
Fonn 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except block lung 

benefit trust or private foundation) 
~I Ollhe Tre3$UY 
Internal R_,_ $ervlce .... The orgamzation may have to use a copy of thts return to satisfy state reporttng reqUirements. 

A For the 2012 calendar year or tax year beginning JUL 1 2 0 12 and ending JUN 3 0 2 0 13 . 

ow a No 1545-0047 

2012 
Open to Public 

Inspection 

B Checl< rf C Name of organization 0 Employer identification number 
I!WirQ!blo 

DMOO$S 
ChanOO Nashville in Harmony 

D~oo Doino Business As 20 - 3063200 
0"''"31 rerum Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
DTerm1n• 

llled 
p 0 Box 159156 

I Room/suite 

615 - 383 - 5760 
D~ City. town. or post office, state. and ZIP code G Gloss reee,pts S 119861. 
o~oca· Nashville TN 37215 H(a) Is this a group return 

pendlnQ 
F Name and address of princtpat officer: Laura Valentine for aff1hates? D Yes W No 
p 0 Box 159156 Nashville TN 37215 H(b) Are all afhhates tncluded? D Yes D No 

I Tax-exempt status: LxJ 501(C)(3) l J 501(c) ( ) ~ (Insert no.) l J 4947(a)(1) or [ J 527 tf "No." attach a list. (see instructions) 

J Website:..,. www. nashvilleinharmonv. orcr H(c) Group exemption number .... 

K Form of oroanization: LxJ Corporation l J Trust [ ] Association l J Other .... I L Year of formation: 2 0 0 51 M State of legal domicile: TN 
l Part II Summary 

Cl 1 Briefly describe the organization's mission or most Stgniftcant activittes: USing music to build community 
u and create social chanqe . c 
co .... D if the organization discontinued its operations or disposed of more than 25% of tts net assets. c 2 Check this box ... 
Cl 9 > 3 Number of voting members of the governing body (Part VI, line 1a) 3 0 ................................ 
0 4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 9 
oCI ••••• ••• •• •••••••••••• 0 ••• 0 0 0 ., 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0 Cl ·············································. ;:; 
6 Total number of volunteers (estimate if necessary) 6 130 ·s: ... .................................... .. ... ............................... 

;:; 
7 a Total unrelated business revenue from Part VII I, column (C). lino 12 7a 0. u .................. ................... ..... . . . . ... c( 

b Net unrelated business taxable income from Form 990-T line 34 ................................... . ............................. 7b 0 . 
Prior Year Current Year 

Cl 8 Contributions and grants (Part VIII, line 1h) ..................... ............................... 40617 . 73871. 
::I 

Program service revenue (Part VIII, line 2g) 34243. 44579 . c 9 ... . ................ Cl 
> 10 Investment income (Part VIII, column (A). lines 3. 4, and 7d) 95 . 72 . Cl ..................... a: 

Other revenue (Part VIII , column (A), lines 5. 6d. 8c. 9c. 10c. and 11e) 1142 . 1233 . 11 .................... 
12 Total revenue· add lines 8 throuoh 11 (must eoual Part VIII. column (Al. fine 12) ......... 76097 . 119755. 
13 Grants and similar amounts paid (Part IX, column (A). lines 1·3) ........... 0 . 0 . 
14 Benefrts paid to or for members (Part IX, column (A), line 4) .. .. ... ... ........................ 0. 0 . 

Ill 15 Salaries. other compensation, employee benefits (Part IX, column (A). lines 5·1 0) ......... 0. 0 . 
Cl ., 

16a Professional fund raising fees (Part IX, column (A), line 11 e>. .................... 0 . 0. c .... .. .. .. ......... 

! b Total fundraising expenses (Part IX, column (D). line 25) .... 333 . 
J • 62410. 119866. 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) ...................................... 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .......... . .......... 62410 . 119866. 
19 Revenue less expenses. Subtract line 18 from line 12 .................... 13687 . - 111. _., 

Beoinnino of Current Year End of Year o"' u 
~c: 47792. 47681. iii!ll 20 Total assets (Part X. line 16) 
""" . . ..... ... . . .. . .. .. ... .. .. . . . ~ . 
~ 21 Total liabilities (Part X. line 26) ............... .. . . . .................................. o. 0 . 
.,c: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 . ··--- ·- ............................ 47792 . 47681. 
I Part II 1 Signature Block 
Under penalttes of pequry, I declare lhatl have examined this return, includtng accompanytng schedules and statements, and to the best of my knowledge and belief, tt ts 

true. correct. and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge. 

Sign 

H«o 

Paid 

Preparer 

Use Only 

~ Signature of officer Dale 

~ Laura Valentine, 
,.. Type or punt name and title 

. c:&plf 
Presl.~Of·~¥:oo•w"~Bwooorloe:.l:.!d~:.:..._ ____________________ _ 

PrinVType preparer's name ~~~er'~io~jlll1 r r; AA 'Date/ J 'Cbett [X] I PTIN 
!Alice Crafts CPA LLC uUJf,..,,,, 11 ll. 13 ~en-tmp:oyeo !P00533370 
Firm's name ... Alice Crafts CPA LLC ......... _________ rlrm'sEIN ... 20 - 3829763 
Firm's address ..,. P. 0. Box 150 3 29 

Nashville TN 37215 Phone no. 615 - 3 31 - 0 50 0 
May the IRS discuss this return with the preparer shown above? (see instructions) CXJ Yes [ J No 

23200 1 12· 10o12 LHA For Paperwori< Reduction Act Notice, see the separate instructions. Form 990 (2012) 



20-3063200 Pa e2 

Check If Schedule 0 contains a response to any question in this Part Ill .. .. ... ... ...... ... ... ... ... ... ... .. .... ... ... ... ... ...... ..................... ... ... .. [X] 
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 prior Fonn 990 or 990-EZ? ............................................................................... ............................................... .... ..... Dves [X] No 
H "Yes." describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make signifiCarlt changes in how it conducts, any program services?.................. Dves [X] No 
H "Yes." descnbe these changes on Schedule 0. 

