Short Form I oo, 1845-1150
corm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 09
{except black lung benefit trust or private foundation)
* Sponsoring organizations of denor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990, All other organizations with gross receipts less than $500,000 and {otal assels Jess than $1,250,000 at the end of the year

Department of the Treasury may tse s form.

Iaternal Revenue Service » The organization may have to use a copy of bhis return to salisty state reporting requirements.

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010

B Check if applicatie: C D Employeridentification number
Pl

|_|address change  [Tis [NASHVILLE CIVIC DESIGN CENTER 31-1743508

|| Name change labelor | 138 SECOND AVENUE NORTH #106 E Telephone number
! Initial return [QP*" NASHVILLE, TN 37201 615-248-4280

! Termination S;:dﬁc

|| Amended return nstruc- F Group Exemption
Application pending Number...........
e Section 501(cX3) organizations and 4947(aXT) nonexempt charitable trusts G Accounting method: D Cash Accrual
must atfach a completed Schedule A (Form 990 or 990-E2), Other (specify) »
H Check » I:] if the organization is not
1 Website; » WWW.CIVICDESIGNCENTER.CRG required to attach Schedule B (Form 990,
990.EZ, or 930-PF).

J . Tax-exempt status (check only eng) — ;X! i) (3 ) - (insert no.) 1 |4947(a}(’1‘} ar | E 527

K Check » [ ]if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 930-E7 or Form 990 return is not required, but if the organization chooses o fite a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-BZ . .. .. il >3 230, 066.
tll | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and simitar amoUNts FECEIVEA . . ... .. v o ovve i 11 89,243,
2 Program service revenue including government fees and contracts. . ... ..o e i 2 82,070.
3 Membership dues and @ssessments. . ... . it e 3 2,025,
4 Investment I00mE . 4 10,
[ 5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. .................. ... .o.o.. 5b :
R ¢ Gain or (loss) frem sale of assets other than inventory (Subtract In 55 from In Sa). .. .......... e 5¢
E & Special events and activities {complete applicable parts of Schedule 6). If any amount is from gaming, check here. . . . ... L D
E a Gross revenue (not including $ of contributions
E reported on HNe 1. e Ga 54,538.
b Less: direct expenses other than fundraising expenses.................... Gb '25,940.
¢ Net income or (loss) from special events and activities {Subtract line Bb fromlineBa). . ...t 6c 28,598,
7 a Gross sales of inventory, less returns and allowances. .................... 7a
blessicostofgoodssold .. ... . o 7b !
¢ Gross profit or loss) from sales of inventory (Subtract line 7Tbfrom fine 7a) ... .. ... oL .. 7¢
8  Other revenue {describe » SEE STATEMENT 1 1..] 8 2,180,
9 Total revenue. Add lines 1,2, 3,4, 5¢, 8¢, 76, and B . oo it e e > g 204,126.
T3  Grants and similar amounts paid (aliach schedule) ... i e e 10
e 11 Benefits paid to or for Members . ... i i e e e e - 11
X112 Salaries, other compensation, and employee benefits. . ... .. . 12 136,878,
E | 13 Professional fees and other payments to independent cortractors. ........... ... .. .. ... ... . 13 13,840.
Y114 Occupancy, rent, utilities, and maintenance ... .. ... . ... [ 14 12,000,
£ | 15 Printing, publications, postage, and ShIPPING .. ..~ ... ...\ 'veeete e es et e e e 15 |
16  Other expenses (deseribe » SEE STATEMENT 2 }....118 42, 368.
17 Total expenses. Add Hnes 10 through 10 . . .o it i et et ettt et tssneeernens > 17 205,086,
18 Excess or (deficit) for the year (Subtract line 17 frombine 9. ... ... v, 18 -960.
N g_ 19 Net assels or fund balances at beginning of year (from line 27, column {A)) (must agree with end-of-year it
E3 figure reported on prior year's returm) . . . . e 19 33,073.
Tt 20 Other changes in net assets or fund balances (attach explanation). . ... ... .o i i i 20
%1 21 Nel assets or fund balances at end of vear. Combine lines 18 through 20........... ... .. OO 4] 32,113,
i Balance Sheets. If Total assefs on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-E7.
(See the instructions for Part 11} (A) Beginning of year ] (B) End of year
22 Cash, savings, and nvestments. ... .. i e 55,558, |22 79,097.
23 Land and bUidings .. ... e 23
24 Other asseis (describe » SEE STATEMENT 3 ) R 3,527,124 2,059,
25 Total @SSElS ... e 59,085.125 81,156,
26 Total liabilities (describe » SEE STATEMENT 4 ) 26,012.|26 49,043,
27 Net assets or fund balances (line 27 of column (B) must agree withline 213........... 33,073.|27 32,113,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQSCIL 01430410



