Forr;1 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasu
Internal Revenue Service(%

Return of Organization Exempt From Income Tax

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2007

- 2008

A For the 2007 calendar year, or tax year beginning  6/01 ,2007,and ending  5/31
B Checkif applicable: C D Employer Identification Number
[ | Address change | “ik& laber |NASHVILLE CITY BALLET 58-1440788
IF; MR orgrt 13630 REDMON STREET E Telophonm nomber
L] Initial return .s::cﬁlic NASHVILLE' TN 37203 n{ﬁlS} 297'2966
A Termination tions. F mﬁﬁ;‘;’:"““ l:l Cash Accrual
L] Amended return Other (specify) ™
|__|Application pending @ Section 501(c)3) organizations and 494 éa)(‘]) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (2) Is this a group return for affiliates?. . . DYes No
(Form 990 or 990-E2). H (b) 1f 'Yes, enter number of affiliates . ™
G_Web site: ™ WWW.NASHVILLEBALLET.COM H (c) Are all affiliates included? .. .. ... .. DYes D No
(If 'No," attach a list. See instructions.)
! g;g&acréif)antr}?gfgl;e ....... - . 501(c) 3« (insert no.) [:l 4947 (a)(1) or [_I 527 |H (d) Is this a separate return filed by an
K Check here ™ if the organization is not a 509(a)(3) supporling organization and its organization covered by a group ruling? r]hs [f[ No
gross receipts are normally not more than $25,000. A return is not required, butif the || Group Exemption Number. .. »
organization chooses to file a return, be sure to file a complete return. M Check *» u" the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 3, 329, 629. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct;ons .)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds........... . . - 1a

b Direct public support (not included online 1a). . ....... .. .. ... ....... 1b 1,632,101

c Indirect public support (not included on line 1a). W — 1c 1,787

d Government contributions (grants) (not included on line 1a). 1d 196,766

9 Tgtlré%dg Iiir:ﬁs(cash $ 1, 822, 614. noncash $ 8 040

Membership dues and assessments. ... .

m s wN

Dividends and interest from securities .. ... . ... .. e
6a Grossrents. .. ....... ... .. ... . . . 6a

Program service revenue including government fees and contracts (from Part VII‘ line 93). T

Interest on savings and temporary cash investments. .. ..

e 1,830,654.
1,301, 247.

39,032.

v swN =

b Less: rental expenses ... ... .. . PP —— ML

¢ Net rental income or (ioss) Sublracl line 6b from hne Ba S A R S e R S S
7 Other investment income (describe. ....... ™

8a Gross amount from sales of assets other

(A) Securities (B) Other

thaninventory............. ... ... ... ... 8a

mEZm<m3

b Less: cost or other basis and sales expenses .. .. .. 8b

¢ Gain or (loss) (attach schedule). . ........................ 8c

a Gross revenue (not including  $ 138,429. of contributions

d Net gain or (loss). Combine line 8¢, columns (A)and (B) ... .. ... .. ...ovvevnnn... T
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . . . "‘D

TOEEAEE O TRV N <o minvmms simirs o mme ek s s e e LA 9a 107,900

b Less: direct expenses other than fundraising expenses. . .................. 9b 123,307.}

c Net income or (loss) from special events. Subtract line 9b from line9a. ........... STATEMENT. 1.. .
10a Gross sales of inventory, less returns and allowances. .. ... .............. | 10a 48,211

-15,407.

b L eSS cost ot Goods SOIt . «vusrsramimm sd sl G viak ot < v ¢ SR 10b| 39,533

11 Other revenue (from Part VII, line 103) . .. ... e
12 Total revenue. Add lines le, 2, 3,4,5,6¢,7,8d,9¢, 10c, and 11, .. ..ooueinniniininininnn...

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . . .. .. .. STATEMENT. 2. ...

10¢c 8,678.
11 2,585,
12 3,166,789.

13 Program services (from line 44, column (B)) ......... e A A TR T
14 Management and general (from line 44, column (C)) .. ... . it

16 Payments to affiliates (attach schedule) ............. .. i A T R e
17 _Total expenses. Add lines 16 and 44, column (A). . ... =

nmnZmuexm

13 2,317,7170;
14 393,514.

15 Fundraising (from line 44, column (D). ............... T 15 165, 250.

16
17 2,876,534.

