NASHCHI
990 Return of Organization Exempt From Income Tax S b
Farm

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

Daparmant of e Treasury

intamal Revanue Serice I The organization may have to use a copy of this reéturn o satisfy state reporling requirements,
A For the 2011 calendar year, of tax year boginning 07/01/11 andending 06/30/12
B Chack irapplbabls: € Mamg of organzatian NASHVILIAE n‘cmm 'I'H:EATRE m B Employer!durrtlﬂcullnn numbaer
[ ] address change NASHVILLE CHILDREN'S THEATRE ASSOC
(] Neme change Bing Rushads i NASHVILLE CHILDREN'S THEATRE 62-0637708
Numbar and straol {or P.0. box if mall Is not dalivarad to slrast address) Reormjaulla E  Taelaphono numbar
[] et 25 MIDDLETON STREET 615-254-9103
i_l Teminated City or fowrt, slate of sourilry, and ZIP + 4
|_] Amended retum HAEHVILLE TH 37210 G Gioss rmeaips § 1,352,794
D Application pendieg 2 r:;r;;;add;;flﬁr:;p_;:;: BOARD CHAIR Win) 15 Whis @ group retun for affilates? D Yes @ No
25 MIDDLETON STREET HIBY  Ars s aifistes ineluded? L] Yes [ _1 Ho
NASHVILLE ™ 37210 1 *No,” altach a lisl. (80 inslructions)
1 Tax-axampt status; Til S01{e)(3) |_] soie} ) 4 gnsarino) !--_\& 4847 ay1) or :j s27
J wepste: B WWW , NASHVILLECHILDRENSTHEATRE . ORG Hie)  Group axemplion e B
K Form of erganization: ri] Corporalicn | | Trusl l ] Assodialion [ { Ctner b= I L Yearof formation: 1549 | M_Siale of lagal domicls: TN
Summary
1 Briefly describe the organization's mission or most significant activites:
- ~ BEE SCHEDULE O
E ...........
;% 2 L!lu..k thj.&.- box P ----- lflhuurgamzdhun dlscﬂnhnuedltsuparaﬂons ;:-r-d!sposmd Df mare lhan 25% uf |ts nat dsams -----
o3 3 Number of voting members of the governing body (Parl VI, line 1a) o 3 29
ﬁ 4 Mumber of independent voting members of the goveming body (P’art VI line: 1h) ....... il : b 4 29
= | 5 Total number of individuals employed in calendar year 2011 (Part V. line 2g) S e e e e S 5 93 i
S| & Tolal number of volunteers (estimale if necessary) 6 | 48
7a Total unretated business ravenue from Part VIIL, column (G}, line 12 7a 3718
b Net unrelated business laxable income from Form 990-T fine 34 ... .. . . ...oooooeiiiiiiin oo o b 1,403
o ProrYear 1 CurentYesr
» | 8 Gontrbutlons and grants (Part VI, line 1h) o 415,717 416,836
é 8 Program service revenue (Part VIH, line 2g) . i 725,505 891,884
% | 10 Invastment incoma (Part VIlI, columnn (A), I|n3534 and?d) o S 454 -1,539
% | 11 Other revenue (Part Vill, column (A), lines 5, Bd, 8¢, 8¢, 10c, and 11e) e 36,566 18,647
12 Tolal revenue — add lines 8 through 11 (must equal Pant VIII, colurn (A), line 12).__ i 1,182,242 1,325,838
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) 29,690 : 32,462
14 Benefits pald to or for members (Part IX, column (A), line 4) S 0 0
g 18 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5100 953,585 988,867
g 16a Professional fundralsing fees (Part IX, column (A), line 142y . — 0 - 0
S|  bTotal fundraising expanses (Part IX, colurn (D), line 25)® 77,796 e R
W 47 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) R 608,93 610,84
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lne 25) 1,592,205 1,632,176
19 Revenue less expenses. Subtract line 18 from line 12 -409,863 -306,338
58 Beglnning of Current Year End of Year
B2l 20 Totmlesssts (PartX,lne 18) | .0 . i e 5,046,438 4,752,604
<3 Total liabilities (Part X, line 26) cra e s prre s e 171,820 174,994
=3 Nel assels or fund balances. Sublrac fine 21 fram I|na 20 L . 4,874,618 4,577,610

Signature Block

Under perallies of perury, | declare that | have examined this return, Including accompanying schedules and statemenis, and to the beat af my knowledge and balief, it is
true, correct, and compleig Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} “H AT fV— | l&f(hlfﬁi)
Sign Sigralu {l;flbﬁk‘:{f L Date
Here ’ TODD ERESNELL BOARD CHAIR
Typa or prnt naime and il

PrinkType propafer's nams Frn%lg ure [y Dato Ehatk [ J it | FrIn
Paid MIKE DONN, CBA A (2-0.26¢2 sonampioyna | 200038531
Preparer | givg name 2 BLANKENSHIP CPA GROUP, PLLC Fimm's Eib B 45-04091842
Use Only 109 WESTPARK DRIVE, SUITE 430 B

Firmn's address b BREENTWOOD, TN 37027-5032 P 615-373-3771
May the IRS discuss this relurn with the preparer shown above? (see instructions) ! - R iieeiies, E| Yes j_i Ne

an: Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2011



MASHCHI

Form 960 (2011) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 11l .. lﬂ_

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program servicas during the year which were not listed on the
pror Form 990 or 990-E27 [ ves N
If "Yas," describe these new servir..as nn Schadula CJ

3 Did the organization cease conducting, or make significant changes In how it conducls, any program
services? SR ———————————— 1 ] |
If "Yes," dascrihe thesa changae. on &chadule D