990-EZ (2009) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
.| Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 5 %‘% g(fg)dggtfj S(ﬁ():tion
Describe what was achieved in carrying out the organization's exempt ﬁ i

; } s ; urpeses. In a clear and concise manner, o&anizat:ons and section
describe the services provided, the humber of persans benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title, for others))

28 SEE STATEMENT & _ _ _ _ . o]
@rants & """l this amount includes foreign grants, check here. ............. = [ ]| 28a 75,534,
2
Grants 8"t this amount includes foreign grants, check here. .. ......oe..... = [ ] 29a
B0
Grants § """ """ this amount includes foreign grants, check here. ............... | ]| 30a
31 OCther program services (@tach SChedUle). ... ... i e
{Grants & ) If this amount includes foreign grants, check here................ > r-| 3la
32 program service expenses (add lines 28athrough 318 .. ..o ooe oo B 32 75,534,
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours{ {c) Compensation (If Sd) Contributions fo (e) Expense account
{a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT 7 | 60, 993. 2,100. 1,260,

e e e e e o ——— ]

TEEADSI2L G130/10 Form S90-EZ (2009)




990-EZ (2009) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 3
o Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 8
 Yes ! No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of :
BACH A VI L Lt e e e e 33 X

34 Were any changes made to the organizing or governing documents? If Yes,” attach a conformed copy of the changes. ..

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported en Form 990-T,
attach a statement explaining why the organization did not repart the income on Foren 950-T.

a Did the organization have unvelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy tax regUItemENES T . ... . e e 35a X

b if 'Yes," has it filed 2 tax return on Form 990-T for this Year?. .. ... .. o it et e e 35h

36 Did the organization undergo a liquidation, dissofution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Scheduie N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. “‘1 37a| 0

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stitl outstanding af the end of the period covered by this return?

b 1f "Yes," complete Schedule L, Part I and enter the total

amount involved N/A

38 Section 501(c){(7) organizations. Enter: i

a Initiation fees and capital contributions fncludedon ine 9., .. ... ... oot N/&j

b Gross receipts, included on line 9, for public use of club facilities. ............. ... covei.at 38hb N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed or the organization during the year under:

section 4911 » 0. : section 4912 » 0. : section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes,  complete Schedule L, Park . o e

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization b
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... > 0.

d Section 501(c)}3) and 501(c)(@) organizations. Enter amount of tax on line 40c reimbursed
by the OrgamiZat ON . L. e e e »- 0.

e All organizations. At any ime during the iax vear, was the erganization a parly to a prohibited tax
sheller transaction? If Yes,' complete Formm BBBO-T. . .. it i et ettt e et e

A1 List the states with which g copy of this return is filed » TN

42 a The organization's
books areincare of »  JULIA F LANDSTREET Telephone no. > 615-248-4280

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 2
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

if *Yes," enter the name of the foreign country:. . ™

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office ouiside of the US.7 ... ... ... ..
If 'Yes,' enter the name of the foreign country:. . ™

43 Seclon 4947({ay(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1047 — Check here. ... ... . ... > D K/A
and enter ihe amount of tax-exempt interest received or accrued during the tax year. ..................... h’| 43 I N/&
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF Form 00 7 o 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b3{13)7 If 'Yes,
Form 990 musi be completed instead of Form O00-E7 . o i e it e e e 45 X