-mz
w-mwnn>
-
w

18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... ... . ooiiiiiiiie e 18 290, 255.
Net assets or fund balances at beginning of year (from line 73, column (A)) . ........ovvvereon oo, 19 3,137,648.
20 Other changes in net assets or fund balances (attach explanation). . .............c.ooviriiierie oo, 20
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. ... .............c.o.o0o0oo ... 21 3,427,903,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADI09L 12/27/07 Form 990 (2007)



Form 990 (2007) NASHVILLE CITY BALLET 58-1440788 Page 2

Part Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) arganizgtions and section 4947(a)(1) nonexempt charitable trusts but optmna? for others. (See instruct.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services

22a Grants paid from donor advised
funds (attach sch)

(cash S

non-cash $ )

If this amount includes

foreign grants, check here .. » D ... | 22a
22b Other grants and allocations (att sch)

(cash $

non-cash $ )

If this amount includes
foreign grants, check here .. ™ D .. | 22b

23 Specific assistance to individuals
(attach schedule)..................... 23

24 Benefits paid to or for members
(attach schedule). . ............... ... 24

25a Compensation of current officers,
directors, key employees, elc. listed

nPartt V-A 25a 318,789. 229,528. 66, 946. 22,315,

b Compensation of former officers,
directors, key employees, etc. listed
o 0 s T A e T st e P 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons
described in section

A95BIEMIUBY s sin s 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not

included on lines 25a, b, andc.... ... .. 26 925, 664. 666,478. 194,389. 64,797.
27 Pension plan contributions not

included on lines 25a, b, andc. .. ... . .| 27

28 Employee benefits not included on

lines25a-27. ..o ... | 28 66,729. 52,049. 11,344. 3;:336.
29 Payrolitaxes.................... .| 29 188,528. 141,396. 35,820. 11, 3%2.
30 Professional fundraising fees. ... ... .. 30 12,000. 12,000.
31 Accountingfees..................... 31
i - S T L L SRS 32
33 SUPPIES . v v vvrmrs v reae e .1 .33 13,884. 7,335, 3,749. 2,360.
24 ‘TP e vumsns e Rrsasa 34 6,342. 4,820. 1,332, 190.
35 Postage and shipping.................| 35 _5,410. 3,030. 1,460. 920.
36 OCCUPENCY. ..\ ovvoveeet i 36 L3310, 54,242. 14,988. 2;141.
37 Equipment rental and maintenance . . . .. 37
38 Printing and publications .. ............ 38 12,070. 6,759. 3,259, 2,052.
39 Travel ............ T ——— 39 11,143, 11,143.
40 Conferences, conventions, and mesetings. . ..... .. | 40
A Interesti s vuvis v e 41 19,163. 14,564. 4,024. 575.,
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 126,180. 95,895, __26,500. 3,785.
43  Other expenses not covered above (itemize).

aSEE STATEMENT 3 43a 1,099,261. 1,030,091. 29,703. + 39,467.

b, 43b

C o 43¢

i ey s DT 43d

e 43e

f 43f

T 43g

44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing columns

(B) - (D), carry these totals to lines 13 - 15). ... .. 44 2,876,534. 2,317,.770. 393,514. 165,250.
Joint Costs. Check . “‘D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ........ “‘D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
; (iiii) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising  $
BAA TEEA0I02L 08/02/07 Form 990 (2007)




Form 990 (2007) NASHVILLE CITY BALLET i 58-1440788 Page 3
Pz { Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ _ _ __ ____ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of %ﬂ"'ﬁ;ﬁ{zgﬁlﬁ‘ggﬁnd
tns and 00 T Dl IS TSt St S anter e Uil of Gatils o7l Slceahors ta Oharag " | Heia) ek b
a PROMOTE THE PURPOSE OF THE_ORGANIZATION AND RELATED MANDATES WHILE ___
ALSO COLLABORATING WITH OTHER ARTS ORGANIZATIONS WITH THE GOAL OF _ _
PROMOTING GENERAL INTERESTS IN THE FINE ARTS. __ _____ ___________.
(Grants and allocations  $ T ——_j If this amount includes foreign grants, check here ™ |-T 2,3117,770.
S SR e
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |-T
S S
(Grants and allocations T ) If this amount includes foreign grants, check here ™ |-T
o S mnese e
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |-T
e Other program services. . .. ................... -
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ..................... " 2,317,779.
BAA Form 990 (2007)

TEEAQIO3L  12/27/07



Form 990 (2007)

Note:

NASHVILLE CITY BALLET

58-1440788

Page 4

| Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

A
Beginning of year

®)
End of year

w-amunne>

45 Cash — non-interest-bearing. . . .

46 Savings and temporary cash investments. .. ... ...

47a Accounts receivable .

848.

45

2,550.

854, 323.

1,126,289,

129, 060.

b Less: allowance for doubtful accounts .. ... .. ... ...

26,639.

LA

129,060.

48a Pledges receivable .

334, 584.

b Less: allowance for doublful accounts

12,065.

406,113.

48c¢c

322,519.

49 Grants receivable .. .. ..

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. . =

b Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described in section 4958(c)(3)(B) (attach schedule). .. . ..

51a Other notes and loans receivable

(attach schedule). . 51a

54,693.

49

2; 205.

b Less: allowance for doubtful accounts 51b

50b

51c

52 Inventories for sale oruse. .. ... ... ...
53 Prepaid expenses and deferred charges
54a Investments — publicly-traded securities
b Investments — other securities (attach sch) .
55a Investments — land, buildings, & equipment: basis. . .