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

4a (Code: ) (Expenses § 1,030,808 includinggrants of § 32,462 ) (Reverue § 601,482 )

PERFDRMANCE SERIES - THE PERFORMANCE SERIES SERVES ALL- -AGES THRDUGH 'SCHOOL
M.ATINEES A.ND PUBLIC.' PERFQRMCES AS NASHVILLE'S MOST ESTABLISHED AND
BROAD BASED _THEATRE PROGRAM E'OR SCHOOLS, WEEKDAY MATINEES ARE DESIGNED TO
ENHANCE AND EXPAND SCHOOLS' ARTS EDUCATION CURRICULA WHILE ALSO STIMULATING

STUDENTS' CREATIVE PROBLEM-SOLVING AND CRITICAL THINKING SKILLS.  THE

EXPERIENCE IS AUGMENTED WITH SHOW-SPECIFIC MATERIALS GIVEN TO TEACHERS IN
ORDER TO HELP INTEGRATE NASHVILLE CHILDREN'S THEATRE (NCT) PERFORMANCES

HANDS-ON ACTIVITIES DEMONSTRATING SHOW-SPECIFIC LESSON PLANS, PUBLIC
PERFORMANCES ARE DESIGNED TO ENGAGE BOTH KIDS AND ADULTS FOR A MODEST

4h (Euda ) (Expenses $ 332,731 including grants of § ) (Revenus § 295,237
THEATRE ACADEMY - NCT OFFERS YEAR-ROUND THEATRE CLASSES AND DRMIA PRDGRMS
FOR YOUNG PEOPLE AGES 3 TO 18. THE CLASSES ARE TAUGHT BY PROFES_SIQNAL N
THEATRE AR’I‘ISTS AND ARE DESIGNED TO BE SMALL IN SIZE OFFERING A
DEVELOPMENTALLY APPROPRIATE CURRICULUM THAT CELEBRATES THE IlmIVIDUAL
SUCCESSES OF EACH STUDENT, WHILE ENCOURAGING GROWTH IN CONFIDENCE,
COLLABORATION, AND THEATRE SKILLE WHILE CLASSES ARE DESIGNED TO BE
INCLUSIVE FDR CHILDREN AT VARYING STAGES _O‘F DEVELQPM_ENT NCT ALSO OFFERS
DRAMA CLASSES SPECIFICALLY DESIGNED FOR CHILDREN AGES 8 AND UP WITH AUTISN
SPECTRUM DISORDERS IN THE FISCAL YEAR ENDING JUNE 30, 2012 NCT REACHED h
MORE THAN 2; ODD YDUTH TH.ROUGH INSTRUCTIONAL DRAMA PROGRAMS INCLU’DING

BRINGING FREE AFTER SCHODL CLASSES TO MIDDLE SCHOOL YOUTH WHO FACE BOTH

4c (Code: ) (Expenses § including grants of § ) (Revenue $ . ) )

4d Other program services, (Describa in Schedule 0.)
(Expenses 5 including grants of § ) (Revenue § )
4e Total program service expenses P 1,363,539

DAA

Form 990 o)



MASHCHI

Form 990 (2011) NASHVILLE ACADEMY THEATRE AND 62-0637708 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgaenization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A R S R R 11X
2 |z lhe organization raquired to complele Schedule B Schedule ofCuntnbutere (see msvuctlnns)‘? oo : gl e 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, P11 v o 3 Xm
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a semlﬂn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll e 4 X

5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives memberehlp duee.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedula C,
Part 1l & X

6 Did the organization maintain any denor advised funde or any elmllarfunde or aeeounie for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . |8 .S
7 Did the organization receive or hold a c:enserva'llon easement ineiudlng eesemente to preserve epen epeee

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, PO/40 o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”

complete Schedule D, Part Il 8 .S

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Par
X; or provide credit counseling, debt managament, credit repair, or debt negotiation services? If "Yes,”
complete Schedule O, Part IV i =8 X

10 Did the organization, directly or through a related organization, hold assels in temporanty restricted
endowments, permanent endowments, or quasl-endowments? If "Yes," complete Schedule D, PatY
11 If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

GompIehs SCHBIMI DL BAR VI oo oo manis simnrana s s SR 11a] X
b Did the organization reporl an amount for investments—other securitias in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If *Yas," complete Schedule D, Part VIl TP TOTWTITIINN %1 (0 X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 Ihat is 5% or more
of ils tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o iie X
d Did the arganizalion report an amount for other assets in Parl X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X ) . I 11d X
Did the organization reporl an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X | Ude X
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11t X
12za Did the organization obtain separate, indepandent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XII, and Xl e e e e e e e e 12a| X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schadule D, Parls X1, X, and Xl is optional I i - X
13 |3 the organization a school deseribed in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggragate revénues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lapndlyy. | 14b P4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located oulside the United States? If "Yes,” complete Schedule F, Parts landty 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts [l andty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundremmg services on
Part IX, column (A), lines & and 11&7 If "Yes," complete Schedule G, Part | (see instructions) e S e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cuntnbutmns on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . 18 | X
19  Did the erganization report more than $15,000 of gross income from gammg ae!lvmus on Part VI, Ilne 9a?
If Yes," complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hosplkal facllties? If YES cumpima Schedule H o o 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? N |
Form 980 oy

