in calendar year 2012 (Pa 5 “
< | 6 Total number of volunteers (estimate if necessary) . . . s 6 275
7a Total unrelated business revenue from Part VIII, colu ), line 12 7a 0
b Net unrelated business taxable income from Form s 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIlI, line 1h) . 226,009 242,245
E 9 Program service revenue (Part VIII, line 2g) . ;& 669,499 15,953
é 10  Investment income (Part VIII, column (A), lines 3, Ty - 2 oo 6
11 Other revenue (Part VIII, column (A), lin ,and 11e) . . . 5,038 9,436
12 Total revenue—add lines 8 through 11 ( lumn (A), line 12). . 900,546 267,640
13  Grants and similar amounts paid (P, lines 1-3) . 0
14  Benefits paid to or for members e : « = = % w 0
2 [15 Salaries, other compensation, em IX, column (A), lines 5-10). . 205,566 158,574
E 16a Professional fundraising fee ), line 11e) A
2 b Total fundraising expenses ( ) line25) » 2230¢
= es 11a—11d, 11f-24e) . ¢ u 727,093 106,868
18 ual Part IX, column (A), line 25) . 932,659 265,442
19  Revenue less expen -32,113 2,198
s E Beginning of Current Year End of Year
£s 28,889 80,451
_3 0 50,000
23 28,889 30,451
Under penalties of perjury, | declare xamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgl‘l Signature of officer Date
iy Casey Summar Executive Director
Type or print name and title
i Print/Type preparer's n.ame Preparer's signature Date — . PTIN
Preparer Valerie Kemp Dreier, CPA 11/18/2013 | self-employed |P01076025
Use Only Firm's name > Valerie Kemp Dreier, Certified Public Accountant Firm's EIN P 27-1236859
Firm's address ® 106 Spring Street, Suite 101, Ashland City, TN 37015 Phoneno.  615-792-1766

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012)
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Form 990 (2012) Arts and Business Council of Greater Nashville, Inc. 20-3255129 Page 2.
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill . . . . . . . . . . . .
1 Briefly describe the organization's mission:

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

the priorForm800:0M880-EZ7. .z = o : 5 & 5 5 ¢ & B 8 5 b 8 B 6 6w 8 6w oa e e e s e DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any progra

BEIVICBETD, " nlc o ol o s 2 oo b ok heom m e e e e e R o o w ) I:lYes No
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three larges
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amg
the total expenses, and revenue, if any, for each program service reported.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

4e Total program service expenses » 190,818

Form 990 (2012)




Form 990 (2012)  Arts and Business Council of Greater Nashville, Inc. 20-3255129 Page 3
Part IV Checklist of Required Schedules

N

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . +

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstruc’uons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, “ complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il . o E %
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershl dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, “ complete Sche
Part Il .

Did the organlzatlon mamtam any donor advused funds or any 3|m|Iar funds or accounts for W

“Yes," complete Schedule D, Part | . : TP
Did the organization receive or hold a conservatlon easement lncludlng easements t [ g agpen space,
the environment, historic land areas, or historic structures? If “Yes, “ complete Schedulé o B
Did the organization maintain collections of works of art, historical treasures, or othegsimilc¥@Ssets? If “Yes,”
complete Schedule D, Part Il . . ¥V = U A
Did the organization report an amount in Part X, Ime 21 for escrow or custod| g ity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt g Credit repair, or debt
negotiation services? If “Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold
endowments, permanent endowments, or quasi-endowments? If “Ye hedule D, Part V .
If the organization's answer to any of the following questions is "Yes,
VII, VIII, 1X, or X as applicable.
Did the organization report an amount for land, buildings, a i i rt X, line 107? If “Yes, “ complete
Schedule D, Part VI. .
Did the organization report an amount for |nvestment curities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” dule D, Part VII. . .
Did the organization report an amount for investme d in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," te Schedule D, Part VIII. .

Did the organization report an amount for oth line 15 that is 5% or more of its tota1 assets
reported in Part X, line 167 If “Yes,” comple

Did the organization's separate or consoli i ents for the tax year include a footnote that addresses

N 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separ ited financial statements for the tax year? If “Yes, ” complete

Schedule D, Parts XI and XII. .

Was the organization included in conso independent audited financial statements for the tax year? If “Yes, "

and if the organization ans i a, then completing Schedule D, Parts Xl and XIl is optional .
Is the organization a scho i i ion 170(b)(1)(A)(ii)? If “Yes," complete Schedule E .

Did the organization i ployees, or agents outside of the United States? .