Cost FMV
Cost FMV

13,368.

52

16,372,

49,211.

53

73,318.

54a

54b

b Less: accumulated deprecnahon

(attach schedule), . 55b

..SEE .STMT. 5

56 Investments — other (attach schedule)

57a Land, buildings, and equipment: basis 57a

74,115.

71,030.

3,119, 398.

b Less: accumulated depreciation

(attach schedule). . ... ... ... STATEMENT .6.... | 57b

1,337,979:;

1,767,809.

1,781,419.

58 Other assets, including program-related investments

(describe » SEE STATEMENT 7 ).

59 Total assets (must equal line 74). Add lines 45 through 58

81,186.

93,099.

3,328, 305.

3,617,861.

NM=—d—r—@Pk—r

60 Accounts payable and accrued expenses . .
61 Grantspayable................. .
62 Deferredrevenue ................

63 Loans from officers, directors, trustees, and key
employsas @A SENBAMIO) S s S s S e s

64a Tax-exempt bond liabilities (attach schedule)
b Mortgages and other notes payable (attach schedule). . ... ............... .. .. . iiiiii..
65 Other liabilities (describe ™. .. D

30,626.

64,147.

160,031.

125,811.

190, 657.

189, 958.

GMOZP-BE OZCTM D0 =-MOn> —mz

Organizations that follow SFAS 117, check here >
through 69 and lines 73 and 74.

67 Unrestricted .................. ... G T e R R W A R A R e :

68 Temporarily restricted ;.o iiaadey et i s s sininasaR e ;

69 Permanantlyrestiictoth ;. v v o smn s vems s s S A e

Organizations that do not follow SFAS 117, check here > |:| and complete lines
70 through 74.

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

71 Paid-in or capital surplus, or land, building, and equipment fund .............

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

and complete lines 67

73 Total net assets or fund balances. Add lines 67 through €9 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21). .........

74 Total liabilities and net assets/fund balances. Add lines66and 73.. .. ...........

1,987,362.

2,121,971.

1,076,171,

&2

1,234,902.

74,115.

71,030.

3,137,648.

73

3,427,903.

3,328, 305.

74

3,617,861.

BAA

TEEAO104L 08/02/07

Form 990 (2007)



NASHVILLE CITY BALLET

58-1440788

Page 5

Form 990 2007)

instructions.)

{Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments

Total revenue, gains, and other support per audited financial statements. . .. ................... . .

2Donated services and use of facilities . .. .

3Recoveries of prior year grants. . . ..

qother(speeify)y . o oo o o s
SEE STM 8

Add lines b1 through b4 ... .. ..
c Subtract line b from line a . . o :
d Amounts included on Part |, line 12 but nc:! on line a:

1Investment expenses not included on Part |, line 6b

3,376,242,
b1 46,613
b2
b3
b4 162,840
209,453.
3,166,789,
dil

20ther (specify):

d

> e 3,166,789.
5 Reconcnllatuon of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements . . . 3,085,987.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . R e e R b1 46,613
2Prior year adjustments reported on Part |, line 2(] ................ b2
3lLosses reported on Part |, line 20, b3
40ther (specify): _ _ ] :
SEE §TMT 9~ T TTTmmmmmmmmmmmmmmmmmm ba 162,840.|
Add lines b1 through b4 . . . 209, 453.
¢ Subtractline bfromlinea .. .. . . .. 2,876,534,
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line6b .. ... ... ... .......... ... dil
20ther (specify):
d|
> el 2,876,534.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{Current Offlcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and :verag{e hours (C}(C'ompensgllon (D) Cclnntn i:n.ihons.f ia (E) Expens:lah
per week devoted if not paid, employee benefi account and other
(R) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 10 318,789. 14,187. 1,000.

TEEADI05L  08/02/107

Form 990 (2007)



Form 990 (2007) NASHVILLE CITY BALLET 58-1440788 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. . :

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensaled employees
listed in Schedule A, Part |, or hlghest compensated professional and other mdependent contractors listed in Schedule SE
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) ... ..........oooiiiinn.. ..SEE. STATEMENT.11.- .. [ 75b] X I

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or htghest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are relaled

to the Organazation’ See the instructions for the definition of 'related organization'. e e 75¢
If 'Yes,' attach a statement that includes the information described in the mstruc!mns e
d Does the organization have a written conflict of interest policy? . . .................. 75d

Former Officers, Directors, Trustees, and Key Employees Thai Recewed Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

@ (C) Cf.om ensation (D) Contributions to (E) Expense
) Loans and (if not paid, employee benefit account and other
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

vl | Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes," attach a detailed statement of each change . . ... .. .. .. e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ............ ... . ... 77 X
If 'Yes," attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ... | 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this Year?. .. ... ..ottt e 78b] NAA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the )
year? If 'Yes,' attach a statement. .. .. ... . . e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . .......... .. ..

b If 'Yes," enter the name of the organizaton » N/A
_____________________________ and check whether it is D exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)............. .. .| 81a 0.
b Did the organization file Form 1120-POL for this year? . .. ... . ... ... .. . .. . . . . . . .. . . .. . .. 81b X I
BAA Form 990 (2007)

TEEAD106L 12127107



Form 990 (2007) NASHVILLE CITY BALLET 58-1440788 Page 7
| Part Vi { Other Information (continued) Yes | No

B2 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. o

82a| X

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions inPart 111y, .. .............. | 82b| 46,613.