BAA TEEAOBIZL 1/30/10 Form 990-EZ (2009}




990-EZ (2009) NASHVILLE CIVIC DESIGN CENTER

31-1743508

Fage 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chatritable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for fines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates Yes| No
for public office? If "Yes,' complete Schedule C, gart I 46 X
47 Did ihe organization engage in lobbying activities? i 'Yes,' complete Schadule C, ParfH. . ... ..o oiin e, 47 X
48 s the organization a school as described in section 170()(1)(AYGH? H “Yes,' complete Schedule E............c..oih.. 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization?.. .............. oo iiin., 48a X
b if "Yes," was the related organization a section 527 organization?. .. ... ..ot 4%h
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the ofganization. If there is none, enter "None.'
{b} Title and average (e} Compensation :(d) Confributions to emﬁployee (e} Expense

(a) Name and address of each employee paid

hours per week
more than $100,000

: berefit plans an
devoted to position

deferred compensation

account and
other allowances

51 Complete this table for the organization's five highest compensated independent contractors who each received mare than $100,000 of

compensatlion from the organization. If there is none, enter 'None.*

(a) Name and address of each independent contrad.oxuﬁa.id mare than $100,600 (1) Type of service

{c) Compensation

d Total number of other independent coniractors each receiving over $100,000............ >
Under penailies of periury, | declare that | have examined tis return, including actompanying schedides and staiemenis, and to the best of my knowledge and bekief, it is
:mse, correct, and cornplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign / — /I/V‘}— - 200
HEI‘E Signature of officar Date
Tute Erv  Lecnd et Ensesadin e et
Type ar print name and title.
Date [ Check if Preparer’s Id_entii;yiﬂg Number
H Preparer’s P . solf- (See mstructions!
g?é‘ij signaiure _M ,\Y___ L_f il ‘l /0 ’) ] e}a“l'-"‘-")"*d > I-il N/A
parer's |fimsname@: FRASIER, DEAN & HOWARD, PLLC
Use 3%3;7?0;8%‘3% > 3310 WEST END AVENUE, STE. 550 EN » N/A
Only  |%Fe® NASHVILLE, TN 37203 Phone no. > (615) 383~6592

"r}a Yes |_] No

May the IRS discuss this return with the preparer shown above? See instructions, ... oo
BAA

TEEAGB1ZE 01/30/10

Form 990-EZ (2009)



]
a

| omz ne. 1545.0047

PO T Public Charity Status and Public Support 2009

Complete if the organization is a section 501((:)(3? organization or a section 4347(a)(1)
nonexempt charitable trust.

g@%&"ﬁ@%&%ﬁﬁ?&w » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the crganization Employer identification number
NASHVILLE CIVIC DESIGN CENTER 31-1743508

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(h)1XAXH).
2 A school described in section 170(bXTXAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(bXTXAXHD.
4 A medical research organization gperated in conjunction with a hospital described in section 170(bX1XAXHD). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXTXAXIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)Y1XAXvi). (Complete Part 11.)

8 1 A community trust described in section 170(bX1XANvE). (Complete Part 11.)

9 D An organization that normally receives: (1} more than 33-1/3 % of its support from contribulions, membershfg fees, and gross receipts
from activities related to its exempt functicns ~ subject to certain exceptions, and (2) no more then 33-1/3 % of iis 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)X2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 502(a)4).

11 An organization organized and operated exciusively for the benefit of, to perform the functicns of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 50%(a)}(3). Check the box that
describes the type of supporting organization and complete lines t1e through 11h.

a DType f b DType 1 C D Type Ht — Functionally integrated d [] Type Hi— Gther

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

509(E=X2).
H If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Hl supporting organization, D
Lo g ot T T
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes! No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... ... . . i e 11g )
(i) afamily member of a person described in (D above? . ... 11g (i)
(i) a 35% controlled entity of a person described in @ or (i above?. ... ... . . i 11 g (i
h Provide the fellowing information about the supporied organizations.
(i Name of Supported (i) EIN (iif) Type of organization (iv) is the {v) Did you notify {vi} Is the {vil} Amount of Support
Qrganizaiion {described on lines 1-9 organization in col, | the organization in | organization ir col.
above or IRC section £y ksted in your cof. {i) of (i) erganized in the
{see instructions)) governin? your support? Us.?
document?