Did the organizatio
fundraising, busin
foreign investment:

and program service activities outside the United States, or aggregate
.000 or more? If “Yes, " complete Schedule F, Parts | and IV .

Did the organization rt IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, “ complete Schedule F, Parts Ill and IV .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes, ” complete Schedule G, Part Il . ;

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne 937
If "Yes, " complete Schedule G, Part il .

20a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H .
b _If "Yes" to line 20a, did the organization attach a copy of its audited fi nancial statements to this return’?

Yes | No
3 }. X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)
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Form 990 (2012) Arts and Business Council of Greater Nashville, Inc. 20-3255129  pPage 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Partsland Il . . . . . . . . . . |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, "complete Schedule I, Parts fand Ill . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J. . . . . i s e d s w5 |28 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncupal amount of more th
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, “answer

24b through 24d and complete Schedule K. If “No, " go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod ex 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time_d
to defease any tax-exempt bonds? . . : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme ol . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an exct t transaction
with a disqualified person during the year? If “Yes, ” complete Schedule L, Part | . do g 25a X
b Is the organization aware that it engaged in an excess benefit transaction with ina
prior year, and that the transaction has not been reported on any of the organ
990-EZ? If "Yes, " complete Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee key emp
disqualified person outstanding as of the end of the organization's ta
27 Did the organization provide a grant or other assistance to an officer,
substantial contributor or employee thereof, a grant selection commi

omplete Schedule L, Part Il . . 26 X
e, key employee,

to a 35% controlled
rt il .

28 Was the organization a party to a business transaction with gfte gpartles (see SchecluleL

Part IV instructions for applicable filing thresholds, conditig
a Acurrent or former officer, director, trustee, or key emplg ¢ I£."Yes, "complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, 3 employee? If “Yes,” complete

Schedule L, Part 1V . 28b X
¢ An entity of which a current or former ofﬁcer dlrector or key employee (or a family member thereof)

was an officer, director, trustee, or direct or in ,“complete Schedule L, PartiV. . . . . . . . . |28c X
29 Did the organization receive more than $25.00 tributions? If “Yes, “ complete Schedule M. . . . . 29 X
30 Did the organization receive contribution i treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” . 30 X
31 Did the organization liquidate, termin cease operations? If "Yes,” complete Schedule N,

Part | . . = 31 X
32 Did the organization sell exchange ansfer more than 25% of its net assets?

If “Yes, " complete Schedule N, Part Ii . N R PR R R TR 32 X
33 Did the organization own 1 egarded as separate from the organization under Regulations

sections 301.7701-2 and s, " complete Schedule R, Part!. . . . . S 33 X
34 Was the organization r, empt or taxable entity? If “Yes, “ complete ScheduleR Pan‘ ll'

I, or IV, and Part V, R e e e s X
35a Did the organizati lled entltywrthln the meanlng ofsectnon 512(b)(13)? TR EE . . |35a X
b If "Yes" to line 35a ation receive any payment from or engage in any transaction with a controlled

entity within the mea on 512(b)(13)? If “Yes, “complete Schedule R, Part V, line2 . . . . . . . |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes, " complete Schedule R, Part V, line 2. . . . . S 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes, “ complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule©.. . . . . . . . . . . . . . . . . . . . . |3| X

Form 990 (2012)




Form 990 (2012) Arts and Business Council of Greater Nashville, Inc. 20-3255129 page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . :

2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax re
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructi
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If “No, ” provide an explanation in Schedule
4a At any time during the calendar year, did the organization have an interest in, or a signatu
over, a financial account in a foreign country (such as a bank account, securities accou
account)? . R, 4a X
b If "Yes," enter the name of the foragn country . A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreig 2 cial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any timg z G ow ow omoa o ow w | O X
b Did any taxable party notify the organization that it was or is a party to a pro 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . s 5c
6a Does the organization have annual gross receipts that are normally gr and did the
organization solicit any contributions that were not tax deductible as ; 6a X
b If"Yes," did the organization include with every solicitation an expre at such contributions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductlble contrlbutlons under se
a Did the organization receive a payment in excess of $75 m
and services provided to the payor? . : R I £ B (¢
b If"Yes," did the organization notify the donor of the val oods or services provided?. . . . . . . . . .  |7b| X
¢ Did the organization sell, exchange, or otherwise di ersonal property for which it was
required to file Form 82827 . : i g 5 L L T L 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied durm . EE e E G W [ 7d |
e Did the organization receive any funds, dire: y premlums on a personal benefit contract? .
f Did the organization, during the year, pay irectly or indirectly, on a personal benefit contract? .
g |If the organization received a contribution g | property, did the organization file Form 8899 as required?
h If the organization received a contributio nes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintai d funds and section 509(a)(3) supporting
organizations. Did the supporti donor advised fund maintained by a sponsoring
organization, have excess busines i time during the year? .
9  Sponsoring organizations maintaini r advised funds.