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

84a Did the organization solicit any contributions or gifts that were not tax deductible? ......... ... ... . ... ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? . e o N
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .................... ... ... ... .. .....|85al NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ................ .. weeeo......... | Bb| NfA

If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... ... ... ..o BSti N/A
d Section 162(e) lobbying and political expenditures. ... ... .. . ... . i 85d| N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A

dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. ... ... ... ... ... ... ... ... .. . y .| 85h| NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line12........ T e R A S R A B3 A R R 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . ......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... .. ... .. .. ... ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes,' complete Part 1X . MOORARET 2

b At any time during the year, did the organizalion, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,' complete Part X1, . . e .

B9a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912»> 0. ; section 4955*

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each Iransaction . . . e 89b X
¢ Enter: Amount of tax imgosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. .. .. ... ... e > 0.
d Enter: Amount of lax on line 89c, above, reimbursed by the organization . .................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . ..
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. . .. .. . | 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?rganiza';ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
he.Yeard . oicadsseiioss e R A

90a List the states with which a copy of this relurn is filed » TN

b Number of employees employed in the pay period that includes March 12, 2007

S0 TSNNSO E  p arar - | 90b| 69

91a The books are in care of » THE NASHVILLE BALLET Telephone number * (615) 297-2966
located at > 3630 REDMON STREET NASHVILLE TN __ _ _______________ ZIP+4> 37209 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..
If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEADI07L 09/10/07



Form 990

2007) NASHVILLE CITY BALLET 58-1440788 Page 8

rt Vi { Other Information (continued) Yes | No
c Al any time during the calendar year, did the organization maintain an office outside of the United States? PP I 9c X
If 'Yes,' enter the name of the foreign country > _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here. .. ...... ... ........ N/A. *»
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . ............. ... .. "I 92 I N/A
{ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A (B) (©) (D) Reiated(cfr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a COSTUMES/PROPS REVENU 10,795.
b SCHOOL AND WORKSHOPS 12,851.
¢ TICKET SALES 712,000.
d TOUR FEES 24, 660.
e TUITION 540,941.

f Medicare/Medicaid payments. . ... ..

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 39,032.
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

a debt-financed property. . . ..

b not debt-financed property. .
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income. .. .. ... ...

100 Gain or (loss) from sales of assets
other than inventory . .

101  Net income or (loss) from special events . 1 =15,4017.
102  Gross profit or (loss) from sales of inventory 3 8 v 67 8 .
103 Other revenue: a s i : ' e :
b MISCELLANEQUS 1 2,585,
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . ... ; 34,888. 1,301, 247.
105 Total (add line 104, columns (B), (D), and (E)) . > 1,336,135.

Note: L.-ne 105 plus line le, Part I, should equal the amount on line }2 Part I.
H Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Flaln how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
f the organization's exempt purposes (other than by providing funds for such purposes).

ALL ALL REVENUE IS GENERATED TO COVER COSTS INCURRED BY PRODUCTIONS.

11X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) (B) © ®) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
i _ %
| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. ... . ... Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAOI08L 12/27/07 Form 990 (2007)




AVILLE CITY BALLET 58-1440788 Page 9

ation Regarding Transfers To and From Controlled Entities. Complete only if the

Jzation is a controlling organizati

on as defined in section 512(b)(13).

Yes | No
eporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
smplete the schedule below for each controlled entity. ............................. ... .ot X
(A) (B) C)
Name, address, of each Employer Identification Descljpﬁon of (D)
controlled entity Number transfer Amount of transfer
1 AR O i e g i
Totals
Yes | No
107 Did the reportin% organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled BRI omiciscs s e b T s b b e g s beb i oo g e X
(A) (B)
Name, address, of each Employer Identification Descégzlon of (Df)
controlled entity Number transfer Amount of transfer
] S S
Y S R s
]| TN W ol S
Totals
Yes | No

108  Did the organization have a .bindin? written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
anncties aescribed INVAUESHON 107 aBWBN .o wsessmiiuisn stz conilhe bt e s ERee S X

Und Ities jury, | t | have exami his retyrn, includin, anyi dules and statements, and to the best of owled belief,
nie oiecy Shd compite. Gecaraton of roparr ober I o) & KSR S5 ANG SSRGS 3 slemante: and ot st of my knowiedge and belet,

Please ( AN ,r"‘“\f/:x/_ﬁ{ D ;’} t’; P~ ( ? | /[’" /Lp"(/ A"; 2
Sign “Sig aﬂlr\e_of officer i _ " Date / / —.M
Here > Lt iE (-TC /‘t b,( A cL : :

ya

Type or print name and lille.

