QQI] Return of Organization Exempt From Income Tax
Foem Ind er section S01(c), 527, ar 4947{a}(1) of the Imermal Reverue Code [extept biick hung
ol om Traam tenedit irust or privabe foundalion}
ntermal Pienue Sevvice P The ceganiztion may have 1o use & copy of Bis retum 1o satsdy 35078 repoting requinmants
A Forthee 2005 calendar year, or lax year beginning and griding
B Ep'f:-;- ;._:; & Nama of crganization 0 Emplayor identification numbar
[l |9oBELCOURT YES!, INC. 62-1770620
|;_ m '.":: | Mumierand siret jor PO, box if rmil g ﬂ{IT uﬂuem:l I'Eli.irBBT 'rl.‘:.;uta E Telaphone sumbar
[ o= |sesst2102 BELCOURT AVENUE (615) B46-3150
i T;:f Gity or town, slabe ar cowntry, ard ZIP + 4 P
| Amenac hﬁSHVILLE_. T™ 37212 [
'ﬁﬂ*ﬂhm # Soetion S01(eH3) arganizations and 4947(a)i1} norexempt charilable lrusts " i
L e mwst attach a complated Schedula A (Form $90 or 390-E2). ::;Tsl;: :::ﬁ:mﬁ::m: ¥ ?E:::r’f%“
G_Wengste: WWW . BELCOURT . ORG Wib) 1 "Ves " anter number of affiiates e N/SA
1 Qrganization type creceovyang B [CR] 501(e) [ 3 )@ arswrnat || 4947(athor [ | 527| Wie} Are a afflistes included?  N/A | ves | |Ma
K Gneck ners B[] it tne arganization's gross seceipts are narmaly ot more han $25,000. The | ey 1 1is's separats siur fiad by an or-
onganizaton resd nod file a retum with the IRS; bat i the enganlzabon chooses 1o file 2 relum, be qganzation covenad by a group rliag? | ‘_u_“'r“ LX 1Mo
il bg Ha & comglele relurn. Some states requite a comp leta return. L 1 Growp Exsrnption Marmbae B NSA
M Check B || it the orgarization is not rguired 1o attach
L Gross meeipls- Add lines B3, &b, %0, and 106 19 Ine 12 = 655,201. Sch. B (Form 920, $30-E2, ar 890-PF)
| Part }|_Revenue, Expenses, and Changes in Net Assets or Funu:l Balances o _
1 Coaieibutions, gifts, grants, and semilar ampunts racaimd. ) :
& Direct public supaont B 13 ! B7,243.
b Indirect pisblic suppedt o 1 !
£ Gowernmend comribulions [geants) . ig | 61,448. oy
@ Tolal {a3d lines 1 through 1¢) {cash § 124,054, noncasns 24,637,y | 14 l148,691.
£ Program service revenwe including gove mamand fees and canfracts (ram Par VI, lne 93 S 206,420,
3 Membership dues and assessments S 3
4 Isterest om savings and EMpOrary Cash investments a 1049.
5  Dividends 2nd mieres] from secunies | ]
Ba Gossits ______ SEE STATEMENT 2 8a | 112,901.
b Lessoventalepenses . . Ba | -
£ Mt retal incorme or {loss) {sublract e 65 from lne Ea]- _Bg_| 112,901.
w| T Ctherivisirwnt income (describe B I
g B & Gross amouat Brpim Sakes of assets olber (K] Securilies i {B) Dthar
i e Inventaory — ga
B Lass costor ofher basks and sales sxpensaes ]
£ Galn or floss) (attach scheduta) B |
g Wetgalnor (loss) feombane Kng B2, columng (A and [R)] o L B4
§  Special @mnis and activities [atach schedulke). I any amount & from gaming, ﬂ'll..khm [ %
a (Gross ravenus [nol includng § 28, TZ0 . ol contibutions
repoted gaing 1a) ga | ... 562,463.
b Lass: divact gepantes nt!!rﬁlrl hn-:lmm; mupansas , gn |
£ Netincoms or (loss) from special svents (subfract 5e 9b from ing !.a] . SEE & TATEMENT 3 :H 62,463,
10 @ Gross sals of ioveslony, kst mbums and allowances , IJ:__‘___ 124,617,
b Less costof goods scid 10 | 47,857,
& Grass proll or floss) from sales of inventoey faftach schadula) (subtrast ina 106 fram ine 10a) STHT 4 | e T6,760.
11 Otoer rawanue [fram Par VI e 1035 R 11
_ a2 Tmlmme{au-n'inesmi3-155:?&5.:1:;“.1.:“5 e 12 607,344,
13 Program sardces (from ine 44, column (Bj} o | 13 507,050.
i 14 Manzgement and general (from line 44, column §5)) S - 14 T0,590.
ﬁ’ 18 Furdraising (from Ene 44, column {0y R 15 34,047,
w | 16 Paymeristo aMiliales (aftack schacule) e |16
17 Tolal pupenses [3¢d lings 16 and &4, column (A5 ... .. e . N B G11,687.
ol 18 Excess of {debeit) tar the yeat (sublract ling 17 from line 12) R el =4,3413.>
;— 19 Netassels of fund Bafances M beginning of vaar (from koe 73 column (A, 19 _165,632.
g &0 Odmeretiznges imonat assats ar bund balaness {attach eplanaticr) o N 20 0.
21 Katassels or fund batancss 3 end of year (comaine lines 18, 19, 304 20} R | 161,289,
gﬂsj}u LH&  For Privacy Act and Papemwork Redwection Act Notice, see the separate mstruclions, Farm 880 (20054
2
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Form $90 (2005} BELCOURT YES!, INC. 62-1770620 Page?
Statement of All organizations must complete column (A}, Golumns (B), {C), and (D) are required for section 501{c)(3})
Functional Expenses and {4) organizations and section 4947(a}{1) nonexermpt charitable trusts but apticnal for others.