tions under section 49667 .
b Did the organization make donor, donor advisor, or related person'?
10  Section 501(c)(7) or:
a Initiation fees and i included on Part VIII, line12. . . . . . . . |10a
b Gross receipts, in 990, Part VIII, line 12, for public use of club facmtles i b 10b

11 Section 501(c)(12 . Enter:

a Gross income from shareholders. . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in Ileu of F orm 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . :
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enterthe amount of reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for mdoortannmg services durlng thetax year’) o . X
b__If"Yes " has it filed a Form 720 to report these payments? If “No, “ provide an explanation in Schedule O . . . . . . 114b

Form 990 (2012)
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Form 990 (2012) Arts and Business Council of Greater Nashville, Inc. 20-3255129 Page 6
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVvI. . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relations|
any other officer, director, trustee, or key employee? . :
3 Did the organization delegate control over management duties customarity performed by or
supervision of officers, directors, or trustees, or key employees to a management company or other pe 3 X
4 Did the organization make any significant changes to its governing documents since the prior F; 4 X
5 Did the organization become aware during the year of a significant diversion of the org 5 X
6 Did the organization have members or stockholders? . . 3 SR T 6 X
7a Did the organization have members, stockholders, or other persons who had the ole : or appoint
one or more members of the governing body? . : 7a X
b Are any governance decisions of the organization reserved to (or subject to app!
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held o]
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing bod .
9 Isthere any officer, director, trustee, or key employee listed in Part VII§ ho cannot be reached
at the organization's mailing address? If “Yes, " provide the es in Schedule O. . . . 9 X
Section B. Policies (This Section B requests informati out policies not required by the lntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, o i R L N T R T T TR oy R T 10a X
b If"Yes," did the organization have written policies rning the activities of such chapters
affiliates, and branches to ensure their operatlons ar istent with the organization's exempt purposes?. . . . . [10b| X
11a Has the organization provided a complete copy o Il members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, us ation to review this Form 990
12a Did the organization have a written confli icy? If "No,“go to line 13 . o b
b Were officers, directors, or trustees, and to disclose annually interests that could glve rise to conﬂwts’r‘ 12b| X
¢ Did the organization regularly and i nd enforce compliance with the policy? If “Yes,*
describe in Schedule O how this 12c| X
13 Did the organization have a writt : .
14 Did the organization have a written d ntion and destructlon pollcy?
15 Did the process for determining compens of the following persons include a review and approval by
independent persons, co d contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex i r, or top management official. . . . . . . . . . . .. .. .. .. [15a| X
b Other officers or ke 15b| X
If "Yes" to line 15a ibe the process in Schedule 0 (see |nstruct|ons)
16a Did the organizati tribute assets to, or participate in a joint venture or similar arrangement
with a taxable enti ar? . :
b If"Yes," did the organi low a written policy or procedure requiring the orgamzatlon to evaluate lts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . ... .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website E] Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Casey Summar (615) 460-8274

1900 Belmont Blvd. Nashville, TN 37212

Form 990 (2012)




Form 990 (2012) Arts and Business Council of Greater Nashville, Inc. 20-3255129 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis PartVvir. . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated empl eived more than
$100,000 of reportable compensation from the organization and any related organizations.
e |ist all of the organization's former directors or trustees that received, in the capacity 3 er director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any izati

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

D Check this box if neither the organization nor any related organization compensz glitent dfiicer, director, or trustee.
(A) (B) (do not (D) (E) (F)
Name and Title Average Reportable Reportable Estimated
hours per compensation compensation amount of
week (list any o5 J from from related other
hours for a2 3 the organizations compensation
related 3 a @ organization (W-2/1099-MISC) from the
organizations % § (W-2/1099-MISC) organization
below dotted i g and related
line) @ organizations
3
0 0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
Director 0.00f X 0 0

Form 990 (2012)