Check if Eree gra?l‘ls SSN or PTIN (See

- c-f-____ Date
P rer’ o
IF;:.:EI si;?:lures > % w%é{' ?"2‘5" BY :ﬁ!lit.'lmd > [X|[N/A B

arer's |Fim'sname(r FRASIER, DEAN & 1{%@ PLLC

se ”}’%’JJ&?‘.‘; » 3310 WEST END AVENUE, STE. 550 en > N/A

em
Only T NASHVILLE, TN 37203 Phone no. ™ (615) 383-6592

BAA

Form 990 (2007)

TEEAD110L 08/03/07



Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the arganization

NASHVILLE CITY BALLET

Employer identification number

58-1440788

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid :

over $50,000 . .

Compensation of the Five Highest Paid Independent Contractors for Proféssi;dn.'n'all Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services . .. .. ..

| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services. . ......... .-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEADADIL 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 NASHVILLE CITY BALLET 58-1440788 Page 2
| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempled to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ... .. ) N/A
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) . ........ ... ... ... ..

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is ‘Yes,' attach a detailed statement expr’am.-ng the rransacrrons)

a Sale, exchange, or leasing of property? ... . .. S TR R R . WO S S 2a X
b Lending of money or other extension of credit? .. AT e SR R e | 2D X
¢ Furnishing of goods, services, or facilities? ... ... . ... .. ... G e 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? R e 2d] X
e Transfer of any part of its income or assets? e e e e T asess N - 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). .. ... ... ... §TMT .12 | 3a] X
b Did the organization have a section 403(b) annuity plan for its employees?. .. ... .. L i T B AR L B 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement. . ... .. .. . P e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debl negotiation services? . ... .. .. .. 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 49 If '"No," comple!e lines

AE AT G s o pana s, s ; . TN 4a X
b Did the organization make any taxable distributions under section 49667. . ... .. ... ... . ...l .. | ab| NJ/A

Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... .. ... . . ... ... ..., 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year........... e > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year.. .. ........ > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amountsinsueh funds: or 8CCOUNE L o v iie s Sl dadiics s v e & U L R W R T v e SRR > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ... ™ 0.

4

BAA TEEADA02L  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007  NASHVILLE CITY BALLET 58-1440788 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

~J

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[ 1ype | [ Trype nt [ ]Type II-Functionally Integrated [ Trype 111-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ® () (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
s
BRI rin SIS fens o s A e fibusmsras s ATy bae S ases e el eom S oot T nires o ot e i e BT A b e L et et st mins > 0.

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2) 2007

TEEADLOTL 12/27/07



Schedule A (Form 990 or 990-EZ) 2007
A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

NASHVILLE

CITY BALLET

58-1440788

Page 4

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in). . st L]

(a)
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Total

15

Gifts, grants and contnbu!lons
received. (Do not include
unusual grants. See line 28.). .

2,391,726.

1,746,760.

1,617,126,

1,647,684.

7,403,296.

16

Membership fees received . . ...

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ... ..

1,404,511.

1,191,334.

1,197,266.

803,735.

4,596, 846.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 .

7,442.

3,730.

4,917.

15,403.

31,492.

19

Net income from unrelated business
activities not included in line 18, .. . .

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended

on its behalf. . : S is

21

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

N

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets. SEE _STMT . 13

20.

20,880.

728.

47,850.

69,478.

Total of lines 15 through 22 . . ..

3,803,699.

2,962,704.

2,820,037.

2,514,672.

12,101,112,

Line 23 minus line 17. .. ... ..

2,399,188.

1,771,370:

1,622,771.

1,710,937.

7,504, 266.

Enter 1% of line 23. .. ... ... 38,037. 29627 28,200.
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . . . .. >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your :
return. Enter the total of all these excess amounts . . ... ... ... > 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) ... ..o 0. - L
d Add: Amounts from column (e) for lines: 18 31,492. 19
22 69,478.
e Public support (line 26c minus line 26d total). .. ... ... ... . . >
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} S
27 Organizations described online 122 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallfled erson,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(006) _ _ _ _ _ _ o ___f(005)__ _ ey
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . . ..
e Public support (line 27c total minus line 27d total) . . ... .. ... .. i
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). ...
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. .......... ..
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ..

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contr:butor the date and amount of the grant, and a brief d&scnphon of the
nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEAD403L 12/27/07

25,147
26a

KRR RNV

759,725.
7,504,266

26d
26e
261

860, 695.
6,643,571.
88.53 %

(2003)

BAA Schedule A (Form 990 or 990-E2) 2007



Schedule A

orm 990 or 990-E7) 2007 NASHVILLE CITY BALLET 58-1440788 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, by[aws,
other governing instrument, or in a resolution of its governing body? ... ... ...

