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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

2010

Open to Public
Inspection

A FJrthe 2010 calendar year, or tax year beginning

01[01/10 ,zmd ending

B Checkifapphcable
D Address change

D Name change

D Intial retum
D Terminated

D Amended return

D Applicaton pending

06/30/11

C Name oforganizaton ~NASHVILLE ACADEMY THEATRE AND

NASHVILLE CHILDREN'S THEATRE ASSOC

Doing Business As NASHVILLE CHILDREN'S THEATRE

D Employer identification number

62-0637709

Number and street (or P O box if mail 1s not delivered to street address)

25 MIDDLETON STREET

Room/suite

E Telephone number

615-254-9103

City or town, state or country, and ZIP + 4

NASHVILLE TN 37210

G Gross receipis $

1,194,026

F Name and address of principal officer

TODD PRESNELL, BOARD CHAIR
25 MIDDLETON STREET
NASHVILLE TN 37210

H(a) Is this a group return for affiliates? D Yes @ No

H(b) Are all affiliates included?

D Yes D No

If "No," attach a list (see instructions)

| Tax-exempt status

Ifl 501(c)(3) |_| 501(c) ( ) 4 (insertno)

[ ] 40a7@)1)or | | 527

J Websi

te: > WWW.NASHVILLECHILDRENSTHEATRE .ORG

H(c) Group exemption number P>

K Formof

J?] Corporation m Trust |_I Association [_] Other P>

orgamzation

[ L Yearofformaton 1949

lM State of legal domicte TN

Part| Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3| 25
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
s 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 92
3 6 Total number of volunteers (estimate If necessary) 6 | 76
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 2,000
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 496,754 419,717
E 9 Program service revenue (Part VIII, ine 2g) 823,560 725,505
2| 10 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) 657 454
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢. 10c, and 11e) -5,804 36,566
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,315,167 1,182,242
13 Grants afdsimta paid (Part IX, column (A), lines 1-3) 15,434 29,690
14 Benefits paid to IX, cojumn (A), Iine 4) 0
@ | 15 Salanesfother compe enefits (Part IX, column (A), lines 5~10) 891,256 953,585
@ 16a Professu n (A), ine 11e) 0
é’. b Total fu dra sing expenses ( (D), Iine 25) » 55,431
@] 17 Other efpensey(P o (A), Ih88[11a-11d, 111-24f) 608,945 608,930
€] 18 Totale ensem@lgw—wqmst equal Part IX, column (A), ine 25) 1,515,635 1,592,205
«% 19 Revenue less expenses Sub om line 12 -200,468 -409,963
=5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 5,555,907 5,046,438
21 Total habilities (Part X, line 26) 311,375 171,820
%m 22 Net assets or fund balances. Subtract line 21 from line 20 5,244,532 4,874,618
ZPant It Signature Block
&9 Under pe

=5 true, correct, and co

nalties of per]ury.E Eeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

eclar;nﬁn v}' preparer (other than officer) 1s based on all information of which preparer has any knowledge

4§
S } AN — llllilzp.
ETSign Slgna¥ur:a of officer Date RS
Here } TODD PRESNELL BOARD CHAIR
Type or print name and title
Prnnt/Type preparer's name Prepa/san atu Date Check D if| PTIN
Paid MIKE DUNN, CPA Ut P /2:/5-2011 | self-employed| P00038531
Preparer Fim’s name _ » BLANKENSHIP CPA GROUP 7 PLLC Firm's EIN b 45-0491842
Use Only 109 WESTPARK DRIVE, SUITE 430
Firm's address b BRENTWOOD, ™™N 37027—5032 Phone no 615-373—3771

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

'}f[ Yes |_—| No

Sg; Paperwork Reduction Act Notice, see the separate instructions.
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NASHCHI

Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 2
Part lii Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part Ill X
1 Bhrefly descnbe the organization's mission

SEE SCHEDULE O

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ? D Yes @ No
If "Yes," descrbe these new services on Schedule O.

