om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2012

mm P The organization may have to use a copy of this return to satisfy state reporting requirements. ?z:;:c%::hc
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Cneck it C Name of organization D Employer identification number
applicable:

gange | Nashville in Harmony
. Doing Business As - 20-3063200

posan Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number

e | P O Box 159156 615-383-5760

s City, town, or post office, state, and ZIP code G Grossiwepls 119861.
[ Jee=| Nashville, TN 37215 H(a) Is this a group return

Pen9"3 I & Name and address of principal officerLaura Valentine for affiliates? C_ves [(XINo

P O Box 159156 Nashville TN

37215

I Tax-exempt status: [ X] 501(c)3) L1 501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J_Website:

K_Form of organization:

www.nashvilleinharmony.org

H(b) Are all atfiliates included?__Jves [ ] No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

Corporation || Trust | ] Association | ] Other B>

| L Year of formation: 20 05| M State of legal domicile: TN

[Part]

Summary

1 Briefly describe the organization's mission or most significant activities: Using music to build community

o
g and create social change.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) o 3 9
2 4 Number of independent voting members of the governing body (Part VI, line1b) T I | 9
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... 5 0
$ | 6 Total number of volunteers (estimate if necessary) ... 6 130
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... O 7b s
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 40617. 13871
2 9 Program service revenue (Part VIII, line 2g) ) 34 243. 4 4§_7_9_._
5 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 95. 72.
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1142. 1233,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 76097. 119755.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) il 0. .
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 04
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 333.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) o 62410. 119866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column [A} ine 25) 62410. 119866.
L 19 Revenue less expenses. Subtract line 18 from line 12 13687. -111.
Sé Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 47792. 47681.
;2; 21 Total liabilities (Part X, line 26) U 0.
25| 22 _Net assets or fund balances. Subtract line 21 from line 20 _ 47792. 47681.
Wm‘t Signature Block

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

%ﬂﬂfiﬂ‘}’ﬂzs’
Sign ’ Signature of officer Copy Date
Here Laura Valentine, Presi t - vour Records
Type or print name and title %Eﬁ e
Print/Type preparer’s name Preparer 'ﬁigna re Date } ; i [X][ PN

Paid Alice Crafts, CPA, LLC Le £y c’ﬂd ”/l z 5 selt-employed P00533370
Preparer |Firm'sname » Alice Crafts, CPA, LLC“™ |Firm'sENg.  20-3829763
Use Only |Firm'saddressy. P« O. Box 150329

Nashville, TN 37215 Phoneno. 615-331-0500
May the IRS discuss this return with the preparer shown above? (see instructions) Xlves [ INo
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012 ashville in Harmony 20-3063200  Page2
 Part ll] | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ml .................ccocoeieiniiiiiiiiiiiiiiiiiiiiieiieeee e
1  Briefly describe the organization’s mission:
Using music to build community and create social change.

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

the PHOr FOM 980 07 890-EZ?  .__...........c....oos oo eeesseesesessesseer e res s esesees e sers s ees s Cves (XIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. [___]Yes [2] No

Iif “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) exp s 114799. including grants of $ ) (Revenue s ‘ 44579. )
During the fiscal year, the Chorus had the following performances:

September, 2012: Music for Seniors, part of a 50 Forward program
October, 2012: Nashville Sings, a Metro-Sponsored city-wide all day
event, part of the 2012's Artober activities.
October, 2012: Mavor's Fifth Avenue of the Arts groundbreaking
ceremony.
November, 2012: GLBT Chamber of Commercer mixer at WPLN Public Radio
November, 2012: Frist Center for the Arts - Sunday after Thanksgiving
concert
December, 2012 - Naughty & Nice concert
December, 2012 - Concert at Scaritt Bennett

4b (Cose: e s including grant of $ } (Revenua'$ )

4c  (Code: ) (expenses $ Inctuding grants of )} (Revenue$ )

4d Other program services (Describe in Schedule O.)

_ [(expensess mncluding grants of $ ) (Revenues )
d4e _Total program service expenses D> 114799.
222002 Form 880 (2012)
12-10.12 See Schedule O for Continuation(s)
2

20231112 136121 203063200 2012.03011 Nashville in Harmony 20306321



Form 990 (2012 Nashville in Harmony
[Part IV [ Checklist of Required Schedules

.

20-3063200 Page3

N

10

11

12a

13
14a

15

16

17

18

19

is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

I£°Yes," COMPIGIE SCREUUIB A _.................eeeeeeeecctse ettt sttt bttt bbb s st s e saents
Is the organization required to complete Schedule 8, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedule C, Part! | ...ttt e ssastase e sssaneses
Section 501(c}(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schadule C, Part Il . ................cooeiiiiinieenicniesseneeisiseseeesersesescsssessesescsesces
Is the organization a section 501(c}(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? Jf “Yes," complete Schedule C, Part ll .. . .. ...
Did the organization 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .. ................cccooevvevvemneen.
Did the organization maintain collections of works of an, historical treasures, or other similar assets? f "Yes, " complete
SCREAUIB D, PAILIH | ..........covveeereeiiiiieiireiisee e s st bbb et e s s R bbb
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete SChedUIE D, PartIV | ..............coeiereeeeeeecsieiee s seeec e s s
Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, PartV ...
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, VI, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PAIE VI | eeeeeeeeeee e oot e saas st es s e bbb e et et 4 e 4e 444 e s RSO R LSRR SRR e RSOttt s b
Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total

assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part VIl | ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl . ................cc.oovmvreniincncnc i
Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If “Yes,* complete Schedule D, PArtIX ....................ccccocviuniuecmreosiietisiissasssssnssnsssesssssessasenssesssssssssasnssssnsssos
Did the crganization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, PartX ...
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? *Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUla D, PArts XIANA XH ... .ooccceieeesreeeeseseeesessise b sesessstasesesestassasses e os e e b b ebes bbb g s eSS S e HH b s n s
Was the organization included in consclidated, independent audited financial statements for the tax year?

If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional
is the organization a school described in section 170(b){(1)(A)(i)? if “Yes,* complete Schedule E
Did the organization maintain an office, employess, or agents outside ofthe United States? ... iieeeeeeeereeens
Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complate Schedule F, Parts 1and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il OGNV e eeeeeeeesteearesuentans
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 H1and IV | ...............cccccvvvcrmiiinnneerensnsennens
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), tines 6 and 117 If *Yes,” complete Schedule G, Part| . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1c and 8a? If “Yes," complete SChedule G, Partll || . ... s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if “Yes,"

COMPIOLE SCROAUIR G, PATTH | .. . ...oioooeeeeeieeeeeeesesetae s tessaase s bbb e e s s h b bR AR s E eSS b s se st
Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H

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

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuen? ... e

232003
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Form 990 (2012 Nashville in Harmony 20-3063200 Paged
| Part IV | Checklist of Required Schedules (continued) e

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, cclumn (A), line 1? If “Yes," complete Schedufe |, Parts landtl .. 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes," complete Schedule |, Parts 1and il ... ..., 2 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
SCROGUIB U ...............oooeemeeeieieei ettt ettt e e e e st r e 23 X

24a Did the organization 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 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO", O 10BN8 25 | .. .. . . e | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY RAX-OKBMPL DONABY ...ttt ee et ae sttt e st s et aeeasaseasesnesens et e et ea et ereeeseeneesenesen 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? . ... 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," complete Schedulo L, Part] ... . ..o 253 X
b Is the crganization 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 980-EZ? /f “Yes, " complete
SCHOGUIB L, PAITI . .............coommommmrvveeeemmsssseeeeeeeesmsess s ssssss s ee s s | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes,* complete Schedule L, Partil . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Partllf | . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV _._.................cccccccoomeeeveeevneereesrnenn. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M ... ... .. ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIOLE SCREOLIE M || | . ... ..........ccccooomireieiroeerererseesieesstesire it iossbesssessasateseseaeeseebenene e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opserations?
I °YEs," COMPIAte SChEdUIB N, Partl | et eeee e eee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SCROUUIB N, PBITIT || oottt se et e st et s s s s e s b b e b b8 8 ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part! .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complate Schedule R, Part i, ili, or IV, and
PRIEVLENO T oot eee e s et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . ... 35a X
b If “Yes" toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes,® complete Schedule R, Part V,line 2 | | | ... 35b
Section 501(c)k3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedula B, Part V, M@ 2 ... | ...t nte st 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedul® O ... a8 | X
Form 980 (2012)
232004
12-10-92
4
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Form 990 (2012 Nashville in Harmon: 20-3063200  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance T =

Check if Schedule O contains a response to any question in this Part V |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable ... | 4a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

................................................................................................................................ 1c
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum L 2a 0
b ! atleast one is reported on fine 2a, did the organization file all required federal employment taxretums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b H"Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file FOM 8BBE-T? | . . . .. .o ee s e resserens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... ... 6a X
b i "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIO? | ettt e e nee e seerenaes 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b Iif *Yes,® did the organization notify the donor of the value of the goods or services provided? ... i, 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 IB FOMMB2B2T ...ttt er ettt e et ee e e e s e s em s s et e et s st e e oo e e e e e e ae ettt s e et et sananene 7c X
d f "Yes,” indicate the number of Forms 8282 filed duringthe year . .. ... | 7d l
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................ 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . ..o | 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ..., 8bh X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ......cc.coveeeveicinininerconnimnnsess e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived IOMNBML) | ... e e renes 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417  12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year .................. |L2b
13 Section 501(c)28) qualified nonprofit health insurance issuers.
a (s the organization licensed to issue qualified health plans INnMOTe than ONe State? s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b
¢ Entertheamountofreserves onhand . e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... . .. 14a X
b i “Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _ 14b
Form 990 (2012)