Form 990 (2012) Arts and Business Council of Greater Nashville, Inc. 20-3255129 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5|5 || x| [ o from from related other
hours for a2 2| 2138 % the organizations compensation
related ag|E|e ‘39 AR organization (W-2/1099-MISC) from the
organizations g— 5_ <] B8 e (W-2/1099-MISC) organization
below dotted = 2 ] and related
line) algs E ® organizations
gl g
g g
2
(15) DavidMinnigan | _ 300
Director 0.00f X 0
(16) BillNigh . |......._.300
Director 0.00] X 0
(7) CindyOliva . |_.__._..300
Director 0.00{ X 0
Lo BRSSO RN, (ST ), |
Director 0.00] X 0
(19) LaurenceMPapel | 300
Director 0.00] X 0
(20) PaulPolycarpou | 300
Director 0.00 X 0 0
(21)_Joseph"Pepe’Presley .| _.______.300
Director 0.00{ X 0 0
(22) DawnRudolph | _._.___...300
Director 0 0
NI M U I W | ST
Director 0 0
(24) HowardStringer | ___ ¥ 300
Director 0 0
(25) James Threalkill ] 8
Director 0 0
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part M S 57,095 0 0
d Total (add lines 1b and 1c). v el SR - 57,095 0 0
2 Total number of individuals (including ose listed above) who received more than $100,000 of
reportable compensation from the 0
3  Did the organization list any former offils icector, or trustee, key employee, or highest compensated

employee on line 1a? If “Ye tule J for such individual .

4  For any individual listed on
the organization and
individual .

m of reportable compensation and other compensation from
greater than $150,0007 If “Yes, " complete Schedule J for such

5 Did any person list
for services render

Section B. Independent C

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

ceive or accrue compensation from any unrelated organization or individual
ization? If "Yes, " complete Schedule J for such person .

(A) (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2012)

L




Form 990 (2012)

Arts and Business Council of Greater Nashville, Inc.

20-3255129 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . 5 o e m W o |___|
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . 1a 0
& §| b Membership dues. 1b 4,400
"".E ¢ Fundraising events . 1ic 0
g 5 d Related organizations . 1d 0
E‘E e Government grants (contnbutlons) 1e 6,800
% 5 f All other contributions, gifts, grants, and
f g similar amounts not included above . 1f 231,045
5 2| g Noncashconfributions includedin lines1a-1f. & 0
© ®| h_Total. Add lines 1a-1f . ... » 242 245
3 Business Code
§ 2a Arts Immersion 900099 10,3 10,395
& b Education/Seminars 900099 5,558 5,658
gl ¢
§| o
E EN I LN ST R T 0 N 0
'é-" f All other program service revenue . 0
o g Total. Add lines 2a—2f . ; . >
3  Investment income (including dlwdends mterest and
other similar amounts) . 5 3 . 6
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties . e . 0
(i) Real rsonal
6a Gross rents . .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . v e i o N e T 0
7a Gross amount from sales of (i) Secyyities i), Other
assets other than inventory . 0
b Less: cost or other basis
and sales expenses . 0
¢ Gainor(loss). . 0
d Net gain or (loss) . . > 0
Z | 8a Grossincome from fundraising
§ events (notincluding$ = N
& of contributions rep
= See Part IV, line 18 . a 0
g b Less: direct e e b 0
¢ Netincome sing events . > 0
9a Gross incom
See Part IV, | . a 0
b Less: direct exp b 0
¢ Netincome or (loss) from gamlng actwmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory »> 0
Miscellaneous Revenue Business Code
11a Miscellaneousrevenue . ___ 900099 9,436 9,436
b ________________________________________________
c ________________________________________________
d All other revenue . e
e Total. Add lines 11a—11d .
12  Total revenue. See instructions. . .

L

Form 990 (2012)




Form 990 (2012)
Part IX

Arts and Business Council of Greater Nashville, Inc.

20-3255129

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Ll

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service

©)

Management and

(D)

Fundraising

expenses
1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the

United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors

trustees, and key employees . 142,683
6 Compensation not included above, to dlsquallﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . W 964
10 Payroll taxes . ; 626
11 Fees for services (non- employees)

a Management .
b Legal.
¢ Accounting .
d Lobbying. ; “ % 0
e Professional fundralsmg serwces See Part IV Ime 17 : 0
f Investment management fees . . . 0
g Other. (If line 11g amount exceeds 10% of line 25 colu
(A) amount, list line 11g expenses on Schedule 0.) 1,033 723 207 103
12  Advertising and promotion . 7,718 5,402 1,544 772
13  Office expenses . 10,624 7,437 2,125 1,062
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 37,200 26,040 7,440 3,720
17 Travel . 1.717 1,202 343 172
18 Payments of travel or entertalnm
for any federal, state, or local publi 0
19 Conferences, conventions, and meetin
20 Interest. 846 592 169 85
21 Payments to af'ﬁhates
22  Depreciation, depleti
23  Insurance .
24  Other expenses. |
above (List miscel
line 24e amount ex
(A) amount, list line 24e
a Membershipsanddues 1,537 1,076 307 154
b Bankfees 1,836 1,285 367 184
¢ Eventcosts 8,262 8,262
d Education, seminar_and programcosts . 26,404 26,404
e Allother expenses  Miscellaneous 568 398 113 57
25 Total functional expenses. Add lines 1 through 24e . 265,442 190,818 52,315 22,309
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B El if
following SOP 98-2 (ASC 958-720) .
Form 990 (2012)

L e




Form 990 (2012)

Arts and Business Council of Greater Nashville, Inc.