30 Does the organization include a statement of its racially nondlscrlmmatog policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, pfograms
and scholarships?. . ... .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period |f it has no solicitation program ina way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, a!lach a separale stalemenl)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..

b Records documenting that scholarsh|ps and other financial assistance are awarded on a racially
nondiscriminatory basis?. ; ; :

c 00ﬁ1es of all catalogues, brochures, announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarshlps? ........... I

d Copies of all material used by the organization or on its behalf to solicit contnbuhons? i

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended?........
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanalion.. . ... .. . oo s 35

BAA TEEADLDAL 12/27/07 Schedule A (Form 990 or 990-':_._2} 2007




Schedule A (Form 990 or 990-EZ) 2007 NASHVILLE CITY BALLET 58-1440788 Page 6

Patt VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group. Check » b |_| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁiliatgd) group To be t.ggznpteted

totals for all electing

(The term ‘expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ... .. 37
38 Total lobbying expenditures (add lines36and 37) .. ... ... .. ... . ... ... ... ..., 38
39 Other exemplt purpose expenditures . ... .. . .. .| 39
40 Total exempt purpose expenditures (add lines 38and39)...... . ... ... ... ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 . ... . . ... 20% of the amount on line 40 .. . ..

Over $500,000 but not over §1,000,000. . . .. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. ... .. ...  $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over §1,500,000

Over $17,000,000. ... . .. ... $1,000,000.

42 Grassrools nontaxable amount (enter 25% of line 41). ... ... ... ... ... .. ... .....
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. ... ........ ...,
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38 ........... ...
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. i G
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (© (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount... ... .. ... ;

46 Lobbying ceiling amount
(150% of line 45(e)) . . . . ..

47 Total lobbying
expenditures .. ... ...

48 Grassroots non-
taxable amount.. ... .

49 Grassroots ceiling amount
(150% of line 48(e)) . . . ...

50 Grassroots lobbying
expenditures . ... ... ..

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

BN ONUIVMEEIE. . v i s i om0 e S 3w N o R 0 ) e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). . ........
CINMedia AAVEFUSEITBNTS . 4wt e ek s s s o s A B T A e A s
d Mailings to members, legislators, orthe public. . ....... ... ... i
e Publications, or published or broadcast statements. . ... ... .. ... .
f Grants to other organizations for lobbying purpoSes . ... ... ... .ot
g Direct contact with legislators, their staffs, government officials, or a legislative body. ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.............
i Total lobbying expenditures (add linescthrough h.)............................ T — :
If 'Yes' to any of the above, also attach a statement giving a delailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 NASHVILLE CITY BALLET 58-1440788 Page 7

Par Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
N A i B S T e Y S ST P R A SRS e e ...| 51a @ X
) OB ASERAE  vs ra ss e T e R e A i B L G SRS a (ji) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. . .. ... .. . e - I b (i) X
(ii)Purchases of assets from a noncharitable exempt organization .. .............. . B b (ii) X
(iii) Rental of facilities, equipment, or other assets. . .. N e : Se— y e b (iii) X
(iv)Reimbursement arrangements. . ... .. sk R T A S g : ; s ae b (iv) X
(v)Loans or loan guarantees ... .. ... ... o A R R e R S : AT b (v) X
(vi)Performance of services or membership or fundraising solicitations. . .................. . . : i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . .. .. : c X

d If the answer to any of the above is 'Yes,' comﬁiete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reIJorlin orgamzahon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the value of the goods, other assels, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, S———

b If 'Yes,' complete the following schedule:

(@ ® R .
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 930 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS PAGE 1

NASHVILLE CITY BALLET 58-1440788

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
BALLET BALL 241,329. 138,429. 102,900. 123, 307. -20,407.
NEW NUTCRACKER 5,000. 0 5,000. 0 5,000.

TOTAL $ 246,329. § 138,429: $ 107,900. § 123,307: $ -15,407.

STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

FRIENDS BOUTIQUE.. ... 8 48,211.
BROBE BBLES ... oo eeeesses s o v e e s 3 18, 211,
LESS RETURNS & ALLOWANCES .. . 0.
NET SALES . ... ... 5 48, 211.
LESS COST OF GOODS SOLD.. ... . ... ..o 39,533.
GROSS PROFIT FROM SALES OF INVENTORY...... 3 B, 618,
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES  __ & GENERAL _FUNDRAISING
CHOREOGRAPHY & ARTISTIC FEES 91,836. 91, 836.
DEVELOPMENT 33, 748. 33,748.
DUES & SUBSCRIPTIONS 3,034. 2,306. 637. 91.
EMPLOYEE ACQUISITION 1,012. 769. 213. 30.
INSURANCE 29,224. 22,210. 6,137. 877.
INSURANCE 5,525. 4,199. 1,160. 166.
LICENSES AND PERMITS 541. 411. 114. 16.
MARKETING 282, 313. 282,313.
MISCELLANEOUS 21,250. 16,150. 4,462. 638.
OUTREACH 18, 258. 18, 258..
PRODUCTION EXPENSE 94,521. 94,521 . .
PROFESSIONAL FEES 11,566. 8,791. 2,428. 347.
REPAIRS & MAINTENANCE 38,707. 27,174. 8,801. 2,732.
SCHOOL EXPENSE 89, 817. 89,817.
SCHOOL STUDIO 1,661. 1,262. 349. 50.
SYMPHONY FEES 156, 045. 156, 045.
THEATER RENTAL & CREW EXPENSE 194, 479. 194, 479.
UTILITIES 25.724. 19, 550. 5,402. 772.