232008
12-10-12
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Form 990 (2012 ashville in Harmony _20-3063200 Pageb
ﬂ Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O contains a response to any questioninthisPartVl ... .. TRV PP VRSP TOP TN L_Iﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KeY @MPIOYEO? | . . .. .. .....ccoooieeiiitiisesiessssssssessssessssees e meeeeeeseeseseastesssesnstseas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orother person? .. 3 X
4 Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? | ... . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCkhOIdeIS? | | . . . s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? | ... .. .c...c..ccoooiiieieriiericece st esaes sttt [ 7a | X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the QOVEMING BOAY? | ... . ..o seses st eesee s st ssennaeens 7b X
8 Did the organization contemporangousty document the meetings held or written actions undertaken during the year by the following:
8 ThOGOVEMING DOAY? .. .. ..o.ccoiiiiioeieeeeeeeetee ettt ases e s s ee b ess b ssssesseeeee e sssnss e ssen 8a | X
b Each committee with authority to act on behalf of the goveming body? | . ..o 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

crganization's mailing address? i "Yes, " provide the names and addresses in Schedule O ... ... .oooiiiio 9 X
Section B. Policies (7his Section 8 requasts information about policies not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..........cccccoeveeennn, 10b
11a Has the organization provided a complete éopy of this Form 980 to all members of its governing body before fiting the form? | 11a | X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O oW thiS WS G0N _______.___................ooeooeeeesssroeersemeresseeesesessssseesessssress s oo 12¢| X
13  Did the organization have a written whistteblower PONICY? ... ... ... ceereeseeeesnes 13 X
14  Did the organization 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 independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..., 15a X
b Other officers or key employees of the Organization | . . ... ... 15b X
If “Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING the YEAr? | et e et s ettt eeeeees s er sttt eneeee 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed TN

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) available
for pubtic inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another’s website [_f_l Upon request [:l Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest 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 organization: P>
Gail Moses - 615-383-5760
P O Box 159156, Nashville, TN 37215

12-10-12 Form 990 (2012)
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Form 990 2012 Nashville in Ha
|Part Vi of Officers, Direotors, Tryst Highest Compensated
and independent Contractorg

£9080 10 any question in this Part vii . . [
Seoction A, Officars, Dﬁ'ecto_rg, Trusteeg, Koy Emg!mI and Highast Compensated Employess
1a Complate this table for all parsong required to be listeq, Report compensation for the calandar j
@ List all of the

°8°"imi°“'° nto 1 directors, trust her individ
Enter-0- in columna (5, (&), oy ®ifno commion was paid, - (hether in
® List all of the organization's key em

current key ployees, ifany..Seo instructions for definition of *key employee,”
@ List the organization’s five current highest compensateg employees (other than ap officer, director, trustas, or key employes) who racelveq reportable
Compensation (Box 5 of Form W-2 and/or Box 7 of Form 1689-MISC) of more than $100,000 from the organization ang any related organizations,
8 former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizationg,

Fﬂ%ﬂkﬂﬁm com ed any current officer, diractor. or trustes.
- o o Est (F)tsd
- on Reportable Reportable imal
{do not check mora than ono
dirocton compensaticn compensation amount of
Ol g s b0 an pen ompansati .
(list any the organizations componoum
‘§ ization (W-2/1089-MISC) from the
hours for s 7 orgen im“i:"
e g g g anosmmes and related
i 33 § 7 organizations
N T
tine) 2|2 § 5 |25
(1) Chris Butler 5.00 % X .. 0. .
Secretary - N
(2) Julie Reliford 14.00 X 0. 0.
Board Member at Large 500 N N
(3) Amber Spann X 0.
Board member at Large 500 ) ) N
* . .
{4} Barker Bvaneo % X
President 5759 . N N
{5) Gail Moges X X
Treasurer R 00 N N N
{6) Laura Valentine ‘ X :
President elect 500 N N .
(7) Joe Lopez X :
Board Member at Laxrge 5 00 N o .
{8) Brent Perkins | D VU | X .
Board Member at Large 100 N . .
(9) Rick Gedbolad X
Board member at Large
Form 980 2012)

232007 12-10-12



Form 990 (2012) Nashville in Harmony 20-3063200 Page8
Part Vil Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) e (C) (D) (E) (F).
Name and title :c\:;erf:g:' toren d?e?ﬁ?v?lhan one Reportable Reportable Estimated
X, unless person is both an compensation compensation amount of
week officer and a director/irustos) from from related other
(istany |3 the organizations compensation
hoursfor |s | 3 organization (W-2/1099-MISC) from the
related § £ g (W-2/1099-MISC) ‘ organization
organizations{ 3 § g g and related
below g; g d (28 4 organizations
CEHEEHEE
D SUB-OMAl .t > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . . [ 0. 0. 0.
d Votal (add lines b and 18] ...........coooviiii s > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,"” complete Schedule J1or SUCh INAIVIUE) | ..............c.ccccoooiommrireceeeieeie ettt ettt sesesesesessenens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 /f “Yes,” complete Schedule J for such individual ... .. ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ol
rendered to the organization? if "Yes, " complete Schedule J for SUCh POrSON . ..ooviceiiiiiiiiiiiiieeeeiiniois 5 X

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

A) (8) <
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the crganization P> 0
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012 Nashville in Harmony
i Statement of Revenue