DAA



NASHCHI

Form 990 (z011) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assislance 1o any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il B A 21 X
22 Did the grganization report more than $5,000 of grants and other assistance to Indlviduals in the Llnllel:[ Stdtﬁs
on Part IX, eolumn (A), line 27 If “Yes," complete Schedule [, Parts land Il 22 | X
23 Did the organization answer "Yas” to Parl VII, Section A, line 3, 4, or 5 abnut cnmpenseilun uf 1he
arganization's current and former officers, direclors, trustees, key amployees, and highest compensated
employees? I “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wﬂh an uutetandmg pnnelpel arnouni ef maore tharl
£100,000 as of the last day of the year, that was issuad after December 31, 20027 If “Yes," answer linas 24b
through 24d and complete Sehedule K. If *Ne,"gotoline 25 24a X
b Did the arganization invesl any proceeds of tax-exempl bonds beyond a Iemperary pened exeeptmn? __________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf nf" |ssuer for bends emeianmng at any urne dunng the year? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit iransarllun
with a disqualified person during the year? If “Yes," complete Schedule L, Part | ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If "Yes,” complete Schedule L, Part1 o 25b X
26 Was a loan to or by a current or former officer, dlret.tur lrua.tea key employee highly eompnnedled emp]uyaa Ur
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partn 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedulel
Par 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, Pa,t v .~ 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part IV 28b b
¢ An entity of which a eurrenl or fermer oﬁ' cer. drrecter truetee or key employee (er a femlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV s 28c X
29  Did the organization receive more than 525,000 in non-cash contributions? If *Yes,” complete Schedula M 28 “?F__
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If *Yes,” complete Schedutem 30 X
3 Did the organization liquidate, terminate, or dissolve and caase Dperdtmns? ]t ‘:’95 eumplele bchedule N
Part] H X
32 Did the urgamzalmn eell exchange dlspose of or 'rrensier rnore lhan 25% ef lts net essels? lf "‘x’ee i
complele Schedule N, Partll 32 X
33  Did the organization own 100% c.\f an er‘|1il‘y dleregen:led as separate from tha DI'gEIJ"IIZ:lhDI‘I under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| | 32 X
34 Was the organization related to any tax-exempt or taxable entity? I “Yes,” complete Scnedule R F‘arle Il III
WV, end V,line 1 e 34 X
35a Didthe c)rgamzat)on have a mntrulled r-_'nilty WI“‘!II‘! the meamng nl eeetlun 51 2(b)(13)? ) . 35a K_
b Did the organization receive any payment from or engage in any transactlon with a controlled entity w!lhm lhe
meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers tn an exemp! non- charltable
related organization? If “Yas " complele Schedule R, PartV, line 2 NS 38 X
37  Did the organization conduct more than 5% of its activities through an entlty thet is rlot a releted orgemzellon
and that is treated as a partnership for federal income tax purposas? If “Yes,” complete Schadule R,
PartVvl 37 X
38 Didthe nrganlzation eomplete ‘:‘ehedule CJ Hnd prn\nde expfanetmns |n thedule D fur F'art Vi lines 11 end
197 Note. All Form 830 filers are required to complete Schedule O 38 | X

DAA

Form 990 2011



MASHCHI

Form 990 (2011) NASHVILLE ACADEMY THEATRE AND 62-06377089

Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPadyv . .

1a  Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ia {__w
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings to prize winners? e e ‘
2a Enter the number of employees reported on Form W-3, Tl‘aﬂsn’hﬂdl nf deﬂ and Ta.x
Statements, filed for the calendar year ending with or within the year covered by this retum l 2a 9_3;_
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of 51,000 or more during the year?
b If*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~
4a At any time during the calendar year, did the organization have an interast in, or a signature ur OH‘IGI‘ aumority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUNY?
b If"Yes," enter the name of the foreign country: b=
See Instructions for filing requirements for Form TD F 90-22. ‘f Report nf Fureugn Bank and Fmanc:lal Accounts
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? )
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [If*Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross recaipts that are normally graaler than $1DD GOD and did the
organization solicit any contribulions that were not tax deductible? o
b If “Yes,"” did the organization include with every solicitation an expresa aiatement thBt such mntrlbutmns or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 17’0(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? A
b If “Yes," did the organization notify the donor of the value of the goods or services prnvidad" imit
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827
d If*Yes," indicate the number of Forms 8282 ﬁled durlng lhe year _______________ g e 1 Td J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefil contract?
f Did the organization, during the year, pay pramiums, directly or indireclly, on a personal benefit contract?
g Ifthe organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as cequlred? o
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1088 L.'? R
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintainad by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?
b Did the organization make a distribution to a donor, donor advisar, or related person?
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line 12 . |A0a
b Gross receipts, included on Form 890, Part VI, line 12, for public usa of club faclllllas ) 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders | 1a| ——
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Furrn 990 in heu ofFun‘n L g e e
b If"Yes,” enter the amount of tax-exempt interast received or accrued during the year . .. | i2b |
13  Section 501(c){29) qualified nonprofit health Iinsurance Issuers. i
a [s the organization licensed to issue gualified health plans in more than ore stgter . ]13a
Note. See the instructions for additional information the organization must report on Schedule O. G
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed to issue qualified health plans — : ) R
¢ Entertheamountofreservesonhand . . .. 13¢ :
14a  Did the organization receive any payments for indoor tanning services during the tax year? o . | 14a X
b If"Yes,"has it filed a Form 720 lo report these payments? If "No,” provide an explanation in St:hadule O i 14b

DAA

Form 990 (2011



NASHCHI

Form 980 (2011) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part Vi X[
Section A. Governing Bedy and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year A 1a 29
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad autharity to an exaculive committee or similar
commiltee, explain In Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent Ty 29

2 Did any officer, director, trustee, or key employea have a family relationship or a busmess relatmnshlp wnth
any other officer, diractor, trustee, or key employee?

3 Did the organizatlon delegate control over management dutles custumarlly pErforrned hy or undﬂf the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the arganization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockhalders?