TOTAL 1,099,261. § 1,030,091, 3 29,703. $ 39,467.




2007 FEDERAL STATEMENTS PAGE 2

NASHVILLE CITY BALLET 58-1440788

STATEMENT 4
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE ORGANIZATION IS TO MAINTAIN A RESIDENT PROFESSIONAL BALLET
COMPANY WITH AN AFFILIATED SCHOOL MANDATED TO EDUCATE AND ENTERTAIN.

STATEMENT 5
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER

VALUATION BOOK
DESCRIPTION OF TNVESTMENT METHOD VALUE
COMMUNITY FDN BENEFICIAL INTEREST MARKET VALUE $ 71,030.
TOTAL § 71,030.
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC., VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 39,083. $ 27,079. $ 12,004.
FURNITURE AND FIXTURES 83,164. 75,451. 7,713.
MACHINERY AND EQUIPMENT 999,362. 764,576. 234,786.
BUILDINGS 1,997,788, 470,873. 1,526,916.

TOTAL & 3,119,398. § 1,337,979. § 1,781,419,

STATEMENT 7

FORM 990, PART IV, LINE 58

OTHER ASSETS

CASH SURRENDER VALUE OF LIFE INSURANCE SR AR A A $ 83,167.

CONSORTIUM PRODUCTION . e I - 5; 597,

DEPOSITS.. ST S S 4335.
TOTAL $ 93,0099.

STATEMENT 8

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

COST OF GOODS: SOLD......cocvvoirenans : e 12 39,533,

SPECIAL EVENT EXPENSES.................... AR 3 123,307.

TOTAL § 162, 840.
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STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
COST OF GOODS SOLD.. ..o oo $ 39, 533.
SPECTAL EVENT EXPENSES . ... . 123, 307.
TOTAL § 162, 840.
STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS _PER WEEK DEVOTED __SATION  _EBP & DC __OTHER
ANDREA DILLENBURG EXECUTIVE4DIR. $ 89,610. § 2,837. § 0.
0.00
NASHVILLE, TN
PAUL VASTERLING ARTISTIC DIR. 95, 000. 2,837. 1,000.
40.00
NASHVILLE, TN
AMY LEE BELL BOARD MEMBER 0. 0. 0.
0.25
NASHVILLE, TN
AMY JOYNER BOARD MEMBER 0. 0. 0.
0.25
NASHVILLE, TN
CLAIRE TUCKER BOARD MEMBER 0. 0. 0.
0.25
BRENTWOOD, TN
ARLYN CHERNEY BOARD NED&JB}ZE:E 0. 0. 0.
NASHVILLE, TN )
STEVE CATES BOARD m:n{»]mlé:g 0. 0. 0.
BRENTWOOD, TN '
JEWEL DEDMON BOARD tummg]; 0. 0. ’ 0.
0.
NASHVILLE, TN
ANITA BALTIMORE BOARD MEMBEE; 0. 0. 0.
0.2
NASHVILLE, TN
MELISSA BUFFINGTON BOARD MEMBER 0. 0. 0.

NASHVILLE, TN

0.25
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

NAME AND ADDRESS

PER WEEK DEVOTED SATION EBP & DC OTHER

JIM DEDMON
NASHVILLE, TN
NANCY CHEADLE
NASHVILLE, TN
PATRICIA EASTWOOD
NASHVILLE, TN
BRENDA CORBIN
BRENTWOOD, TN
JEFF HERRING
NASHVILLE, TN
ROSE COX
NASHVILLE, TN
LAURIE ESKIND
NASHVILLE, TN
JANE FABIAN
NASHVILLE, TN
ALLISON JONES
NASHVILLE, TN
JEFF WAMBLE
NASHVILLE, TN
NATALIE MATTHEWS
NASHVILLE, TN
JAMES MCGREGOR
NASHVILLE, TN

BOARD MEMBER $ 0. $ 0. $ 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

PRESIDENT 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

DIR. OF DEV. 12,454, 710. 0.
40.00

TREASURER 0. 0. 0.
0
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN- ~ BUTION TO  ACCOUNT/