3 Dudthe organization cease conducting, or make significant changes in how it conducts, any program
senices? D Yos @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 1,065,651 including grants of $ 29,690 ) (Revenue $ 495,071)
PERFORMANCE SERIES - NASHVILLE CHILDREN'S THEATRE (NCT) BELIEVES THAT A
CULTURAL HERITAGE IS THE RIGHT OF EVERY CHILD. THIS BELIEF DRIVES US IN
OUR PURPOSE OF PROVIDING TODAY'S YOUTH WITH THE TOOLS TO SOLVE TOMORROW'S
CHALLENGES WITH CREATIVITY, IMAGINATION, AND EMPATHY. IT IS WITH THIS
PURPOSE IN MIND THAT EACH PLAY IS SELECTED FOR THE SEASON. THE PLAYS ARE
THEN BROUGHT TO LIFE BY A TEAM OF THE HIGHEST CALIBER PROFESSIONAL ACTORS,
DESIGNERS, DIRECTORS, AND TECHNICIANS, RESULTING IN COMPELLING PERFORMANCES
WITH SUPERIOR PRODUCTION VALUES THAT REACH AN AUDIENCE OF APPROXIMATELY
58,000 STUDENTS AND EDUCATORS, AND 18,000 YOUTH AND FAMILIES EACH YEAR. IN
ORDER TO ENSURE PARTICIPATION REGARDLESS OF FINANCIAL BARRIERS, NCT
PROVIDES TICKET SUBSIDIES FOR FAMILIES WHO QUALIFY FOR FINANCIAL AID AND

4b (Code ) (Expenses $ 310,326 including grants of $ ) (Revenue $ 259,279
THEATRE ACADEMY - NASHVILLE CHILDREN'S THEATRE (NCT) PROVIDES AN INCLUSIVE,
PROCESS-BASED CURRICULUM THAT SERVES THE NEEDS OF A BROAD CROSS-SECTION OF
NASHVILLE FAMILIES. OUR CLASSES ENCOURAGE STUDENTS TO FIND THEIR VOICE AND
TO COMMIT TO THEIR CREATIVE IDEAS, WHILE CELEBRATING THE IDEAS OF THEIR
FELLOW CLASSMATES. OUR CLASSES ARE TAUGHT BY PROFESSIONAL TEACHING
ARTISTS, MOST OF WHOM ARE REGULARLY ACTORS ON NCT'S MAINSTAGE. THESE
PROFESSIONAL ARTISTS BRING A WEALTH OF EXPERIENCE, JOY, AND TALENT TO THEIR
WORK WITH THE STUDENTS. THE YEAR~-ROUND EDUCATIONAL PROGRAMS AT NCT INCLUDE
WEEKDAY AND WEEKEND CLASSES THAT RUN FOR 9-WEEK SESSIONS AS WELL AS FULL-
DAY, WEEK-LONG CAMPS AT FALL BREAK, SPRING BREAK, AND ALL SUMMER. OPERATING
CLOSE TO FULL CAPACITY, THESE PROGRAMS NOW SERVE APPROXIMATELY 2,000 YOUTH

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,375,977
DAA Form 990 (2010)




NASHCHI

Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 3
Part IV Checklist of Required Schedules
R Yes | No
1 I's the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
I's the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Didthe 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 | 3
4  Saection 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 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc 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? If “Yes,"

complete Schedule D, Part Il 8

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 9
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

1" If the orgamization's answer to any of the followming questions i1s “Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VIl 11c X
d Dud the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes,"” complete Schedule D, Part 1X 11d X
o Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X 11e 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 11£ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xt 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, XI}, and XIlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts il and 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), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 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 activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organmization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA




NASHCHI

Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709

'

Page

Part Vv Checklist of Required Schedules (continued)

21 [Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Iil
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No.” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organizatton act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
i with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part |
| b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part |
26 VVas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
‘ a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| Schedule L, Part IV
‘ ¢ An enhty 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
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
“ conservation contnbutions? If “Yes,” complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ||
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 1
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV,and V, line 1
35 s any related organmization a controlled entity within the meaning of section 512(b)(13)?
a 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
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
‘ related organization? If “Yes,” complete Schedule R, Part V, line 2
1 37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
i and that 1s treated as a partnership for federal income tax purposes? If “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

D Yes @ No

Yes | No

21 X

22| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

"

27

28a

28b

28c

29

30

31

32

33

34

EC T T T T I B I ) - B T

35

36 X

37 X

g| X

DAA

Form 990 (2010)