20-3063200 Page9

Check if Schedule O contains a response to any questioninthis Part VI .. ... ':]
A) (B) - (C) gD)
Total revenue Related or Unrelated Revenue eéxcluded
exempt function business rom tax “g‘f;"
revenue revenue Sg‘i:g?&ls’; 514’
88| 1a Federated campaigns .. . .  1a
53| b Membershipdues .. .. . 1b 11112.
48| ¢ Fundraisingevents . . 1c
gg d Related organizations ............. 1d
gg e Govemment grants (contributions) | 1e 12200.
t Al other contributions, gifts, grants, and
g8 - )
gg similar amounts notincluded above 1t 50559.
gg 9 fudod in lincs 1a-11: $
88| h TotalAddlnestatf ... > 73871.
Business Code
8 | 2a Concert revenue 711130 44202, 44202.
Eg b CD Revenue 711130 3717, 3717.
[ c
sl a
Bl
o £ All other program service revenue ...
g Total. Add lines2a2f ..o > _44579.
3 Investment income (including dividends, interest, and
other similar amounts) . ... > 72. 72,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..............cccooeennnren: e >
{i) Real (i} Personal
6a Grossrents .. ...
b Less:rentalexpenses . .
¢ Rentalincome or (loss) ...
d Netrentalincome or losS)  ............coceiiiiiciniininas »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d NetQaiN Or (I0SS) ..o eervensseseses »
8 8 a Gross incoms from fundraising events (not
€ inctuding $ of
2 contributions reported on line 1c). See
S PartlV,fine 18 . . . ... a ,
E| b Lessidirectoxpenses. ... b
c Net income or (loss) from fundraising events ... | _d
9 a Gross income from gaming activities. See
Pativ,line19 e a
b Less:directexpenses . .. ... b
c Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, tess retums
and allowances ... al___1339.
b Less:costofgoodssold .. .. . .. b 106.
c_Net incomae or (foss) from sales of inventory ... > 1233. 1233,
Miscellaneous Revenue Business Code
11a
b
[+
d Allotherrevenue . . ... ...
e Total. Addlines 11a-11d ..., >
__112  Totalrevenue. Seeinstructions. ... ... ... | < 119755, 44579. 0. 1305,
DANXs fForm 980 (2012)
9
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Form 990 (2012 Nashville in Harmony 20-3063200 Page 10
[Part lXiStatement of Functional Expenses 4

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

Check if Schedule O contains a response to any questioninthisPart X__ .. x1
Do not include amounts reported on lines 6b, (A) ® (C) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, b, and 10b of Part Viil. ogxpenses genergl expenses expenstas.g

1 Grants and other assistance to governments and

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

the United States, See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers ... .
& Compensation of current officers, directors,

trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employes benefits

10 Payrolitaxes . . ... ...
11 Fees for services (non-employees):

»

-

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

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (f line 11g amount exceeds 10% of line 25,

a
b
[
d LObbYiNG ...t
-]
t
g

column (A) amount, list line 11g expenses on Sch 0.) 18765. 18345. 420.
12 Advertisingandpromotion . 1515. 1515.
13 Offico expenses. ... ...............o... 680. 680.
14 Information technology .. ... ...
18 Royalties .. ...
16 OCCUPANCY ... o\oooooeeeeeeeeeer e 500. 500.
17  Trave! 16719. 16719.

18 Payments of travel or entertainment expenses
for any federal, state, or tocal pubtic officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates

22 Depraciation, depletion, and amortization 1094. 1094.
23 INSUMANCe ... . 1207, 1207.
24

Othér expenses. itemize expenses not covered

above, (List miscellaneous expanses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a Venues 38907. 38907.

b Music 11340. 11340.

¢ Printing 8075. 8075.

d Meeting expenses 7867. 6707. 1160.

e Allotherexpenses See Sch O 13197. 11597, 1267. 333.
25 _ Total functional expenses. Add lines 1 through 24e 119866. 114799. 4734. 333.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if i $8-. $58-720]

232010 12-10-12 Form 990 (2012)
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20231112 136121 203063200 2012.03011 Nashville in Harmony 20306321




[y

Form 990 (2012)