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 (CodD: )(E~penses S 114 7 9 9 • including """Is of S ) (RevenueS 4 4 57 9 • } 
During the fiscal year, the Chorus had the following performances: 

September, 2012: Music for Seniors, part of a SO Forward program 
October, 2012: Nashville Sings, a Metro-Sponsored city-wide all day 
event, part of the 2012's Artober activities. 
October, 2012: Mayor'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 (CodD: ___ ) (Expenses$ _______ _ including """toolS-------- ) (RevenueS _______ _ 

4c (Coda: ___ ) (ExpenoooS _______ _ lnctudlng"antsol$ -------- ) (Revenue$--------

4d Other program services (Describe in Schedule 0.) 
(Expon;!es S mclud!IIQ !lllniBOI $ ) (RevenueS 

4e Total program service expenses~ 114 7 9 9 • 
232002 
12·10.12 
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See Schedule 0 for Continuation(s) 
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Form990f2012) Nashville in Harmonv 20-3063200 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes,· complete Schedufe A 

2 Is the organization required to ~~~~j~·~·S~h~d~l~·a:·s~h~d~;~·~;·c;~~trlb~~~;;········ .......................................................... .. 
3 Did the organization engage In direct or indirect political campaign activities on b~h~j;·~;·~;·i~·~~~~~it·i~~·~~·~·~~d~d~~~~·f~~ ... .. 

public office? If "Yes, • complete Schedule C, Part 1 ........................................................................................................... . 
4 Section 601(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, • complete Schedule C, Part II .................................................................................................. . 
5 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 98·19? If "Yes,· complete Schedufe c. Part Ill ......................................... . 
6 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 1 
7 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 ScheduleD, Part 11 ........................................ .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • complete 

Schedule D, Part Ill .......................................................................................................................................................... .. 
9 Did the organization report an amount In Part X, line 21 , for escrow or custodial 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 Schedule D, Part IV ............................................................................................................................. . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes,· complete Schedule D, Part V ....................................................................... . 
11 If the organization's answer to any of the following questions is "Yes, • then complete ScheduleD, Parts VI, VII, VIII, IX, or X 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, • complete ScheduleD, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,· complete Schedule D, Part VII .......................................................................... . 
c 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 16? If "Yes, • complete ScheduleD, PBrt VIII ......................................................................... .. 
d Did the organization 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 16? If "Yes, • complete ScheduleD, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,· complete ScheduleD, Part X ................. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,· complete ScheduleD, Part X .......... .. 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D, Parts XI and XII ........................................................................................................................................... .. 
b Was the organization Included in consolidated, independent audited financial statements for the tax year? 

If "Yes,· and if the organization answered "No • to line 12a, then completing Schedule D, Parts XI and XII is optional ............. .. 
13 Is the organization a school described in section 170(b)(1)(A)Q~? If "Yes, • complete Schedule E ........................................ .. 
14a Did the organization maintain an offiCe, employees. or agents outside of the United States? .............................................. .. 

b Did the organization have aggregate revenues 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 $1 00,000 

or more? If "Yes,· complete Schedule F, Parts I and IV ....................................................................................................... .. 
15 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 II and IV ................................................. .. 
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 Ill and IV .............................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes,· complete Schedule G, Part I ..................................................................................... .. 
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines 

1 c and Sa? If "Yes,· complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, • 

complete Schedule G, Part Ill ............................................................................................................................................ . 
20a Did the organization operate one or more hospital facilities? If "Yes, • complete Schedule H ............................................... . 

b If "Yes" to line 20a did the oraanizatlon aHach a coov of its audited financial statements to this return? ....... .. 

232003 
12·10·12 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

118 X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 
Form 990 (2012) 



Form990l2012) Nashv1lle 1n Harmonv 20 3063200 
L Part IV I Checklist of Required Schedules (continued) 

PaQe4 

Yes No 
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1? If "Yes,· complete Schedule I, Parts land 11 ...................................................... 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes,· complete Schedule I, Parts 1 and Ill . ...... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 
ZJ Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,· complete 

Schedule J ................................. .. . .. . .. . .... ..... .. ...................................... .. . .. . . . . . . . . . . . . . ......... ................................ .. .. . . . . . ....... .. 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, • answer lines 24b through 24d and complete 

Schedule K. If "No·, go to line 25 . . . . . . . . . . . . . . . . . . . . . .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=2~4:;::b+-+-
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................... .................................................................... .. ............................................ ............... i-=2""4c=-t--+--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r2=-4=.::d=;---t---

25a Section 601(cX3) and 601(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes,· complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 
b 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 990 or 990.EZ? If "Yes,· complete 

Schedule L, PBtt I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 
28 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

pen10n outstanding as of the end of the organization's tax year? If "Yes,· complete Schedule L, Part II . . . . . . . . . . . . . . . . ................. 26 X 
Z1 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, Part Ill . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,· complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. 28a X 
b A family member of a current or former offiCer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV ...... 28b X 
c 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............................................................... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,· complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes,· complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,· complete Schedule N, Part I ................................................................................................................................. 31 X 
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,· complete 

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? If "Yes, • complete ScheduleR, Part I ........................................................................ 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, • complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... 35a X 

b H "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes,· complete ScheduleR, Part V, line 2 ......................................................... r-:35b=+--+--

38 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,· complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 X 
:n 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 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 
Form 990 (2012) 
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12 Nashville in Harmon 20 3063200 Pa e5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V ...................................................................................... . D 

Yes No 
1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . l 1a J 2 
b Enter the number of Forms W·2G included in line 1 a. Enter ·0· if not applicable .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

.. E~-:::;:.;:~~~~:,~::~~~~~:~:~: r=t························o ,. 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............................. f-=2b=.....j--f--

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e·file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r=3a=.....j--f--'X=-
b If "Yes," has it filed a Form 990-Tfor 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 authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. . .. .. .. ...... .. .. ~4a~---+-=X=

b If "Yes,• enter the name of the foreign country: .... ------------------------
See instructions for filing requirements for Form TO F 90.22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... 5b X 

c If "Yes," to line Sa or Sb, did the organization file Form 8886-T? ................ ...................................................... .................... ~5c=.....j--f---
8a 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? .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 8a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ................................... .. ......................................... ..................................................................... f--!'Sb=.....j--+--
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? 1--'-7-=a-+--+-=X=--

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................... .................. l--'-7~b-+--+--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :;.~:,~::::he·~~~~~;·~~·~~~~·~;~~·~;~~·~~~~~·~~~;~~; .. ·:::::::::::::::::::::::::::::::::::::::::::::::: .. r·;~··r .......................... ~--'-7~c-+--+-=x=--
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 7e X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. .. ..................... 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... 7g X 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098·C? 7h X 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966?.............................................................................. 9a X 
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ......................................................... 9b X 

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

a Initiation fees and capital contributions included on Part VIII, line 12 ....................................... .... .. lt--1""oa""-1lr-------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. ._1.:.::0..,b'-'---------J 