NASHCHI

Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 92
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a| X
b If*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b| X
| 4a Atany time duning the calendar year, did the organmization have an interest in, or a signature or other authonty
: over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
| account)? 4a X
b If “Yes,” enter the name of the foreign country. P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
i b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
; gifts were not tax deductible? 6b
| 7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed duning the year I 7d I
i e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L(:)
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 duning the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additronal 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 orgamzation I1s licensed to 1ssue qualified heaith plans 13b
! ¢ Enter the amount of reserves on hand 13¢c
| 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

Form 990 (2010)



NASHCHI

Form 990 (2610) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 6
Part Vi 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 X
Section A. Governing Body and Management

Yes No
t1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
b Enter the number of voting members included in ine 1a, above, who are independent 1b 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly 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? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b f “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢c
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to hne 15a or 15b, descnbe 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 dunng the year? 16a X
b If “Yes,” has the orgamzation adopted a wntten 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s 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 publhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MICHELLE TAYLOR 25 MIDDLETON STREET
NASHVILLE TN 37210 615-254-9103
DAA Form 990 (2010)




NASHCHI

Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 7
Part Vil 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 V| [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
e Listall 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.
e Listall of the organization’s current key employees, if any. See instructions for definition of "key employee."
e L.istthe organzation'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
o 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
o Listall 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.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = D compensation compensation from amount of
week 22| a2 8, E 321 ¢ from related other
(describe 51218 | = (B3 g the organizations compensation
hours for ag §‘ T3 T‘g‘(”—; S organization (W-2/1099-MISC) from the
related =2l & o o (W-2/1099-MISC) organization
i organizations 5_ El T‘g -?n and related
! in Schedule gl a 3 organizations
0) ] 8
2
(1) KATHRYN COLEGROVE
MANAGING DIRECTOR 40.00 | X 64,688 0 3,316
(2 SCOT COPELAND
PRODUCING DIRECTOR 40.00 i X 63,142 0 5,435
(3) TODD PRESNELL
CHAIR-BOARD OF DIR 1.00 (X X 0 0 0
(4) WINSTON HARLESS
VICE-CHAIR - BOARD 1.00 |{X X 0 0 0
(5) JIM SHULMAN
SECRETARY 1.00 (X X 0 0 0
(6) JANE AVINGER
TREASURER 1.00 1 X X 0 0 0
‘ (7’ CHRIS W. GREEN
PAST CHAIR-BOARD 1.00 (X X 0 0 0
) MARY CLEMENT
MEMBER AT-LARGE 0.50 X 0 0 0
(99 NINA LINDLEY
MEMBER AT-LARGE 0.50 |X 0 0 0
(100MONICA FLYNN-URNESS
BOARD OF DIRECTORS 0.50 |X 0] 0 0
(1) ELAINE GANICK
BOARD OF DIRECTORS 0.50 | X 0 0 0
(12 BETH HARWELL
BOARD OF DIRECTORS 0.50 [X 0 0 0
(13) LEANN KELLY
BOARD OF DIRECTORS 0.50 !X 0 0 0
(14 SIMA KHAYAT-KHOLGHI
BOARD OF DIRECTORS 0.50 (X 0 0 0
(15 ASHOKE BAPPA MUKHERJI
BOARD OF DIRECTORS 0.50 | X 0 0 0
(16) THEODORE MORRISON, JR.
BOARD OF DIRECTORS 0.50 | X 0 0 0

f DAA

Form 990 (2010)



NASHCHI

Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 8
Part VIl - Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (0) (E) (F)
Name and Title Average Position (check ail that apply) Reportable Reportable Estimated
hours per o5l sTol =laz] o compensation compensation from amount of
week a2| 2| 3|2 }36] 9 from related other
(descnbe 32| 218 | @ 23 ?, the organizations compensation
hours for ac| 51 | 31828 5 organization (W-2/1099-MISC) from the
related 3z 3 EA LT (W-2/1099-MISC) orgamzation
orgamzations | & 5 3| 3 and related
in Schedule 3| & 3 organizations
0) g 8
2
17y TOM ORECK
BOARD OF DIRECTORS 0.50 |X 0 0 0
18) IRMA PAZ-BERNSTEIN
BOARD OF DIRECTORS 0.50 |X 0 0 0
(19) LESLIE TRAYTE PETERS
BOARD OF DIRECTORS 0.50 |X 0 0 0
(200 JONATHAN PRIDE
BOARD OF DIRECTORS 0.50 | X 0 0 0
(21 LEE ROBINSON
BOARD OF DIRECTORS 0.50 |X 0 0 0
(229 JIM SCHMIDT
BOARD OF DIRECTORS 1.00 [X 0 0 0
(23 HARRIET A. SPEAR
BOARD OF DIRECTORS 0.50 | X 0 0 0
(24 RONNIE STEINE
BOARD OF DIRECTORS 0.50 |X 0 0 0
(25 BETTY WITHERSPOON
BOARD OF DIRECTORS 0.50 |X 0 0 0
(26) BAMA ESTES WOOD
BOARD OF DIRECTORS 0.50 |X 0 0 0
(zn BILL ZINKE
BOARD OF DIRECTORS 0.50 |X 0 0 0
(28 ANDREA LEWIS GO(QDMAN
BOARD OF DIRECTORS 0.50 |X 0 0 0
1b Sub-total > 127,830 8,751
¢ Total from continuation sheets to Part VIi, Section A »
d__Total (add lines 1b and 1c) > 127,830 8,751
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

2  Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 1n compensation from the organization »

DAA

Form 990 (2010)
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Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 8
Part VI .  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours per sz slol =le] = compensation compensation from amount of
week aa|l 2| 3 2 (335] 2 from related other
(descnibe 33| €18 | @ 23 3 the organizations compensation
hours for ag| 5 - g SE| = organization (W-2/1099-MISC) from the
related Rz 2 g|® 8 (W-2/1099-MISC) orgamzation
organizations g 5 8 ?, and related
n Schedule Fg 7] e organizations
o) 3 2
g
(17) CURTIS L. FISHE
BOARD OF DIRECTORS 1.00 |X 0 0
(1) BROOKE G. REUSCH
BOARD OF DIRECTORS 0.50 |X 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total | 2
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) |
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.
(A) (B) ()
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those histed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 9
Park VilI  Statement of Revenue
Total (lglenue R9|E(123)d or Unr(ga)ned Reyg?me
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
g.g 1a Federated campaigns 1a
gg b Membership dues 1b
,,,'E ¢ Fundraising events 1c 21,583
%;f, d Related orgamzations 1d
g% @ Govemnment grants (contributions) 1e 206,000
-%; f Al other contnbutions, grfts, grants,
:‘E_% and similar amounts not included above 1# 192,134
g'g g Noncash contnbutions included in lines 1a-1f $
O  h Total. Add lines 1a—1f > 419,717
3 Busn. Code
S| 2a  LIVE PERFORMANCES 464,226 464,226
% b THEATRE ACADEMY 259,279 259,279
g c AD SALES 541800 2,000 2,000
3 d
E e
2 f All other program service revenue
& | g Total. Add ines 2a—2f S 725,505
3 Investment income (including dividends, interest,
and other similar amounts) | g 454 454
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rental inc or (loss)
d Net rental ncome or (loss) »
7a Gross amountfiom (1) Securities (u) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
% (not including $ 21,583
? of contnbutions reported on line 1¢)
% See Part iV, ine 18 a 19,505
é’ b Less direct expenses b 11,784
° ¢ Netincome or (loss) from fundraising events > 7,721 7,721
9a Gross income from gaming activities
See Part iV, ine 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a CONCESSIONS & MERCHANDISE 18,589 18,589
b  CONTRACTED SERVICES 5,843 5,843
¢ MISCELLANEOUS 4,413 4,413
d All other revenue
e Total. Add ines 11a-11d > 28,845
12 Total revenus. See instructions » 1,182,242 752,350 2,000 8,175

DAA

Form 990 (2010)
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Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 10
Part IX Statement of Functional Expenses
) Section 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)
Do notinclude amounts reported on lines 6b, Total g\;))enses Progra(n?)semce ManagéS\)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the U S See Part IV, ine 21
2 Girants and other assistance to individuals in
the U S. See Part IV, line 22 29,690 29,690
3 Girants and other assistance to governments,
organizations, and individuals outside the
U S SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,642 108,433 15,677 6,532
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 631,608 522,291 75,293 34,024
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 191,335 168,359 15,929 7,047
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 21,860 16,395 5,465
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 42,786 31,948 10,838
12 Advertising and promotion 38,545 38,545
13 Office expenses 34,430 31,006 3,024 400
14 Information technology
15 Royalties 40,169 40,169
16 Occupancy 9,506 8,555 951
17  Travel 4,048 2,590 1,349 109
18 Payments of travel or entertanment expenses
for any federal, state, or local publiic officials
19 Conferences, conventions, and meetings
20 |Interest 2,217 2,217
21 Payments to affilates
22 Depreciation, depletion, and amortization 273,371 259,702 13,669
23 Insurance 22,747 20,472 2,275
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a SOFTWARE & LICENSING 26,065 19,895 722 5,448
b PRODUCTION MATERIALS 24,493 24,493
¢ SUPPLIES 20,110 13,903 5,069 1,138
d TICKETING FEES 16,324 16,324
e CONCESSIONS & MERCH COSTS 11,295 11,295
f Al other expenses 20,964 11,912 8,319 733
25 Total functional expenses. Add lines 1 through 24f 1,592,205 1,375,977 160,797 55,431
26 Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)



NASHCHI

Form 990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 11
; Part X Balance Sheet
; - (A) (8)
| Beginning of year End of year
; 1 Cash—non-interest bearing 208,174| 1 164,446
| 2 Savings and temporary cash investments 19,563] 2 19,716
| 3 Pledges and grants recevable, net 557,029| 3 224,294
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1! of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)). persons described in section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
! " employees' beneficiary organizations (see instructions) 6
| @ | 7 Notes and loans receivable, net 7
‘ § 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 25,325| 9 17,181
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,469,700
b Less accumulated depreciation 10b 1,003,467 4,612,367 10¢ 4,466,233
11 Investments—publicly traded secunities 2,614{ 11 3,475
12 Investments—other securities. See Part IV, line 11 12
: 13 Investments—program-related See Part 1V, line 11 13
; 14 Intangible assets 14
| 15 Other assets. See Part IV, line 11 130,835| 15 151,093
| 16_ Total assets. Add lines 1 through 15 (must equal line 34) 5,555,907 16 5,046,438
| 17 Accounts payable and accrued expenses 60,226 17 47,013
18 Grants payable 18
| 19 Deferred revenue 116,917| 19 124,807
| 20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
X |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 134,232| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 311,375] 26 171,820
3 Organizations that follow SFAS 117, check here I @ and complete
-4 lines 27 through 29, and lines 33 and 34,
-g 27 Unrestricted net assets 4,714,589| 27 4,711,112
@ (28 Temporarly restrcted net assets 529,943 23 163,506
'g 29 Permanently restrnicted net assets 29
I..E Organizations that do not follow SFAS 117, check here P> D and
S complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balances 5,244 ,532| 33 4,874,618
Z | 34 Total hiabiliies and net assets/fund balances 5,555,907 34 5,046,438

DAA

Form 990 (2010)
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Form_990(2010) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 12
Part Xt Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part Xi [
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,182,242
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,592,205
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -409,963
4  Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,244,532
5  Other changes In net assets or fund balances (explain In Schedule O) 5 40,049
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,874,618
PartXit  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl []
Yes | No
1 Accounting method used to prepare the Form 990 D Cash ‘z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2| X
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 iIndependent accountant? 2c
If the organization changed esther its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both*
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
_required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)
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SCHEDULE A

- . H OMB No 1545-0047
Form 980 or 990.62) Public Charity Status and Public Support
' Complete if the organization is a section 501(c})(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. Open 1o Publi
a‘:gs\’;v‘s:s:;&gesgz?;:w » Attach to Form 990 or Form 990-EZ. P See separate instructions. 7:39;:,,:“ ¢
Name ofthe organizaton NASHVILLE ACADEMY THEATRE AND Employer identification number
NASHVILLE CHILDREN'S THEATRE ASSOC 62-0637709

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}(1)(A)(iv). (Complete Part I1.)

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il )

8 D A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part il )

D An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities 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 lIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descrbes the type of supporting organization and complete ines 11e through 11h.

a D Type | b D Type |l c D Type HI-Functionally integrated d D Type llI-Other

e D By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(3] WO N =

-2

10
11

1]

f If the organization received a wnitten determination from the IRS thatitis a Type |, Type |l, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the orgamzation accepted any gift or contributton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? gliin)|
h Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (iis) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of
organization (descnbed on hnes 1-9 incol {1) hsted inyour | the organizaion n organization In col support
above or IRC section governing document? col (i)of your  |(1) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-€2) 2010 NASHVILLE ACADEMY THEATRE AND

62-0637709

Page 2

Partll

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 3

The portion of total contnbutions 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)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

633,399

3,252,000

514,677

496,754

419,717

5,316,547

633,399

3,252,000

514,677

496,754

419,717

5,316,547

83,494

5,233,053

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from simiar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carned on

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

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

633,399

3,252,000

514,677

496,754

419,717

5,316,547

2,194

2,532

657

454

5,837

2,177

443

281

2,901

5,325,285

Gross receipts from related activities, etc. (see instructions)

2,995,067

First five years. If the Form 930 i1s 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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on kne 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 163, or 16b, and line 14 1s
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

14

98.27%

15

99.44%

orgamzation

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

> [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 NASHVILLE ACADEMY THEATRE AND

62-0637709 Page 3

Partli

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 ||.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and membership

fees receved (Do not include any "unusual
grants ")

2 Gross receipts from admissions, 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

5  The value of services or faciliies
fumished 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 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
hne6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b
9 Amounts from ine 6
10a  Gross income from interest, dividends,

payments received on securties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camred on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )

13  Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

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

» [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part IIi, hine 17 18 %

19a 33 1/3% support tests—2010. If the orgamization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or hne 19a, and hne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » I—]

DAA

Schedule A (Form 990 or 990-EZ) 2010



NASHCHI

Schedule A.(Form 990 or 990-£2) 2010 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
; Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010




NASHCHI

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
' PartiV,line 6,7,8,9, 10,11, or 12.

Department of the Treasury . . Opean to Puplic
Internal Revenue Service » Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number

NASHVILLE ACADEMY THEATRE AND

NASHVILLE CHILDREN'S THEATRE ASSOC 62-0637709
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year)

4  Aggregate value at end of year

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part It Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc 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

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p»

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

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
| 4

a o T e

| 7  Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year
i >3
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
‘ (1) and section 170(h)(4)(B)(1)? D Yes D No
1 9 In Part 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 statements that descnbes the
organmization's accounting for conservation easements.
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical 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 descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, hne 1 » 3
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA




NASHCHI

Schedule D (Form 990) 2010 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange programs
b Scholarly research e [___] Other
| c Preservation for future generations
1 4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
‘ XV
‘ § Dunng 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? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the orgamization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XtV and complete the following table:

Amount

¢ Begnning balance 1¢
d Additions during the year 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes I:] No
b If “Yes," explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part iV, line 10.

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

N
o

1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
@ Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b if “Yes" to 3a(i), are the related orgamizations listed as required on Schedule R? 3b
i 4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

| 1a Land
| b Buildings 5,072,232 775,245 4,296,987
¢ Leasehold improvements
d Equipment 216,898 118,982 97,916
e Other 180,570 109,240 71,330
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 4,466,233

Schedule D (Form 990) 2010

DAA




NASHCHI

Schedule D (Form 990) 2010 NASHVILLE ACADEMY THEATRE AND

62-0637709 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value
(including name of secunty)

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A),

®)

(€)

(D)

(E)

(F)

()

‘ (H)
| 0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

()]

(2

(3)

4)

()]

(6)

)

(8)

(C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

W)

(2)

3

(4)

(C)]

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability (b) Amount

(1) Federal Income taxes

(2)

3

“4)

()]

(6)

| (7)
| ®)

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) >

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

DAA

Schedule D (Form 990) 2010



NASHCHI

Schedule D (Form 990) 2010 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,182,242
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,592,205
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -409,963
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) 8 40,049
9 Total adjustments (net) Add tines 4 through 8 9 40,049
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -369,914
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,358,508
2  Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Netunreahzed gains on investments 2a
b Donated services and use of facilities 2b 177,202
¢ Recovenes of prior year grants 2¢c
d Other (Describe in Part XIV ) 2d 10,359
e Add lines 2a through 2d 2e 187,561
3 Subtract ine 2e from line 1 3 1,170,947
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV ) ab 11,295
¢ Addlines 4a and 4b 4c 11,295
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,182,242
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,728,422
2 Amounts included on line 1 but not on Form 990, Part I1X, ne 25
a Donated services and use of facilities 2a 177,202
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e 177,202
3 Subtract ine 2e from line 1 3 1,551,220
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descnbe In Part XIV ) 4b 40,985
¢ Add lines 4a and 4b 4c 40,985
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 1,592,205
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part il, fines 3, 5, and 9, Part lil, ines 1a and 4, Part iV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b; and Part X!II, hnes 2d and 4b. Also complete this part to provide
any additional information
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
CHANGE IN VALUE OF AGENCY ENDOWMENT FUND $ 20,259
LOSS ON TEMPORARILY RESTRICTED PLEDGES $ -9,900
CONCESSIONS & MERCHANDISE - DIRECT COSTS $ -11,295
CONCESSIONS & MERCHANDISE - DIRECT COSTS $ 11,295
FINANCIAL ASSISTANCE (SCHOLARSHIPS) $ 29,690

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 5
Part XIV Supplemental Information (continued)

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CHANGE IN VALUE OF AGENCY ENDOWMENT FUND $ 20,259

LOSS ON TEMPORARILY RESTRICTED PLEDGES $ -9,900

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

CONCESSIONS & MERCHANDISE - DIRECT COSTS $ 11,295

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN -~ OTHER
CONCESSIONS & MERCHANDISE - DIRECT COSTS S 11,295

FINANCIAL ASSISTANCE (SCHOLARSHIPS) $ 29,690

Schedule D (Form 990) 2010
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NASHCHI

SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
’ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open fo Public
Internal Revenue Service Attach to Form 990 or Form 990-E2. ) See separate instructions. Inspection
Name of the organization NASHVILLE ACADEMY THEATRE AND Employer identification number
NASHVILLE CHILDREN'S THEATRE ASSOC 62-0637709

Part!

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Madl solicitations e D Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d I:' In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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.
(1) Name and address of individual (i) Activity () Ddfund- [ iy Gross receipts (v) Amount paid to {vi) Amount paid to
raiser have
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
cantrol of fundraiser listed in organization
contributrons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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NASHCHI

Schedule G (Form 990 or 990-EZ) 2010 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 2

Partil Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
’ 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
(d) Total events
GRAND DAY TELLING TALES NONE (add col (a) through
(event type) (event type) (total number) col {c))
[+}]
3
[=
3| 1 Gross receipts 21,356 15,707 37,063
® 2 Less. Chantable
contributions 15,325 6,258 21,583
3 Gross income (line 1 minus
ne2) 6,031 9,449 15,480
4 Cash pnzes
5 Noncash pnzes
§ 6 Rent/facility costs
5
| u% 7 Food and beverages
B
| a | 8 Entertanment
| 9 Other direct expenses 5,046 6,338 11,384
| 10 Direct expense summary Add lines 4 through 9 in column (d) > 11,384
\ 11_Net income summary Combine line 3, column (d), and line 10 > 4,096
| Part it Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
\

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

(b) Pull tabs/instant (d) Total gaming (add
1]
} 2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
| 2
\ 1]
14
1_ Gross revenue
n | 2 Cash pnzes
%
5
& | 3 Noncash pnzes
i
©
g 4 Rentfacility costs
5 Other direct expenses
] Yes % || Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) 4 )
8 Net gaming income summary. Combine line 1, column d, and ne 7 | 4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
i b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a D Yes Ij No

10a D Yes D No

DAA
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Schedule G (Form 990 or 990-EZ) 2010 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers?

Ié the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organzation's facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P
Address P

Does the organization have a contract with a third party from whom the orgamzation receives gaming

revenue?

if “Yes," enter the amount of gaming revenue received by the orgamzaton »  $ and the
amount of gaming revenue retained by the third party »  $

If “Yes," enter name and address of the third party

Name P

Address p

Gaming manager information

Name b

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee [j Independent contractor

Mandatory distnbutions

Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $

13a

|_| Yes l_] No
D Yes |:] No

%

13b

%

D Yes I:l No

D Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part li, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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NASHCHI

SCHEDULEO Supplemental Information to Form 990 or 990-EZ QY Tlo 15450047
(Form 930 or 990-E2) Complete to provide information for gesponsgz t? spfci;ic questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information.
P Rovanue Somcs > Attach to Form 990 or 990-EZ. Den te Publlc
Name of the organizaton NASHVILLE ACADEMY THEATRE AND Employer identification number
NASHVILLE CHILDREN'S THEATRE ASSOC 62-0637709

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
NASHVILLE CHILDREN'S THEATRE IS A PROFESSIONAL THEATRE COMPANY PROVIDING
THE CHILDREN, FAMILIES, AND EDUCATORS OF MIDDLE TENNESSEE WITH
EXTRAORDINARY SHARED THEATRICAL EXPERIENCES THAT INSPIRE IMAGINATION,

DEVELOP CREATIVITY, AND BUILD COMMUNITY.

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

FOR STUDENTS ATTENDING TITLE I SCHOOLS AS REQUESTED.

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

AGES 3-18.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE BYLAWS OF THE ORGANIZATION WERE AMENDED TO MAKE SEVERAL CHANGES AND
UPDATES, INCLUDING REVISIONS TO THE GENERAL PURPOSE AND MISSION STATEMENT
AND IMPLEMENTATION OF AN ETHICS CODE FOR THE BOARD. THE AMENDMENT WAS

ADOPTED ON JUNE 16, 2011 AND BECAME EFFECTIVEON JULY 1, 2011.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION
THE COMMITTEES RARELY ACT ON BEHALF OF THE BOARD. THEY JUST BRING ISSUES

TO THE BOARD FOR A VOTE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE TAX RETURN WILL BE E-MAILED TO THE BOARD PRESIDENT, TREASURER AND

MEMBERS OF THE FINANCE COMMITTEE. THEY WILL REVIEW AND APPROVE ON BEHALF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
DAA




NASHCHI

Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the orgamzation Employer identification number

NASHVILLE ACADEMY THEATRE AND 62-0637709

OF THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION OF KEY STAFF IS DETERMINED BY THE BOARD OF TRUSTEES UPON
CONSIDERATION OF MULTIPLE FACTORS, INCLUDING YEAR OF EXPERIENCE, JOB

PERFORMANCE, MARKET FACTORS, AND BUDGET CONSTRAINTS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF KEY STAFF IS DETERMINED BY THE BOARD OF TRUSTEES UPON
CONSIDERATION OF MULTIPLE FACTORS, INCLUDING YEAR OF EXPERIENCE, JOB

PERFORMANCE, MARKET FACTORS, AND BUDGET CONSTRAINTS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
NASHVILLE CHILDREN'S THEATRE POSTS ITS ANNUAL FINANCIAL STATEMENTS AND TAX
RETURNS ON THE GIVING MATTERS WEBSITE (WWW.GIVINGMATTERS.GUIDESTAR.ORG) .
THEY ARE ALSO AVAILABLE BY REQUEST. THE GOVERNING DOCUMENTS ARE NOT MADE

AVAILABLE, SEPARATELY, TO THE GENERAL PUBLIC.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




NASHCHI

Forms : Mortgages and Other Notes Payable
990/ 990-PF 2010
‘ For calendar year 2010, or tax year beginning 07/01/10 ,andendng 06/30/11
Name Employer Identification Number

NASHVILLE ACADEMY THEATRE AND
NASHVILLE CHILDREN'S THEATRE ASSOC

62-0637709

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) NOTE PAYABLE - PINNACLE BANK

N/A

2

3

4

6))

6)

@

{8)

9)

(10)

Onginal amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

1) 125,000 09/16/10

02/02/11

INT EA MO/PRINC BALLOON 5.000

2

(3)

4)

5)

(6)

)

(8)

(9)

(10)

Secunty provided by borrower

Purpose of loan

(1) NONE

FACILITY RENOVATIONS

2)

3)

@

(5)

(6)

1)

(8)

9)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

1) NONE

134,232

(2)

(3)

)

(5)

(6)

(7)

(8)

9

(10)

Totals

134,232




NASHCHI NASHVILLE ACADEMY THEATRE AND
62-0637709 Federal Statements

FY E: 6/30/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code @ Code  Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 454 14

TOTAL S 454
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