Balance Sheet

20-3255129  Page 11

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

[

(A)

(8)

Beginning of year End of year
1 Cash—non-interest-bearing . - 28,889 1 62,288
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . o] 3 18,163
4  Accounts receivable, net . : 0| 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. s 5
6  Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
@ 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 0] 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part |V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 1. 0| 13 0
14  Intangible assets . o[ 14 0
15  Other assets. See Part IV, Ilne 11 . . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 28,889| 16 80,451
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . ;
20 Tax-exempt bond liabilities . >
21  Escrow or custodial account liability. Com chedule D
® 122 Loans and other payables to current and
= trustees, key employees, highest col
'-,': disqualified persons. Complete Pa
= (23 Secured mortgages and notes p
24 Unsecured notes and loans paya
25  Other liabilities (including fe yables to related third
parties, and other liabilities not |
Part X of Schedule D .
26 Total liabilities. Add ji Sy T e L P
- Organizations that foll (ASC 958), check here » and
2 complete line lines 33 and 34. o |
& |27  Unrestricted 28,889| 27
@ |28 Temporarily r
2|29 Permanently re . e E
r Organizations that do not follow SFAS 117 (ASCQSB) check here > D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
&* 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 28,889 33 30,451
34 Total liabilities and net assets/fund balances 28,889| 34 80,451

Form 990 (2012)




Form 990 (2012)  Arts and Business Council of Greater Nashville, Inc. 20-3255129 Page 12
1P Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .o

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 267,640

2  Total expenses (must equal Part IX, column (A), line 25) . 2 265,442

3  Revenue less expenses. Subtract line 2 from line 1 . . 3 2,198
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 28,889

5  Net unrealized gains (losses) on investments . 5

6 Donated services and use of facilities . 6

7 Investment expenses . 7

8  Prior period adjustments . . 8

9  Other changes in net assets or fund balances (explaln in Schedule 0) 2 9 -636
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Im

column (B)) . 10 30,451

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part

1  Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checkg
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an inde

reviewed on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both ¢
b Were the organization's financial statements audited by an indepen
If "Yes," check a box below to indicate whether the financial statemen
separate basis, consolidated basis, or both:
I:] Separate basis ‘:I Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a
the audit, review, or compilation of its financial stateggefits an
If the organization changed either its oversight proi
Schedule O.
As a result of a federal award, was the organi
the Single Audit Act and OMB Circular A-1
b If"Yes," did the organization undergo th
required audit or audits, explain why i

r were audited on a

oth consolidated and separate basis

that assumes responsibility for oversight of
ion of an independent accountant? .
ocess during the tax year, explain in

3a

ndergo an audit or audits as set forth in
3a X
audits? If the organization did not undergo the
O and describe any steps taken to undergo such audits . 3b

Form 990 (2012)




Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
Arts and Business Council of Greater Nashville, Inc. 20-3255129
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 3|3 |ol|d|e T|m compensation compensation amount of
week :_::. % % g‘ : "3% E from from related other
(list any § = %‘ |3 2 o 3 the organizations compensation
hours for g E— 2 g 38 organizati (W-2/1099-MISC) from the
related cl= 3 .E (W-2/1099- organization
organizations § ,5; 3 and related
below dotted ] ;g. organizations
line) a8
0 0
0 0
0 0
0 0
0 0
0 0
X 0 0
X 57,095 0




;’;ff,’,*fg'z;’ ;i;_ﬂ) Supplemental Information to Form 990 or 990-EZ |

OMB No. 1545-0047

Compilete to provide information for responses to specific questions on 2@)1 2
T Form 990 or 990-EZ or to provide any additional information. Open to Public
abicotil st »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Arts and Business Council of Greater Nashville, Inc. 20-3255129

statements.

compensation. While ABC does not issue W-2's, the Form 990 reflects the actual expense paid to

—— e -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Arts and Business Council of Greater Nashville, Inc. 20-3255129

Schedule O (Form 990 or 990-E2) (2012)
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