11 Section 501(cK12) organizations. Enter: 

a Gross Income from members or shareholders .. . . . . . .. .. .. ........................................... ...................... t--1.:..1..,a'-t--------J 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ...... .... .. .. ... . . . . .. .. ........................ .... . .. . .. . . . .. . .. .. ..................... ._1 .... 1..,b'-'---------J 
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .,._::12a=-il----ll--

b If "Yes," enter the amount oftax-exempt interest received or accrued during the year .. .. ........... ... l._1.!!2b=-J'--------; 
13 Section 501(cK29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . .. .. .. .. .. .. .. .. .... .. .. . .. .. .. .. .. .. .. .. . .. .. . .. .. . .. .. .. .. .. ~13a=-l---ii-

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the I 

organization is licensed to issue qualified health plans .................................................................. l.,._::13::::b'+-------; 

c Enter the amount of reserves on hand.......................................................................................... ~....:.:13c=-'-------+-+-+-::-
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

b If "Yes • has it filed a Form 720 to reJ)ort these Davments? If "No "provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . 14b 
Form 990 (2012) 
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2012 ashville in Harmon 20-3063200 Pa e6 
.___......;...;...,Governance, Management, and Disclosure For each "Yes• response to lines 2 through 7b below, and fora "No' response 

to line Sa, Bb, or 10b below. describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a resoonse to anv auestion in this Part VI ............................................... : ..................................... . 
Section A. Governing Bodv and Management 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . 1a 

1--"=-t-----~ 
If dtete are material differences in voting rights among members of the governing body, or if the governing 

9 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

9 b Enter the number ofvoting members included in line 1 a, above, who are independent .. .. . . . . . .. . .. .. .. '--'1~b_._ _____ -9 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties custornanly performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............. .. 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or 

persons other than the governing body? .......................................................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 
b Each committee with authority to act on behalf of the governing body? ............................................................................ .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 
oraanization's rriaifina address? If "Yes • orovide the names and addresses in Schedule 0 ......... . 

Section B. Policies (This Section B reQuests Information about policies not reQuired by the Internal Revenue Code.) 

1Da Did the organization have local chapters. branches, or affiliates? ......................................................................................... . 
b If "Yes,· did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... .. 
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 

b Describe in Schedule 0 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 to tine 13 ........................................................... . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "_Yes,· describe 

In Schedule 0 how this was done ...................................................................................................................................... . 
13 Did the organization have a written whistleblower policy? .................................................................................................. . 
14 Did the organization have a written document retention and destruction policy? ................................................................. . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................ .. 

b Other officers or key employees of the organization ........................................................................................................... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exemot status with resoect to such arranaements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 
1Da X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 Ust the states with which a copy of this Form 990 is required to be filed .... .:TN.::...---------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501(c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .... __ _ 
Gail Moses - 615-383-5760 
P 0 Box 159156, Nashville. TN 37215 

2Dd66 
12-10.12 Form 990 (2012) 
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Part VII eom-.. Uon of Offi0818, Dlrootora, Trusteoe, Key £mple>yeea, HIJiheat Compeneatod Employees, and Independent Contractol'8 

'""""•-~o..._ • .., -..... -. .......... vu .............................................. . 
1a .,........, • .., lora,,._ ....... Iobei .... Ropan-onsauan ~'"'""'"'""-'""" """"" .,, .,...., .. ,., .,.,.., •Uotanor""'-•--... _....__,,.......,.., ... ,......,8),......,_.,..._.,_. Enter .0. in columns (D), (E), and (F) If no compensation was Paid. 

•UotaJior""'-•......,...,.,..,_,,ony .... __ .,.....,Ilion.,...,...._, 
•tor~~o.,.....,.,,..,..,..,hlohost_., __ (a""''"""'Dfb,.....,,,.,...,., ... _,.,,...__ 

--( ... Sal Farm W.2a-... 7 Dlfonn WSO-MISC)at""'"""S100.000fn>m"'"111'"""' and'""""".,..,.._ •Uotdotlhe-·--. ... --...., ___ ...,........,...,.....,,,OO.oooor 18p01'tabfe compensation from the organization and any related organizations. 

OlJotolloflhe"""'"lzalion·--.. -that_ .... _ ... __ Dr_oflha ..... IZation, mom than $10,000 of reportable compensation from the organization and any Allated organimtions. 
and former SUCh p&rsons. Uot-. ..... -..., ........... _ .. ..._............,_,_ ... _, ....... ..,., __ _ 

(~ (8} (C) (D) (E) 
Position Name and Title Average (do not chldl moro 11111" ono Reportable Reportable 

(1) Chris Butler 
secretary 
(2) Julie Reliford 
BQ~..r4 Member at LaN!! 
(3) Amber Spann 

Board 1!18mber at Lame 
( 4 ) Barker Bvans 
President 
( 5 ) Gail Moses 
'l'reaaurer 
(6) Laura Valentine 
President elect 
C?l Joe LOpez 

Board Member at Lau_e 
(S) Brent Perkins 
Board~mber at Latte 
(9) Rick Godbold 
Bo~rd _lllember at Lame 

232007 12·10.12 

hours per 11o:c, u.-o Pinon lsbo111411 compensation comP81laatlon 
week Cllflcer • a dftcfcr~ from from related 

.:::r f 11 organ~ion (W~~=C) 
related j j II (W·211Q99.MISC) 

fO'Uanlzationa -~- I f 
1 below f • li 11-a 1 

line) 1:! s i S le ! 
s.oo 

X 
14.00 

X o. 0. 

X 
s.oo o. o. 

X 
s.oo o. o. 

X X o. o. s.oo 
X X o. o. s.oo 
X X o. o. s.oo -
X o. o. 

5.00 
X o. o. 

1.00 
X o. o. 

r 

-

(F) 

Estimated 
amount of 

other 
compenution 

from the 
organization 
and related 

organizations 

o. 
o. 
o. 
o. 
o. 
o. 
0:.. 

o. 
o. 

Form 090 (2012) 
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Fonn990l2012l Nashville 1n Harmonv 20 3063200 PageS 
I Part VIII Section A. Officers. Directors Trustees Kev Em )levees and Hlnhest Comoensated Emoloy~es (continued) 

organizations 
below 
line) 

j 
v 
0 

i 
g 
i 
~ 
c; 

i .s: 
a 
!! .a I ~ s 

i 
I 

I 
e 
8!-

~ ila 
!i ie 

1b Sub-total ............................................................................................. .... 
c Total from continuation sheets to Part VII, Section A ............. .. .... ..... .... 
d Total (add lines 1b and 1c) ................ ... ... ... ... ... ............... ... ... ... ... .. . ... .. .... 

II> 
I§ 
5! 

o. 
o. 
o. 

2 Total number of individuals ~ncluding but not limited to those listed above) who received more than $100,000 of reportable 
comoensation from the oraanization .... 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

o. 
o. 
o. 

line 1a? N "Yes, • complete Schedule J for such individual ··································-································································ 
4 For any individual fiSted on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,· complete Schedule J for such individual ....................................... 
6 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanizatlon? If "Yes • comolete Schedule J for such oerson ...................................................................... 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 

organization 
and related 

organizations 

o. 
o. 
o. 

0 
Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your fave highest compensated independent contractors that received more than $100,000 of compensation from 
th R ' h I d d" ith . h" h . t" ' t e omaruzat10n. epert compensation or t e ca en ar vear en 1na w or wit 1n t e orgamza 1on s ax year. 

(A) (B) (C) 
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 comoensation from the oraanization .... 0 

Form 990 (2012) 
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I Part VliL Statement of Revenue 
20 3063200 Page9 

II 
a~ 
-~ 
~~ 
ii 
~Iii 
~8 
81 

Check if Schedule 0 contains a response to any auest on m this Part VIII ................................................................................. D 

1 a Federated campaigns .................. 
b Membership dues ·······-················ 
c Fundralslng events ........................ 
d Related organizations ·················· 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 

similar amounts not included above ...... 
g Noncash canlnbllt1011G includac:l in tonoo 1a· 11: S 

h Total. Add lines 1a·1f . 

2 a Concert revenue 
b CD Revenue 

1a 
1b 

1c 
1d 
1e 

1f 

c ---------------------------
d --------------------------
e ----------------------------

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue excluded 

• ct' b · from tax under exempt .un con ustness sections 512 
revenue revenue 513 or 514' 

11112. 

12200. 

50559. 

73871. 
Business Code 

711130 44202. 44202. 
711130 377. 377. 

1 All other program service revenue ............... L-----1---"""""":~=-:-+-------+------1-------
a Total. Add lines 2a·2f .... .. .. ..... ..... • 4 4 57 9 • 

3 Investment income (including dividends, interest, and 

other similar amounts) ....................................................... l----....!7~2i!...;•!f------+------t-------'7w2~. 
4 Income from investment of tax-exempt bond proceeds .... l------------+-----------+-----------t-----------
6 Royalties ................................ ,:.:·.:..:. .. -= .. = .. ·..:.:."·= .. = ... = .. :..:..: ... ,._ ... = .. = ... = .. = ... = .. ·:-..!!::....•+------1-------+------l-------

li) Real fii) Personal 

8 a Gross rents ..................... 1----------t-----------1 
b Less: rental expenses ......... 1----------t---------t 
c Rental income or (loss) ...... '----------.&....---------! 

d Net rental Income or (loss) ..... r.""'"'-""'"-'-"'-""·..:.:."'-""'..:.:."'-""'"-;"'-""'..:.:.":..:..:"·.:..:. .. :..:..:"·.:..:. .. ...J .... ~.J-----------+-----------+----------+----------
7 a Gross amount from sales of m Securities Oil Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ........ . 

c Gain or (loss) .................... . 

d Net gain or (loss) .......................................... r .. """'..:.:.":..:..:"·= ... = ....... •l!::....~-----l-------+-----t-------
8 a Gross income from fundraising events (not 

Including $ of 

contributions reported on line 1 c). See 

Part IV, line 18 ....................................... a 1----------t 
b Less: direct expenses ....... .... ................... b '--------~ 

c Net income or (loss) from fundraising events ;-:-.. .:..:. .. ·:.:..:".:..:."'-""'..:.:.".:...· .J .... ~~----------+-----------+----------t------------
9 a Gross income from gaming activities. See 

Part IV, line 19 ....................................... a 1---------1 

b Less: direct expenses ................... .... .... b L----------1 

c Net Income or (loss) from gaming activities . ··r-:-"'-"" ·=".:..:." ·:..:..:".:..:.".:...· ..! .... ~l-----------4-----------+----------l---------
10 a Gross sales of inventory, less returns 

and allowances .. ..................................... a 1-'-. _..:1::.::3:...:3;--:9;-=.J. 
b Less: cost of goods sold ........................ b .___...:1:...;0:....6~. 
c Net income or (loss) from sales of inventorv . . . . . . . . . . • 

Miscellaneous Revenue 

11a ---------------------------

b ---------------------------
c 
d All other revenue ...................................... . 

Business Code 

e Total. Add lines 11a-11d ............................................. .... 
12 Total revenue. See instructions. ..... ................................ .... 

1233. 1233. 

119755. 44579. o. 1305. 
Form 990 (2012) 
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20-3063200 Pa e 10 

Section 501(cJ(3J and 501fcJf4) Olfi8Bizations must comolete all columns. All other organizations must comotete column_~ 
Check if Schedule 0 contains a response to anv Question in this Part IX .............................................................................. LXJ 

Do not Include amounts teported on lines 6b, (A) (B) (C) ~D) 
7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses general expenses expenses 
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 governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 ... 

4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ························ 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)( 1)) and 
persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages .............................. 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefrts ······························ 
10 Payroll taxes ················································ 
11 Fees for services (non-employees): 

a Managetnent ................................................ 
b Legal···························································· 
c Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 18765. 18345. 420. 
12 Advertising and promotion ·············-·········---- 1515. 1515. 
13 Office expenses ............................................. 680. 680. 
14 Information technology ................................. 
15 Royalties ...................................................... 
16 Occupancy ................................................... 500. 500. 
17 Travel ························································· 16719. 16719. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences. conventions, and meetings ...... 

20 Interest ······················································ 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 1094. 1094. 
23 Insurance ·····································----·······--- 1207. 1207. 
24 Other expenses. Itemize expenses not covered 

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

a Venues 38907. 38907. 
b Music 11340. 11340. 
c Printing 8075. 8075. 
d Meeting e~enses 7867. 6707. 1160. 
e All other expenses See Sch 0 13197. 11597. 1267. 333. 

25 Total functionaleXDenses. 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. 
Clle,U•cn .... tJ- itloUowiMSOPII8-21ASC958·720l 

232010 12·10·12 Form 990 (2012) 
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Form99012012l Nashv1.lle 1.n Harmonv 2 0- 3 0 6 3 2 0 0 Paae 11 
I Part X I Balance Sheet 

I 

• • !! :a 
:J 

I 
..!! 
cl 
~ c 
:I 

1&. 