Nashville in Harmony

20-3063200 Page 11

Part X | Balance Sheet

Check if Schedute O contains a response to any question in this Part X ... ciiiiiiiiiiiiiiisiiiineiiiiiiieiiiiieiieiiisusevnansrazasszanee: I:l
(A) (B)
Beginning of year End of year
1 Cash - NONINEreSDOANNG .......................oeeeeueemrrrrreeieeressrsesrsreeeessseeseeeneeeenes 25918.| 1 27225.
2 Savings and temporary cash investmemts ... ... 15000. 2 15059.
3 Pledgesand grantsreceivable,net 3
4 Accountsreceivable, net | ... 4
& Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highast compensated employees. Complete
Partllof Schedulo L . .. ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations {see instr), Complete Part lof Sch L (]
21 7 nNotesandtoansreceivable,net ... 7
3 8  Inventories forsale OrUSe ... .....cocoommiimmmmommsiimrmoessssooe 4139.| 8 3756.
9 Prepaid expenses and deferredcharges .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 5699.
b Less: accumulated depreciation ... .. 10b 4058. 2735.] 10¢ 1641.
11 Invesiments - publicly traded securities ... 11
12 Investments - other securities. SeePart IV, line 11 .. ... . ... 12
13 Investments - program-elated. See Part IV, tine 11 ... 13
14 Intangble@assets | ... 14
15 Otherassets.SeePart IV, line 11 | .. ... ..., 15
__118 Total agsets. Add lines 1 through 15 (mustequaltine 34} ... 47792.| 18 47681,
17  Accounts payable and accruedexpenses | 17
18 Grantspayable ..., 18
19 DofemBATOVENUG | . .. .. ... eeeeee s, 19
20 Tax-exemptbond abilties . ..., 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
< Complete Part llof Schedule L ... . . . . .o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17.24). Complete Part X of
SChedUIB D | et s s s 25
— 128 Totalfiabilities. Add lines 17 through 25 0.1 26 0.
Organizations that follow SFAS 117 (ASC 858), check here P> (] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Ret@ssels | ... ... . ... 27
3 |28 Temporarilyrestricted netassets .. . ... 28
B |29 Permanently restricted netassets ... ... 29
3 Organizations that do not follow SFAS 117 (ASC 858), check here P> [X]
s and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cumentfunds . 0.l 30 0.
g 31 Paidin or capital surplus, or land, building, or equipmentfund 0.! 31 0.
€ |32 Retained eamings, endowment, accumulated income, or other funds 47792.] 32 47681.
% |33 Totalnetassetsorfundbalances ... 47792.| 33 47681.
—__134 Totalliabilities and net assets/fundbalances ... _47792.| 34 47681.
‘ Form 980 (2012)
EERTA
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Form 990 (2012) Nashville in Harmonvy 20-3063200 Pagei2
nciliation of Net Assets »
Check if Schedule O contains a response to any question in this Part X| ... ... i eisieniee i [:]
1 Total revenue (must equal Part VIll, column (A), line 12) .., 1 119755,
2 Total expenses (must equal Part IX, column (A, N 25) | ... ..., 2 119866.
3 Revenue less expenses. Subtractline 2fromline 1 . ., 3 -111.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 47792.
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | ................... 6
7 Investmentexpenses . .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COMMM (B)) o 10 47681,
| Part XIl| Financial Statements and Reporting
Check if Schedute O contains a response to any question in this Part X1l ... ioiiniiiii i e D

Yes | No

1 Accounting method used to prepare the Form 990: m Cash :] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... . ... ... 2a X
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e,
If “Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,
congolidated basis, or both:
C] Separate basis (1 consoiidated basis [ sotn consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c

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

ACtand OMB CIrCUIAE A-1337 | ... .. ettt e r s e re e s s s s ea et es s s s sbebasa bbb amnenenne s s et as s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits N NTOTOPTTTRRR TV 3b
Form 980 (2012)
e
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SCHEDULE A . . . OMB No. 1545-0047
(Forms 900 or S00-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) ocrganization or a section
Dopartmont of the Treasury - 4947(a){1) nonexempt charitable trust. Open to Public
tntemal Revoniuo Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Nashville in Harmony 20-3063200

pran i “Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b){1){ANi).
2 D A school described in section 170{b){ 1}(ANii). (Attach Schedule E.)
'3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){AXiii). 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(b){ 1{A)iv). (Complete Part Il.)
;] |:| A federal, state, or local govemment or governmenta! unit describied in section 170{b}{ 1{A}{(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bX 1{AXvi). (Complete Part Il.)
8 l:l A community trust described in section 170{b}{ 1{A)}vi). (Complete Part II.)
9 E] An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership 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 after June 30, 1975.
See section 509(a)(2). (Complete Part il1.) :
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
‘ more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a[Jtypel b typen ¢ (] Type 1 - Functionally integrated d [ Type i - Non-functionally integrated
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 508(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type It
Supporting organization, Check this BOX ___.____._.......coouemereioeoeeoeescrese oo 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and (iii) below, Yes | No
the goveming body of the supported organization? .. ... 11g(l
() A family member of a person described in (habove? s 11g(ii
{iii} A 35% controlled entity of a person described in ( or (jabove? 11gliii
h Provide the following information about the supported organization(s). T
(i) Name of supported ii) EIN iif) Type ization [iv} Is the organizati i i i "
organization 0 ‘(alscyr‘?be%'c?ﬁ‘iﬁ,l?}'.%“ n 3o|. (i) listg: i:f %2 ‘335‘5.2#.’0'5".?33?" orga:‘m‘fé%{%ﬁhiﬁ col. | (vl) Amount of monetary
above.or IRC section  [governing document? (i) of your support? (@) °’9?j'§e-;’ in the Support
(see instructions)) =
Yes No Yes No Yes No
Yota)
iﬁf&"i";‘l:‘;"“"""“°" Act Notice, see the Instructions for

Schede A fForm W I w [i
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Schedule A (Forrn 990 or 990-EZ) 2012 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170[®)(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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year baginning in) > {a) 2008 {b) 2009 {¢) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

ie Subtract tine § trom tine 4.
Sechon B. Total Support
Catendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlined ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (888 iNSIUCLIONS) . ... .......ccccoovmrmrmrrerenee e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... [ ]
Sechon C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column {f)) 14 %