Do not include amounts reported on fina (B) Program {C) Management D} Fundraisin
6b, 8b, 9b, 10b, or 16 of Part I. (A} Total services and general (0) Fu 9
22 Grants and allocations {attach schedule} . N

fcash § 0 » noncash § 0 -
¥ this amount includas forsign grants, check here B[] | 22
23 Specific assistance to individuals (attach

schedule) . ... |23
24 Benefits paid to or for members (attach
schedule) . ... |24
25 Compensation of officers, directors, etc.** |25 46,613. 36,610. 8,157. 1,846.
26 Othersalariesandwages ... |26 189,023. 148,463, 33,068. ' 7,492.
21 Pension plan contributions . 27
28 Otheremployeebenefits ... ... |28
29 Payrolitaxes ... |9 18,740. 14; 718. 3,280. 742,
30 Professional fundraisingfees ... |30
N Accountingfees ... |31
32 legalfees . . ... |3
33 Supplies ... |33
32 Telephone ... ... |3
35 Pestageandshipping ... ... |39
36 Occupancy ... ... ... |6 72,000, 70,560. 720, 720,
37 Equipment rental and maintenance a7 10,157, 5,961. 129. 4,067.
38 Printing and publications ... ... |38 13,615. 5,292. 8r 323.
39 Travel .. ... |29 1,567. 907. 660,
40 Conferences, conventions, and meetings . [40
M Interest . |8
42 Depreciation, depletion, etc. (attach schedule) | 42 20,672, 17,952. 2,720.
43 Other expenses not covered above (itemize):
a 432
b 43b
c 43¢
d 43d .
e 43e
f 43f
g SEE STATEMENT 5 43 239,300, 211,879, 16,564. 10,857.
44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns (B)+{D), canry these totals to lines
1315 ... |48 611,687, 507,050. 70,590, 34,047,
Joint Costs. Check ® [ if you are following SOP 98:2.
Are any joint costs from & combingd educational campaign and fundraising soficitation reported in (B} Program services? . > D Yes No
i "Yes," enter (i) the aggregate amount of these jcint casts § N/A : (i) the amount allocated to Program services § N/A
{lii} the amount aflocated to Management and general § N/A ;and {iv) the amount aliocatad ta Fundraising § N/A

Form 9940 {2005)
* % SEE STATEMENT 6

523011
02-03-06
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Form 990 {2005) ' BELCOURT YES!, INC. 62-1770620 Page3
| Statement of Program Service Accomplishments (See the instructions,)

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

LY
What is the organization's primary exempt pumpose? » SEE STATEMENT 8 Progtam Service
Expensas
{Required for 507{c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4} orgs., and
clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c)(3) and (4) 4947(a){1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for othars.)
a SEE STATEMENT 7
{Grants and allocations $ ) __If this amount includes foreign grants, check here D 507 ’ 050.
b
{Grants and allocations $ ) If this amount includes foreign grants, check hare P |:]
Cc
{Grants and aliocations $ ) _If this amount includes foreign grants, check here L_._]
d
{Grants and allocations 3 J__H this amourt inciudes foreign grants, check here I D
e COther program services (attach schedule)
{Grants and allocations § ) _If this amount includes foreign grants, check here > I:]
>

507,050.
Form 990 (2005)

f Total of Program Service Expenses (should equal line 44, colurmn (B), Program services) .

523021 —
02-03-06

' 4
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Fon'n 990 (2005) BELCOURT YES!, INC. 62-1770620 Paged
: Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A} [1:]]
shouid be for end-of-year armounts only. Beginning of year End of year
45  Cash-nondnterestbearing .. S 61,816. 5 69,462.
46 Savings and temporary cash investments
47 a3 Accounts receivable e 1 472 4 ? 321.
b Less: allowance for doubtful accounts 47h 5,247 . an 4,321.
48 3 Pledges receivable
I Less: allowance for doubtful accounts 48h 48¢
49  Grants receivable | ) 4,065. 49 18,938.
B0  Recaivables from offlcers dlrectors trustees
and key employees ..
ﬁ 5t a Other notes and loans recalvable . 1812
& b Less: allowance for doubtful accounts 51b 81¢
52 ' Inventories for sale or use | 2f540- 3;842-
53  Prepaid expenses and de‘ferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 17,814. 4,223,
54  Investments -securities .. ... » |:] Cost D FMY
55 a2 Investments - fand, buildings, and
equipment: basis . ..., 1 DBa
b Less: accumulated depreciation ... 55h 55¢
56 Investments-other ... 58
57 2 Land, buildings, and equlprnenl basis ... §7a 204,457, 2
b Less: accumulated depreciation ... | 57D 92;992- 113; 305. 57 111;465-
58  Other assets {describe P ) 58
59  Total assets (must equal line 74). Add lines 45 through58 ... ... ... 204,787, 59 212,251.
60 Accounts payable and accruedexpenses 39,155.! 6o 50,057.
61  Grantspayable 61
° 62 Deferredrevenue 62
£ |63  Loans from officers, directors, trustees, and key employees .. ... 63
S |64 a Tax-exemptbond labilities 42
5 b Mortgages and other notes payable . G4b
66  Other liabilites (dascribe » OTHER CURRENT LIABILITIES ) 65 905.
66 Total liabifities. Add lines 60 through E5) . 39,155 50,962.
Organizations that follow SFAS 117, check here P - and complete Ilnes
" 67 through 69 and lines 73 and 74.
2 167  Unrestricted 124,934, 143,841.
5 {68 Temporarily restricted _ 410,698. 17,448.
] 69 Pen‘nanentlyrestrlcted
g Organizations that do not follow SFAS 11 7 check here P |:| and
't complete lines 70 through 74.
3 70 Capital stock, trust principal, orcurrent funds
E b Paid-in or capital surplus, or land, building, and equipment fund ... ... ..
< 72  Betained eamings, endowment, accumulated income, or other funds .
{ 73 Tolal net assets or lund balances {add lines 67 through 69 of lines 70 through 72;
column (A} must equal line 19; colurmn (B) must equal line 2%y ... 165,632, 13 161,289,
74 ' Total liabilities and net assets/fund balances. Add lines 86 and 73 . 204,787, 1 212,251.
Farm 990 (2005}
0.0
5
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For BELCOURT YES!, INC. 62-1770620 Page &
Pe 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
nstructions.)
Total revenue, gains, and other suppert per audited financial statements . ... |& 654 1 247.
b Amounts inciuded con line a but not on Part {, line 12: >
1 Netunrealized gains oninvestments .~ b1
2 Donatedservicesanduse of facilities ... b2
3 Recoveries of prior year grants b3
4 Other (specify): SEE STATEMENT 9 b4
A EINES B TIOUGN B | e e e <954.>
t Subtract line b from line a 655,201.
¢ Amounts included on Part |, fine 12, but not on line a:
1 Investment expenses not included en Pant |, line 6 a1
2 Other (specify)) COST OF GOODS SOQOLD 42
Addlines d1and d2 ! ! <47,857.>
Total revenue (Part |, line 12). Add lines cand d .. s > ia 607,344.
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 658,590,
b Amounts inciuded on line & but not on Part |, line 17:
1 Donated services and use of facilities . o1
2 Prior year adjustments reportedon Part 1, line 20 . b2
3 Lossesreported on Part | line 20 b3
4 Other (specify): COST OF GOODS SOLD n 47,857,
Addlines b through b4 47,857,
€ Subtract line b from M8 B .. 610,733.
d  Amounts included on Part 1, line 17, but not on line a:
1 Investrment expenses not included on Part |, line6b ... |MN
2 Cther (spscify): SEE STATEMENT 10 42 954 .}
Add lines d and a2 e e | 954.
Total expenses {Part I ||ne 1?] Add flnes c and d . > e 611,687,