~ 
• 
1 
1i z 

Check If Schedule 0 contains a resDOnse to any auestion in this Part X .......................................................................................... [ J 

1 Cash • non-interest·bearing .......................................................................... . 

2 Savings and temporary cash investments ..................................................... . 

3 Pledges and grants receivable, net .............................................................. . 

4 Accounts receivable, net ............................................................................. . 
6 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ................................................................................... . 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

7 Notes and loans receivable, net .................................................................... . 

8 Inventories for sale or use ............................................................................. . 

9 Prepaid expenses and deferred charges ..................................................... . 

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

basis. Complete Part VI of Schedule D .. .. .. .. . 1oa 56 9 9 • 

(A) 
Beginning of year 

25918. 1 

15000. 2 

3 
4 

5 

6 

7 
4139. 8 

9 

(B) 
End of year 

27225. 

15059. 

3756. 

b Less: accumulated depreciation .................. ~10b!!!..l----~4~0-=5~8~.4-------'2~7-=3-=5~·~10~cT ____ ..:1:..:6:...;4::.:1:...:...• 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 
24 
25 

26 

27 
28 
29 

30 
31 

32 
33 
34 

Investments • publicly traded securities .. .. .. .. .. .. .. .. .. .. .. . . . . . . . . . . . . . .. .. .. .. .. .. .. .. .. .. .. 11 

Investments· other securities. See Part IV, line 11 .............................. ...... ...... 12 

Investments · program-related. See Part IV, line 11 .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. .. .. . 13 

Intangible assets .. .. .. .. . .. .. .. .. .. .. .. .. . . .. . . . . . . . . . . . . . . . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . . . . . . . . . . . . . 14 

Other assets. See Part IV, line 11 .... .. .. .. .. . .. .. .. .. ............................................. 15 

Total assets. Add lines 1 throuah 15 (must eaualline 34) .......... ... .. . ...... ... . 4 7 7 9 2 • 16 47681. 

Accounts payable and accrued expenses .. .. . .. . . ............................................. 17 

Grants payable .. .. .. . .. . . .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. . . . .. .. .. . ... .. . .. .. . .. . . . .. .. .. .. .. . . . . . . . . . . . . . . 18 

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 

Tax-exempt bond liabilities ..... ......................... ... .. . .. . . . . . . . . . .. .. .. .. . . . . . . . . . . . . .. . . . . . . 20 
Escrow or custodial account liability. Complete Part IV of ScheduleD ............ 1--------f-..!!2:....!1+--------
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

22 Complete Part II of Schedule L ..................................................................... 1---------1~4-------
Secured mortgages and notes payable to unrelated third parties .................. 1----------t--==-f--------
Unsecured notes and loans payable to unrelated third parties ...................... .. 

23 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17 ·24). Complete Part X of 

ScheduleD 

Total liabilities. Add lines 17 through 25 .................................................... .. 

Organizations that follow SFAS 117 (ASC 958), check here._ D and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................ . 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets ............................................................. .. 

Organizations that do not follow SFAS 117 (ASC 958), check here ._[X] 
and complete lines 30 through 34 • 

Capital stock or trust principal, or current funds ........................................... .. 

Paid-In or capital surplus, or land, building, or equipment fund ...................... .. 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................. . 
Total liabilities and net assets/fund balances .......... .. 

o. 

o. 
o. 

47792. 

47792. 

47792. 

24 

25 
26 o. 

27 

28 
29 

30 o. 
31 o. 
32 47681. 

33 47681. 

34 47681. 

Form 990 (2012) 
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12 Nash ille in Harmon 20-3063200 Pa e 12 
L...;....,;;,;.;...;;..;.......J Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI . . . . . . . . . . .. . . .. .. . . . . . . . . . . . . . . . . . .. . .. .. . .. . .. ... .... ... .. . .. . . . . . . . . . . . .. .. . .. . . . . . . D 

1 Total revenue (must equal Part VIII, column (A), line 12) ............................................................................. . 1 119755. 
2 Total expenses (must equal Part IX, column (A), line 25) ............................................................................. . 2 119866. 
3 Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 3 -111. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 4 47792. 
5 Net unrealized gains (losses) on investments ............................................................................................ . 5 
6 Donated services and use of facilities 6 

7 Investment expenses .......................................................................................................... .................... 1----!7~1---------
6 Prior period adjustments .......................................................................................................... ................. ~8=----11--------,....--
9 Other changes in net assets or fund balances (explain in Schedule 0) .. . . . . . ... . . .. ..... .................. ... . . . . . . . . . . . . . . . . . r--.::9~1----------'0~. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) . . . . . . .. . . . . . . . . . . . .. .. . . .. . .. . . . . . . . . . . . .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 47681. 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resoonse to anv auestion in this Part XII . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ......... .. . .. . .. . .. . .. . . . . .. .. . . . . D 
Yes No 

1 Accounting method used to prepare the Form 990: [i] Cash D Accrual D Other 
If the organization changed Its method of accounting from a prior year or checked "Other, • explain in Schedule 0. 

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 D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . .. .................................................... 2b X 
If "Yes,· check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to Une 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . ~2=c+--+-
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ............................................................................................................................................. 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 exolaln whv in Schedule 0 and describe anv steos taken to underao such audits ................ . 3b 
Form 990 (2012) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
OMB No. 1545·0047 

2012 Complete if the organization is a section 501(c)(3) organization or a section 
4947(a}(1) nonexempt charitable trust. 

.... Attach to Form 990 or Form 990-EZ. .... See separate Instructions. 
Open to Public 

Inspection 

Name of the organization Employer identification number 

20-3063200 Nashville in Harmon 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

2 D A school described in section 170(b)(1)(A)(II). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). 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 

aD 
7D 

aD 
aOO 

1o D 
11 D 

eO 

f 

g 

h 

section 170(b)(1)(A)(Iv). (Complete Part II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A}(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normaUy receives: (1) more than 33 113% 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 33 113% of its support from gross investment 

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section S09(a}(2). (Complete Part Ill.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

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 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill • Functionally integrated d D Type Ill · Non-functionally integrated 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type 111 
supporting organization, check this box D 
Since August 17, 2006, has the organizati~·~· ~~~~~t~d·~~~~~ft·~~·~~~trib·~~·i~~-~~~;;;·~~;·~f·th~f~jj~~~~~·~~~~~~? ............................... . 
(I) A person who directly or Indirectly controls, either alone or together with persons described in (iij and (iiij below, Yes No 

the governing body of the supported organization? .......................................................................................... 
(li) A family member of a person described in (ij above? 
(IH) A 35% controlled entity of a person described in (I) o~·(;ij·~b~~~?......................................................................... 