Yes No Yes No Yes No

Total i 5 e i R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-E7.

. Schedule A (Form 990 or 99G6-EZ) 2009

TEEAG4O1L 02705110



Schedule A (Form 990 or 990-£7) 2009 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
|Support Schedule for Organizations Described in Sections 170(b)(TXA)iv) and 170(b)(1)AXvi)

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

gggggg{gfngf {or fiscal year (3) 2008 (b) 2006 () 2007 (d) 2008 (e) 2000 ) Total
1 Gifis, grants, contributions and

b .
mot hetode st 20 | 175,525, 141,102.] 141,639.0 122,969.] 91,268.| 672,503,

2 Tax revenues levied for the
ofganization's benefit and
either paid to it or expended
onitsbehalf,. ................ g.

3 The value of services or
facilities furnished to the
organization by a governrnental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.. ... .. 0

Total. Add lines 1-through 3....| 175,525 672,503.

5 The portion of total
condributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amoun

F-Y

shown on line 11, column (B 62,002,
6 Public support. Subtract fine 5 3
fromlne 4., ................. : R el : 610,501.
Section B. Total Support -
ggg‘;ggfggyﬁ;"; {or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 () 2009 ® Total
7 Amounts fromline 4........... 175,525.| 141,102.] 141,639.] 122,969. 91,268. 672,503.

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ..., ..., ... 352. 555. 2,027. 1,092, 10. 4,036.

9 Nei income from unrelated
business activities, whether or
not the business is regularly
carmied O ..o 0.

10 Other income. Po not include
gain or joss from the sale of
capital assets {(Explain in
Part IV.).SEE . PART. . TV. ..

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

683,319,

12 Gross receipts from related activities, efc. (see instructions). 678, 689.
13 First five years, If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Bere. . L et ie i ee et e e > [—I
Section C. Computation of Public Suppoit Percentage -
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {(§........................... 14 89.3%
18 Pubiic support percentage from 2008 Schedule A, Part il line 14, ... ... . . 15 93.8 %

16a 33-1/3 support test — 2009. If the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported erganization.. ... ... . . i e >

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

17 a 10%-facts-and-circumstances test — 2009 I 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 ‘facis-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facls-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ..... > D

b 10%-facts-and-circumstances test — 2008. If the arganization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and # the organization meets the 'facts-and-circumstances' lest, check this box and stop here, Explaim in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ......... > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™ |
BAA Schedule A {(Form 990 or 990-EZ) 2009

TEEADAOZL  10/08/09



Schedule A Form 990 or 990-E7) 2009 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 3
1| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part {)
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2005 (b) 2006 {c) 2007 (d)y 2008 {e) 2009 {I) Total

1 Gifts, granits, contributions and
membership fees received. SDo
not nclude ‘unusual grants.”

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE .. ...t

3 Gross receipts from activities that are
not an unrelated trade or husiness
under section 513, ........ . ...,

4 Tax revenues levied for the
organization's benefit and
either patd o or expended on
tsbehatf .....................

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

6 Total. Add lines 1 through 5. . ..

7a Amounts_included on lines 1,
2, 3 received from disqualified

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

8 Public support (Subtract line
cfromline 6.)..............
Section B, Total Support S
Calendar year (or fiscal yr beginping in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

g Amounts fromlines...........