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

Current Officers, Directors, Trustees, and Key Employees (Llst each person y who ¥ was an officer, director, trustes,

(B) Title and average hours | (C) Compensation (D!nc‘:nmbu:mns | () Expensa
{A} Narme and address perwe;oks(iit?gr?md to | {ifnot p[;;mJ , enter ,,,,g':}_"%r,;:l,‘;' Otﬁgfgﬁg; aa:(cj:es
--. compensation plans
STEVEN SMALL MANAGING DIRECTOR
2102 BELCOURT AVENUE ______________
NASHVILLE, TN 37212 40.00 46,613. 0. 0.
SEE ATTACHED LIST OF NONCOMPENSATED [VARIOUS
BOARD OF DIRECTORS
2,00 0. 0. 0.
Form 990 (2005)
523041 02-00-06
6
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990 (2005) BELCQURT YES!, INC. 62-1770620 Page b
| Current Officers, Directors, Trustees, and Key Employees fcontinued) Yes| No
7% a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MIEEHNGS e, > 26

b Are any officets, directors, trustees, or key employsees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {|-A or II-B, related to each other through family or business relationships? If 'Yes,* attach a statement that identifies
the individuals and explains the relationshipfs) ... \1%b X

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509{(a)3) supporting crganizations.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this erganization and the other erganizatien(s), and
describes the compensation arrangemeants, inciuding amounts paig to each individual by sach refated arganization.

d Does the organization have a wiitten conflict of interest policy? .. 75d X
Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

_ the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to|  {E}) Expense
{A) Narme and addvess (B} Loans and Advances | {C) Compansation | empioyee benefit {  annp qrang
plans & defermed
NONE compensation plans| 0ther allowances
1 Other Information (See the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaited
description of each activity ... .
17 Were any changes made in the organizing or governing documents but not reported to the IRS? ..........................................
If "Yes," attach a conformed copy of the changes.

78 a Did the organization havea unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax returnt on Form 980-T for this year? N/A 78b

79  Was there a liguidation, dissolution, termination, or substantial contractlon durlng the year‘? If "Yes, attach a statement N

80 a Is the organization related (other than by association with a statewide or nationwide organization} through common C 1

. membership, goveming bodies, trusteas, officers, atc., to any other exemnpt or nonexempt organizatien? ... ... | B0a X
b If "Yes." enter the name of the organization N/A ' '
and chack whether it is D exempt or |:] nonexsmpt

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . . I B1a l 0.
b _Did the organization file Form 1120-POL forthis year? ... ... ... .. ... .. ... .. ... |Bb X

523164/02-03-06 Form 990 (2005)

7
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Form990{2005] BELCQURT YES!, INC. 621770620 Page7

_ ¥1| Other Information (continued) Yes; No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? ... | B2a X

b If "Yes," you may indicate the vaiue of these ﬂems here Do not |nc|ude thls
amount as revenue in Part | or as an expense in Part Ii.
{See instructions in Part lll) | 82b | N/A
83 a Did the organization comply wnh the public lnspectlon reqmremems for returns and exemption applications? ........................ 83a | X
b Did the organization comply with the disclosure requirements relating 1o quid pro quo contributions?
84 & Did the organization solicit any contributions or gifts that were not tax deductible?
b If *Yes," did the organization include with every solicitation an axpress statement that such contributions or gifts were not

tax deductible? ... S . I 4 - S
83  507{ci4}, (5} or(S) orgamzarrons aWera substantrally aJI dues nondeductlble by rnembers? N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... .. N/A_________

If *Yes" was answered to either B5a or 85b, de not complete 85¢ through 85h below uniess the crganization received a
waiver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts frommembers ... {85 N/A

d Section 162{e) lobbying and political expenditures ... | B5d N/A

e Aggregate nondeductible amount of section 6033(e){1)(4) dues notices ... |88 N/A

! Taxable amcunt of lobbying and political expenditures {ine 85d less 85e} . { b&t N/A

g Does the organization elect to pay the section 6033{e) tax on the amount on line 857 . N/A  |ssg
h If section B033{e){1)(A} dues notices were sent, does the organization agree to add the amount on Ilne BSf

to its reasonable estimate of dues allocable to nondeductible lobbying and palitical expenditures for the

following tax year? e N/A [ 850
86  507(ci7) organizations. Entar a Inmaﬂon fees and capltai contnbutions |nc|uded an
line12 . ... | 068 N/A
b Gross receipts, |ncludadon |lne12 for publlc use ofclubfacllmes i | 8GR N/A
87  501{c)12} organizations. Enter: a Gross income from mernbers or shareholders _____________________ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sourcas
against amounts due or received from them.) ... . 87b N/A

88 At any time during the year, did the organlzation own a 50% or greater lmerest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701:2 and 301.7701-37
I *Yes,” complete Part IX | .
89 2 507(c)(3) organizations. Enter Amou nt of tax tmposed on the organlzaﬂon dunng the year under
section 4911 0. ;saction 4912 » 0 . : section 4955 b 0.
b 507(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction . .. .. | 8OD X
t Enter: Amount of tax imposed on the organization managers or drsqualmad persens durlng the yaar under

sections 4912, 4955, and 4958 _ . e e PP 0.
d Enter: Amount of tax on line 89c¢, above. relmbursed by 1he orgamzatlon e P 0.
90 a List the states with which a copy of this return is filed TN
b Number of employees employed in the pay period that includes March 12,2005 . . ... [ 90h [ 17
91 a The books are in care of P JAYNE GORDON Teleplmne no. {615)846-3150
Locatedat » 2102 BELCOURT AVENUE, NASHVILLE, TN 2P+4a 37212
b 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 Yes| No
accourt)? ... e, | 91D X
If "Yes," enter the name ofthe forelgn country » N/A

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

¢ At any time during the calendar year, did the organization maintain an office outside of the Unlted States? 9ic X
If *Yes," enter the name of the foreign country B N/A
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ................................................ MW [:l
and énter the arnount of tax-exempt interest received or accrued during the taxyear . ... ... ... » | 92 | N/A
Form 990 (2005)
523162
02-03-08
8
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09550929 781331 10848

Form 990 {2005) BELCOURT YES!, INC. 62—-1770620 Page8
| Analysis of Income-Producing Activities (See the instructions,)
Note: Enfer gross amounts unfess otherwise Unrelated business income Exciuded by section 512, 513, or 514 ()
indicated. {A) (B) (L) (D} Related or exempt
. Business Amount Erat Amount L

93 Program service revenue: code cnde function income
a BOX OFFICE SALES 206,420,
k
C
d
:
I Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash invesiments 14 105.

96 Dividends and interest from securities .

97 Net rental income or (loss) from real estate:
a debtfinanced property ...

b not debt-financed property ... ... 16 112,501.
98 Net rental income or (loss) from persenal property
89 Other investment income
100 Gain or {loss) from sales of assets
ctherthan inventory ...
101 Net income or {joss) from special events 02 62,463.
102 Gross profit or (loss} from sales of inventory 03 76,760,
103 Other revenue:
a
h
]
d
B
104 Subtotal (add columns (B), (D}, anG (B)) .. .......... 252,233. 206,420.
105 Total (add line 104, columns (B, (D), nc ()} ... ..\ > 458,653,

Note:

ine 105 plus line 1d, Part I, should equal the amount on line 12, Fart 1.

Iii Relationship of Activities to the Accomplishment of Exempt Purposes (See the instnictions.)

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

93A

OPERATION OF THE THEATRES IN THEIR HISTORICAL ROLES.

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

(A) , (B) G {D) (E}
Narne, address, and EIN of carporation, Percentage of Nature ot activilies Total income End-of-year
partnarship, or disreqarded entity ownership interest assets
%
N/A %
%
%

{Part X . | Information ‘Regarding Transfers Associated with Personal Benefit Contracts (See the instructions }

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

{b) Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

l:] Yes
1:] Yes

No
No

PIBESE | e e et o i Bt e Tcamar v oy kricmiocige, - ot my knowledgo and belief, it is true,
, ! It N prep ny knowl X A
Sign } . | 29 Sept 2000 N, _Jagre Gosdon, Fresident
Here Sighatyre of officer L, Date , Type of print name ang tifls.
. Date Gheck if Preparer’s SSN or PTIN
Pid Preparer's ’ salf-
P | signature A 09/29/06] employed » [X]
ooy | Fomispameter~ “KRAFTCPAS PLLC EN >
se nly setorpioyes. 555 GREAT CIRCLE ROAD, SUITE 200
3B | zpes NASHVILLE, TN 37228-1310 Phoneno, ® {615)242-7351

9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 15450047

(Ferm 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 5011}, 50{K), .
501(n}, or 4947(a){1) Nonexempi Charitable Trust 2 0 0 5
Department of tha Treasury Supplementary Information-(See separate instructions.}
Internal Revanue Service p» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Empleyer idenlification numbar
BELCOURT YES!, INC. 62: 1770620

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 ot the instructions. List @ach one. If there are nong, enter “None")

; {b] Title and average hours [t} Contributions te | {g) Expense
{a) Name and address of each emplayes paid per week devoted to {c) Compensation | eieves Senefit (account and other
more than $50,000 position rompensation allowances
_________________________________ -

Total number of other employees paid
r$

> 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50,000 th) Type of service {c} Compansation

Total number of others receiving over
$50,000 for professionalservices W 0
Par .| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List sach contractor who performed services other than professional sarvices, whether individuals or

firrns. If there are none, enter "Nona.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {h) Type of service {c} Compansation

Total number of other contractors receiving over
$50,000 forotherservicss ... ... W 0

se310102-03-08  LHA  For Paperwork Reduction Act Notice, see the Instruttions for Form 990 and Form 996-EZ. Schedule A {Form 990 or 930-E2) 2005
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Schedule A {Form ggd or990-eZ) 2005 BELCOQURT YES!, INC. 62-1770620 Page2
Part il | Statements About Activities (See page 2 of the instructions.} . Yes| No

1 During the year, has tha organization attemnpted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? if “Yes,” enter the total expenses paid or incurred in conngction with the
lobbying activities W § $ {(Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
Organjzations that made an election under section 501(h) by fiing Form 5768 must complate Part \i-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the iobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employses, or members of thair familiss, or with any taxable organization with which any such
persor is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

8 Sale, exchange, o7 18asing of PIOPEIY T

b Lending of money or other extension of credit? ] 2 X

¢ Fumishing of goods, services, er facilities? i 2 X

d Payment of compensation {or payment or reimbursernent of expenses i more than $1,000? SEE PART V-A, FORM 990 |24 | X

e Transfer of any part of {8 INCOME OF aSSBIS 7 e, | 20 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify to racehve PaymENtS. ) e, LB X
b Do you have a section 403(b) annuity plan for yaur employees? e LD X
& During the year, did the erganization receive a contribution of qualified real property interest under section 170(my? . . [ 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distroUtion 0 FUNS? || . |43 X
h Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... | 4b X
{: Reason for Non-Private Foundation Status (Sse pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
§ [ Achurch, convention of churches, or assaciation of churches. Section 170{b}{1){AXi).
i D A school. Section 170{b)(1){AXii}. (Also complete Part V.
7 1 a hospital or a cowperative hospital service organization. Section 170{b}{1){A)iii).
8 ] a Federal, state, or local govermment or governmental unit. Section 170{b}{1){A}v).
g [ Amedical research organization operated in conjunction with a hospital. Section 170(b){1){A){ii}. Enter the hospital's name, city,
and stale P
10 :] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1)}{A){iv).
{Also complete the Suppart Schedule in Part IV-A)
11a 1:] An grganization that narmally receives a substantial part of its suppont from a governmental unit or from the genaral public.
Section 170{b}{ 1){A){vi). (Also complete the Support Schedule in Part IV-A)
11b El A community trust. Section 170{b)(1}{A}{vi). {Also complete the Suppart Schedule in Part IV-4)
12 An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and {2} no more than 33 1/3% of
its supper from gross investment income and unrelated business taxable income (less section 511 tax) from businessss acquired
by the organization after June 30, 1975. See section 509{a)(2). {Also complete the Support Schedute in Part IV-A )
13 D An organization that is not controled by any disqualified persons {other than foundation managers) and supports organizations described in:
{1} lines 5 through 12 above; or (2) sections 501(c)(4), {5), or (6}, if they meet the test of section 509(a){2). Check the box that describes
the type of supporting organization: > C| Type 1 [:| Type 2 D Type 3
Provids the following information about the supported organizations. (See page 6 of the instructions )
(a) Name(s) of supportad organization{s} ® '}':‘Deﬁ?:gl'f,ir
14 [ ] an organization srganized and operatad to test for public safety. Section 509(a){4}. (See page 6 of the instructions. )
23 be Sthedule A (Form 990 or 890-E2) 2005
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Schedule A (Form 890 or 990-€Z) 2005 BELCOURT YES!, INC. 62-1770620 Page 3
Support Schedule {Complete only if you checked aboxonline 10, 11, or 12)) Use cash method of accounting.

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

Catendar year (or fiscal year
begioming in} ... ... - {a) 2004 {b) 2003 {e) 2002 {d) 2001 {e) Total

15 Gifts, grants, and contributions
recaived. (Do not includs unusual

grants. Ses ling 28.) _ 219,885. 370,022. 263,071, 254,764, 1,107,742,
16 Membarship faes ocalved ... 0. 0. 0. 17,091. 17,091,

17 Gross recaipts from agmissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related o the organization’s

charitable, etc., purpose ... 554,536, 339,321, 332,664. 251,450.] 1,477,971,

18  Gross income from interest,
dividends, amounts receivad from
payments on securities loans {sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

grganization after June 30, 1975 65. 38. 207. 0. 310.
19 Net income from unrelated business|
activities not included in fine 18 300. 150. 2,000, 0. 2,450,

20 Tax revenues levied for the
erganization's benefit and aither
paid to it or expended on its behalf

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

atn Attach a schedule.
2 Do ﬁéﬂﬁgfﬂge gaf‘nC ora{?c?s:) #:m SEE STATEMENT 11

sale of capital assets . . . 41,216. 918. 3,924. 9,904. 55,962.
23 Totaloflines t5through22 816,002, 710,449, 601,866. 533,209, 2,661,526,
24 Line 23 minus line 17 .. 261,466, 371,128. 269,202, 281,759, 1,183,555
25 Enter1%offine23 8,160. 7,104. 6,019, 5,332. '

26 Qrganizations descritted on lines 18 or 19: a Enter 2% of amount in colurmn {e).diine 24 . P
b Prepare a list for your records to show the name of and amount contributed by each persen (othar than a governmental
unit or publicty supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not tile this tist with your return_ Enter the total of all these excess amounts | 28D N/A
t Totai support for section 509{a}{1) test: Enter tine 24, coluron fey . |26 N/A
i Add: Amounts from column (e} for lines: 18 19
22 % > 260 N/A
g Public support {line 26¢ minus lina 26d total) . A F N/A
f Publncsuppurtnert:enlage[Iln&253{numaralnr}ul\nueuhyllnezsc[dennmlnalur}) ................................................ > 266 N/A %

27  Organizations described on line 12: a For amounts inciuded in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each ysar from, sach “disqualifiad person.” Do not file this list with yaur return. Enter the sum of
such amounts for each ygar:
(2004} 0. (2008 ... 0. ooy Q. qeny Q..
v For any amount included in line 17 that was received from each person {other {kan "disqualified persons™, prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of {1) the amount an line 25 for the year or {2} $5,000. {Include in tha list organizations
described in lines 5 through 11b, as well as individuals.) Da nat file Whis list with your return. After computing the difference betwean the amount recsived and

the larger amount described in {1} or (2), enter the sum of these differences (the excess amounts) for each year:

(2004) O. (2003 .. 0. (o02) .. Qe oy 0.

¢ Add: Amounts from colurmn (8 for lings: 15 1,107,742, 18 17 091,
17 1,477,971, 20 21 i JF 2,602,804.
d Add: Ling 27atotal 0. and line 27btotat 0. _|zm 0.
e Public support (line 27¢ tota! minus ling 27d total) .. e | 270 2,602,804.
t Total support for section 509(a)(2) test: Entar amount on line 23, column {e) _______ > I o I 2,661,526. sl
0 Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) . ... ... . 27 97.7937%
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator}y ........ P! 2m 0116%

28 Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for gach year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03.06 NONE Schedule A (Farm 890 or 890-E2) 2005
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Schedule A (Form 990 or 390-E7) 2005 BELCOURT YES!, INC. 62-1770620 Pages
Private Schocl Questionnaire (Sse page 7 of the instructions ) N/A
(To be completed QONLY by schools that checked the box on line 6 in Part IV) ’
- . L i . . Yes) No
29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? .
30  Does the organization include 2 statement of its racially nondlscnmmatory pahcy toward students in alI |ts brachures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? .
1l Has the organization publicized its racially nendiscriminatery policy through newspapsr or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
It*¥es," please describe; if "No," please explain. [ttyou need maore space, attach a separate statament)
32  Does the organization maintain the following:
a Records indicating the ractal composition of the student body, taculty, and administrative staff? . ., | 922
b Records documenting that scholarships and othes financial assistance are awarded on a racially nonmscnmmalory basm" ________________________ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and schalarships? U URR U 32c
d Copies of all material used by the organization or on lts behaif to sollclt contrlbutlans? ....................................................................... 3zd
tfyou answered “No' to any of the above, piease expiain. (If you need mare space, attach a saparate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?
b Admissions policies? OSSR RUTRUPRRRROR . | |
¢ Employment of faculty oradnmnlsnanvestaﬁ? e e e 338
¢ Scholarships or other financial assistanca? N e e e | 430
& Educational PoliCiBS? e e e | 988
f Use of facilities? e e a3t
g Athletic programs? 30
hQMWmmmmmmwmm9 }
If you answered "Yes" to any of tha ahcva please explaln ( If you need morg space, attach a saparate statement )
34 a Doas the organization receive any financial aid or assistance from a govermmental agency? . |3
b Has the arganization’s right 1o such aid sver bean revoked or suspended? ... |3n
Ityou answered "Yes” to either 34z or b, pleass axplain using an attached statement.
35 Does the organization certify that it has complied with the applicahle raquiremants of sectians 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 687, covering racial nondiscrimination? If "No,” attach an explanation ... lag
Schedute A {Form 990 or 990-EZ) 2005
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INC.

62-1770620

Page 5

Schedule A {Form 990 0r990-E7) 20056 BELCOURT YES!,
4 ¥1-A | Lobbying Expenditures by Electing Public Charities (See pags 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768}

N/A

Check ™ a [ if the oranization belongs to an affiliated group.

Check P b [____| if you checkad “g" and "limited control” provigions apply.

Limits on Lobbying Expenditures Aﬁliatg:l)g roup Tobe com;gllle)lecl for ALL
(The term "expenditures” means amounts paid of incurred.) totals slacting organizations
N/A
36 Tofal fobbying expenditures to infiuence public opinion (grassroots lobbying} ...
37 Tofal iobbying expenditures to influence a legislative body (direct lobbying) . ... ...
38 Total lobbying expenditures (add lines 36 and 37) ... .
39 Other exempt purposs expsnditures
40 Total exempt purpose expenditures {add ||nes 38 and 39) .
41 Lobbying nontaxable amount, Entar the amount from the torlowmg table -
It the amount on fine 40 is - The Ighbylng nontaxable amount Is -
Mot over $500,000 ... ... .. . 20%oftheamountonhnedC
Ower $500,000 but not ovar $1,000,000 . $100,000 plus 15% of the excess over $500,000 ...
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the sxcess aver $1,000,000 ...,
Over $1,500,000 but not over $17.000000 $225,000 plus 5% of the excess over $1,500,000 |
Over$17.000000 $1,000,000
42 Grassroots nontaxable amount {enter 25% ofline 1)
43 Subtract line 42 from line 36. Enter -0-if line 42 ismore thanline 36 ... ... ...
44 Subtract line 41 from line 38. Enter -0« if line 41ismore than line 38 . . . ...
Caution: ¥ there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501{h})
{Some organizations that made a section 501(h} election do not have te complets all of the five columns
helow. See the instructions for linas 45 through 50 on page 11 of the instructions.)
Lohhying Expenditures During 4-Year Averaging Period N/A
Calendar year {or {a) (b} [{d] {d) (e}
fiszal year beginning in} » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% ot line 45(g)} ......... 0.
47 Taotal lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount_ ... 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ._....... 0.
50 Grassroots lobbying
expenditures 0.
Lobbylng Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any aftemot to
. L - Yes | No Amaunt
infiuence public opinian on a jegislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or managemenl (!nctude compensatmn in expenses repurted on Imas cthmugh l1 } X
¢ Media advertisements ... X
d Malings to members legisiatars, orthe pubbic X
e Publications, or published or broadeaststatements X
1 Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, govemment oﬂlmals ora Ieglslatwe bndy _______________________________________________ X
v Raliies, demonstrations, seminars, conventions, spesches, lectures, orany othar means . X
i Totallobbying expenditures {Add lines cthraugh J.} 0.
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying aclwmes
826306 Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 930 or 930-E7) 2005 BELCOURT YES!, INC. 62-1770620 Pagsb
1| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the repasting organization directly or indirectly engage in any of the following with any othar organization described in section
501{c} of the Code {other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of: Yes | No
(Y Otherassels | At X
b {ther transactions:
(1} Sales or exchanges of assets with a noncharitable exempt organization | wtiy X
{li) Purchases of assets from a noncharitabie exempt organization . . biii) X
(ili) Rental of facilities, equipment, orotherassets . ... ... p D) X
(v} Reimbursement arrangements s | D) X
(v) Loans orfoanguarantess | D) X
(vi) Parformance of sarvices or membership or fundraising SOlCHAtONS | ey X
t Sharing of facilities, equipment, mailing lists, other assats, or paid employses c X
4 ifthe answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair markat vaiue in any
transaction or sharing arrangemant, show in column {d) the valug of the goods, other assats, or services received: N/A
(a) {0) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangamants
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations described in section 501{¢) of ths
Cade (other than section S01(c K3 orin section 5272 |:] Yeos No
b It"Yes, complate the following schedule: N/A
(a) (b) , (c} ,
Name of arganization Type of erganization Description of retationship
B8 Schedule A (Form 990 or 990-EZ) 2005
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BELCOURT YES!, INC. 62-1770620

FORM 990 RENTAI, INCCME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
BELCOURT THEATRE, 2102 BELCOURT AVENUE 1 112,901.
TOTAL TO FORM 990, PART I, LINE 6A 112,901.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
OSCAR PARTY, TAILGATING,
ETC. 91,183. 28,720. 62,463. 62,463.
TO FM 990, PART I, LINE 9 91,183. 28,720. 62,463. 62,463.
20 STATEMENT(S) 2, 3
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BELCOURT YES!, INC.

62-1770620

FORM 990

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 10

STATEMENT 4

INCOME

1. GROSS RECEIPTS . . . « &+ + o« .
2. RETURNS AND ALLOWANCES . . . .
3, LINE 1 LESS LINE 2 . . . . . .

4. COST OF GOODS SOLD (LINE 13) .
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . . . .
8. COST OF LABOR . « &+ & « « + =
9. MATERIALS AND SUPPLIES . . . .
10. OTHER COSTS .« . & &+ & « « = -
11. ADD LINES 6 THROUGH 10 . . . .

12. INVENTORY AT END OF YEAR . .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12)

124,617

47,857

2,540
49,159

3,842

124,617

76,760

51,699

47,857

09550929 781331 10848
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BELCOURT YES!, INC. 62-1770620

FORM 990 OTHER EXPENSES STATEMENT 5
(2) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONTRACT LABOR 5,648, 2,908. 2,740.

ADVERTISING AND

MARKETING 17,917. 15,712. 2,205,

BANK CHARGES 12,182. 11,573. 609,

FACILITIES UPKEEP 11,074. 10,779. 295,

FOOD AND BEVERAGE 2,821. 1,750. 1,071.

INSURANCE 21,915. 19,734. 2,181.

LICENSES AND PERMITS 2,475. 593. 1,882.

MISCELLANEQOUS 5,176. 6l11. 2,960, 1,605,

PROFESSIONAL FEES 10,617. 10,617.

TAXES 24,663, 24,663,

BOX OFFICE EXPENSES 7,490. 7,490.

FILM DISTRIBUTION

FEES 76,047. 75,597, 450.

BAD DEBT 967. 967.

UTILITIES 40,308. 39,502, 806.

TOTAL TO FM 990, LN 43 239,300. 211,879, 16,564. 10,857,
22 STATEMENT(S) 5
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BELCOURT YES!, INC. 62-1770620

FORM 9290 OFFICER COMPENSATION ALLOCATION STATEMENT 6
PART II, LINE 25
EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
STEVE SMALL 46,613. 0. 0. 46,613.
A. PROGRAM SERVICES 36,610. 36,610.
B. MANAGEMENT AND GENERAL 8,157. 8,157.
C. FUNDRAISING 1,846. 1,846.
TOTAL PROGRAM SERVICES 36,610.
TOTAL MANAGEMENT AND GENERAL 8,157.
TOTAL FUNDRAISING 1,846.
TOTAL CFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 46,613.

09550929 781331 10848
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BELCOURT YES!, INC. 62-1770620

FORM 9290 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTICN OF PROGRAM SERVICE ONE

BELCOURT YES! OPERATES A HISTORIC MOVIE HQOUSE WITH TWO
SEPARATE AUDITORIUMS WITH A COMBINED SEATING CAPACITY OF
APPROXIMATELY 750. THE ACTIVITIES OF THE THEATRE INCLUDE
SCREENING FILMS, PROVIDING AN ENTERTAINMENT VENUE, AND
RENTING THE FACILITY FOR LECTURES, MEETINGS, SEMINARS,
PARTIES, AND OTHER EVENTS. IN 2005, THE THEATRE PRESENTED
107 FILMS (OVER 2,000 SCREENINGS) TO AUDIENCES TOTALING
28,453. ADDITIONAL FILM PROGRAMMING INCLUDES FOUR FILM
FESTIVALS AND SCME 30 OTHER FILM EVENTS. OTHER PROGRAMMING
INCLUDE PLAYS, CONCERTS, PUBLIC AND PRIVATE EVENTS RANGING
FROM BIRTHDAY PARTIES TO CORPORATE TRAINING SEMINARS TO GALA
RECEPTIONS. ATTENDANCE FOR ALL OF THESE OTHER EVENTS
TOTALED 50,000.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 507,050.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART ITII

EXPLANATION

THE BELCOURT WAS ORGANIZED TO ENGAGE IN THE PRESERVATION OF THE BELCOQURT
THEATRE IN ITS HISTORICAL ROLES AS A HOME FOR FILM, THEATRE, MUSIC AND
COMMUNITY EVENTS.

FORM 9950 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRTIPTION AMOUNT
MISCELLANEQUS REVENUE RECLASSED TO EXPENSE <954 .>
TOTAL TO FORM 990, PART IV-A <954.>
24 STATEMENT (S} 7, 8, 9
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BELCOURT YES!, INC. 62-1770620

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION BAMOUNT
MISCELLANEOUS REVENUE RECLASSED TO EXPENSE 954.
TOTAL TO FORM 990, PART IV-B 954.
SCHEDULE A OTHER INCOME STATEMENT 11
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANOUS 41,216. 918. 3,924. 9,904.
TOTAL TO SCHEDULE A, LINE 22 41,216. 918. 3,924. 9,904.
25 STATEMENT(S) 10, 11
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Form B868 (Rev. 12-2004) Page 2

® |f you are filing for an Additional {nat automatic} 3-Month Extension, complete only Part Il and check this box ... » @
Note: Only complete Part [! if you have already been granted an autornatic 3-month extension on a previously filed Form BB68.

& {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

. I~ Additional (not automatic} 3-Month Extension of Time - Must file Origi

Namme of Exempt Organization

| and One Copy.
Employer identification number

Type or

print.  RErCOURT YES!, INC.
axtendad Number, street, and room or suite no. If a P.C. box, see instructions.

auecantor 7102 BELCOURT AVENUE

filing the
retum. Se¢ | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. A SHYILLE, TN 37212

Check type of retum to be filed (File a separate application for each retum):
X3 Form 990 [ JForm9ao€z [ Form 990-T (sec. 401{a) or 408(a) trust) [ JFormi0at-a L[] Forms2z7 ] Form 8870
[ JromoeoBt [ Form9soPF ] Form 990-T trust other than above) [ Jromar2c  [] Form 6089

62-1770620
1 For IRS use only

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of P JAYNE GORDON

Telephone Mo, B 615-846-3150 FAX No. »
* [f the organization does not have an office or plaze of business in the United States, Chek thIS 0K e e »> D
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .} this is for the whaole group, check this

box |:| . If it is for part of the group, check this box > D and attach a ligt with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti NOVEMBER 15, 2006,
——

5  For calendar year 2005 | orother tax year beginning and ending .
&  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
7 State in detail why you need the extension

TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES.

8a [f this application is for Form 990-BL, DOC-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSAUCHONS | ..o gz $

b If this application is for Form 990-PF, 800-T, 4720, or 6069, enter any refundable credr
tax payments made. Include any prior year overpayment aliowed as a credit and any
previously with FOIM BBBB | . ..o s

..... AU
¢ Balance Due. Subtract line 8b from fins 8a. Include your payment with this formn, or, § ired, dg;polﬁ Jvm?Eﬂﬁ o)
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Sed ins ns

Signature and Verificatign OG> EN x
Uncer penaities of perjury, | declare that | have examined this form, inciuding accompanying scheduies and statem LJI: of my knowledge and balief,

ﬁBtme.an that L am authorized to prepare this 105,
Signature W SR\ Titie B D@( Date B EQ) l e){ O{p

<" Notice to Applicant - To Be Completed by the IRS

/%}Ne have approved this application. Piease attach this form to the organization's return.

J We have not approved this application. However, we have granted a 10-day grace period from the later of the data shown below or the due
date of the organization’s return {including any prior extensions). This grace period is considered to be & valid extension of time for elections
ctherwise required to be made on a timety return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace petiod.
] We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

N/A

By,

Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional Z:-month extensiorl ga&u‘\_rﬁed to an address
different than tha one entered above. “e_{;-\-@

Name o ':}ﬁ‘\ T

KRAFTCPAS PLLC A PN
Type Number and street {include suite, room, or apt. no.) or a P.O. box number - T _ @Q,\Q;,:h
orprit | 555 GREAT CIRCLE ROAD, SUITE 200 mﬁa PN

Gity or town, province or stale, and country (including postal or ZIP code) -\‘fo"c%g"‘\‘u
2 | NASHVILLE, TN 37228 s

@@i\@" Form BB6B (Rev. 12-2004)




Fom 8868 - Application for Extension of Time To File an

(Rev. Decembar 2004) Exempt Org anization Return OMB No. 1545-1709
Dapartment of the Treasury

intemal Ravenue Service P File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete onty Part| and checkthisbox ... ... . » [X]

® [f you are filing for an Additional {not automatic) 3-Month Extension, compiete only Pant |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filad Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Pasttonly » [ ]

All other carporations {including Form 89G-C filers) must use Form 7004 to request an axtension of time to file income tax
retumns. Partnerships, REMICs, and trusts rmust use Form 8736 o request an extension of time to file Form 1065, 1068, or 1041,

Electronie Filing {e-file). Form 8868 can be filed slestronically if you want a 3-month automatic extension of tims to file one of the retums noted
below (8 months for corporate Form 990-T filers). However, you cannot fila it electrenically if you want the additional (not automatic) 3-month
extension, instead yeu must submit the fully completed signed page 2 (Part Il) of Form B868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Typeor | Name of Exempt Organization Empiloyer identification number
print

BELCQURT YES!, INC. 62-1770620
File by the

ave datsfor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour 1 2102 BELCOURT AVENUE

mastum. See
instructions. [ - City, town or post office, state, and ZiP codde. For a foreign address, see instructions.

NASHVILLE, TN 37212

Check type of return to be filed (file a separats application for each retum):

Form 990 [__] Form 990-T {corporation) 1 Form 4720
|:| Form 980-BL [:' Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
E:J Form 990-EZ [ Form 990-T {trust other than above) 1 Form 8069
[ Form 900-PF L1 Form 1041-A {__JFormas7o

® The bocks are in the care of » JAYNE GORDON

Telephone No.»» 615-846-3150 FAX No. P
# If the organization does not have an office or place of business in the United States, checkthis box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, chack this
box M (:l . If it Is for part of the group, check this box M D and attach a list with the names and ElNs of all members the extension will cover.

1 trequest an autormatic 3-month (6-menths for a Form 990-T corporation) extension of time unti _ AUGUST 15, 2006
to file the exernpt organization return for the organization named above. The extension is for the organization’s return for:
B (X1 calendar year 2005 or
P iax year baginning . and ending

2 if this tax year iz for less than 12 months, check reason: [T initial retumn (] Final retumn ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 99C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ..., B

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredt ... ..., $

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon o, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions ... ... .. $ N/A

Cautlon, If you are going to make an electronic fund withdrawal with this Form 8268, see Form 8453-EQ and Form B879-EQ for payment instructions,

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05

11500509 781331 10848 2005.05050 BELCOURT YES!, INC. 108481




BELCOURT THEATRE
Board of Directors

1-Jan-06

Name:

Robin Andrews

Address: 1807 Tyne Blvd. Work: 615.498.8072
Nashville, TN 37215
Teacher

Name: Megan Barry Home:

Address: 2017 20th Avenue South Work: 615.460-5400 (x1863)
Nashville, TN 37212
Ethicist

Name: - Elena Bennett Home:

Address: 6344 Murray Lane Work: 615.460-5400 (x1863)
Brentwood, TN 37027
Musician

Name: Lucius Carroll Home: 615.668.4053

Address; 6230 Vosswood Drive Work:
Nashville, TN 37205
Real Estate Investment

Name: Mark Chalos Home:

Address: 1713 Sweetbriar Ave, Work: 615.310-8376
Nashville, TN 37212
Attorney

Name: Joan Cheek

Address: 712 Enquirer Ave. Work: 615.351-3874
Nashville, TN 37205
Real Estate Broker

Chairman =

Name: William T. Cheek, lli

Address: Bone, McAlester, Norton, PLLC Work: 615.238.6308
511 Union St., suite 1600
Nashville, TN 37219
Altorney

Name: Chase Cole

Address: Waller Landsen Dortch and Davis Work: 615.244-6380
511 Union St, Ste 2100
Nashville, TN 37219
Attorney

Name; Yuri Cunza ©

Address:; 765 McMurray Dr. Work: 615.781-8708
Nashville, TN 37211
Publisher, Filmmaker

Name: Adam Dread

Address:

P.O. Box 158891




Nashville, TN 37215

Cell: 615.485-5683
Attorney
Name: Laura Ellis
Address: 4507 Wyoming Ave Work: 615.232.4040
Nashville, TN 37209
Marketing
Name: Pat Embry
Address: 2611 Belcourt Avenue Work 615.509.3767
Nashville, TN 37212
Journalist
Name: David Ewing ©
Address: 2126 Blair Boulevard home 615.269.7716
Nashville, TN 37212
Nashville Chamber of Commerce
Name: Frank Garrison Home:
Address: Insignia Financial Group Work: 615.781.1021
102 Woodmont Blvd, Ste 201 Cell:
Nashville, TN 37204
_ Investor
Treasurer
Name: Jayne Gordon
Address: 2102 Belcourt Ave. Work; 615.320.1329
Nashville, TN 37212
Attorney
Name: Kim Logan Home: 615,356.6276
Address; 208 Olive Branch Rd
Nashville, TN 37205
HR Executive
Secretary.
Name: Mimi Manzler Home: 615.385.7043
Address: 621 Lynnwood Blvd
Nashville, TN 37205
Teacher
President
Name: Scott Manzler Home: 615.385.7043
Address: 621 Lynnwood Blvd
Nashville, TN 37205
Retired
Name: David Maddox Home;
Address: 317 Joslin Branch Road Work: 815.797-3314
White Bluff, TN 37187
Consultant
Name: Mac Pirkle
Address: 5312 Forest Acres Dr Work: 615.327-0600
Nashville, TN 37220
Producer
Name: Mike Schoenfeld
Address: Vanderbilt University Work: 615.343.1790



405 Kirkland Hall
Nashvitle, TN 37240
Vice Chancellor, Public Affairs

Name: Janet Walsh ®

Address: Shuefeld Ct. - Work 615.329.8645
Antioch, TN 37013
Librarian

Name: F. Clark Williams

Address: 2147 Belcourt, Suite 100 Work: 615.343-3808
Nashville, TN 37212
Administrator, Vanderbilt U

Name: Ron Wynn ®

Address; The City Paper Work: 615.298-9833

P.O. Box 158434
Nashville, TN 37215--8434
Journalist