NAME AND ADDRESS

PER WEEK DEVOTED SATION EBP & DC OTHER

BILL HARALSON
NASHVILLE, TN
AMOS GOTT
NASHVILLE, TN
TAYLOR HENRY
BRENTWOOD, TN
SINCLAIR KELLY
NASHVILLE, TN
ROBIN KEYSER
NASHVILLE, TN
IRWIN KUHN
NASHVILLE, TN
EUGENE LOTOCHINSKI
NASHVILLE, TN
TAMI JOHNSTON
NASHVILLE, TN
JENNIFER PURYEAR
NASHVILLE, TN
LINDA REEVE
NASHVILLE, TN
RONNIE SCOTT
KINGSTON SPRINGS, TN
DAN SLIPKOVICH
NASHVILLE, TN

BOARD MEMBER $ 0. $ 0. s 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
025

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 37
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

BOARD MEMBER 0. 0. 0.
0.25

VICE PRESIDENT 0 0. 0.
0.25
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STATEMENT 10_§CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC QTHER

LUCY SMITH BOARD MEMBER $ 0. $ 0. $ 0.

NASHVILLE, TN ke

LEAH SOHR BOARD MEMBER 0. 0 0

NASHVILLE, TN e

HEATHER THORNE BOARD MEMBER 0. 0. 0

NASHVILLE, TN 0.25

MISSY WILLIAMS SECRETARY 0. 0 0.

NASHVILLE, TN 0.2

PAT TODD BOARD MEMBER 0. 0. 0

NASHVILLE, TN 0.2

JOYCE VISE BOARD MEMBER 0. 0 0.

NASHVILLE, TN .

CATHY MCLURE BOARD MEMBER 0. 0 0

NASHVILLE, TN -

PATSY WEIGEL BOARD MEMBER 0. 0 0

NASHVILLE, TN 02

DONNA DELSENI SCHOOL DIR. 42,500. 2,837. 0.

NASHVILLE, TN AR

KELLEY JOHNSON DIR. OF DEV. 29,225. 2,129. 0.

NASHVILLE, TN A ;

RANDALL VOIT DIR. OF MKTG. 50, 000. 2,837. 0.

NASHVILLE, TN el

LISE MORROW BOARD MEEB%E 0. 0 0.

NASHVILLE, TN

TOTAL § 318,789. § 14,187. § 1,000.
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STATEMENT 11
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATIONSHIP

JEWEL DEDMON
MARRIED TO JIM DEDMON

JIM DEDMON
MARRIED TO JEWEL DEDMON

STATEMENT 12
SCHEDULE A, PART lll, LINE 3A
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

FOR THE 2007-2008 SEASON, THE SCHOOL OF NASHVILLE BALLET GRANTED A TOTAL OF $4, 643
IN MERIT-BASED SCHOLARSHIPS. THESE SCHOLARSHIPS ARE PROVIDED TO STUDENTS WHO
DEMONSTRATE EXCEPTIONAL TALENT FOR AND DEDICATION TO PURSUING A BALLET CAREER.
THERE WERE NO FINANCIAL AIDE BASED SCHOLARSHIPS GIVEN FOR THE 2007-2008 SCHOOL
YEAR.

STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2006 _ (B) 2005 _(C) 2004 _ (D) 2003 _ (E) TOTAL

MISCELLANEQUS $ 20. § 20,880. s 728. $ 47,850. $ 69,478.
TOTAL $ 20. $§ 20,880. § 728. § 47,850. § 69,478.
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990, PART II, LINE 42

PROPERTY & EQUIPMENT ARE RECORDED AT COST. DONATED ASSETS ARE CAPITALIZED AT FAIR
MARKET VALUE IN THE PERIOD RECEIVED. THE BALLET CAPITALIZES ALL PROPERTY AND
EQUIPMENT OVER $500. DEPRECIATION OF PROPERTY AND EQUIPMENT IS PROVIDED OVER THE
ESTIMATED USEFUL LIVES OF THE RESPECTIVE ASSETS ON A STRAIGHT-LINE BASIS RANGING

FROM 5-40 YEARS.
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Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity . ... ... ... .o X
(A ® ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
] IS SN e
o [ T
c
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity ... ... ......0 . . ... ... . . i e e e e s e X
(A) ® ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
M e
bl ____
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in qUasSHDN 107 BROVE T & .« i i i il s v e e S i A a0 o s a0 e s b w i ae b o bt 2Ty s X
e et B e e e P T S s i st of o knowldge and bl i
Please |™ |
an Signature of officer Date
Sig
Here S
Type or print name and title,
Paid [Proparers P Check i B e o
Pre" signature > employed ™ X N/A
arer's Firm's Farrl\fe (or FRAS IER, DEAN & HOWARD, PLLC
‘ours it seif-
se gg:ranyad), . > 3310 WEST END AVENUE, STE. 550 eEn_» N/A
adaress, an
Only |53 NASHVILLE, TN 37203 Phone no. > (615) 383-6592
BAA Form 980 (2007)

TEEAO110L 08/03/07