156 Public support percentage from 2011 Schedule A, Part Il line 14 . ... 15 %
16a 33 1/9% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly Supported Organization ..o seeeees »[]
b 33 1/3% support test - 2011. 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 organization . .. ... | 4
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » l:'
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
meore, 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 publicly supported organization ... > E]
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 ... ... | [:]

Schedule A (Form 990 or 880-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990€2)2012 Naghville in Harmon __20-3063200 Pages
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 31415. 35398. 53650, 30467. 73871.] 224801.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the ‘
organization's tax-exempt purpose 13802. 18507. 25538. 35761. 45918.] 139526.

3 Gross receipts from activities that
are not an unrelated trade or bus-
) mss undef “ctbn 513 ...............
4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
§ The value of services or facilities
fumished by a govemmental unit to

the organization without charge .
6 Total. Add lines 1 through 5 ........ 45217. 53905. 79188. 66228.] 119789.| 364327.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts inctuded on lines 2 and 3 received
from other than disqualified porsons that
excood the graater of $5,000 or 1% of tho

amount on tne 13 for thoyear . 0.
¢ Add lines 7a and 7b 0.
' _8_Public support {Sutacikne % homkne §) ' ‘ 364327.
Section B. Total Support
Calendar yoar {or fiscal year baginning in) > {a) 2008 (b) 2009 {) 2010 (d) 2011 {e} 2012 {f) Total

9 Amountsfromline6 .. ... .. 45217. 53905. 79188. 66228, 119789. 364327.
10a Gross income from interest,
e e
2q income fom simiar Sources 95. 95, 72. 262.
b Unrelated business taxable income
* (tess section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .. . .. 95. 95, 72, 262.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) ........... .
13 Tota SUPPOIL. (adatines 9. 10c. 11, and 12) 45217. 53905. 79283. 66323.] 119861.] 364589.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and stop here ..o\ pl ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, colurn () .. 15 99.93 %
168 Public support percentage from 2011 Schedule A, Part Nl line 15 ... oo 16 99.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column()) ... .. 17 07 %
18 Investment income percentage from 2011 Schedule A, Part It line17 . . . 18 07 %

192 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » x]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »[]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __................... >
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements - 2012
(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part WV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
tntemal nw::u? Service P Attach to Form 990. p> See separate instructions. Inspection
: Employer identification number
Name of the organization ]
Naghville in Harmony 20-3063200

] Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

1

2 Aggregate contributions to {(during year)

3 Aggregate grants from (during yean) ...
4

5

Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive lagal control? | ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im ISSIDIE PrVAtE DBMOI I D ... s e E:I Yes No
[Partl) i Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g.. recreation or education) D Preservation of an historically important land area
|:| Protecticn of natural habitat D Preservation of a certified historic structure
l:l Preservation of open space
2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation.easements _..................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements cn a certified historic structure includedin(@) ... .......................... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listedinthe National Register ... ... ————————————s s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoarp>

4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CONSEIVAlion 63S8MENIS I NOIIST ._._...........c.c......cooooseerersrseceeeeessseeesessseeeesn CJves [N
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
2N SOCHON 17OMNANBNIN? ...t see s seetres e oot oesee ettt oo Clves [Clno

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b [ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

~ o

relating to these items:
() Revenuesincluded in Form 990, Part VIl line 1 e > 8
(li) Assetsincluded in FOM 990, Pamt X et > 3

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

a Revenues included in Form 990, Part Viil, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule D (Form 990) 2012
% AN :
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. 2]

Schedule D (Form 990) 2012 Nashville in Harmony 20-3063200 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d [Jioanor exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? . ... E_—_I Yes [:] No
[Part V] Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form $90, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMIGO0, PAM XT e ettt e b e bbb e a4 s e 4t e et et eatesasse s b e b e b e b e R e s s s s e s s e s s e s as e b e b e b as s annenes
If "Yes," explain the arrangement in Part Xill and complete the following tabte:

l:l Yes D No

BOGINNING DAIANCE ............ccociicuerreneeere e ea bbb s
Additions duringthe year ... .....

Digtributions during the year
ERGING BAIANCE ... ...t eeaen

Did the organization include an amount on Form 980, Part X, line 21?
- b _If "Yes," explain the ammangement in Part Xlil. Check here if the explanation has been provided inPart XWI ... ...
I PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 980, Part IV, line 10.

| {a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

R*OQO

-

-h
]

Beginning of year balance

Contributions ... ...,

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

andprograms ...