10a Gross income from interest,
dividends, payments received
on securahas loans, rents,
royalties and income form
similar sources. . ... e,

b Unrelated husiness 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 inciuded infine 10h,
whether or not the business is
regudarly carried on, . ... L.
T2 Other income. Do not include

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

13 g - ‘ 0
14 First five years If the Form 990 is for the ergamzatlon s firsl, second, tbnrd fourth or f;fth tax year as a section 501{)(3)
organization, check fhis box and stop here. . e > |—|
Section C. Computation of Public Support Percentage I
15 Public support percentage for 2609 (line 8, column (f) divided by line 13, column (Yoo oo oo oL, 15 Ya
16 Public support percentage from 2008 Schedule A, Part UL, line 18 . ... . . . . 0 i i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 19¢, column (f) divided by line 13, eolumn (). ............cova oL, 17 %
18 Invesiment income percentage from 2008 Schedule A, Part HL, line 17 . oo i 18 %
19a 33-1/3 support tests — 2003. If the arganization did not check the box on ling 14, and line 15 is more than 33-1/3%, and Hine 17 is not
more than 33-1/3%, check this box and step here. The organization quahfies as a publicly supported organlzailon ................. > D

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

BAA TEEAD403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009

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




Schedule A (Form 990 or 990-E7) 2009 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 4

P Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A {Form 990 or 990-E7} 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

NASHVILLE CIVIC DESIGN CENTER 31-1743508
PART i, LINE 10 - OTHER {NCOME
NATURE, ARD SOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS 2,180. 1,078, 1,020. 1,441, 1,061.

TOTAL 3§ 2,180, 8 1,078. § 1,020. § 1,441, § 1,061.




| omB o, 1545.0047

2009

SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
nibenal Bevenie Seraety » Attach to Form980 or Form 990-E2, » See separate Instructions.

Name of the organization Employer Identification ntmb.

NASHVILLE CIVIC DESIGN CENTER 31-1743508

Fundraising Activities. Complete if the organizatien answered "Yes' to Form 990, Part IV, line 17.
Form 990EYZ filers are not required to complete this part.

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

. Mail solicitations Solicifation of non-government grants
. Internet and email solicitations Solicitation of government grants
. Phone solicitations Special fundraising events

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

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.

o ) {v() Amount paid to ] )
(i} Name of individual iy Activity | (iii) Did fundraiser |  (@v) Gross receipis or retained by) (vi) Amount paid to
or entity (fundraiser) have custady or confrol from activity fundraiser listed in (or refained by)
of contributions? col.(i} organization
Yes No
Tohal . e >
3 List all sfates in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or ficensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E7) 2009

TEEAZ70%L 0270540



Schedule G (Form 990 or 990-E7) 2009 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 930, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

; (a) Event #1 (b) Event #2 () Cther Events {d) Total Events
E LIVING THE PLA (Add col. (a) through
R (evend type) (event type) {iotal number col. ()
é 1 Grossreceipis.............coeiii.n. 50,504, 50,504.
£ 2 Lless: Charitable contributions..........
3 Gross income {ine 1 minus line 2)...... 50,504, 50,504,
4 Cashoprizes.........oooooiii L.
5 5 Noncashprizes....................v...
é 6 Rentfacifitycosts......................
$ 7 Foedand beverages...................
g 8 Enterdainment.........................
g 9 Other directexpenses. ................. _ 20,311, | | 20,311,
H
Direct expense summary. Add lines 4- through 9 in column (). ..o r e e e e | 20, 311,
Net income summary. Combine lines 3, column () and fine T0. ... .. . i i > 30,193,

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

R (a) Bingo (b) Pult tabs/instant {c} Other gaming (d) Total gaming
E blngofggogre55|ve (Add col. (a} through
g ingo col. (€))
N
¢
T GroSS r8VENUE. . ...y ians
p ] 2 Cashprizes..........................
{ P
R E
EN 3 Noncashprizes.......................
TE
5
4 Rentfacility costs......................
5 Otherdirect expenses. . ................
|_|Yes % ||_Yes % || _|Yes %
6 Volunteerlabor..................... ... No | No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... ... i >
8 Net gaming income summary. Combine lines 1, column (@ andline 7.... ... ... i i, >

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

12 is the organizalion a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity formed fo
agdminister charilable gaming . . . . e e :

BAA TEEAIINZL 0200510 Scheduie G (Form 990 or 990-%22) 2009




Schedule G (Form 990 or 990-E2) 2009 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... s 13a
b AN outside faciliy . ... e e e e e e e f 13b
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:

