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Return of Organization Exempt From Income Tax

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

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

OMB No, 1545-0047

A For

8/01

the 2011 calendar year, or tax year beginning

, 2011, and ending

7/31

2011

2012

B Check if applicable:

Address change

Terminated
Amended return

|__| Application pending

C
NASHVILLE OPERA ASSOCIATION

3622 REDMON STREET
NASHVILLE, TN 37209

Name change

Initial return

D Employer Identification Number

62-1119830

E Telephone number

(615) 832-5242

G Gross receipts $

3,116,034.

NOAH SPIEGEL

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[ Tagar@yor [ 527

X]5010@ [ ]5010) ( Y=< (insert no.)

J Website: »

WWW . NASHVILLEOPERA . ORG

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes No
Yes No

If 'No,’ attach a list. (see instructions)

H(c) Group exemption number >

Form of organization: r)aCorpomtion I—I Trust ﬂ Association r—l Other ™

I L Year of Formation: 1981

I M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: MAKE A _DIFFERENCE BY CREATING
g _LEGENDARY_ PRODUCTIONS AND_ PROGRAMS_AND_PROVIDING EXCEPTIONAL SERVICE. _ _________
E _______________________________________________________________
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
:': 3 Number of voting members of the governing body (Part VI, line 1a).........coviiiii e, 3 33
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 32
;3 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 16
% 6 Total number of volunteers (estimate if necessary) ... ... e e 6 102
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. oo, 7a 2,223.
b Net unrelated business taxable income from Form 990-T, ine@ 34. .. ..ot 7b 1,223.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)......................o 1,704,327. 2,344,065.
2| 9 Program service revenue (Part VI, line 2g).............oooiiiiii i 520,239. 369,275.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..ot 59,901. 3,700.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 185,313. 141,985,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 2,469,780, 2,859,025,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 2,000.
14 Benefits paid to or for members (Part X, column (A), lined)..........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 889, 713. 862,285.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........ooviiii,
§ b Total fundraising expenses (Part IX, column (D), line 25) » 179,678. .
B 17 Other expenses (Part IX, column (A), lines 11a-11d, T1£-24€) .. ...\ ooveeriieneenn.. 1,726,820. 1,618,856.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25)............. 2,616,533. 2,483,141.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... .. .. . iiiiiiiiin.. -146,753. 375,884,
5 § Beginning of Current Year End of Year
85( 20 Total assets (Part X, line 16)..................ooiiiiiiiiiiiiiiaiiiii 10,203, 871. 9,813,030.
%ﬁ 21 Total liabilities (Part X, line 26). ... ... . . 1,286,161. 514,430.
23 Net assets or fund balances. Subtract line 21 fromline 2 .................oc0eeeees 8,917,710. 9,298, 600.

Signature Block

P

Under penalties of perjury, | declare that | havg/;xa ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than pfficep) is based on ali information of which preparer has any knowledge.

N A4 [ 1-3:-13
Slgn Signatulg o@ L4 Date
Here ) NOAH SPIEGE Co0

Type or print name and title.

Print/Type preparer's name Preparer’s signgfure Date Check i |PTIN
Paid SARA G. MOON Kone. pol h’\b‘fr\, op| 1213 sfemployed |P00034774
Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |fims aggress > 3310 WEST END AVENUE, STE. 550 Fimsen > 62-1073578

NASHVILLE, TN 37203 Phone no.  {615) 383-6592

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

]—)_(-I Yes I——] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 2
P2 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part HL. ... ... i e l—l

1 Briefly describe the organization's mission:
MAKE A DIFFERENCE BY CREATING LEGENDARY PRODUCTIONS AND PROGRAMS AND PROVIDING

FOrm 990 0r 990-EZ2. .. ..ottt e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _—) (Expenses $ 1,480,888. including grants of $ ) (Revenue $ 369,275.)
PRODUCTION ACTIVITIES FOR OPERAS: "LA TRAVIATA", "PAGLIACCI", AND "THE GIRL OF THE _ _
GOLDEN WEST". _ _

4b (Code: __) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,480,888.
BAA TEEAD102L  07/05/11 Form 990 (2011)




Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUIE A. .. .. e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. .. ... ... . .. e 3 X
4 Section 501(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 Il. ... ... ... . i 4 X
5 s 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 Schedule C, Part ll. .. .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr(/)wde ‘advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
£ SN
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 Schedule D, Part Il . ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. .. .. ... ... . e s 8 X

9 Did the organization report an amount in Part X, line 21; 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. .. ... . e 9 X

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(.................ccciiiiiiinnnt I

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, 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 107 /f 'Yes,' complete Schedule

D, Part VL .. e 11a] X
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 167 If 'Yes,' complete Schedule D, Part VII...........couuii it innnns 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ....... ... .o i iiiiinannn 11c X
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 167 If 'Yes,' complete Schedule D, Part IX. .. ... ... . . . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 1le 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 Schedule D, Part X....| 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and XIIL. . . ... . e e 12a X
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, XIl, and Xlll is optional............ 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X

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 $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV, . ... ... ... . i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV ............................. 15 X
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? /f 'Yes,' complete Schedule F, Parts liland IV........................... 16 X
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 11e? If 'Yes,' complete Schedule G, Part | (see instructions)...............c..ccoiiiaiiaaiiiin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... . . . . . . . 18 X
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 111 . . ... . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X

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

BAA TEEAO103L 01/23/12 Form 990 (2011)



Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................. 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 |, Parts I and Ill. ... .. . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChEUIE U . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go to line 25 . . .. . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-eXemMPl DONAS 2. o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?.................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part I........ ... . ... . . . i i 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
SCREAUIE L, Part I .. ... . e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part Il . ..... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 %

of any of these persons? If 'Yes,' complete Schedule L, Part Ill....... ... .. it

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):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IVl . . ... ... e e e e e e

¢ 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, ...............c..ccciiint.
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... .. e e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......

32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . .. ... e e e e e e e e

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 Schedule R, Part . ........ ... . i i

34 \I/Yas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V,
72 2= 1SS

b 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 Schedule R, Part V, line 2...... ... . . i

36 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 . ... ... .

37 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? /f 'Yes,' complete Schedule R, Part VI.......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... . ... .. e e

28b X
28¢ X
29 X

30 X
31 X
32 X
33| X

34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) NASHVILLE OPERA ASSOCIATION

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V...... ... ... ... ... ... ... 0.0 0 ...

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. la

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize WiNNErS?. . ... . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrthrn the year covered by this return ... .. 2a

Note. If the sum of lines 1a 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 duringthe year? ........................
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

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)?..........

b If 'Yes," enter the name of the foreign country: >

a X

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2 . ... . i e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . .. .. . e

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
OE 18X EAUCHBIE? . . . - o oov et oo

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

3b| X
4a X

5b X
5¢
6a X

services provided to the payor’ .................................................................................. 7al X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provrded? ........................... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM B8 7. L e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d|
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 orgamzatron received a contribution of qualified intellectual property, did the organization file Form 8899
S TOUITEA ? o ottt ettt e e e 79
h if the organrzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 ot e e 7h
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 2. . . ... o i e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, .............. ..o i Sa
b Did the organization make a distribution to a donor, donor advisor, or related person?..........c.oo i, 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders............ .. .. .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .................. ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand. ......... ... .. .. .. . . . 13c | r
14 a 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 report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI..... ... . ... . ... . . . . . . i i .. I_)ZI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la 33
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . .... 1h 32

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 ? ... . . . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ... o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. . i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIMINg DoAY 2. . . ..o e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... o i e

8 Ichid 1Ehlzle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body? ... . i i e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... i i s 10a X

operations are consistent with the organization's eXempt PUIDOSESZ. . . .. .\ ittt e e e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... .. i i iiiiaannns 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(oo oot 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . .. SEE . SCHE DULE. (O o oo e e e 12¢] X
13 Did the organization have a written whistleblower poliCy? . ... . i e e e e 13 X

14 Did the organization have a written document retention and destruction policy? ..........coiiiiiii i,
15 Did the process for determining compensation of the following persons include a review and approva!l by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .SEE. . SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization ........ .. i i e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .. .. o e

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. .. ...

Section C. Disclosure
17 List 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LORI EUBANK 3622 REDMON STREET NASHVILLE TN 37209 (615) 832-5242

BAA TEEAC106L 01/23/12 Form 990 (2011)



Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 7
Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... ... . e [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A . (B) (do not checlf?n%gtrig rtlhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 95| 5| o=t ex| B (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | g & | 2| 2|2 |35 |8 organization
related | 21| 8|2 (53 |3 and related
oganiza- | g2 | | T |3 |$% |98 organizations
tonsin | 82| 3 2 (8¢
Schedule g2 < 3
o7 | &z |¥| &
_()_ELIZABETH PAPEL ___ _ _ |
IMM. PAST PRES. 2 X 0 0 0
@ TAMAR GINZBURG __ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
_3) THOMAS AARON _ _____ _ |
VP FINANCE 2 X X 0. 0. 0.
_() ANDREW VALENTINE _ _ _ _ |
PRESIDENT 2 X X 0. 0. 0.
_(6) NANCY COLEMAN |
PRES.- GUILD 2 X 0. 0. 0.
_©) RAYMOND PIRTLE __ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
_() BARBARA BOVENDER _
DIRECTOR 2 X 0. 0. 0.
_ () THOMAS RODGERS __ __ _ _
DIRECTOR 2 X 0. 0. 0.
_© BETH FORTUNE _ ______ |
DIRECTOR 2 X 0. 0. 0.
(10) SUE ATKINSON _
DIRECTOR 2 X 0. 0. 0.
(1) THOMAS ANDREWS ____ _ |
DIRECTOR 2 X 0. 0. 0.
(12) CHARLES W. DUNN _ ____ |
DIRECTOR 2 X 0. 0. 0.
(13) ROBERT OSSOFF |
DIRECTOR 2 X 0. 0. 0.
(14) KEN LEISER _ _______ |
VICE PRESIDENT 2 X X 0. 0. 0.

BAA TEEAO107L 07/06/11 Form 990 (2011)
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Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not chscisﬁ‘)g?eithan one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |Q 3] ‘a‘ Q > (3” el ) (W-2/1093-MISC) (W~2/10%9~MISC) from the
(describja 8 & | F | < 139 3 organization
e AR AR % and related
hours |2 §| § 205 i~ organizations
for (87 2 s {® S
related | 3| = 5| 2
organi- g. g @ 2
zatilrc‘)ns £ § ﬁ
Sch O) g
(15) P. MICHAEL SAINT ___________
PRES ELECT 2 | X 0. 0. 0.
(16) ZACHARY LIFF _ _____________
DIRECTOR 2 | X 0. 0. 0.
7 CHARLES T. BROCK ___________
DIRECTOR 2 | X 0. 0. 0.
(8 ANITA CASH _______________
DIRECTOR 2 | X 0. 0. 0.
(9_GREGORY FIREK __________
DIRECTOR 2 | X 0. 0. 0.
@o_W. FRED WILLIAMS __
DIRECTOR 2 | X 0. 0. 0.
@n_JOHN GLENNON _
DIRECTOR 2 [ X 0. 0. 0.
(2 ANN PELDO CARGILE _ _________
DIRECTOR 2 | X 0. 0. 0.
@3 _J.R. ROPER _______________
DIRECTOR 2 [ X 0. 0. 0.
(4 DONALD HOLMES
DIRECTOR 2 X 0. 0. 0.
@5_LYDIA HOWARTH _ ____________
DIRECTOR 2 | X 0. 0. 0.
TbhSub-total. ... ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ...................... > 97,400. 0 7,714.
dTotal (add lines Th and 1€) ... ...ttt et et > 97,400. 0. 7,714.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f(,)rg?jmz;tlc}n and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUCHINAIVIAUAL. . . . . . ittt e e e e e e e e e e et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

(A ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 07/06/11 Form 990 (2011)



OMB No. 1545-0047

2011

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

NASHVILLE OPERA ASSOCIATION 62-1119830
- VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(G (B) ©) (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = 2T ] = compensation from compensation from amount of other
perweek | = 3 | 3 g > |3 &S| o the organization related organizations compensation
el =la S |27 § (W-2/1099-MISC) (W-2/1099-MISC) from the
galEls|8|ga|a organization
55 S B | 8a and related
R g g organizations
c | Z @ 3
al e ® @
@ & 3
*l 8 4
@ @
Q.

MARTHA INGRAM

DIRECTOR 2 X 0. 0. 0.
CAROLYN W_SCHOTT ________

DIRECTOR 2 X 0. 0. 0.
DAVID JOFFE __________|

DIRECTOR 2 X 0. 0. 0.
JEFFREY SMITH __________

V.P. FINANCE 2 X X 0. 0. 0.
HAZEL R. O'LEARY ___ |

DIRECTOR 2 X 0. 0. 0.
ELIZABETH TIPPING _____ |

SECRETARY 2 X X 0. 0. 0.
ALAN R. YUSPEH__________

DIRECTOR 2 X 0] 0 0
DR. WILLIAM WHETSELL, JR. |

DIRECTOR 2 X 0. 0. 0.
‘CAROL PENTERMAN ______

EXECUTIVE DIRECTOR 35 X 97,400. 0. 7,714.

Form 990 Cont 2011

TEEA4301L 08/25/11



Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 9
Part Vil | Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, 1a Federated campaigns.......... la
E% b Membershipdues............. 1b 6,255.
3% ¢ Fundraising events............ 1c 34,568.
gg d Related organizations.......... 1d
gg e Government grants (contributions). . . . . le 296, 900.
g &t £ All other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1f| 2,006,342.
Eé g Noncash contributions included in Ins 1a-1f:  $ 155, 451.
82| h Total. Add lines 1a-Tf . ...ooouiiiinaiann., »| 2,344,065.
g Business Code
g 2a TICKET SALES 369,275. 369,275.
el b
P ——
W | 7 e e e mm e e e e e e e e o ——
=l e
g f All other program service revenue. ..
g g Total. Add lines 2a-2f ............oovuiiianinn.... > 369, 275.
3 Investment income (including dividends, interest and
other similar amounts). ............ ... ... ... ....... > 8,086. 8,086.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties .....ooviiii >
(i) Real (i) Personal
6a Grossrents.......... 83,030.
b Less: rental expenses 34,890.
¢ Rental income or (loss). . . . 48,140.
d Net rental income or (10SS). .. ..o vviiieie e, > 48,140. 2,223. 45,917.
7 a Gross amount from sales of (b Securities (i) Other
assets other than inventory . 70,713.
b Less: cost or other basis
and sales expenses. ... ... 75,099.
c Gainor (loss)........ -4,386.
dNetgain or 10SS). ... ovvvinii e > -4,386. -4,386.
w | 8a Gross income from fundraising events
2 (not including $ ,
E of contributions reported on line 1c).
p See Part IV, line 18................ a 238,409.
:53‘ b Less: direct expenses .............. b 147,020.
© ¢ Net income or (loss) from fundraising events......... > 91, 389. 91, 389.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities . ......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a MERCHANDISE REVENUE 2,266. 2,266.
b GARAGE/VALET PARKING __ 500. 500.
¢ MISCELLANEOUS -310. -310.
d All other revenue. ..................
e Total. Add lines 11a-11d.......... ... o, > 2,456
12 Total revenue. See instructions. ..................... > 2,859,025. 141,196.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



62-1119830

Page 10

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

25
26

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

expenses on Schedule O.).................

a_ PRODUCTION

® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
_6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21............................. 2,000. 2,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line22.......
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 formembers .............
5 Compensation of current officers, directors,
trustees, and key employees................ 97,401. 38,964. 39,744. 18,693.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C)B)B). ... ..o 0. 0. 0. 0.
7 Other salaries andwages................... 628,236. 251,319. 256,348. 120,569.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................ ... 11,460. 7,241. 2,609. 1,610.
9 Other employee benefits. . .................. 65,187. 32,552. 23,490. 9,145.
10 Payrolltaxes...........c.oviiiiiiiiiiin. 60,001. 25,172, 24,175, 10,654.
11 Fees for services (non-employees):
aManagement................ .. ...
blegal................oo 12,750. 12,750.
cAccounting. . ...
dblobbying ......... ...
e Professional fundraising services. See Part IV, Ime 17..
f Investment managementfees...............
gOther. . ...
12 Advertising and promotion . ................. 49,318. 49,318.
13 Officeexpenses. ........................... 70,921. 8,498. 54,011. 8,412.
14 Information technology. .....................
15 Royalties............ooii i
16 OCCUPANCY. ... oo 39,770. 30,246. 9,524.
17 Travel. . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............... ...
19 Conferences, conventions, and meetings. . ... 1,693. 1,693.
20 Interest.......... ... ... ... ..., 27,389. 27,389.
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . . . 261,069. 203,445. 57,624.
23 INSUMANCE. ...ttt 22,073. 11,351.
24 Other expenses. ltemize expenses not

Total functional expenses. Add lines 1 through 24e . . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC958-720) ... ...

450,837. 450,837.
354,733. 354,733.
178,837. 178,837,
60,083. 49,877, 10,206.
89,383. 14,653. 64,135. 10,595,
2,483,141. 1,480,888. 822,575, 179,678.

BAA

TEEAQ1I0L 01/26/12

Form 990 (2011)



Form 990 (2011)

NASHVILLE OPERA ASSOCIATION

62-1119830

Page 11

Balance Sheet

- »
Beginning of year

(B)
End of year

V=-imun>

G bW N -

(2]

7
8
9

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

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ... .. . . .
Savings and temporary cash investments. ............ ... .. ... L.
Pledges and grants receivable, net....... ... ... ... . . ...
Accounts receivable, net. .. ...
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) . ... ..

Notes and loans receivable, net....... ... ... . ... i
Inventories for sale Or USe . ... .o

Complete Part VI of Schedule D 7,728,599,

203,217.

217,229.

38,194.

191,688.

2,704,913.

2,377,076.

999, 603.

20,792.

6,976,639.

WloiN|O

10c

35,986.

6,728,996.

Investments — publicly traded securities. .. ........ .. i
Investments — other securities. See Part IV, line 11 ............. . ... ... ..
Investments — program-related. See Part IV, line 11............................
Intangible @ssets. .. ..o
Other assets. See Part IV, line 11 ... ... . i
Total assets. Add lines 1 through 15 (must equal line 34).......................

260,116.

262,055.

10,203,871.

9,813,030.

NMe = =G> =

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses .. ... s
Grants payable. ... e
Deferred reVenUE. . .. ... .o e
Tax-exempt bond liabilities. .. ... ... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h}ggers]t golrml)_ensated employees, and disqualified persons. Complete Part ||
of Schedule L. ... ... e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

17,426.

18,147.

162,235,

277,283.

600, 000.

25,000.

19,000.

200,000.

200,000.

281,500.

CMOZPrru UZCT TO w-mMund —m=

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > [2(_| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets................. e e
Temporarily restricted netassets. ... o
Permanently restricted net assets......... ... i i
Organizations that do not follow SFAS 117, check here > Dand 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. ................... ... oL,

1,286,161

5,853,570.

6,383,745,

27

2,655,975.

28

2,306,690.

408,165.

608,165

8,917,710.

33

9,298,600.

10,203,871,

9,813,030.

w
>
>

TEEA0111L  07/06/11

Form 990 (2011)



Form 990 (2011) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. .. ... ... ... . .. . oo, ]3(1
1 Total revenue (must equal Part VIII, column (A), ine 12) .. ... i e 1 2,859,025.
2 Total expenses (must equal Part IX, column (A), IN€ 25) .. ..ot 2 2,483,141.
3 Revenue less expenses. Subtract line 2 from 1ine 1. ... ... ... i 3 375,884.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................t. 4 8,917,710.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE .SCHEDULE. O.............. 5 5,006.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

I ) ) P 6 9,298,600.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ... ... . e it i s

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...................... ... 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

D Separate basis Consolidated basis D Both consolidated and separate basis

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-T33 .o ettt e et e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .............. ... ... ........ 3b
BAA Form 990 (2011)

TEEAO0112L 07/06/11



B

| OMB No. 1545-0047

S UL 2 Public Charity Status and Public Support 2011

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification number
NASHVILLE OPERA ASSOCIATION 62-1119830

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}(1)}AXi).
A school described in section 170(b)}(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

HwWwN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1)AXiv). (Complete Part 11.)

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

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)(AXvi). (Complete Part 11.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1) .

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

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

a DType l b DType Il c D Type Il — Functionally integrated d D Type Il — Other

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

N O (4]

0w ®

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Hl or Type Il supporting organization, D
CRECK TNIS DX . oottt ettt e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization? ............ ... . i i i 11g (i)
(i) A family member of a person described in (i) above?. . ... ... .. 11 g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... .. . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
Q)]
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAC401L 09/28/11



Schedule A (Form 990 or 990-E7) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

patenaar Joar for fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and

bership fi d. (Do not
membership feco ecenved. Comat | ¢ 250 408.|1,210,848.|1,112,996. (1,704, 327.| 2,344, 065.| 13,122, 644.

2 Tax revenues levied for the
organization's benefit and
either gaid fo or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge....
4 Total. Add lines 1 through3...|6,750,408.{1,210,848.|1,112,996.|1,704,327.|2,344,065.|13,122, 644.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

1,027,057.

6 Public support. Subtract line 5

fromlined..................
Section B. Total Support
bcggf;'ﬂfr{ gyfna)r?r fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (") Total
7 Amounts fromline 4. .......... 6,750,408.|1,210,848.|1,112,996.|1,704,327.{2,344,065.|13,122,644.

8 Gross income from interest,
dividends, payments received
on secuntles loans, rents,

royalties and income from
similar sources................ 86,118. 13,218. 58, 355. 84,586. 87,282. 329,559.

9 Net income from unrelated
business activities, whether or

not the business is regularly
carriedon.................... 3,406. 13,216. 11, 009. 2,223. 29,854,

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

capital assets (Explain in
Part IV.). SEE. PART . IV..

11 Total support. Add lines 7

75,027.

113,557,084.

through 10...................
12 Gross receipts from related activities, etc (see instructions). . ... ... ... . 3,324,714,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoP eI . ... .. . e e e e e e s > lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (A)........................... 14 89.22 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... ... . i 15 91.12 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... i,

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... o i i i i |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. >

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 3
I I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b........... |

8 Public support (Subtract line
7cfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
gapitygssets Explainin

13 Total support. (Add ns 9, 10c, 11, and 12.)
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 . . ... it > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2010 Schedule A, Part 1, line 15. . ... ... .. ... . o ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®)..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17....... ... i 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA . TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




(Form 990 or 990-EZ) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

NASHVILLE OPERA ASSOCIATION 62-1119830
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
GARAGE/VALET PARKING 500. 1,993. 1,080. 865. 1,200.
MERCHANDISE REVENUE 1,567. 3,169. 4,632. 12,848.
MISCELLANEOUS -310. 7,121. 26,120. 2,350. 11,892.
TOTAL § 190. $ 10,681. 8 30,369. § 7,847. 8 25,940.




Schedule B PUBLIC DISCLOSURE COPY OMB o 1545.0047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
NASHVILLE OPERA ASSOCIATION 62-1119830

Internal Revenue Service
Organization type (check one):
Filers of: Siction:

Form 990 or 990-EZ ﬁ 501(c)(__3 ) (enter number) organization

| 4947(@)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| _|4947(2)(1) nonexempt charitable trust treated as a private foundation
| _501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ] )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the]year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box_is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............ ... .. ... ... .cccioiiii.. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701L  01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 2 of Part1
Name of organization Employer identification number
62-1119830

NASHVILLE OPERA ASSOCIATION

| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
D Person
Payroll .
___________________________________________ 50,000.| Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Tptal_ Type of contribution
contributions
2 e Person
Payroll
__________________________________________ 175,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll .
__________________________________________ 250,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll
__________________________________________ 132,137.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@) (b) ©) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s - Person
Payroll
___________________________________________ 92,850.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e L Person
Payroll .
__________________________________________ 190,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 2 of Part1

Name of organization

NASHVILLE OPERA ASSOCIATION

Employer identification number

62-1119830

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) G)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll .
__________________________________________ 124,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © (C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
Payroll .
___________________________________________ 53,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 T_otal_ Type of contribution
contributions
R Person
Payroll
__________________________________________ 350,000.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 + Person
Payroll
___________________________________________ 94,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Y Person
Payroll .
__________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1z Person
Payroll
___________________________________________ 50,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 ofPartll

Name of organization Employer identification number
NASHVILLE OPERA ASSOCIATION 62-1119830
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) - (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
135 SHS PHILLIP MORRIS
4 500 SHS PHILLIP MORRIS
$ 112,137, VARIOUS
(@) - (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a o ()] . © (d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) L (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
(@) L (b) , © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11



7

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partlll
Name of organization Employer identification number

NASHVILLE OPERA ASSOCIATION 62-1119830

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Hl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3$ N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (©) )
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% frl’tolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © G}
N% frl‘tOIm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) ©) (d)
N% frl;:)'m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0704L 08/30/11



I OMB No. 1545-0047

SCHEDULE D _ i
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization

NASHVILLE OPERA ASSOCIATION 62-1119830
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). ....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 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?...................... DYes I:I No

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 impermissible private benefit?. ... .. . DYes l:l No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 conservation easements. ........ ... .. i 2a
b Total acreage restricted by conservation easements. ... ....... ... .. . i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... ... i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ....... ... .. ... i D es D No

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
170(h)@)B) () and section 170 ) B 7. . . oo e DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statementis that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta 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 XIV, 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 VIIL, line 1. ... o >3
(i) 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 in Form 990, Part VI, e 1 ... e S
b Assets included in Form 990, Part X. .. ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 2
[Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovigleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 part of the organization's collection?............. [_] Yes ﬂ No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X 2. .. it e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balanCe . ... o e 1c
d Additions during the year. ... ... . 1d
e Distributions during the year. ... ... i e le
f ENdING DalanCe . .. ..o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, .. ... ... i e D Yes D No

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance.. ... 608, 165. 608,165. 608,165. 608,165.
b Contributions .................
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses.......
g End of year balance........... 608, 165. 608,165. 608,165. 608,165.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(1) unrelated Orgamizations. ... ...t e e e 3a(i) X
(i) related Organizations . ... .. .o ittt e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ............. ... ... ..o .. 3b |
De cribe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) iati
Taland. ...
bBuildings............. o 7,089,164. 684,778. 6,404,386.
¢ Leasehold improvements...................
dEquipment............ .. ..
eOther ... . 639,435, 314,825. 324,610.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ................ > 6,728,996.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 3
|Part VIl | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.).. » |
Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)]
@
©)]
@
®)
®)
@
®
©)]

a0

mn (b) must equal Form 990, Part X,_column (B) line 13.). . » i
Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value
(Column (b) must equal Form 990, Part X, column (B), line 15.) . ... .. ... . .. . . . . .. >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

@

3

G

&)

)

@

®

()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .. »
2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . ... ... 2,859,025.
Total expenses (Form 990, Part IX, column (A), iNe 25) . ... . . i 2,483,141.
Excess or (deficit) for the year. Subtract line 2 from line T.. ... o i e 375,884.
Net unrealized gains (10SseS) ON INVESIMENES . . ... ... . e 5,006.
Donated services and use of facilities. . ... ...

Other (Describe In Part XIV. ) ..o e e
Total adjustments (net). Add lines 4 through 8 .. ... .. 5,006.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9......................... 380, 890.

CWONOU AWN =
3
<
(9]
[
43
3
(1)
3
=
o]
x
el
o
2
1%
@
wn

1

3,076,211.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments . . ... i 2a 5,006.
b Donated services and use of facilities. . ........... .. ... . i 2b 28,270.
c Recoveries of prioryear grants. ... 2c
d Other (Describe in Part XIV.)..SEE. PART . XIV.......... ... ... 2d 183, 910.

e Add lines 2a through 2d . ... ..o e 2e 217,186.
3 Subtract INe 2e from HNe T oot e e e e e e e e 3 2,859,025,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIV. ). ... s 4b

CAdd lines da and Ab. . ... ... . 4c
5 2,859,025,

1 2,695,321.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . ... oot vttt 2a 28,270.

b Prior year adjustments . ... i 2b
C O e J0S 8BS . . ittt e e e e e 2c
d Other (Describe in Part XIV.)...SEE. PART . XIV.........coiiiiiiiiinn... 2d 183, 910.

e Add lines 2a through 2d . ... ... i 2e 212,180.
3 Subtract ine 2e from liNe ... .. o o e 3 2,483,141.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIV.). ... 4b

CAdd lines da and b, . ... ... 4c
expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.)........................... 5 2,483,141.
| Supplemental Information

Com ete hls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to prov1de
any additional information.

——_PARTYV, LUNE 4 -INTENDED USES OF ENDOWMENTFUND _ _ __ __________________________
——-TO_PROVIDE_A SECURE_SOURCE_QF SUFFICIENT INCOME _TO_ENABLE NASHVILLE QPERA TO ________

— _UNDERWRITE THE_MAJORTITY OF ITS_QPERATING COSTS_THUS_ALLOWING THE BULK OF CONTRIBUTED __
— — -AND_EARNED_INCOME TQ UNDERWRITE _PRODUCTION, EDUCATION, AND QUTREACH EXPENSES. _______

- -PART X-FIN4A8 FOOINOTE _ _ _ _

PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR TAXES HAS BEEN MADE IN THE
BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 5
Supplemental Information (continued)

__ _INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS INTERPRETATION ____
__ FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A ____
__ LITIGATION PROCESSES, BASED ON_THE TECHNICAL MERITS OF THE POSITION. THE TAX __ _____
_ _ _CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN_FOR EXAMINATION ______

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



(Form 990) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 5
upplemental Information (continued)

ule

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

NASHVILLE OPERA ASSOCIATION 62-1119830

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES. ... ... it $ 34,890.

SPECIAL EVENT EXPENSES. .. ... ... i 149,020.
TOTAL $ 183,910.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES. ... .ttt et e, $ 34,890.

SPECIAL EVENT EXPENSES. ... .. ... oottt 149,020.
TOTAL 3 183,910.




i

| omBNo. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

NASHVILLE OPERA ASSOCIATION 62-1119830
undraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
orm 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations : g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, d:rectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg Services?. . ..., DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

e & U > 0.
.3 Lnslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-E7) 2011 NASHVILLE OPERA ASSOCIATION
; Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

62-1119830

£ &

Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events gdgjgotall everztsi
add column (a
] LA BELLA NOTTE | PREMIERE SUPPE 1 through column (&)
E (event type) (event type) (total number)
v
§ 1 Grossreceipts ..........ocovviiiinn.. 245,049. 14,490. 6,054. 265,593,
E
2 Less: Charitable contributions.......... 30, 353. 3,705. 34,058.
3 Gross income (line 1 minus line 2)..... 214,696. 10,785. 6,054. 231,535.
4 Cashoprizes........cooviviiiiiiinii.
5 Noncashoprizes........................
D
lé 6 Rent/facilitycosts.....................
c
T 7 Food and beverages...................
E
¥ | 8 Entertainment.........................
E
g 9 Other direct expenses................. 128,108, 5,016. 2,5009. 135, 633.
s
Direct expense summary. Add lines 4 through 9 in column (d). .. ... ..ottt e > 135, 633.
Net income summary. Combine line 3, column (d), and line 10........ ... .. ... ... ... ................. > 95,902.

$15,000 on Form 990-EZ, line 6a.

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

(2]

Net gaming income summary. Combine lines 1, column (d)and line 7.......... ... . . ... . . i iiiiiii..

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
T GroSSrevenue ...........oieeeeunian..
2 Cashoprizes..........cccovviiiiiiin...
b X
,'; E 3 Non-cashprizes.......................
EN
cs
T £l 4 Rentfacility costs.....................
5 Other directexpenses.................
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........... ... i i, >
»

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

TEEA3702L

01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... ... . .. . . . . . L__I Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... . . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ... 13a
b An outside facility. ... ... ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\e

Name ™ _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided >

D Director/officer l_—_l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GamINg CeNSE T . . i e |___|Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ7) 2011



| OMB No. 1545-0047

éﬁ;‘,%%é’o';%g%{z) Transactions With Interested Persons 201 1

> Complete if the organization answered
‘Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of ihe rreasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

NASHVILLE OPERA ASSOCIATION 62-1119830

xcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

)
@
(€)]
@
®
()

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A58, .t

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?} (f) Approved | (g) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

(1) JUDY & NOAH LIFF FOUNDATION X 25,000. 19,000. X | X X
(2) PURCHASE FURNITURE
©)]
@
(©)
©)
@
®
()

19,000

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

1)
2)
3
4
5)
6)
&)
8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19/12



edule L (Form 990 or 990-EZ) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 2
it IV |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(U]
@
E)]
@
(&)
®

®
(6)]

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011
TEEA4501L  01/19/12



SCHEDULE M Noncash Contributions |_oue o st500

(Form 990) 201 -I

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Fn?é’%’é’;“ﬁgtvé’f..ﬁ’;esl’é?é“ Y > Attach to Form 990. |

Name of the organization Employer identification number
NASHVILLE OPERA ASSOCIATION 62-1119830

Types of Property
@ ) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VI, line 1g

Books and publications........................
Clothing and household goods . ................
Cars and other vehicles........................
Boatsandplanes................. ... ...
Intellectual property................coovi ...
Securities — Publicly traded ................... X 2 155,451 .|SELLING PRICE
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous . ...................

W 00 NO UG H WN -

-
o

—
b

13 Qualified conservation contribution —
Historic structures. ............ ... ...

14 Qualified conservation contribution — Other. . . ..
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles.............oo i
19 Foodinventory.............coooiivii i ..

20 Drugs and medical supplies....................

21 Taxidermy.........o.oiiiiiiii

22 Historical artifacts. ................. ... ...

23 Scientific specimens ...

24 Archeological artifacts.........................

25 Other» (___ .~ )...

26 Other» (- )

27 Other» ( _ _ ).

28 Other » ( )...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. ...... ... ... o iiiinuiii... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. . ... .

b If "Yes,' describe the arrangement in Part 11

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONTMDULIONS ? . . o

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 07/14/11



Schedule M (Form 990) 2011 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 2
Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011
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(Form 990) 2011 Page 5
| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

Schedule

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011
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[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ﬂ?@%ﬁ?‘&&é’f.&'ﬁé’&?ﬁ: Y > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
NASHVITLLE OPERA ASSOCIATION 62-1119830

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ __ _________

_________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
NASHVILLE OPERA ASSOCIATION 62-1119830
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS......................cc...c......... $ 5,006.
TOTAL § 5, 006.




12/12/12012 ~ 2011 Activity Report ‘ Page 1

03:39 PM
Client 23301 - NASHVILLE OPERA ASSOCIATION EiN: 62-1119830
Federal (Ext.): Even Return............... $0

Activity

Extension 62-1119830

US - ACCEPTED 12/12 (Current Status)
Previous Activity
- 12/12 Sent to the IRS
- 12/12 Received at Lacerte
- 12/12 Sent to Lacerte
- 12/12 Ready To Send
- 12/12 Passed Validation