Administrative expenses
g Endofyearbalance .. ..............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasiendowment P %

Permanent endowment P 9%

¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ T - N - I -

-

by: Yes | No
() unrelated OFANIZAtIONS | . ... ............c.coooiiiieieeee et ettt ee ettt n st n ettt | 3a(i)

(W) rolated OTGANIZAtIONS | ... ... ittt ettt nb et enee e Safii)

b Hf "Yes" to 3a(i), are the related organizations fisted as reqwred onSchedule R? | ... 3b
Describe in Part Xlll the intended uses of the crganizaticn's endowment funds.
]Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

5699, 4058, 1641.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c}.) > 1641.
Schedule D (Form 990) 2012

232052
12.10-12
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Schedule D (Form 990) 2012 Nashville in Harmony 20-3063200 Page3
| Part Vlll Investments - Other Securities. See Form 980, Part X, fine 12.

(a) Description of security or category (nctuding neme of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . ... '
{2) Closely-held equityinterests ...

3) Other
A
8)
©

-0

]
{F)
Q)
H)

-

Total. (Col (b) must equal Form 990, Part X; col. (B} line 12.) p»>
[Part VIll] investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1
(2)
—3)
4)
5
—16
[14)
8
—©
19
Total. (Col (b) must equal Form 980, Part X, col. (B) line 13.)

Part IX| Other Assets. See Form 890, Part X, Iine 15,
{a) Description {b) Bock value

(©)]

(9)
(10)
Total. (Cofumn (b) must equal Form 990, Part X, COL (B M€ 15.) .. ..ottt ieeeessesanssacssssssssssasisess |
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability ' {b) Book value
{1) Federal income taxes

Laslglgls}gk

9)
{10)
{11 .
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25 ............... >
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xllt ...
Schedule D (Form 990) 2012

232083
12-10-12
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Schedule D (Form 990) 2012 ashville in Harmony _20-3063200 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other suppont per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 820, Part VIIl, line 12:

a Netunrealized gains oninvestments ..., 2a

b Donated services and usa Of faCHIIOS ._.........................coovovveereeeeseeeeessesenrsssnes 2

¢ Recoveriesof prioryeargrants . ..................cco————— 2¢

d Other (Describein PartXi) L2d

e Addlines 2athrOUGN 2d | . ...t s et e et e ete et eneete e eneens 2e
3 Subtractline 20 froMIING 1 . ...t bbbt bbbt psenasen b beaeas 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included cn Form 890, Part Vill, line7b ... ... 4a

b Other (Describein Part XL} | ........cooooriiiieeete e 4b

¢ Add lines 4a and 4b ceererer e e AR R AR SRS At r st saene sttt renennnes | €

5
Return

1 Total expensas and losses per audited financial statements | ... 1
2 Amounts included on fline 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments .. .. . ., e 2b

€ OWhBrioSSeS .. ettt tsnn 2c

d Other(Describein Part XllL) ..o 2d

@ ADDIIRES 2athIOUGN 2d | .ottt ae bbb bbb h et se s s s et erasan 2e
3 Subtractine e romliNe 1 .. et et es e aneenn 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [Investment expenses not included on Form 990, Part VIl line7b . ... . | 4a

b Other (Describe in Part XII.) .

C AdANINESAB AN A ... ... ... . bbbttt e s te et e e te et te b eteasetaneas 4c

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) _.............coocooeieiniiiiiiinnnee: 5
Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Il), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, tines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232034
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ °§”ﬁ‘i‘i"§"

(Form 890 or 890-E2) Complete to provide infermation for responses to specific questions on

o of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Name of the organization ) . Employer identification number
Nashville in Harmony 20-3063200

Form 990, Part III, Line 4a, Program Service Accomplishments:

March, 2013 - One-day clinic with GALA's Artistic Director in Residence

Jane Ramsever Miller

April, 2013 - Performance, Frist Center for the Arts

May, 2013 - Toured in Cookville and Knoxville, performed at Pride Fest

and did a joint concert with the Knoxville Gay Men's Chorus

June, 2013 - Takin' It to the Streets concert

June, 2013 - Concert at 50 Forward

June, 2013 - Nashville Pride Festival

Form 990, Part VI, Section A, line 6: Chorus members and membersg of the

Board of Directors pay non-refundable dues in an amount and at times set up

by the Board of Directors, except that the Board of Directors shall have

the power to establish reasonable written policies to permit waivers.

Form 990, Part VI, Section A, line 7a: The Nominating Committee shall

prepare a slate and interview all nominees for all elected positions.

Nominations may come from either the Nominating Committee or Chorus

Members. Once all interviews have been conducted, the Nominating Committee

prepares a slate consisting of its nominees and any additional nominees

presented by Chorus Members. Nominees are elected based on a majority vote

by the members (present at this rehearsal). If no candidate receives a

majority, candidates are elected by a plurality of the votes cast by the

members present at the election rehearsal.

Form 990, Part VI, Section B, line 11: Copies of the annual 990 return are
2L3'-:2A11 For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
T 01-04-13
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Schedule O (Form 990 or 990-E7) (2012) _Page2
Name of the organization Employer identification number
Nashville in Harmony ‘ 20-3063200

distributed to the Board of Directors prior to filing.