P e

b if 'Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue refained by the third party 3
¢ If "Yes,” ender name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: »

B Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is ihe organization required under state law to make charitable distributions from the gaming proceeds to retain the
e LR = g0 ELot= gL
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 B
BAA TEEA3703L  02/05/1¢ Schedule G (Form 990 or 990-E27) 2009
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10:57 AM

Client 23249 - NASHVILLE CIVIC DESIGN CENTER  EIN: 31-1743508
Federal (Ext.): Even Returmn......... $0

Activity

Extension 31-1743508

US - ACCEPTED  11/09 (Current Status)
Previous Activity
- 1109 Sent to the IRS
- 11/09 Received at Lacerte
= 11/09 Sent to Lacerte
- 11/09 Ready To Send
- 11/09 Passed Validation




2009 FEDERAL STATEMENTS PAGE 1
NASHVILLE CIVIC DESIGN CENTER 31-1743508
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS. ........oitiiii it e e 5 2,180,
' TOTAL 3 2,180,
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION...............oooooeoieeeeie oo - 640.
DEPRECTIATION ...t oo 1,468,
INSURBNCE. .. ...\ ..o oot 3,341.
JANTTORTIAL ......ovnnneneoi oo 2,047,
MEETTHGS ... ..ovoiettene e e e oo 1,095.
MISCELLANEOUS. . ...\ uiiiiii e 7,074.
OFFICE EXPENSES. .. . ....ooo i 19,218.
PARKING. ......oovvvsesisseieie oo L 3,075.
PROFESSIONAL DEVELOPMENT...............oooimiiiinei it 3,489.
PUBLICATIONS ...t e 465,
TAXES AND LICENSES...........ccooiiiimiiiiiimeio oo 456.
TOTAL § 47,368.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING |
FURNITURE AND FIXTURES. ... . 8 3,527, % 2,059,
TOTAL § 3,527. 3 2,059,
STATEMENT 4
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES...........o.ooooeiiiiiiii... $ 26,012, § 49,043,
TOTAL & 26,012, % 49,043,
STATEMENT 5

FORM 990-EZ, PART Hl
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE A CENTRAL SOURCE OF TECHNICAL ADVICE FOR
URBAN SPACES IN METROPOLITAN NASHVILLE AND TO SERVE
EDUCATION AND ADVOCACY OF THESE ISSUES.

THE DESIGN OF LIVABLE, VITAL
AS A COMMUNITY RESOURCE FOR




2009 FEDERAL STATEMENTS PAGE 3
NASHVILLE CIVIC DESIGN CENTER 31-1743508
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
STEVE CAMPBELL DIRECTOR $ 0. % 0. 3% 0.
NASHVILLE, TN 0.29
DAVE KOELLEIN DIRECTOR 0. 0. 0.
 FRANKLIN, TN 0-50
SCOTT CHAMBERS DIRECTOR 0. 0. 0.
NASHVILLE, TN 050
WILLIAM HASTINGS DIRECTOR 0. 0. 0.
NASHVILLE, TN 025
JUDY TURNER DIRECTOR 0. 0. 0.
NASHVILLE, TN 0.2
LARRY PAPEL DIRECTOR 0. 0. 0.
NASHVILLE, TN 050
ERIC SCHULTENOVER DIRECTOR 0. 0. 0.
NASHVILLE, TN 0-50
BRIAN TIBBS DIRECTOR 0. 0. 0.
NASHVILLE, TN 0-25
JULIA LANDSTREET EXECUTIVE DIREC 2,000. 0. 60.
NASHVILLE, TN 5000
SUSANNAH SHUMATE EXECUTIVE DIREC 34,070. 0. 480.
NASHVILLE, TN 5099
GARY GASTON DESIGN DIRECTOR 24,923. 2,100. 720,
NASHVILLE, TN #0-99
TOTAL § 60,993, § 2,100, 5 1,260.




2009 FEDERAL STATEMENTS

NASHVILLE CIVIC DESIGN CENTER

PAGE 4

31-1743508

STATEMENT §
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
%N?IRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?..........................
B

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
.................................................... NO