7a Did the organization have members, stockholders, or ather persons who had the power tcl Elent or appl:nnt
one or more members of the governing body? L . |7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stogkholders, or persons other than the goveming body? B
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the tollnwmg

Liz)

LI e I

a The governing body? ) .
b Each committee with authorlty lo am on hehalf nfthe guvermng budy"’
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be raached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule © ... | 3 X
Section B. Policies (This Section B requests information about policies not required by tha Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s e 1 AR08 X
b If“Yas," did the organization have written policies and pruwduras guvermng 'the activities of such chaptera.
affiliates, and hranches to ensure their operalions are consistent with the organization's exempt purposes? R 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the Form? sy ifa] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L e
12a Did the organization have a written conflict of interest policy? If *No," go o ine 13 12a X
b Were officers, diractars, or trusiees, and key employees required to disclose ﬂnnually interests that could glvﬂ rise lo conflicls? o 12b
¢ Did the oroanization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dmsc'lbﬂinSChEdUIeohQWthlSWBSanEn V R R R T e O R 12c

13 Did the organization have a written whistleblower pollnﬁ‘
14  Did the arganization have a written document retention and destruction pollcy?
15  Did the process for determining compensation of the following persons include a review and apprnvai I:y
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEO, Execulive Director, or top management official
Other officers or key employees of the organizaion
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions),
18a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangemeant
wilh a taxable entity during the year?
b If “Yes,” did the organization follow a wrltten pollcy or prooedure requmng the organtzatmn to EVEI[ualEI its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ..o
Saction C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fied TN
18  Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 930, and 990-T (Saction 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.
D Own website lil Another's websile ]E Upon request
19  Describe in Schedule O whether (and if a0, how), the oraanization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: =  MICHELLE TAYLOR 25 MIDDLETON STREET
NASHVILLE TN 37210 615-254-9103

DAA Form 990 (2011
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Form 990 (2011) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 7
i VllL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPatt Vil .. . o o | ]
Section A, Officers, Directors, Trustess, 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.

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

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

« List alt of the organization's former officers, key employees, and highesl compensated employees whao recaived more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual lrustees or direclors, institutional trustees; officers; key employees; highest

compensated employees; and former such persans.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (€ (0) (E) (F)
Hame and Tilla Avaraga Position Reportable Ruportabls Estimated
houra par {do not check mare than ona compansation compengation fram amaunt of
waak box, uniess parson s boll an from ralalad other
{doaits officar and a directarirusios) tho arganizations compensalion
hours for P = T = organizalion (W-211089-MISC) fram the
rofated 2_3: ‘-_': 3 g EL § {(W:2/1089:MISC) organization
organzalions g& E|E (g |B 2l g and relatad
in Seheduls g kS g Bg organizations
9 il = i3
il
g g
z
(1)) KATHRYN COLEGROVE
MANAGING DIRECTOR 40.00 [X 65,700 0 6,828
() SCOT COPELAND
ARTISTIC DIRECTOR 40.00 | X 63,142 0 6,698
(3 TODD PRESNELL _
CHAIR-BOARD OF DIR 1.00 |X X 0 0 0
() WINSTON HARLESS
VICE-CHAIR - BOARD 1.00 X X 0 0 0
() LESLIE TRAYTE PETERS
SECRETARY 1.00 |X| |X 0 0 - 0
() JANE AVINGER
TREASURER 1.00 | X X 0 0 0
(nJIM SCHMIDT
BOARD OF DIRECTORS 0.50 | X 0 0 0
(8 HARRIET SPEAR
BOARD OF DIRECTORS 0.50 | X 0 0 0
(9 NINA LINDLEY
MEMBER AT-LARGE 0.50 |X 0 0 0
(10) JULIE COVINGTON
BOARD OF DIRECTORS 0.50 | X 0 0 0
(11)CURTIS FISHER
BOARD OF DIRECTORS _0.50 |X 0 0 0
(12) VICTORIA GREER
BOARD OF DIRECTORS 0.50 |X 0 0 0
(13) BETTY WITHERSPOON
BOARD OF DIRECTORS 0.50 |X| 0 0 0
(14 BETH HARWELL
BOARD OF DIRECTORS 0.50 |X 0 0 0

rarm 990 (2011

DAA
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Form 990 (2011) NASHVILLE ACADEMY THEATRE AND 62-06377089 Page 8
Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
(A} {8) (C} o (E) {F)
Namo and title Avorago Pasiticn Rapartablo Roporabla Estimated
hours par (do not check more than ona componsation compansalion frant amount of
waak bax, unisss person Is both an from ralnied athar
(du&m‘ibu officar and a dirsclorAnistas) tha organizations colnpensatian
haurs far —— - arganization (W-2/1098-MISC) from the
refatad b g % 35|58 ¢ (W-2I095-MISC) arganization
organizations Eq g1g ‘g"g ; and related
in Schaduls E. E- = arganizations
A HEE g
8 i
4
(15} LEANN KELLY
BOARD OF DIRECTORS 0.50 | X 0 0 0
(15) THEODORE MORRISON, JR.
BOARD OF DIRECTORS 0.50 [X 0 0 0
(17)COLLEEN BRACKEN
BOARD OF DIRECTORS 0.50 [X 0 - 0 0
(18 KEITH COVINGTDN
BOARD OF DIRECTORS 0.50 |X 0 0 0
(19)ANDREA GOODMAN
BOARD OF DIRECTORS 0.50 |X 0 0 0
(200MARGARET HOLLEMAN
BOARD OF DIRECTORS 0.50 |X 0 0 0
(2)MARTY MULFORD
BOARD OF DIRECTORS 0.50 |X 0 0 0
(22)JIM NICKLE
BOARD OF DIRECTORS 0.50 [X 0 0 0
(23) IRMA PAZ BERNSTEIN
BOARD OF DIRECTORS 0.50 X __ 0 o 0 0
(24)BROOKE REUSCH
BOARD OF DIRECTORS 0.50 |X 0 0 0
(25)JIM SHULMAN
BOARD OF DIRECTORS 0.50 | X 0 0 0
b Sub-total ... > 128, 842 13,526
¢ Total from continuation sheets to Part VII, Section A [
d_Total (add lines1band 16) ... ... > 128,842 _ 13,526
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization = 0
| Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated

employee on line 1a? If “Yes,” complete Schedule J for such Indlv]dual T

4  For any individual listed on line 1a, is the sum of reportable ccmpensatlon and other mmpensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any parﬁ;mi listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered 1o the organizatlon? If “Yes,” complete Schedule J for suchperson . ..

Section B. Independent Contractors

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

(A)
Name and business address

B
Coscription of servites

Eumég'?samn

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

S
Form 990 oy
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Form 990 (2011) NASHVILLE ACADEMY THEATRE AND 62-0637708 Page 8
“Pai VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) o (E} (F)
Mama and titla Average Posilian Raportabls Ruoporiabls Estimated
hours par (do not check more than one compensallon compensation from amaunl of
wosk ax, unless parson (5 bath en from ralated ather
(dascribo officar and & dirsciontrusies) tha orgenizafions compansation
hours for e — - =T organization [W-2/1093-MI5T) from the
ralatad ad g 3| & 34! & (W-2/1098-MI5C) organizatian
srganizalions ﬁ gl g g and ralatad
in Schaduls g ;E_ § -] g o organization:
o) E‘ . 2 g
1REIE
J :
(15MONICA FLYNN URNESS
BOARD OF DIRECTORS 0.50 [X 0 0 0
(16) BAMA ESTES WOOD
BOARD OF DIRECTORS3 0.50 | X 0 0 0
(17)BILL ZINKE
BOARD O‘F DIRBC'.TORS 0.50 | X 0 0 0
(18)TOM ORECK
BOARD OF DIRECTORS 0.50 | X 0 0 0
(19) JONATHAN PRIDE
BDAR'D OF DIRECTORS 0.50 | X 0 0 0
(20)KEITH WOODLEY
BOARD OF DIRECTORS 0.50 | X 0 _ 0 T 0
@y
{22Y voosnm DR
(23)
(24)
ib  Sub-total . . [
¢ Total from contlnuatlcm shaets to Part Vﬂ Snct!on A I o o -
d Total (add lines 1b and 1¢) | .
2 Tolal number of individuals (;ncludlng but not ||mrtad to these listed above) who received more than $100,000 in
reporable compensation from the organization B
jxeel o

3 Did the organization list any former officer, director, or rustee, key employee, or highest compensated

employee on ling 187 If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of raporlable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person ||3ted on I|ne 13 rac.Elve or accrue compansation from any unrelatad nrganlzalinn :nr Ind!uldual
for services rendered to the organization? If "Yes,” complete Schedule J for suchpersen ... . .

Saction B. Independant Contractors

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

compensation from the organization. Report compensation for the calendar year anding with or within the organization's tax year.

(A?
Name and business address

(B
Description of services

()
Compansation

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

DAA

Form 990 (z011)
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Porm990(2011) NASHVILLE ACADEMY THEATRE AND

62-0637709

Page 9

Statemant of RQVB!‘IUB

1A)
Total ravenus

fts, Grants [ _1

and Other Similar Amounts

> g

Federated campaigns

Membership dues

Fundraising events

31,694

Relaled organizations

CGovemment grants (contributions)

193,150

All other contributions, gifts, grants,
and simitar amounts not included above

191,992

Noncash conirbutions Incduded In ines 1a-1f
Total. Add lines 1a—1f_. ... .. ... . .

(8)
Rolatnd of
oxempt
function
favanus

<)
Unralated
businass
revenus

o)
Ravanun

axcludad from lax
under saclions
512, 513, or 614

T

: T

&

Program Service Revenue |Contributions,

Za

B2 - o o o

LIVE PERFORMANCES . . .

All olher prugmm sarvlca ravanua
Total. Add lines 2a-2f ... ... .

Busn. Code

592,942

592,942

295,237

285,237

541800

3,715

3,715

891,894

T T

P S E R

R

Other Revenue

o o

b

10a

(v

Investmant income (including dividends, inlerest,

and other similar amounts)

Income from investmenl of lax-exempt bond proceeds

Royalties . . . ... ... ..........

b

170

170

(i) Real

{ii) Prgenal

Gross rents

Legs: rental exps.

Rental Inc. or (loss)

Net rental income or (loss)

Gross amount from (i) Sacurities

(i) Other

cales of assels
other than invenlory

1,535

Less: cost or other

basls & sales exps.

Gain or (loss)

Net gain or (loss)
Gross income from fundralsing events
(notincluding § 31,694
of contributions reportad on line 1¢).
SeaPar IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePart|V,lne1d ~a

Less; direct expansas — b

Net income or (loss) frum gammg activities

Gross sales of inventory, less
retums and allowances  ~ a
Less: cost of goods sold b

Net income or (loss) from sales of inventory ... ...

avents

b

Miscallanoous Revenus

Busn. Code

11a
b

c
d
e

12

. CONCEBEIONS & MERCHANDISE

. CONTRACTED SERVICES
AH olner revenue
Total. Add lines 11a-11d

Total revenue. See instructions. ... ...

19,682

4,825

24,507}

1,325,838|

rorm 990 o1y
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F urr'g”ggq _(201 1)

NASHVILLE ACADEMY THEATRE AND

62-0637709

Page 10

Statement of Functional Expenses

? .
Section 501(c)(2) and 501(c)(4) organizations must complete all columns. All other organizations musl complete column (A) but are not
required to complete columns (B}, (C), and (D).

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

[]

Do not include amounts reported on lines 6b,
7b, Bb, 8b, and 10b of Part VIII.

(A)
Tolal expanses

|
Program sarvice
BEDBANEAS

(<)

Managsment and
ganaral pXpansns

)
Fundraising
oxpansas

1 Granis and other assistance (o governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.5. See Part IV, ling 22 ]
3 Granls and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees )
6 Compensation not included above, to dlsquallhed
persens (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages i
8 Pansion plan accruals and contributions {include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrofl taxes
11 Fees for servnc-.ae. (nnn amployees)
Management
Legal
Accounting
Lobbying
F'rufessmnal fundmL.Ing scrv[ces See Part IV, hne 17
Investment management fees.
12 Advarliamg and pmmtman L
13 Offce,expenses___‘___________ .
14 Information technology
15 Royalties
16 Ococupancy
17 Travel
18 Payments of trav&l or em&natnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

m S, o0 T

23  Insurance

24  Other expenses, ltemize expanses not coverad
above. (List miscellaneous expenses In ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

32,462

32,462f

130,650

104,520

18,291

7,839

659,430

523,212

83,512

42,706

198,787

22,416

10,575

16,706

6,052

2,068

27,303

9,891

3,379

37,705

32,092

4,958

3,219

47,9851

8,139

B1l4

4,701

1,857

78

68

68

272,754

259,116

13,638

26,928

2,693

24,235

a svepLIES 34,994 20,821 8,961 5,212
b PRODUCTION MATERIALS 23,930 23,930
¢ SOFTWARE & LICENSING 22,511 19,378 1,333 1,800
d  TICKEEING PEES .. ... =0, 708 2012
e AHthe[e)(pengas i 34,313 27;076 6;317 929
25 Tourfunctlunalaxpunsau N:Idl]nesl rough 1,632,176 1,363,539 1%0,841 77,796
268 Jolnt costs. Complete this line only if the
organization reported in column (8) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) . . e
DAR Form 990 (2011)
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Form 990 (2011) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 11

; Balance Sheet
(A) (B)
: Baginning of year End of year

1 Cash—non-nterestbearing : T ———— 164,4456| 1 204,085
2 Savings and temporary cash investments | 19,716| 2 19,838
3 Pledges and grants receivable, net _ R 224,294 3 135,794
4 Accounts receivable,pet 4
5 Receivables from current and former officers, dlrectors truslees key '

employees, and highes! compensated employees. Complete Part || of
T —— S
6 Recelvables from other disqualified parsons (as defined under section
4958(1)(1)), persons described in section 4958(c)(2)(B), and contributing
employers and sponsoring organizations of section 501(e)(9) veluntary

g_p: employees’ beneficiary organizations (see instructions) o [
| 7 Notes and loans receivable, net — 7
< | 8 |Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9 49,050
10a Land, buildings, and equipment: cost or iy :
other basis. Complete Part VI of Schedule D~ | 10a 5,468,9100 i b e i
b Less: accumulated depreciation 10b 1,265,368 4,466,233 10c 4:203;542
11 Investments—publicly traded securiies. e 3,475 1
12 Investments—olther securities. Sea Part IV, betl 12
13  Investments—program-related. See Part IV, line1?. 13
14 lolproiblesseets - S . 14
15  Other assets. See Part IV, line 11 SR S e s 5 s 151,0893| 15 140,295
16 Total assets. Add lines 1 through 15 (mustequalline 34). .. ... ............. 5,046,438| 18 4,752,604
17 Accounts payable and accrued expenses 47,013] 17 55,338
18 Grantepayable oo e a0 /i 18
19 Deferred revenus . s con ; b 124,807| 198 119,656

20 Tax-exempt bond liabilities (g s
21 Escrow or custodial acl::uum !Iabl!ity Comptete Part IV of Schs'dule D

@ 22 Payables to current and former officers, directars, trustees, key
i employees, highest compensated employees, and disqualified persons.
3 Complate Part Il of Schedule L o
=123 Secured mortgages and noles payable to unrelaled thlrd pamas
24 Unsecured notes and loans payable to unrelated third partias
25 Other liabilities (including federal incomae tax, payables to related thlrd
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..
268 Total Ilahllltias Add lines 17 through 25 AR ARV
Organizations that follow SFAS 117, chack hara I' l!-{] and compmtn
§ lines 27 through 29, and lines 33 and 34. :
€ |27 Unrestricted netassets 4,711,112| 27 4, 447 924
= |28 Temporarily restricted petassals 163,506 28 129,686
D |29 Permanently restricted netassets .
= Organizations that do not follow SFAS 117, check here b and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or eurrent funds
2 31 Paid-in or capital surplus, or land, building, or aqumenl Iund
'%' 32 Retained earnings, endowment, accumulated income, or otherfunds i
33 Totalnstassetsorfundbalances | 4,874,618 33 4,577,610
34 Total liahilities and net assets/fund balances .. ... .. . 5,046,438 34 4,752,604

Form 990 (2014
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Other changes in nel assets or fund balances (explain in Schedule O)

Form 990 (2011) NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 12
P - Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl . .. @_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,325,838
2 Total expenses (must equal Part X, eolumn (A), line 28) 2 1,632,176
3 Revenue less expenses. Subtract line 2 from line 1 3 -306,338
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,874,618
5 5 9,330
6

__column (B)) .

Met assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal F’arl X |II'IE' 33

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X1l .

Accounfing method used lo prepare the Form 990: |:| Cash @ Agerual D Other

If the arganizalion changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent ageountant?
Were the arganizalion's financial statements audited by an indapendent accoumtart?
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
f the organization changed either its oversight procass or selection process during the tax year, explain in
Schedule O,

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

l__l Separate basis { ] Consolidated basis D Both consclidated and separate basis

3a As aresull 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 undargo the ruquircd audit or audits? If the Drgamzatlon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits . .. ... .. . . 3b
Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OV . 15450047
(Form 990 or 990-EZ) 2 0 1 1
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a}(1) nonexempt charitable trust.
Dy ant of tho Troas:
Im:i:‘;"m:%:’; R - Attach to Form 990 or Form 990-EZ. B See separate instructions. ‘
Mame of tha organization NASHVILLE ACADEMY THEAT RE AND Empleyar ldantification number
NASHVILLE CHILDREN'S THEATRE ASS0OC 62-0637709

“Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || Achurch, convention of churches, or association of churches deseribed in section 170(b){(1){ANi}.

2 | _| Aschool described in section 170(b)(1)(A)(il). (Attach Schedule E.)

3 | | Ahospitalora cooperative hospital service organization described In sectlon 170(b){1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the hospilal's namae,

oty andstate:

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)}{A){iv). (Complete Part II.)

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

An organization that normally recelves a substantial part of its suppart from a governmental unit or from the general public

described in section 170(b)(1){A)vi). (Complete Part I1.)

A community trust describad in section 170(b)(1)}(A)(vl). (Complete Part I1.)

9 An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975, Sea section 509(a)(2). (Complete Part [11.)

10 H An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or ta carry out the
purposes of one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
£09(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

a ]:I Type | b D Type Il c u Type llI-Functionally integrated d D Type |lI-Other
a |_| By checking this box, | certify that the organization is not contrelled 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).

-
(]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IIl supporting
organization, check this box O, i
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following parsons?

{1y A person who directly or indirectly contrals, either alone or together with persons described in (i) and L
(iii} below, the govarning body of the supported organization?
(ii} A family member of a person described in (i) above? -
(ili) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Mame of supparted (1) EIN {llt) Typa of organizalian {iv} s the oranization | (v} Did you notify {vl) Is tha {wl) Armount of
organization {describad on finas 1-8 in col. (i) listed inyour | he organization in - |organization in col, suppart
above or IRC section goveming documenty | €% (Defyour  |{I) arganized in the
(se8 Instruciiens}) supporr‘[ usa
Yeou HNo Yos No Yog Na i
(A)
(B)
{C)
(D)
(E)
Total B i G :
For Paperwork Reduction Acl Nntlce see the Instru-::tlons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Sehedule A (Form 990 or 990-E7) 2011 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1H(A)(vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under

Part I1l_ If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support _ =
Calendar year {or flscal year beginning in) & (a) 2007 (b) 2008 {c) 2009 _(d)2010 (@) 2011 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”) 3,252,000 514,677 496,754 419,717 416,836 5,089,984

2 Taxrevenues levied for the
organization's benefit and aither paid
to or expended on its behalf

3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge

4  Total. Add lines 1 through 3 5 514,677 486,754 419,717 5,099,984
Th o R TR : "l.‘ﬁ" e P SRR T

5  The portion of total contributions by
gach person (other than a
governmental unit or publicly
supported organization) included on

line 1 thal exceeds 2% of the amount
shown on line 11, column (f) 14,262
6 Public support. Subtract line 5 from line 4 5,085,722
Section B. Total Support
Calendar year {or fiscal year baginning in) b (a) 2007 (b} 2008 (c) 2009 (d) 2610 {e) 2011 (f) Total
7 Amounts fromline 4 3,252,000 514,677 496,754 31%,717 416,836 5,099,984
8  Gross Income from interest, dividends,
paymenls received on securities loans,
rents, royalties and incoma from similar
SIITEEE 1 o i f o we g S 2,194 2,532 657 454 170 6,007
9  Netincome from unrelated business
aclivities, whether or not the business
s regularly camied on . . .., 2,177 443 281 2,403 5,304
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) 930,532 3,925,601
11 Total support. Add lines 7 lhrnugh 10 : 9,036,896
12 Gross receipts from relaled activities, etc. (see instructions) . 3,925,601
13 First five years. If the Form 990 is for the organization's I"rsl hamnd lhird fourth or fifth tax year as a section o01(c)(3)
organization, check this boxand stophere . ... ... ... ... .. .. 2y s S R S R e P e w1
Section C. Computation of Public Support Percentage
14 Public support pereentage for 2011 (line 8, column (f) divided by line 11, column (f)) e 14 56.28%
15  Public support percentage from 2010 Scheduie A, Part I, line 14 . 15 28.27%
16a 33 1/3% support test—2011. If the organization did not check the box on |II'JE 13 and llne 14 iz 33 1/3% or more, t:hec:k th|5
box and stop here. The organization qualifies as a publicly supportad organization T < L}ﬁ

b 33 1/3% support test—2010. If the organizalion did not check a box on line 13 or 16a, and line 1-: i 33 1f3% or ml:vra,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how tha organization meets the "facts-and-circumstances® test. Tha organization qualifies as a publicly supported

organization Ry I ; i > |:|

b 10%-facts-and-circumstances test—2010. [fthe nrganlzstmﬁ dn:l nnt check a bux on |lﬂE 13 ‘ISE 1Eb or 17a and Ilm:
15 is 10% or more, and if the organization meels the “facts-and-circumstances” tesl, 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

BURDGHTO OREMMIZANDN ooovom e nommiumnmnes s L L i e i i e oy e e S B e g D
18  Private foundation. If the organization did nut chockabox on line 13 'Iaa 16b, 17& or 17b, check tl'us bux and see
instructions L T B e R T TR R T R ‘ > []