Form 990, Part VI, Section B, Line 1l2c: Periodic reviews are undertaken to

insure the organization operates in a manner consistent with charitable

purposes and does not engage in activities that could jeopardize its

tax-exempt status. Each director, principal officer and members of all

committees with governing board-delegated powers shall periodically sign a

statement, which affirms such person:

1. Has received a copy of the conflicts of interest policy,

2. Has read and understands the policy,

3. Has agreed to comply with the policy, and

4. Understands that Nashville in Harmony is charitable and in order to

maintain its federal tax exemption it must engage primarily in activities

that accomplish one or more of its tax-exempt purposes.

Form 990, Part VI, Section C, Line 19: Copies of governing documents,

financial statements, and other policies are available to the public upon

request.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

Video and sound:

Pfogram service expenses 3600.
Management and general expenses 0.
FPundraising expenses 0.
Total expenses . 3600.
Supplies:

i ’ Schedule O (Form 990 or 990-E2) (2012)
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20231112 136121 203063200

Schedule O {(Form 990 or 980-E7) (2012)

Page 2

Name of the organization Employer identification number
Nashville in Harmony 20-3063200

Program service expenses 18140.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1810.
Performance attire:
Program service expenses 1697.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1697.
Production:
Program service expenses 1250.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1250.
Miscellaneous:
Program service expenses 854.
Management and general expenses 0.
Fundraising expenses 333.
Total expenses 1187.
Credit card fees:
Program service expenses 0.
Management and general expenses 679.
Fundraising expenses 0.
Total expenses 679.

232212
03-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the crganization Employer identification number
Naghville in Harmony 20-3063200

Artistic development:

Program service expenses 679.
Management and general expenses _ 0.
Fundraising expenses 0.
Total expenses 679.

Performance licensing:

Program service expenses : 520.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses » | 520.

Show elements:

Program service expenses | 469.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 469.
CD Cost:

Program service expenses 457,
Management and general expenses 0._
Fundraising expensges | ' 0.
Total expenses 457.

Internet and technology:

Program service expenses 0.

Management and general expenses 416.

s Schedule O (Form 990 or 990-EZ) (2012)
23
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Schedule O (Form 990 or 990-E7) (2012) - Page 2

Name of the organization Employer identification number
Nashville in Harmony 20-3063200

Fundraising expenses 0.

Total expenses 416.

Member recruitment:

Program service expenses ‘ 261.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses ' ‘ 261.

State fees:

Program service expenses 0.
ManagementAand general expenses 172,
Fundraising expenses 0.
Total expenses 172.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 13197.

Form 990, Part IX, Line llg, Other Fees:

Accompaniest :

Program service expenses 5761.
Management and general expenses 0.
Fundraising expenses : 0.
Total expenses ' 5761.

Music Director:

Program service expenses 10800.
Management and general expenses 0.
Fundraising expenses __ 0.
Tétal expenses 10800.
A 24 Schedule O (Form 990 or 990-EZ) (2012)
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20231112 136121 203063200

Schedule O {Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
Nashville in Harmony 20-3063200
Musicians and entertainers:
Program service expenses 1784.
Management and general expenses 0.‘
Fundraising expenses 0.
Total expenses 1784.
Consultant:
Program service expenses 0.
Management and general expenses 420.
Fundraising expenses 0.
Total expenses 420.
Total Other Fees on Form 990, Part IX, line 11g, Col A 18765.

232212
01-04-13

25
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Depreciation and Arortization Detail Form 990 Page 10 990

Asset Description of property
Number Costor_ Basis Accumulated Current year
other basis reduclion depreciation/amortization deduction
I | _ I
[ 2964 .| 1094.
990 Page 10 Total Program Services
{ 449.| g_gg.l 1094.
and Total 990 Page 10 Depr

[ I 5699.] 0.] 2964.] 1094,

l [ 1 I I I
I [ | I I
I [ | I I I

[ 1 1 ] I I I
[ [ 1] I | I

gggggj‘ 2 # - Gurrent year section 179 {D) - Asset disposed

25.1
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department ¢f the Treasury

tntema) Revenue Service D> File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . ... ... . ... > m

@ If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Asscciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRILLONY oo oo eee et ee e oo oo oo oo » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exrens:on of time
‘to file income tax retums.

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by e Nashville in Harmony 20-3063200
duedatsfor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
tegyr | p O Box 159156 '
natructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nashville, TN 37215

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) . . .. . . m
Application Return | Application Return
IsFor ‘ Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
Form 990-T (trust other than above) 086 Form 8870 12
Gail Moses

® Thebooksareinthecateof » P O Box 159156 - Nashville, TN 37215

Telephone No.p» 615-383-5760 FAX No.
@ If the organization does not have an office or place of business in the United States, check thisbox . . . . i, > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p | I . ifitis for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 820-T) extension of time until
February 15, 2014 . tofie the exempt organization return for the organization named above. The extension

is for the organization's retum for:
» [ Jcatendaryear_____ or
» [X] tax year beginning _JUL 1, 2012 ,andending_ JUN 30, 2013

2 [f the tax year entered in line 1 is for less than 12 months, check reason: l___] Initial return D Final return
Change in accounting period

3a [f this application is for Form 990-BL, 980-PF, $80-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a}$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl|$S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
oaziu
26

20231112 136121 203063200 2012. 03011 Nashville in Harmony 20306321