11 Provide the following information about the supported organizatlon(s) ...................................................... ·.................. .........m.:.:::u.._....~... __ 

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Did you nolify the (vi) Is the 
(vii) Amount of monetary organization (described on lines 1-9 n col. (i) listed in you r organization in col. organization in col. 

above or IRC section governing document? (I) of your support? (I) organized in lhe support 
(see instructions)) U.S.? 

Yes No Yes No Yes No 

Imm. 
LHA For PaPGrWcwk Reduction Act N F- soo or 980-EZ. otice, see the Instructions for 
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Schedule A (Form 990 or 990-E.Z) 2012 Page 2 
I Part Ill Support Schedule for Organizations Described in Sections 170(b)(1)(A)~v) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) • (a)2008 (b)2009 (C) 2010 (d) 2011 (el 2012 m Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") ...... 

2 Tax revenues levied for the organ· 
lzation's benefit and either paid to 
or expended on its behalf ............ 

3 The value of services or facilities 
fumished by a govemmental unit to 
the organization without charge ... 

4 Total. Add tines 1 through 3 ......... 

6 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) .................................... 

8 Public-- Subtract line 5 from line 4. . 
Section B. Total Support 
Calendar year (or fiscal year beginning In) • (a)2008 (b)2o69 (c) 2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 ..................... 
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 carried on ... 

10 Other income. Do not include gain 
or loss from the sale of capital 

assets (Explain in Part IV.) ............ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 121 
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) 
· OJ.Danlzatlon. check this box and stoR here . ... ... ........................... ... ... ... ... ... ... ... ......... .. . .. . .. . .. . ... .. . ........................... ... .. . .. . .. . ... ... ... ... .. .... D 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6. column (f) divided by line 11, column (f)) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. % 

16 Public support percentage from 2011 Schedule A. Part II, line 14 ................ ... .. .. . .. . .. . .. ..................... .... .. .. .. % 
1Sa 33 113% 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 .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. . .. .. . .. .. .. . .. . .. .. .. .. .. .. .. . .... D 
b33113% support test- 2011.1fthe organization did not check a box on tine 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualif18S as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 
17a 10M. -facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 ............................................ . 
b 10% -facts-and-circumstances test- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100Al 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 ........................ ..... D 

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 ......... ._o 
Schedule A (Form 990 or 990-EZ) 2012 
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20-3063200 Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below. please complete Part II.) 

Section A.. Public Support 
Cllondar year (or fiscal year beginning In) .... Ja)2008 _(b)2009 (c)2010 fd) 2011 tel 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, 
men:handise sold or services per· 
formed, or facilities furnished In 
any activity that is related to the 

13802. 18507. 25538. 35761. 45918. 139526. organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 
lness under section 513 ··············· 

4 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behalf ............ 

s The value of services or facilities 
furnished by a governmental 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 o. 
b Amoun1s ine:ludOd on lines 2 and 3 receivecl 

tom other than diaqualiftecl ~llltlal 

eaceecllhe IJ'oaiCI' of $5,000 or 1" or tho -o. ~W~~C~Unl on hnO 13 lor the year .................. 

c Add lines 7a and 7b ..................... o. 
8 Public suDDOrt 1Sull1raelbe 7c lrGm lne 61 364327. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) .... fal2008 fbl2009 fcl2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 ..................... 45217. 53905. 79188. 66228. 119789. 364327. 
10a Gross income from Interest, 

dividends, payments received on 
securities loans, rents, royalties 

95. 95. 72. 262. and Income from similar sources ... 
b Unrelated business taxable income 

(less section 511 taxes) from businesses 
acquired after June 30, 1975 ............ 

c Add lines 1 Qa and 1 Ob .................. 95. 95. 72. 262. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regulalty carried on ..................... 

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

45217. 53905. 79283. 66323. 119861. 364589. 13 Talal svppoll (Add lines o. 10c. 11. and 12.1 

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) organization, 
check this box and stop here .... ...... .. . .. . .. . ...... ... .. .... .. .... .. . . .. ... ... .. . .. . .. .... ...... .. . .. . .. .... .. . .. . .. . .. . .. . .. . .. ...................................................... 1!11= D 

Section C. Com utation of Public Su rt Percents e 
15 Public support percentage for 2012 Qine 8, column (f) divided by line 13, column (f)) ................................... . 99.93 % 
16 Publicsu rt rcen efrom2011 Schedule Part Ill line 15 99.93 % 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ........................ 1-'-''-+------'"=-0~7-~% 
18 Investment income percentage from 2011 Schedule A. Part Ill, line 17 ...................................................... L...!.!~------'"=-0::....:..7_-=% 
19a 33 1/3"/o support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....................... ....... 1!11= 00 
b 33 1/3o/o support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. .. .. .. .... D 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ...................... 7 7 1!11= 0 
232023 12o04·12 Schedule A (Form 990 or 990-EZ) 2012 
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·. 
SCHEDULED 
(Form990) 

Supplemental Financial Statements 
.... Complete If the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990 ..... See separate Instructions. 

OMB No. 1545.0047 

2012 
Open to Public 
Inspection 

Name of the organization . Employer identification number 
ashville in Harmon 20-3063200 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

izaf red •y • t F 990 Part IV r 6 organ •onanswe es 0 orm . , 1ne 
(a} Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate contributions to (during year) ························ 
3 Aggregate grants from (during year) ······························ 
4 Aggregate value at end of year ....................................... 
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................... : ............... D Yes DNo 

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 

lsslble ·vate benefit? ................................................................................................................................... . No 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

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

a Total number of conservatlon·easements ............................................................................................... . 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 
d Number of conservation easements included in (c) acquired after 8/1 7106, and not on a historic structure 

listed In the National Register ................................................................................................................. . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ... ____ _ 

4 Number of states wh.ere property subject to conservation easement is located .... ------
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... DYes 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year .... $ ------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(ij 

and section 170(h)(4)(8)~ij? .......................................................................................................................................... DYes 

DNo 

0No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense st~tement, 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. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes· to Form 990, Part IV, line 8. 

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

b If the organization elected, as. permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(I) Revenues included in Form 990, Part Vlll,line 1 ...................................................... .............................. .... $ ---------

(11) Assets included in Form 990, Part X ................................................................................................... .... $ --------
2 If 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 1':' Form 990. Part VIII, 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 
232051 . 
12·10.12 
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 
a D Public exhibition d D Loan or exchange programs 
b 0Scholaltyresearch e 00ther __________________ _ 

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 XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes No 

Part N Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 

reported an amount on Fonn 990, Part X. line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Fonn 990, Part X? ............................. 00000000000000000000000 ...................... oo ••••••••••••• 0000000000 ................................................ D Yes DNo 

b H "Yes, • explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance oo• 00 .. 00 .. 00 00 00 00 00 00 00 00 .. 00 ........................ 00 00 .. 00 00 .. 00 00 00 00 ....................... 00 00 00 00 00 .. 00 00 00 00 .......... . 
1c 

d Additions during the year ..... 00 00 00 00 00 00 00 ..... 00 00 00 00 00 00 .............. 00 00 00 ...... 00 00 00 ............... 00 ................... 00 00 00 00 00 ..... . 
1d 

e Distributions during the year oooo• ••••••••• • •• 000000000000 ., ............................... 0000 ........................................ oo ...... . 1e 

1f 

.... ............... DYes LJNo 

'b If "Yes • exolain the arranaement in Part XIII. Check here if the explanation has been provided in Part XIII ........... .................... D 

f Ending balance .................. oooo .... oooooo ••••••••••••••••••••••••••• 00000000000 ••••••• 00000 .................................................... . 

2a Did the organization include an amount on Fonn 990, Part X, line 21? 
00 00 00 00 00 00 00 

............................. 00 00 ........ . 

I PartY I Endowment Funds. Complete if the organization answered "Yes· to Fonn 990, Part IV, line 10. 

Ia\ Current vear Cb) Prior year (c\ Two vears back ld\ Three vears back Cel Four years back 

1a Beginning of year balance ····················· 
b Contributions ·········································· 
c Net Investment earnings, gains, and losses 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ······································· 
f Administrative expenses ........................ 
g End of year balance ······························ 

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

a Board designated or quasi-endowment .... % 

b Pennanent endowment .... % 

c Temporarily restricted endowment .... % 

The percentages in lines 2a, 2b, and 2c should equal1 00%. 

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

by: Yes No 

(i) unrelated organizations 00 00 00 00 00 00 00 •• 00 ......... 00 00 00 .. 00 00 00 ...................... 00 00 00 00 00 00 00 ... 00 ......................... 00 ...... 00 00 ........................ . 3aCil 
(II) related organizations ........................ oo.oo ..................................................................................................................... . 3eJill 

b H "Yes" to 3a0~. are the related organizations listed as required on Schedule R? ....... 
00 

............. 
000000 

...... 
00 00 00 

......................... . 3b 
4 Describe in Part XIII the intended uses of the omanization's endowment funds. 

L Part VI I Land, Buildings, and Equfpment. See Form 990, Part x, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis Onvestment) basis (other) depreciation 

1a Land ···························································· 
b Buildings oooooooooooooo.:oooooooo ........ oo.oo ............ oooo• 

c Leasehold improvements oooooooooooooooo ...... 00 00 00 00 

d Equipment ··················································· 
e Other ........ 5699. ,4058. 1641. 

Total. Add lines 1a thmuah 1e.ICo/umn ldJ must eoual Form 990 Part X column fBJ. line 10fcJ.J .... 1641. 
Schedule D (Form 990) 2012 
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Schedule D tFonn 990l 2012 Nas h '11 Vl. e l.n Harmonv 20 3063200 - Paae 3 
I Part VIII Investments- Other Securities. See Fonn 990, Part x. line 12. 

(a) Description of security or category C<nc:lud•no name o1 s.ecurity) (b) Book value (c) Method of valuation: Cost or end-of·year market value 

(1) Financial derivatives ............................................. 
(2) Closely-held equity interests ································· 
(3) Other 

(A} 

(B) 

(Q 

([)) 

tB 
(A 

CG) 
fH'I 

·ffi 
Total. CCol Cbl must eaual Form 990 Part X. col. CBI line 12.1..,.. 
[Part VIlli Investments - Program Related. See Fonn 990 Part X line 13. 

(a) Descriptio~ of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

rn 
(2) 
(3} 

(4\ 

(5\ 

(6) 

m 
(8} 

(9} 

11m 

Total. tCol tb\ must eoual Form 990 Part X. col. CBl line 13.) .... 
I Part IX I Other Assets. See Fonn 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

t2\ 

(3) 

(4} 

(5) 
(6) 

m 
18\ 
(9) 

(10\ 

Total fColumn fbi must EKJUBI Form 990 Part X col. (BJ line 15.J ........................................................................................ 
I Part X I Other Uabllities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

rn Federal income taxes 
(2) 

(3) 

(4) 

(5\ 
(6) 

m 
(8) 

(9) 

(10) 

(11\ 

Total. (Column (bJ must eoual Form 990 Part X col. (BJ/ine 25.J ................... 
2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 7 40). Check here if the text of the footnote has been provided in Part XIII .. .. .. .. .. .. .. 0 
Schedule 0 (Form 990) 2012 
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ScheduleDCForm990l2012 Nashville in Harmonv 20-3063200 Paae4 
I Part XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements ............ .. . . .. ....................................... 1-1!.-..l--------
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments .......................................... :........................ !-=2:::a-t--------l 

b Donated services and use of facilities .......................... .. ...................................... !-=2b=-i:---------l 
c Recoveries of prior year grants ................................. ... ....................................... !-=2:::c-t--------l 

d Other (Describe in Part XIII.) .............................................................................. L...!ii2il:!.d-'---------l 
e Add lines 2a through 2d ................................................................................................................................. l-=2e4 ______ _ 

3 Subtract line 2e from line 1 ........................................................................................ .. . . . .. ............................... t-=3:....-t-------
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 1~4a~'--------l 
b Other (Describe in Part XIII.) .............................................................................. .....,;:;4b=-o.--------l 

c Add fines 4a and 4b .................................................................................................................................. : .... ~4c=--+-------
6 Total revenue. Add lines 3and 4c. (This musteaual Fotm 990 Part I line 12.) .. .... . . . . . .. ... . .. .. . . 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements ............................................................ .................. ,__...:14 ______ _ 

2 Amounts included on line 1 but not on Fotm 990, Part IX, line 25: 

a Donated services and use of facUities .................................................................. ~2a~--------l 

b Prior year adjustments ........................................................................ ,.............. ~2b~---'------1 

c Other losses ...................................................................................................... !-=2:::c-t---------t 
d Other (Describe in Part XIII.) .............................................................................. l....:i:2=d--------1 

e Add lines 2a through 2d ................................................................................................................................. t-=2e=--r--------

3 Subtract line 2e from line 1 .............................................................................................................................. 1----!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 VIII, line 7b ........................ l~4a~'--------l 
b Other (Describe in. Part XIII.) ...................................................... ·........................ L......::4:t£b ........ ______ -i 
c Add lines 4a and 4b ....................................................................................................................................... r-4c~;--------

5 Total eXPenses. Add lines 3 and 4c. (This must eaual Fotm 990 Part I line 18.) . .. . .. .. . .. .. .. .. .. . .. . .. .. .. .. .. . .. .... .. .. .. .. 5 
I Part XIIII Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part Ill, lines 1 a and 4: Part IV, lines 1 b and 2b: Part V, line 4: Part 

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

2320!54 
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SCHEDULEO 
(Farm 990 or 990-EZ) 

Deparlmenl of !he Treauy 
Internal "-118 Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
.... Attach to Form 990 or 990-EZ. 

OMB No. 1545·0047 

2012 
Open to Public 
Ins ectlon 

Name of the organization . Employer Identification number 

Nashville in Harmon 20-3063200 

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

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

Jane Ramseyer 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 members 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 maiority 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 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012) 
232211 
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Schedule 0 orm 990 or 990- · Pa e2 

Name of the organization Employer Identification number 

Nashville in Harmon 20-3063200 

distributed to the Board of Directors prior to filing. 

Form 990, Part VI, Section B, Line 12c: 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: 

Program service expenses 3600. 

Management and general expenses 

Fundraisinq expenses 

Total expenses 

Supplies: 
232212 
01..()4·13 

o. 
o. 

3600. 

Schedule 0 (Form 990 or 990-EZ) (2012) 
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Schedule 0 Form 990 or 990-

Name of the organization 

Nashville in Harmon 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Performance attire: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Production: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Miscellaneous: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Credit card fees: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 
232212 
01-o.t-13 
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Pa e2 

Employer ldentlflcatlon number 

20-3063200 

1810. 

o. 
o. 

1810. 

1697. 

o. 
o. 

1697. 

1250. 

o. 
o. 

1250. 

854. 

o. 
333. 

1187. 

o. 
679. 

o. 
679. 

Schedule 0 (Form 990 or 990-EZ) (2012) 
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Schedule 0 Form 990 or 990-
Name of the organization 

Nashville in Harmon 

Artistic development: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Performance licensing: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Show elements: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

CD Cost: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Internet and technology: 

Program service expenses 

Management and general expenses 
Z3ZZ12 
01.(14.13 

Pa e2 
Employer Identification number 

20-3063200 

679. 

o. 
o. 

679. 

·520. 

o. 
o. 

520. 

469. 

o. 
o. 

469. 

457. 

o. 
o. 

457. 

o. 
416. 

Schedule 0 (Form 990 or 990-EZ) (2012) 
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Pa e2 
Employer Identification number 

Nashville in Harmon 20-3063200 

Fundraising expenses o. 
Total expenses 416. 

Member recruitment: 

Program service expenses 261. 

Management and general expenses o. 
Fundraising expenses o. 
Total expenses 261. 

State fees: 

Program service expenses o. 
Management and general expenses 172. 

Fundraising expenses o. 
Total expenses 172. 

Total Other Expenses on Form 990, Part IX, line 24e, Col A 13197. 

Form 990, Part IX, Line 11g, Other Fees: 

Accompaniest: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total expenses 

Music Director: 

Program service expenses 

Management and general expenses 

Fundraising expenses 

Total exoenses 
232212 
01-<1'-13 
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5761. 

o. 
o. 

5761. 

10800. 

o. 
o. 

10800. 
Schedule 0 (Form 990 or 990·EZ) (2012) 
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Schedule 0 Form 990 or 990- Pa e2 
Name of the organization Employer Identification number 

Nashville in Harmon 20-3063200 

Musicians and entertainers: 

Program service expenses 1784. 

Management and general expenses o. 
Fundraising expenses o. 
Total expenses 1784. 

Consultant: 

Program service expenses o. 
Management and general expenses 420. 

Fundraising expenses o. 
Total expenses 420. 

Total Other Fees on Form 990, Part IX, line 11g, Col A 18765. 

232212 
01.(14.13 
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20231112 136121 203063200 

Cost or 
other basis 

Basis 
reduction 

Accumulated 
depreciation/amortization 

(D) · Asset disposed 

25.1 
2012.03011 Nashville in Harmony 

Current year 
deduction 

20306321 



Form 8868 
(Rev. January 2013) 
~oflhOTreasury 

lntcmal "--s.vice 

Application for Extension of Time To File an 
Exempt Organization Return 

.... File a separate application for each return. 

OMB No. 1545·1709 

• H you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ......................................................... ..,_ [X] 
• H you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 
Electronic filing (e-tlle). 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 99().1), or an additional (not automatic) 3·month extension of time. You can electronically file Form 8868 to request an extension 

A corporation required to file Form 99(H and requesting an automatic 6·month extension · check this box and complete 

Part I only .......................................................................................................................................................................................... ..,_ D 
All other corporations (including 1120-C nters}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax retums. 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 

Nashville in Harmony 20-3063200 
FilobylhO 
cbldaterat Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
~~ P 0 Box 159156 
~.s. ~~~~~~~~~~------------------------------------------~-----------------------
tnSiruc:IJOnll. 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 for each retum) ................................................... []]1] 

Application Return Application Return 

Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041·A 08 
Form 4720 (Individual) 03 Form4720 09 
Form 990-PF 04 Form5227 10 
Form 99(). T (sec. 401 (al or 408Cal trust) 05 Form 6069 11 
Form 99(). T (trust other than above) 06 Form 8870 12 

Gail Moses 
• lhebooksareintheca(eof ..,_ P 0 Box 159156 - Nashville I TN 37215 

Telephone No .... 615-383-5760 FAX No ..... 

• If the organization does not have an office or place of business in the United States, check this box ................................................... ..,_ D 
• If 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 .... 0 . If it is for part of the group, check this box .... D and attach a list with the names and EINs of all members the extension is for. 
1 I request an automatic 3·month (6 months for a corporation required to file Form 990. T) extension of time until 

February 15 1 2 0 14 , to file the exempt organization return for the organization named above. lhe extension 
is for the organization's retum for: 
..,_ D calendar year __ or 

.... [i] tax year beginning JUL 1 1 2 012 , and ending JUN 3 0 1 2 0 13 

2 H the tax year entered In line 1 Is for less than 12 months, check reason: D Initial retum D Final retum 
D Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See Instructions. 3a s 

b If this application is for Form 990-PF, 990·T, 4 720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b s 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
by usina EFTPS CBectronic Federal Tax Pavment Svsteml. See Instructions. 3c s 

0. 

o. 
o. 

Caytion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453·EO and Form 8879·EO for payment instructions. 
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1·2013) 
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