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-£7) 2011 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 3
Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2007 (h) 2008 (e) 2009 {d) 2010 (e) 2011 {f) Tolal
1 Gifis, grants, contributions, and membership
fees recelved, (Do not include any *unusual
grants.") ...l
2 (Gross recelpts from admissions, merchandlSe
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues lavied for the
organizatlon's benefit and either paid
to or expended on its behall
5  The value of services or facilities
furnished by a governmental unit ta the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recaivad from disqualified persans
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greatar of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines Taand 7Tb B
8  Public support (Subtram Ime 7¢ from
47 5 0 e ST
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
¢  Amounts from lineg.
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and Incoma from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b —
11 Metincome from unrelated business
activities not included in line 10b, whather
or not the buslness is reqularly camed on . ., 1 S rm—
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13 Total support. (Add lines 9, 1Dr.: 11
and 12))
14  First five years lflhe Furrn 990 ia for l.ha organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here G o S S S A T > [ ]
Section C. Computation of Public Support Fercantage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A Partlll line15 . .. ... ... ...........o0000 oo i ieeiiiii 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2010 Schedule A, Part IIl, line 17 118 | %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, ﬂnd Ilne 15 is mare than 3‘3 1!3% Elnd Ilnu .
17 is 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—2010. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization

20 Private foundation. If the organization did not check & box on line 14, 18a, or 19b, check this box and see inslructions

> []

45

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 NASHVILLE ACADEMY THEATRE AND 62-06377089

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

. PART II, LINE 10 - OTHER INCOME DETAIL . . . . ..o

PROGRAM SERVICE REVENUE R = 3,730,887

GROSS REVENUE-FUNDRAISING EVENTS § 113,296

. MISCELLANEOUS REVENUE

§ .. . 81,418

DAA

Schedule A (Form 990 or 920-EZ) 2011



NASHCHI

SCHEDULE D Supplemental Financial Statements OMB o, 1645.0047
(Form 990) bC . - - 201 1
omplete if the organization answered "Yes,” to Form 990,

Department of the Treasury
Inlemal Ravanua Sarvica

Part IV, line 6, 7, 8, 8,10, 118, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
I Attach to Form 990, = See separate instructions.

Hama of the erganization

NASHVILLE ACADEMY THEATRE AND

Employer identification number

NASHVILLE CHILDREN'S THEATRE ASSOC 62-0637708

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

L R

(a) Donar advised funds {b) Funds and olher accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) o
Aggregate value at end of year .

Did the arganization 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 contral? R SR S u Yes |_i No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for tha benefit of the donor or donor advisor, ar for any other purpase i
conferring imparmissitie privatebenefit? oo e e s DR e S e e D Yeos [ 1 No

Conservation Easamants Complete if the orqanlzat:on answered "Yes' to Form 990, Part IV, line 7.

a0 oow

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

|| Preservation of open space

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 e ) R 2a
Total acreage restricted by conservation easements | T 2b
Nurnber of conservation easements on a certified historic structure :ncluded in (a) ) i 2c
Number of conservation easements included in () acquired after 8/17/06, and noton a
histaric structure listed in the Nalional Register 2d
Number of conservation easements modified, transfarred raleaaed aximguia.hed m terrnlnated by the organization during the
axyear®

Mumber of states where property subject to conservation easement is located P )

Does the organization have a written policy regarding the periodic monitoring, Inspectmn handhng of

violations, and enforcement of the conservation easements it holds? L L ﬂ Yes —l No
Staff and volunteer hours devoted to monitoring, inspecting, and anlurcmg c-.onse:rvalmn easemenls during lhe year

g -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L SO

Does each cnnsarvaﬂsm easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) o

(iy and section 170(h)(@)}B)(1)? .. S A e D Yes |_| No
In Part XIV, describe how the organizﬂlmn r&parts cunsen’atlnn eﬂaemants in |t3 revenua and exXpense statcmcnt and

balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statemants thal describes the

nrganlzalian s accounting for conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

1a

If the organization elecled, as permitted under SFAS 116 (ASC 958), not ta report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of

public service, pravide, in Parl XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;
(i) Ravenues Included in Form 990, Part VI, iRt BE
(il) Assets included in Form 990, PartX B3
2 If the organization received or held works of art, hlstoncal treasures-. ar uther similar aaaets for financial galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Pant VIll line 4 R O T
b Assels included in Form 990, Part X 3 L LI e e e e
For Paperwork Reduction Act Notice, see the Instructmns for Furm 240. Schedule D (Form 990) 2011

Daa
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Page 2

Schedule D (Form 890) 2011 NASHVILLE ACADEMY THEATRE AND 62-0637708
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg {he organizalion's acquisition, accession, and other records, cheek any of the following that are a significant use of its
collection items (check all that apply):
0
b Scholarly research e
¢ | | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the srganization’s exempt purpase in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asaets {o be sold Lo ralse funds rather than lo be maintained as part of the organization's collection? . . . ... ............... D Yes
. Escrow and Custodial Arrangements. Complete if the organization answered "ch" to Form 990, Part 1V,
line 9, or reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and cnmplele the follawlng tatﬂe

Loan or exchange programs
Other

a Public exhibition

DND

ﬂ Yes D No

Amount
G BealnBIng BAIANGE -« oo i 0oy as s e R e A A v T T R 52
d Additionsdurlngtheyear : id
e Distributions during the year . . | L
f Ending balance i

D Yes D No

Did the arganization lncludc—,- an amount on Form 900, Part K Ime 21'? .
b If“Yes," explain the arangement in Part XIV.
Part) Endowment Funds. Com

lete if the organization answered “Yes" to Form 990, Part IV, line 10.

(B} Prior yaar {2} Thres yaars back

(&) Four ysars back

{a) Currant year {c) