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Part | Summary

1 Bnefiy describe the organization's mission or most significant activities:

TO PROMOTE OR SHOWCASE INDEPENDENT AND STUDENT FILMS AND

)

= FILM MAKERS THROUGH AN ANNUAL FILM FESTIVAL.

E

o

é 2 Check this box : if the organization discontinued its operations or disposed of more than 259 of its net assets.

& | 3 Number of voting members of the governing body (Part VI, line 12) ) 3 23

2| 4 Number of independant voling members of the goveming body (Part V1, fine 1b) 4 | 23

E 5 Total number of individuals employed in calendar year 2011 (Pari V, line 2a) 5 4

E & Total number of volunieers (estimate if necessary) ] 450
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0

b Net unrelated business taxable income from Form 990-T, fine 34 Tb 4]
Prior Year Current Year

o | B Contributions and grants (Part VIll, ine 1h) 264,814 292,747

£| 8 Program service revenue (Part VI, fine 2g) 177,674 183,303

E 10 Investmant income (Part VI, column {(A), lines 3, 4, and Td) 0 0

=1 11 Other revenus (Part VNI, column (A), fines 5, 6d, 8c, 8c, 10c, and 11e) 4] 0
12 Total revenus — add lines 8 through 11 {must equal Part VIIL, column (A), fine 12) 442,488 476,050
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) Q 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0

w | 15 Salaries, other compensation, employee benefits (Part X, column {A)}, fines 5-10} 149,141 167,532

E 16a Professional fundraising fees (Part X, column (A), ine 11g) 0 0

3‘ b Total fundraising expenses (Fart IX, column (D), fine 25) & 72,905

W | 17 Other expenses (Part DX, column {A), lines 11a-11d, 11£-24a) 273,927 331,932
18 Total expenses. Add lines 1317 (must equal Part DX, column {A), fine 25) 423,068 499,464
19 Revenus lass pxpenses. Subtract line 18 from line 12 19,420 -23,414

= Beginning of Current Year End of Year

£5 20 Total assets (Part X, line 16) 36,614 36,741

<2 21 Total kabiliies (Part X, line 26) 7,146 30,687

23| 22 Netassets or fund balances. Subtract line 21 from line 20 29,468 6,054

“Partll Signature Block

Under penaities of perjury, | deciere that | heve examined fhis retum, incheding accompanying schedules and statements, and 1o the best of my knowledge and befied, it ks
true, comect, and complete. Deciaration of preparer (other then officer) is based on all information of which preparer has any knowledge.
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Preparer | .. » Edmondson Betzler & Mortgomery PLIXC
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Fiemrs £ B 26-2451997

Firms asdress b Brentwood, TN 37027

Phore e 615-916-3100

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

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 880 (2011 NASHVILLE FILM FESTIVAL 23-T7258049 Page 2
Partili  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
TO FPROMOTE OR SHOWCASE INDEPENDENT AND STUDENT FILMS AND
FILM MAKERS THROUGH AN ANNUAL FILM FESTIVAL.

2 Did the organization underiake any significant program serices during the year which were not fisted on the
prior Form 920 or 990-E27 Yes
If “Yes." describe these new senvices on Schedule 0.

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

]

No

SEMVICES? Yes
If “Yes," describe these changes on Schedule O.
4 Describe the orpanization's program service accomplishments for each of its thres largest program services, s measured by
expenses. Section 501(c)(3) and 501(c)(4) orgenizations and section 4347(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.

Mo

=

d4a (Code: ) (Expenses § 316,510 including grants of § } [Revenus 3 183,303,
To provide a showcase for imaginative students and

independent film producers and to stimulate teaching of

film and film study

4b (Code: ) (Expsnses & including grants af § ) (Revenus 3 )

d4c (Code: ) (Expenses 5 including grants of § ) (Revenue 3 )

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of 5 ) (Revenue 5 )
4e Total program service expenses b 316,510

DA Form 990 oy
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Form 290 (2011) NASHVILLE FILM FESTIVAL 23-7258049

Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a}{1) (other than a private foundation)? If "Yes,”

complete Schedule A 1 | X
2 I= the organization fﬂqull’B{i fo complete Edmdula B Sd'-edma of Gmm'ibutnrs {zea instructions)? o o 2 =z
3 Did the organization engage in direct or indirect political campeign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Panl 3 .4
4  Section 501(c){3) organizations. Did the organization engage in k:bhw‘rg acfivifies, or ha'ulﬂ a sud.nn 5\]1 thj

election in effect during the tax year? If "Yas ® complete Schadule C, Part Il 4 X

5 Is the organization a section 501{c)i{4). 501(c)}5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If “Yes,” compiele Schedule C,
PR oe e e pes sz N 5 X

6 Did the orpanization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes." complete Schedule D, Part | o o o 6
T  Did the crganization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parnt 1l T X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes.”

complete Schedule D, Part Il _ - 2 X

8 Did the organizafion report an amount in Pari X, ine 21; serve as aﬁ.'s.'l.ndjan fﬁr amcmﬂ.ts nnii:.tadin Part .
X; or provide credit counsefing, debl management, credit repair, or debt negotiafion services? If “Yes,”

complete Schedule D, Part IV B - _ g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V 10 X

11 K the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Wi, Wi, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI o B 11a| X
b Did the organization report an amount for invesiments—other securities in Part X, fine 12 that is 5% or mome
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or mor2
of its total assets reported in Part X, line 167 If “Yes ™ complete Schedule D, Part VIl - ) ) o 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its iotal asseis
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." complete Schedule D, Partx T L X
f Did the croanizalion's separate or consolidated financial statements for the tax year include a footnote that addr&m&s
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 11F X
12a Did the organizetion obtsin separate, independeant audited financial statements for the tax year? If “Yes," complate
Schedule D, Paris XI, XIl, and XIll__ 12a| X
b Was the organization included in consolidated, rﬂ&pﬁuﬂem aud?tﬂd ﬁ'sam:tal statemenis fnr Iher laxyear'? i "Yes.,” and lf
the organization answered "No” to fine 12a, then compileting Schedule D, Parts X1, XII, and Xl is optional 1Zb X
13  Is the omganization @ schoo! described in saction 170{BNT){A))? If “Yes,” complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o _ 1da X
b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV _ e 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than 55,000 of grants or a!.sasta.r!m lnan;r
ormganizafion or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV~ . 16 X
17 Did the organization report a total of more than 515,000 of expenses for professional fundraizsing semnvices on
Part IX, column (A), lines & and 11e? If “Yes.” complete Schedule G, Part | (see instructions) iml|l X
18 Did the organization report more than 515,000 total of fundraising event gross income and contributions on
Pant VI, Enes 1c and Ba? If "Yes,” complete Schedule G, Pari Il 18 X
19  Did the organization report more than 515,000 of gross income from gaming activities on Part VI, fine 9a7
If Yes,” complete Schedule G, Partil N — 19 X
20a Did the organization operate one or more hospital facifities? if “Yes,” complste Schedule H 20a X
b _If Yes" to line 202, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 oy
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Form 820 (2011) NASHVILLE FILM FESTIVAL 23-T7258049

Part IV Checklist of Required Schedules [continusd)

21

22

w

k3

3z

35a

26

a7

38

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}, ine 17 If "Yes,” complete Schedule |, Partz | and 1l

Did the organization report more than $5.000 of grants and other assistance to individuals in the Unied Stetes
on Part D{, column (A), line 27 if “Yes." complete Schedule |, Parts | and 1l

Did the omganization answer "Yes™ to Pant VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees key employees, and highest compensated
empioyees? If "Yes," compiete Schedula J -

Did the omganization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow 2t any time during the year

to defease any tax-exempt bonds? _ o i o .

Did the organizafion act as an “on behalf of” issuer for bonds outstanding at any time during the year?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ7

It *Yes,” complete Schedule L Part1

VWas a loan to or by a curment or former officer, director, trustee, key employee, highly compensated employee, or
dizqualified person outstanding as of the end of the organization's tax year? If “Yes,” complate Schedule L, Part Il
Did the organization provide a grant or other assistance o an officar, direcior, trusiee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to 3 35% controlied

entity or family member of any of these persons? If “Yes." complete Schedule L, Part Il

Was the organization a party to @ business fransaction with cne of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condifions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes.” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key empioyee? Iif “Yes,” complete
ScheduleL.Partlv .

An entity of which a current or former officer, director, trustes, or key employes (or & family member theraof)
was an officer, director, truslee, or direct or indirect owner? If Yes,” complete Schedule L, PanlvV.
Did the organization receive more than 525,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribufions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Patl s

Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets? if “Yes,”
complete ScheduleN. Pttt ..~ S
Did the organization own 100% of an entity disregarded a5 separate from the organization under Regulations
sacfions 301.7701-2 and 301.7701-37 if "Yes,” compiste Schedule R, Part |

Was the organization related to any tax-exempt or texable entity? if “Yes,” complete Schedule R, Paris Il 1Il,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with 2 controlled entity within the
mezning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V. line2 T
Section 501(c){3) organizations. Did the organization make any transfars to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2

Did the organizafion conduct more than 5% of its activities through an entity that is not a related organization
and that is trested as a partnership for federal income tax purposes? If “Yes.” complate Schedule R,

PartVl . :

Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
157 Note. All Form 920 filers are required 1o complets Schedule O

Yes | No

21 X

I
-

27 X

a2
O T T ST S T T - ] B B

DIAA
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Form 280 (2011) NASHVILLE FILM FESTIVAL 23-7258049

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

facld o

o

[1]

T - 0 &

14a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabla 1a | 39

Im

Yes

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 reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S )

Enter the number of amployees reported on Form W-3, Transmittal of Wage and T

Statements, filed for the calendar year ending with or within the year covered by this retum 22 4

1c | X

If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of 51,000 or more during the year?

If “Yes.” has it fied @ Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
pver, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? i

If *Yes,” enter the name of the foreign country: I

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shefter transaction al any time during the fax year?

Did any taxable party notify the organization that i was or is a parly to a prohibited tax shefter transaction?
If “Yes" to line 5a or 5b, did the organization file Form B8B6-T7 )

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deduciible?

If "Yes,” did the omanization incliude with every soficitation an express stelement that such contributions or
gifts were not tax deductible? e .

Organizations that may recelve deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly &5 a contribution and partly for goods
and services provided o the payor? = e o ] ;

If “Yes,” did the organization nofify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o _

If "Yes,” indicate the number of Eorms 8282 filed during the year | 74 |

la =

3b

]

aE e

g &

Did the organization neceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8858 as required?

If the arganization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organizabion fie a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 509({a}(3) supporting
organizations. Did the supporiing organization, or 2 donor advised fund maintained by a spansoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49657

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

inftistion fess and capital contributions included on Part VI, line 12 10a

=
E R B E i ]

Gross receipis, included on Form 220, Part VIII, line 12, for public use of club faciities ) 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(3)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
if “Yes.” enter the amount of tax-exempt interest received or accrued during the year o= ! 12h1

1ia

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Mote, Sae the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the onganization is reguired to maintain by the states in which

the organization is ficensed 1o issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organizetion receive any payments for indoor tanning services during the tax year?
if "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14a X

14b

Form 990121::1:
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Form 280 {2011) NASHVILLE FILM FESTIVAL 23-725804¢% Page B
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a
"No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI e X
Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 23
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an execufive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 23
2 Did any officer, director, rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? 2 =z
3  Did the crganization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or frustees, or key employees to a management company or other parson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 =
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 =
6  Did the organization have members or stockholders? & X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? 7a x
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the govemning body? | Tb X
8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by the following:
a The govemning body? _ ga | X
b Each commitiee with authority to act on behalf of the governing body? : b | X
8 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganizalion’s mailing addrese? If "Yes " provide the names and addresces in Schedule O . k] =
Section B. Policies {This Section B requests information about policies not required by me Int&ma! Revenue Code.)
Yes | No
10a Did the organization have local chapters, hranches, or affiiates? e 10a X
b [ "Yes.  did the organization have writien policies and procedures goveming the aclivifies of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hes the organization provided 2 complete copy of this Form 280 to all members of its govemning body before filing the h:mn‘? 11a X
b Describe in Schedule O the process, if any, used by the omganization to review this Form 290.
12a Did the organization have a written confiict of interest policy? H “No_.” go to fme 13 12a| X
Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? Iif “Yes ™
describe in Schedule O how this was done o 1z X
13  Did the organization have a written whistisblower policy? 13X
14 Did the organizafion have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
indepandant persons, comparability data, and contemporaneous substantistion of the deliberstion and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes™ to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parficipale in a joint venture or similar armrangement
with a taxable entity during theyear? 16a X
b H*Yes, did the organization follow a writtan poln:y or procedure fequ;mng the mgamzahun ln e-ualuate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stetus with respect to such srangements? : 16b

Section C. Disclosure
17  List the states with which a copy of this Form 290 is required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
mﬂahh for public inspection. Indicate how ynu made these available. Check all that apply.
| Ownwebsite | | Anothers website [X] Upon request
19 Describe in Schedule O whether (and i so, how), the organization made its governing documents, confiict of interast policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizstion: = MNASHVILLE FIIM FESTIVAL 161l RAINES AVENUE

MASHVILLE ™ 37203 615-742-2500
Pt Fmgg‘n;’?ﬂ'ﬂl!
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Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil
Section A.

Officers, Directors, Trustees, Key Ernployees, 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.

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

e List all of the organization’s current key employees, if any. Ses instructions for definifion of “key employes ™

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee})
who receved reponable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1028-MISC) of mora 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

5100,000 of reportable compensation from the organization and any related organizations

a List all of the organization’s former directors or trustees that received, in the capacily 2s a former direclor or trustes of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trusiees or directors; institutional trustees; officers; key employees; highest

compensated amployess; and former such parsons.
X Check this box if neither the orpanizafion nor any related organizations compensated any cument officer, director, or trustee.

(Y] 5 (1] o) (1] "
Mame and Title Awerage Position Fsporabis Fsportatis Estomaten
honars pe (e et chisck o han one: compansahon comperegtion from anourt of
L bo=, uniess penson & both an rom reisiag othar
[deacibe officar and 2 Greciorfineiss) the ofgarzabons Compensation
P for E =T =T T=Ta=T= OIYSnEasnn [W-21 D9SKIST) troem the
reised =2|Z|8|F 533 E [W-2r09S-MSC) organzstion
IpANZElCnE EE = E g E'I: ] and retging
e kg | [f8 - umans
(1) DAVID BENNETT
BOARD MEMBER 0.00 |X 0
(2 JULIE BOOS
BOARD MEMBER 0.00 | X 0
(3} YURI CUNZA
BOARD MEMBER 0.00 | X 0
(4) CLAREKE GALLIVAN
BOARD MEMBER 0.00 | X 0
(5 BRET WOLCOTT
BOARD MEMBER 0.00 | X 0
(6) STACY WIDELITZ
BOARD MEMEER 0.00 | X 0
(N SUSAN CLARK
BOARD MEMEER 0.00 | X 0
(8) KERRY HANSEN
BOARD MEMBER 0.00 | X 0
(9) CURT HAHN
BOARD MEMBER 0.00 | X 0
{(10)THN FILM COMMISSION
BOARD MEMBER 0.00 | X 0
(1) JENNA VON OY BRATCHER
BOARD MEMBER 0.00 |X 0
{12) BRANDYN PAYNE
BOARD MEMBER 0.00 | X 0
(13) CAROLYN MCDONALD
BOARD MEMBER 0.00 | X 0
(14) ANA SCHWAGER
BOARD MEMEBER 0.00 | X 0
Foem 990 2019y
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Form 880 (2011) NASHVILLE FILM FESTIVAL 23-7258049 Page B
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 1] ] ] i€ iFl
Mame B bl Avmrags Paostion Seporizbis Feporishie Egtimatod
NDLTE D (o net chack moe B o COmperastnn cnrmparasien Fom Erm o o
ol bow, unfess person 5 both an Fom nedated athar
| ST officer and 2 drecionnusion) -] DEATYIFLTE = e S = ]
fhours for cxl =l =2zl = orpanization (W-2h0ss-AmsC) From the
real=d ol B |3 | & |25 2 (W-ZI0S3-MISC) arparization
ogenzsions  |351 2 | 8 | 2 g 2| 3 and reiated
in Schaduis gs E % i3g organizations
o SHBEE
ik :
E
(15 TRACI THOMAS
BOARD MEMBER 0.00 | X 0 0 0
(15) SANDRA WESTERMAN
BOARD MEMBER 0.00 | X 0 0 [1]
(MNEELLY FREY
BOARD MEMBER 0.00 | X 0 0 0
(18 BOB JACEKSON
BOARD MEMBER 0.00 | X 0 0 0
(19)JESSE WILLOUGHBY
BOARD MEMBER 0.00 | X 0 0 0
{200CAREY NELSON BURCH
VICE PRESIDENT 0.00 X 0 0 0
20) TYLER MIDDLETON
PRESIDENT 0.00 X 0 D 0
{22)CINDY TYLER
SECRETARY 0.00 -4 0 0 0
(23)BETSY LEE
TREASURER 0.00 X 0 0 0
(24) SALLTE MAYNE
EXECUTIVE DIRECTOR 0.00 X 49,534 0 0
(25)
1b Sub-iotal > 49,534
¢ Total from continuation sheets to Part VII, Section A |
Total (add lines 1b and 1c) > 49,534
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 137 If “Yes.” complete Schedule J for such individual _ 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orpanization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
incrvidusl : 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelsted organization or individua!
for services rendered to the organization? If "Yes.” complete Schedule J for such person 5 h.4
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 ormanization. Repori compensation for the calendar year ending with or within the organization's tax year.

2 Total number of indepandent contractors (including but not limiled to those listed above) who
received more than 5100,000 of compensstion from the organization I

Das

Form ﬁﬂﬂ{"!!u
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Forrn 980 (2011) NASHVILLE FILM FESTIVAL

23-7258045

Page 8

Part Vil

Statement of Revenue

1]
Tital revenus

{:1]
or
Loy =
Bunetnn
VTG

L=
Unreisiea
Business

0

exciuded from fax
UG SRCEoTE
S12, 513, or 514

flar Am

and Other §

1a

- 0 O 0 o

Federated campaigns 1a

Membership dues ib

Fundraising events 1ic

Reilated organizations id

Government grants fcondribusions] ie 85,320

Al giher confribuBions, gils, granls
and simitar amounie nol ncheded abo 1f

203,427

Nomczxsh coniribulions inchuded in Enes 1271 5
Total. Add lines 1a—1f »>

292,747

Program Service Revenue Contributions, Gifts, Granétll

Za

B - ® a0 o

Busn. Code

FESTIVAL FEES

137,987

137,987

MEMBEREHIP DUES

45,316

45,316

All other program service revenue

Total. Add lines Z3—2f »

183,303

Other Revenus

[T Y

;.I‘Iﬂ.ﬂﬂrg'

b Less: direct expenses b

b Less: cost of goods sold b

Investment income (inciuding dividends, interast,

and other similar amounts) >
Income from investment of tex-exempt bond proceads b
Royalties : »>

7} Rexd (=) Personal

Gross rents

Less: rented exps.

Fental inc. or {loss]

Net rental income or (loss) »

mmv [} Securities {n) Dshes
saies of aszely

cihes B30 Fvenion

Le=s cost or ofher
s | saes enps

Gain or (loss)

Met gain or (loss) »

Gross income from fundraising events
{not including 5

of contributions reporied on fne 1c)

Ses Part IV, ne 18 a

MNet income or (loss) from fundraising events »

Gross income from gaming achvilies.
See Part IV, lins 18 a

Less: direct expenses b

Net income or (loss) from gaming activities »>

Gross sales of inventory, less
returns and allowances a

Met income or (loss) from sales of inventory >

hegcgiisnenus Revanus Busn. Code

All other revenue

Total. Add fines 11a-11d >
Total revenue. See instructions »>

476,050

183,303

0

DAA

Form 990 2011
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Form 990 (2011)

NASHVILLE FILM FESTIVAL

23-7258049

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)}{4) organizations must complete all columns. All other organizations must complete column (A) but are not

reguired to complete columns (B), (C), and (D)

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

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

(Al
Tital sapensss

=
Program senvice

CXTETRAS

<

FEnsrsl eiparses

=]
Fundrasing

1

10
11

| .o aon o

12
13
14
15
16
17

PUNRES

Grants and piher assistance io governments and
organizations in the U.5. See Part IV, line 21

Granis and other assistance to individuals in
the U.S. Se= Part IV, inge 22

Grants and other assistance to governments,
oroanizations, and individuals outside the
U.5. See Part IV, lines 15 and 16

Benefits paid 1o or for members
Compensation of current officers, directors
trustees, and key employees

82,353

53,365

12,130

16,858

Compensaiion not included above, o disqualified
persons (3= defined under section 4358{7)1)) and
persons described in secfion 4358(c){3NE)

Other salaries and wagss

Pension plan accruals and confribufions (include
sechion 401 (k) and 403(b) empioyer contributions)
Othar employes bensfits

Payroll taxes )

Fees for services (non-employees):
Manzgement

49,534

18,575

12,384

18,575

12,885

8,945

4,040

10,515

5,468

3,470

1,577

12,145

6,315

4,008

1,822

Legal

Accounting

Lobbying

Professional fundraseing senvices. Sea Part IV, fine 17
Investment management fees

Other

Advertising and promaotion

17,619

1,619

16,000

Office expenses

9,900

6,629

2,617

654

Information technology

Royalties

Occupancy

Trave!

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesfings

13,272

10,618

2,654

59,700

46,830

12,870

Interest

Payments to affifates

Depreciation, depletion, and amortization

2,862

2,862

Insurance

7,704

3,900

3,804

(Oiher expenses llemire expenses not coverad
above. (List miscellaneous expenses in ling 24e [
fine 24e amount exceeds 10% of line 25, column
(A] amount, list ine 2de expenses on Schedule 0.)

46,962

46,302

660

FESTIVAL EXPENSES

39,782

39,782

MISCELLANEOUS

27,677

11,4898

6,476

9,712

EQUIPMENT RENTAL

25,520

25,520

All other expenses

80,934

41,771

18,110

21,053

Total funclionsl expenses. Add nes 1 frouoh Je

499,464

316,510

110,049

72,905

el L T - T I - T

Joint costs. Complate this ine only i the
organization reporied in column (B) joint costs
from 2 combined educafional campaign and
fundraising solicitation. Check hers b if
following SOP 98-2 (ASC O58-720) .

Form 990 oy
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Form 9902011y NASHVILLE FILM FESTIVAL

23-7258049 Page 11
Part X Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing 34,087 1 28,972
2 Savings and temporary cash investments F
3 Pledges and grants receivable, nat 3
4 Accounts receivable, net 1,127 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L ]
6 Receivables from other disqualified persons (as defined under section
4858(T){1]). persons described in =ection 4858(c){3}B), and contributing
empiloyers and sponsoring organizations of section S01{cH{9) voluntary
" employees’ beneficiary orpanizations (see instructions) &
E T Notes and loans receivable, net Ld
<| 8 Inventories for s2le or use B
9 Prepaid expenses and deferred charges 282| g
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 36,444
b Less: accumulated depreciation 10b 28,675 1,118 10c 7,769
11  Invesimentz—publicly traded securities 11
12 Invesimenis—other securifies. See Part IV, ine 11 12
13 Investiments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assetz. Ses Part IV, lins 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,614| 18 36,741
17 Accounts payable and accrued expenses 1,146| 17 5,245
18 Grants payable 18
18  Deferred revenus 6,000] 19 2,500
20 Tax-exempt bond liabilities ) ) 20
21 Escrow or custodial account Esbility. Complete Part IV of Schedule D 21
= 22 Peyables to current and former officers, directors, trustess, key
= employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L : _ 22
=1l23 Secured morigages and notes payable to unrelated third pariies 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other iabilifies (including federal income tax, payables to related third
parties, and other iabilities not included on Enes 17-24). Complete Part X
of Schedule D 25 22,942
26 Total liabilities. Add lines 17 through 25 : 7,146| 2 30,687
Organizations that follow SFAS 117, check here PE and complete
E lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 29,468| zr 6,054
3 28 Temporarily restricted net assets 2B
E |29 Pemanently restiicted net assets 29
I Organizations that do not follow SFAS 117, check here » | and
E complete lines 30 through 34.
'é 30 Capital stock or trust principal, or cument funds 30
.E 31 Paid-in or capital surplus, or land, buillding, or equipment fund M
g 32 Reteined eamings, endowment, accumulated income, or other funds 3z
33 Total net assets or fund balances 29,468 313 6,054
34 Totsl lisbilities and net assetsfund balances 36,614 3 36,741
Form 990 2oy
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Form 990 (2011) NASHVILLE FILM FESTIVAL 23-7258045%

Page 12

Part X1 Reconciliation of Net Assets

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

1
| L

omon Jde L R =R

Total revenue (must equal Part VI, column (A), ine 12)

Total expanses (must equal Part X, column (A). line 25)

Revenue less expenses. Subtract ine 2 from line 1

Met assets or fund balances st beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain m Schedule O)

Met assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
column (B))

476,050

499,464

-23,414

29,468

LR T L

6,054

Part Xl Financial Statements and Reporting

Check if Schadule O contains a response to any question in this Part X1

1

3a

Accounting method used 1o prepare the Form 990: || Cash  [X| Accrusl | | Other

Yes | No

If the organization changed is method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial siatemeniz sudited by an independent accountant? )

if “Yes" to line 2a or 2b, does the organization heve a committee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the omganization changed either its oversight process or selection process during the tax year, explain in
Schadule O

If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

X| Separatebasis | | Consolideted besis | | Both consolidated and separate basis

As a result of a federal award, was the omganization required to undergo an awdit or sudits as set forth in
the Single Audit Act and OMB Circular A-1337 ) - )

If “Yes,” did the organization undargo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils

Ly
b

3b

Fom 9'9“ 2m1y
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SCHEDULE A H z i OME No. 15450047
(Form 990 or 990.E2) Public Charity Status and Public Support

Complete if the organization iz a section 501(c){3) organization or a section 01 1

4947(a)(1) nonexempt charitable trust. Open 1o Public
Department of the Treasury P Attach to Form $30 or Form 920-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
o NASHVILLE FILM FESTIVAL 23-7258049
Partl

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

The ﬂEnizaﬁun is not a private foundafion because it is- (For lines 1 through 11, check only one box.)

L A church, convention of churches, or association of churches described in section 170(b}{1)}{ANT).
2 | A school described in section 170{b}{1)(A){ll). (Attach Schedule E.)
3 : A hospital or 3 cooperative hospital service organization described in section 1T70(b){1}{A)iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170{b)(1A)Ii}). Enter the hospilal's name,
city, and state:
5 i An organization operated for the benefit of a college or university owned or operated by 2 governmenta! unit described in
__ section 170{b)(1}{A)iv). (Complste Part Il.)
6 | | Afederal state, or local governmment or governmental unit described in section 170(b){1}{ANv).
T _x An organization that normally recenes a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(AMvi). (Complste Part 11)
8 : A community trust described in section 170(b){1){A){vi). (Complete Part il.)
-] | An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Completa Part 111.)
10 : An prganization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
o purposes of one or more publicly supporied organizations described in section 503{(a}1) or section 508{2){2). See section
508{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typet b [ ] Typen ¢ || Type l-Functionally integrated d [ | Type lli-Other
@ : By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizafions described in section 509(a)(1)
or section S02{a){2).
f If the organization received a written determination from the IRS that it i= a Type |, Type Il, or Type Il supporting
organization, check this box [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | Mo
(i1} below, the goveming body of the supporied organization? 11gii)
(ii} A femily member of a person described in (i) above? ) [tglii)
(iii) A 35% controlled entity of a parson described in (i) or (i) sbove? g |
h Provide the following information about the supported omganization(s).
[} Marme of sunoeried ()} EM (i@} Type of crganization (v} ks he orgasiration tﬂﬂdrz_mph‘; (i} Is tha i) Aercmant of
CREnIEn [oescribed on Gnes 1-0 incol (i) Ested in your | The orgenzaion i |organizeiion i ool Fupport
aheve of IRT sscion govesning document? | ok [l ofyoer | (i) orgerized i e
{549 instructions]) supoort? us?
Yeg Mo Wes No Yes No
{A)
B}
(C}
o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 880-EZ.

Schedule A (Form 990 or 990-EZ) 2011



MASHFILMIES DL0antn 1248 P

Schedule A (Form 880 or 990-EZ) 2011

NASHVILLE FILM FESTIVAL

23-7258049 Page 2
Partli  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year [or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e} 2011 {f) Total
1 Gifiz, grant=, contributions, and
membership fees recaived. (Do not
include any "unusual granis.”) 318,766 i0L, 545 251, 505 264,814 292,747 1,433,177
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
fumished by a governmental unit to the
omganization without chamge
4 Total. Add lines 1 through 3 318, 7TEE 304,545 251, 505 264,814 292,747 1,433,177
§ The poriion of total contributions by
each person (other than a
govemmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Sublract ins 5 from fns 4 1,433,177
Section B. Total Support
Calendar year [or fiscal year beginning in) M (a) 2007 {b) 2008 (e} 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 318,766 304,945 251,905 264,614 292,747 1,433,177
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES
9  Net income fram unrelated business
activities, whether or not the business
is regularly camied on
10  Other income. Do not include gain or
loss from the sale of capital asssts
{Explain in Part IV) :
11 Total support. Add lines 7 through 10 1,433,177
12  Gross receipts from related activities, etc. (see instruclions) | 12 183,303
13  First five years. If the Form 980 i= for the omganization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentags for 2011 (line &, column {f} divided by line 11, column {f}) 14 100.00%
15 Public support percentage from 2010 Schedule A, Part (I, ine 14 15 55.52%
16a 33 13% support test—2011. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization L 4 E
b 33 1/3% support test—2010. If the oroanization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies a5 a publicly supported organization ) | :
1Ta 10%-facts-and-circumstances test—2011. If the organization did not check & box on line 13, 16a, or 16b, and line 14 iz
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the Tacts-and-circumstances” test. The organization qualifies as a publicly supporied
organization ) » :
b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publficly
supported organization s s ’ > []
18  Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions ]

Scheduie A (Form 980 or $90-EZ) 2011
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Schedule A (Form 990 or 900-E7) 2011 NASHVILLE FILM FESTIVAL 23-7258049 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b} 2008 {c} 2009 (d) 2010 (&) 2011 (f) Total
1  Gilts, granis, contributions, and membership
fees received. (Do not include any "unusual
grants.”) N
2 (Gross receipts from admissions, merchandise
soid or senvices performad, or faoilifies
furnished in any aciivily fhat i relaied o he
omanzaiion’s Ix-Sxampl purpose
3 Gross receipts from activifies that ase not an
unrelsted frade or business under sacion 513
4 Tax revenues levied for the
oprganizetion's benafit and sither paid
1o or expended on s behalf :
§ Tha valus of services or facilities
fumnizhed by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
Ta Amounis included on lines 1, 2, and 3
recaived from disqualified persons
b Amounts inciuded on Enes 2 and 3
received from oiher than disqusiified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlnes Taand Tb
8  Public support (Subftract line 7c from
fine 6.}
Section B. Total Support
Calendar year [or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
9 Amounts from fine 6
10a (Gross income from interest, dividends,
paymenis receivad on securfies loans, rents,
royeities and income from similar sources
b Unrelsted business taxabls income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 102 and 10b
11 Netincome from unnelaied business
activiies not included in fine 10b, whether
or nok fhe business is requisrly camied on
12  Other income. Do not include gain or
lozs from the sale of capital assels
[Expigin in Part IV.)
13  Total support. (Add fines 3, 10c, 11,
and 12.)
14  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fith tax year 2s 2 section 501(cK3) s
arganizafion, check this box and stop here | 3
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) dvided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()} ) 17 %
18  Investment income percentage from 2010 Schedule A, Part I, ine 17 - - 18 %
18a 33 1/3% support tests—2011. If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and fine i
17 iz not more than 33 1/3%, check this box and stop here. The orgenization qualifies &s a publicly supporied organization > L
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 183, and line 16 5 more than 33 1/3%, and o
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 _
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A {(Form 990 or 990-EZ) 2011
OAA
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Schedule A (Form 990 or 980-E7) 2011 NASHVILLE FILM FESTIVAL 23-7258049 Page 4
PartiV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B . OMES No_ 15450047
(Form 890, 990.£2, Schedule of Contributors
::wtm-!?mTw.nr M Attach to Form 330, Form 390-EZ, or Form 930-PF. 2011
Ragvenus Sanvice
Mame of the organization Employer identification number
NASHVILLE FILM FESTIVAL 23-7258049
Organization type (check one)
Filers of: Section:
Form 30 or 830-EZ X 501 3 ) (enter number) organization
: 4847 () 1) nonexempt chartzble trust not trested as a private foundation
[ ] 527 pofiical organization
Form S90-PF [] 501{c){3) exempt private foundation

4847 (a)(1) nonexempt chantabie trust treated as a privete foundation

| 501(c)(3) t=xable privete foundation

Check if your organization is covered by the General Rule or a Special Rule.
Noate. Only a section 501(c)7). (B), or (10) ocrganization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

|| Foran organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or maore (in money of
property) from any one contributor. Complete Part= | and IL

Special Rules

E For a section 501{c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the reguiations
under sections S09(a){1) and 170(b}1}{A)vi) and received from any one contributor, during the year, 2 contribution of
the greater of {1} 55,000 or (2) 2% of the amount on (i} Form 830, Part VIl ine 1h, or (i} Form S30-EZ, line 1.

Complete Parts | and IL

For & saction 501(c){7T), (B), or (10} organization filing Form 290 or 930-EZ that received from any ane contributor,
during the year, total contributions of more than $1.000 for use exclusively for religious, charitable, scieniific, Rerary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

For a section 501(c){7), (B). or {10} organization filing Form 930 or ¥90-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enfer here the total contributions that were received during the

year for an exclusively refigious. charitabie, etc., purpese. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexciusively refigious, charitable, etc., contributions of $5.000 or

more during the year : TS o

Caution. An organization that is not coverad by the General Rule andfor the Special Rules does not file Schedule B (Form 580,
950-EZ, or 990-PF), but it must answer “No”® on Part IV, line 2, of its Form 290; or check the box on fine H of its Form 820-EZ oron
Part |, line 2, of its Form 980-PF, to certify that it does not meset the filing requirements of Schedule B (Form 990, 920-EZ, or 380-PF).

For Papensork Reduction Act Notice, see the instnuctions for Form 880, 880-EZ, or 200-PF. Scheduls B [Form 580, 980-EZ, or 350-PF) (2041)

DAA
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Schaduls B [Form 280, S00.ET or 230.PF) (2071}

Page 1 of 1 ofPantl
Name of organization Employer identification number
NASHVILLE FILM FESTIVAL 23-7258049
Partl Contributors (see insfructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 METROPOLITAN NASHVILLE ARTS COMMISSI Person E
209 TENTH AVENUE SOUTH, SUITE 146 Payroll
) 59,160 Noncash [ |
NASHVILLE ™ 37203 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 TENNESSEE ARTS COMMISSION Person X
401 CHARLOTTE AVENUE Payroll L
30,160 Noncash | |
NASHVILLE ™™ 37243 (Complete Part 1l if there is
a noncash contribution.)
(a) () (c) (d)
MNo. Name, address, and ZIF + 4 Total contributions Type of contribution
3 THE COMMUNITY FOUNDATION OF MIDD. TN Person E
3833 CLEGHORN AVENUE Payroll | |
SUITE 400 7,500 | Noncash | |
NASHVILLE ™ 37215 (Complete Part Il i there is
a noncash contribution.)
(a) (b} (e} {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FRIST FOUNDATION Person __f_
3100 WEST END AVENUE Payroll
SUITE 1200 7,000 | Noncash | |
NASHVILLE TN 37203 {Complete Part Il i there is
a noncash contribution. )
(a) {b) (el (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person ;
Payroll L
Moncash L
(Compiete Par Il if there is
a noncash contribution. )
(=) (b) (e} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Perzon :
Payroll
Moncash

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

Scheduls B (Form 990, 2950-EF, or ¥90-PF) [2011)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1

Departmant of the Treasury Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. T_hm

interriai Rsvance Servee - Attach to Form 290. P See separate instructions. inspection

Mame of the organization Employer ideniification numiser
NASHVILLE FILM FESTIVAL 23-725804%9

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

ia) Donor etvised funds &) Funds and ofwer accounts

Toial number at end of year

Aggregete contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year c
Did the organization inform all donors and donor advisors in writing that the assets held in donor edvised
funds are the organization’s property, subject to the organization’s exclusive legal control? | Yes | | No
& Did the organizetion inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chamtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bansfif?

o W N

Yes Mo
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 280, Part IV, line 7.
1 Purpuse{s]- of consernvation easements held by the organization (check all that apply}.
|| Presenvation of land for public use (e.g., recreation or education) || Preservation of an historically important land area
| | Protection of natural habitat || Praservation of a certified historic structure
|| Preservation of open space
2 Compilete lines 23 through 2d if the organization heid a qusiified conservation contribution in the form of a consenvation
easement on the lasi day of the tax year.
Heild at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricled by conservation easements Zb
¢ MNumber of conservafion easements on a certified historic structure m::luded in (3} 2c
d Mumber of conservation easements included in (c) acquired after 817/06, and noton a
historic structure listed in the National Register ) B ) 2d
3 Number of conservation easements modified, transiemed, released, extinguished, or terminated by the organization during the
tax year
4 Mumber of states where property subject 1o conservation easement is located
5 Does the organization have a writlen policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the consenvation easements it holds? z Yes z No
& Staff and volunteer hours devoled to monitoring, inspeciing, and enforcing conservation easements during the year
>
T Amount of expenses incurmed in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservalfion easement reporied on line 2{d) above ssiisfy the requirements of section 170{h}{£}(B) o
{1} and section 170{h{4NB)H)? [ | Yes _ No

9 In Part XIV, describe how the organization reports conservation easemer:ts in its revenus and sxpEnss $ta*emenrt and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il 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 elacted, as permitted under SFAS 116 (ASC 558), not to repor in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or rezearch in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these fems:
(i) Revenues included in Form 520, Part VI, line 1 ) ) ) - ks
(H) Assets included in Form 290, Part X | 1
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part VIll, line 1 - - »
b Ascets included in Form 990 Part X »

-3
$
For Paperwork Reduction Act Notice, see the Instructions fur Form 990. Schedule D (Form 280) 2011

DAA
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Schedule D (Form 950} 2011 NASHVILLE FILM FESTIVAL 23-7258049 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is
collection itams (check all that apply):
a ] Public exhibition d __ Loan or exchange programs
b : Scholarly research e | | Other
c _' Praservation for future generations
4 Provide a description of the organization’s collections and explzin how they further the organization's exempt purpose in Part
X
5 During the year, did the organization soficit or receive donations of arl, historical treasures, or other simiar

assets to be soid to reise funds rather than to be maintained as part of the orpanization's collection?

TESI‘_.NI:I

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 820, Part IV,

line 8, or reported an amount on Form 990, Part X, line 21,

1a

=0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Yes No

If “Yes,” explain the arrangement in Part XI'V and complete the following table: o B
Amount

Beginning balance : 1c
Additions during the year 1d
Distributions during the year ie
Ending balance 1
Did the organization include an amount on Form 990, Pan X, line 217 Yes | | No

If “Yes." explain the arangement in Part XIV.

Part V Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.

1a
b
c

(@) Cusrnt year (&) Prior year fie] Two pesrs hack [d) The=e years back

(8] Four yesrs back

Beginning of year balance

Contributions

Met investment eamings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

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

b Permanent endowment b %

b
4

Temporarily restricted endowment %

The percentages in lines 2a, Zb, and Zc should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by.

(i) unrelsied organizations

(ii) related organizations )

If “Yes" to 3afi), are the related organizations fisted as required on Schedule R?

Describe in Part XIV the intended uses of the omanization's endowment funds.

Yes | Mo

3a(i)

Jafii)

3b

~Part Vi Land, Buildings, and Equipment. See Form 220, Part X. line 10.

Description of proparty {a) Cost or ofhar beass [b) Cost o ofher basis [c) Actsmutaied
[mvasimant) [other] ]

(o) Boxsk wathoee

1a
b
c
d

Land

Buildings

Leasehold improvements

Equipment

Other 36,444 28,675

7,769

Total. Add lines 12 'thrnugh 1e. (Column (d) must equal Form 880, Part X, column (B), line 10(c).} »>

7,769

Schedule D (Form 290) 2011
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Schedule D (Form 990) 2011

NASHVILLE FILM FESTIVAL

23-72580459

Part Vil

Investments—Other Securities. See Form 220, Part X, line 12

[a) Description of securty or categony
[enchudng nasme of secrity]

[} Book vales

[} Methad of valuation

Cost or end-Of-year mdket vabkoe

{1} Financial denvatives
{2) Closely-held eguity interests
{3) Other

(A)

(8)

(C)

(D)

(E}

(F}

G

(H)

]

Total. {Cotumn (b) must equal Form 290, Pari X. col (B) line 12.) »>

Part Vill

Investments—Program Related. Ses Form 920, Part X, line 13

(a) Descngtion of iwestmant type

[b] Book vahs

{c) Meihod of valugton
Cost or ang-of-yesr marion? vaksg

(n

(2)

3

4)

(5)

(6}

]

(81

()

(10}

Total, (Column (b) must equal Form 320, Part X, col. (B) fine 13.) >

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

&) Dmscrstion

] Book wake

1

(2}

(3)

]

{5)

(6)

M)

{8)

()

{10}

Total. (Column (b) must equal Form 290, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 930, Part X, line 25,

1. (a) Desorption of kabilty

[b] Book walus

{1} Federal income taxes

2y LINE OF CREDIT

15,000

(3) CAPITAL LEASE PAYAEBLE

7,942

)

(5)

(6)

{7

(8}

{9}

(10}

(a1

Total. (Column (b} must equal Form 290, Part X, col. (B) line 25.) | ]

22,542

2. FIN 48 [ASC 740) Fooinote. In Part X1V, provide the text of the fooinote to the organization’s financial statements that reports the

organization's Eahility for uncantain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 220) 2011
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Schedule D (Form 2203 2011 NASHVILLE FILM FESTIVAL

23-7258049 Pag= 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part VI, column (A), ne 12) 1 476,050
2 Total expenses (Form 930, Part X, column (A), fine 25) 2 499,454
3 Excess or (deficit) for the year, Subtract line 2 from line 1 3 -23,414
4 Netunrealized gains (losses) on invesiments 4
5 Donated sarvices and use of faciities 5
& Invesiment expenses ]
7 Prior period adjustments 7
B Other (Describe in Part XIV.) £
9 Total adjustments (net). Add lines 4 through 8 _ g
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -23,414
Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totsl revenue, gains, and other support per sudited financial stastements 1 923,395
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12
a Net unrealized gains on invesiments 2a
b Donated services and use of facilities i 447,345
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 447,345
3 Subfract fine 2e from fine 1 3 476,050
4  Amounts included on Form 230, Part VI, line 12, but not on ling 1:
a Imvestiment expenses not included on Form 920, Part VIIL, line Tb 42
b Other (Describe in Part XIV) 4b
€ Add lines 4a and 4b ) - 4c
5 Total revenue. Add fines 3 and 4c. {This must equal Form 880, Part |, line 12.) 5 476,050
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 946,809
2 Amounts included on line 1 but not an Form 980, Part IX, line 25:
a Donated services and use of faciliies 2a 447,345
b Prior year adjustments Zb
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d Ze 447,345
3 Subtract line 2e from line 1 S o o 3 499,464
4 Amountz included on Form 830, Pan X, line 25, but not on line 1:
a [Investment expenses not included on Form 990, Part VI, line Tb da
b Other (Describe in Part XIV.) ab
¢ Add fines 4a and 4b 4c
5 Totsl expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, fine 16 5 499,464

Part XIV  Supplemental Information

Compiete this part to provide the descriptions required for Part 11, lines 3. 5, and 5; Part Ill, lines 1a and 4; Part [V, ines 1b and 2h;
Part V, linz 4; Pant X, line 2; Part X1, line 8, Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also compiste this part o provide

any additional information.

Schedule D {(Form 290) 2011
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Schedule D (Form990) 2011 NASHVILLE FILM FESTIVAL 23-7258045 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

Compiste if the organization answered "Yes™ to Form 280, Part IV, lines 17, 18, or 15, or if the
iration entered more than 515,000 on Form $50-EZ, line 6a.

(Form 990 or 990-EZ)

Dopariment of the Treasury

DM Mo 15450047

2011

trteral Reveros Semoce Attach to Form 880 or Form 280-EZ.  P* See separste instructions. Q“E
Name of the organization Empioyer identification number
NASHVILLE FILM FESTIVAL 23-T258049
Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 280, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the omanization raised funds through any of the following activities. Check all that apply.
a || Mail solicitations e || Soictation of non-govemment grants
b || Internet and email soficitations f || Solicitation of government grants
c || Phone solicitstions g __| Special fundraising events
d | | inperson sohiciiabions
238 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees = Shty
or key employees listed in Form 930, Part VIl) or entity in connection with professional fundraising sernvices? Ll ves X No
b [If "Yes,” st the ten highest paid individuals or enfifies (fundraisers) pursuant to agreements under which the fundraiser is to be o
compensated st least 55,000 by the organization.
’ﬁ: 5-::.:-6- ¥} Amount pead 1o i) Armount paid T0
[i) Meme and sotneas of indhwvidual :;Ef: (i} Gross receipts (o retanad by] for et by)
or ity (funcrarser) [} Acthity [ froem Beslty fundraisar ksied in ergarization
coninbolions 7 =W
Yes| No
1
2
3
4
5
6
T
B
9
10
Total >

3 List all siates in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.

Das

Schedule G (Form %90 or 930-EZ) 2011
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Schedule G (Form 950 or 330-EF) 2011

NASHVILLE FILM FESTIVAL

23-7258049

Pape 2

_ Parthl Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
evenis with gross receipts greater than $5,000.

&) Evard &1 {b) Evarn =2 (e} Diner svenas
(9] Totsi evants
il col. {a) Bwough
s {event type) [ewant hype okl rusnier) cal (e}
5
z | 1 Gross receipts
i

Less: Charitable
contributions

Gross income (ne 1 minus
fina 7}

Direct Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Met income summary. Combine fine 3, column (d). and line 10

Cash prizes
Moncash prizes
Rentfacility costs
Food and beveragss
Enteriainment

Other direct expanses

>
>

Part 1l

than $15,000 on Form 990-EZ. line Ba.

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

Revenue

Gross revenue

{a] Bingo

[} Pl tekafnaad
bingoiprogressive bingo

[} O gasming

[d) Tetal gaming (add
o {a) trrougn ool [e])

Direct Expenses

Cash prizes

Moncash prizes

Rentfacility cosis

Dther direct expenses

T

Volunteer labor

Direct expense summary. Add nes 2 through 5 in column (d)

Yes %

No

Yes

Yes
No

8 Net gaming income summary, Combine fine 1, column d, and line 7

8 Enter the state(s) in which the organization operaies gaming activities:
a |s the organization licensed 1o operate gaming activities in each of these states?
b If"Mo,” explain:

10a Werﬁ any of the organization’s gaming 1ic:enses.reﬁkad_ suspended or terminated duning the tax year?

b If “Yes." explain:

No

10a | | Yes No

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 380-E7) 2011 NASHVILLE FILM FESTIVAL 23-72580459 Pzge 3
11 Does the organization cperate gaming activities with nonmembers? | Yes | | No
12 s the organization a grantor, bensficiary or trustee of a trust or a member of a parinership or other antity -~
formed to administer charitable gaming? || Yes | | No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %%
b An putside facility B ) 13b %%
14  Enter the name and eddress of the person who prepares the organization’s gaming/special events books and
records:
MNamz P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? { | Yes | | Mo
b W *Yes~ enter the amount of gaming revenue received by the organization»* S end the
amount of gaming revenue retained by the thid party = §
¢ [F"Yes" enter name and address of the third pariy:
MName b
Address P
16  Gaming manager information:
Mame »
Gaming manager compensation b $
Description of services provided P
j Director/officer : Employee : Independent contractor
1T  Mandstory distributions:
a |s the orpanization required under siate law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? | | Yes j No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > 3
Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v). and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see insiructions).

DOAA

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J Compensation Information
(Form 250) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes™ to Form 930,

Part IV, line 23.
Department of the Treesay [
intemal Revens Sarvice P Attach to Form 220. » See separate instructions.

OME No. 15450047

2011
Open to Public
Inspection

Mearne of e orpRncrainG

NASHVILLE FILM FESTIVAL 23-7258049

Part | Questions Regarding Compensation

ia

o

Check the appropriate box(es) if the organization provided any of the following to or for 2 person listed in Form

990, Part VII, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items.

1 First-class or charter travel j Housing silowance or residence for personal use
| | Travel for companions Payments for business use of personal residence
1 Tax indemnification and gross-up payments 1 Heslth or social club dues or inifiation fees

: Discretionary spending account | | Personal services {e.g.. maid, chauffeur, chef)

If amy of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment

or reimbursement or provision of 2l of the expenses dascribed above? If "No,” complete Part lll to

explain o ——
Did the organization require substantizfion pror o reimbursing or aflowing expenses incurmed by all officers,
directors, frustees, and the CEQ/Executive Director, regarding the items checked in line 187

Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organizetion's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by 2
related organization to establish compensation of the CEQ/Executive Director. Explain in Part 1l
[] Compensation commitiee [ ] wiitten employment confract
Independent compensation consultant =1} Compensation survey or study
Form 990 of other organizations | | Approval by the board or compensation committee

i i
|

During the year, did any person fisted in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-conirol payment? B o

Parficipate in, or receive payment from, a supplemental nongualfied retirement plan?

Participate in. or receive payment from, an egquity-based compensation arrangement?

if "Yes" to any of lines 4a—c, fist the persons and provide the applicable amounts for aach item in Par 1.

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Pant VI, Section A, line 1a, did the arganization pay of accrue any
compensation contingent on the revenues of

The organization?

Any releted omganization? )

If “Yes™ to line 5a or 5b, describe in Pari 1.

For persons listed in Form 290, Part V11, Section A, line 1a, did the orgenization pay or accrue any
compensation contingent on the net eamings of;

The organization?

Any related organization?

If "¥es" to line Ba or 5b, describe in Part 1l

For persons listed in Form 980, Part VI, Section A, line 13, did the organization provide any non-fixed
paymenis not described in lines 5 and 67 If "Yes,” describe in Part [l )

Were any amounts reported in Form 290, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4358-4(a)(3)7 If “Yes.” de=scribe

in Part Il ) o
If "Ye=s" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulstions section 53.4858-5(c)7?

hi ] Mo

1b

&le
B |

g
Lk

&b

8 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 830) 2011
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HASHFILMFES DaD42012 1258 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 390-E7) ﬂ'urnp::ata mggauvl%;:i'gmatian farl;:spnnsa;lm spf?::[ic questions on 20 1 1
[ N orm or or to provide any additional information.
rvere ey » Attach to Form 980 or 990-£2. w
Mame of e arganizalon Empioyer identification number
NASHVILLE FILM FESTIVAL 23-7258049

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

A draft of the 990 is sent to the Finance Director for review prior to

filing.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

No compliance issues occurred in 2011.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Direcor's salary is approved by the Board of Directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers

All salaries are approved by the Board of Directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 24e - Other Expenses

Description Amount

L.A FETE EXPENSES s 16,488
AWARDS 5 14,374
DUES AND SUBSCRIPTIONS $ 11,853
GRANT EXPENSE s 10,995
PRINTING & PROMOTIONS s 9,249
POSTAGE = 8,655
TELEFHONE s 5,008

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-EZ) (2011)
DAR
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of e organceation | Employer identification number
NASHVILLE FILM FESTIVAL | 23-72580489
MEMBERSHIFPS $ 4,312

Schedule O (Form 990 or 990-E2) (2011)
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o 4562

Depsriment of e Treasury
istermal Revenue Sendoe

Depreciation and Amortization
(Including Information on Listed Property)

(%) » See separate instructions.

> Attach to your tax retumn.

OME Mo 154572

2011

E-Bm.ﬂ'll:z!.'s

Mama(s] shew on Petam

NASHVILLE

FILM FESTIVAL

Identifying number
23-7

258049

Business or acihty o wiach this form relates

Indirect Depreciation

Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

Totz! cost of section 179 property pleced in service (s2e instructions)

Threshold cost of section 172 property before reduction in limitation (see instructions)

Reduction in limitation. Subiract ine 3 from line 2 If zero or less, enter -0-

Duollar imetation for tax year. Sublract fine 4 from ne 1. If 220 or less, enter - If marmied filing separately, see instruclions

500,000

2,000,000

th [ds (G | (=S

@ (h 4 W R =k

{2} Descrption of property {b) Cosi {busness use only]

{c) Elecied oot

7  Listed property. Enter the amount from line 29 L7

8  Total elected cost of section 178 property. Add amounts in column (c), lines 6 and 7 B

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smalier of business income (not less than zero) or line 5 {see instructions) 1
12  Secfion 179 expense deduction Add ines 3 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012, Add lines 8 and 10, less line 12 » | 13|

Note: Do not use Part Il or Part [l below for listed property. Instead, use PartV

_Partil Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions)
14 Special depreciation aflowance for qualkified propery (other than listed property) placed in service
during the tax year (sees instructions) 14
15  Property subject to section 168{f)(1) election 15
16  Other depreciation (including ACRS) 18 2,862
Part il MACRS Depreciation (Do not include listed properiy.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 -[ 0
18 i you are electing Io oroup Sy ssssts piated i Sefvite during NS ISx yS3 INAD 0Ne Of MONE penarsl 55561 BCCounts, check nare r-l
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
&) Monm and year [c} Basis for capracianon (d) Rmcmeery
(s} Classhicafion of property plased in (busineesfirsestment vse (&} Comvension (1) M=sthog {p) Deprecsston decucton
s Erily—Ses nstnations) panod
18a  3-year properly
b S-year property
c__ 7-year property
d 10-year property
& 15-year property
f 20-year property
__g 25-year praperty 25 yr=. SiL
h Residantial rental 27.5 yrs. MM Sl
property Z7.5 yrs. KM SiL
i Nonresidential real 39 yrs. KM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Clazss iifs S
b 12-year 12 yrs. SiL
€ 40-year 40 yr= [t SIL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 1
22 Total. Add amounts from ine 12, [ines 14 through 17, lines 19 and 20 in column (g}, and iine 21. Enter here
and on the appropriate lines of your retumn. Partnerships and 5 corporations—see instructions 22 2,882
23  For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosis 23
For Paperwork Reduction Act Notice, see separate instructions. form 4562 o1y

DA

There are no amounts for Page 2



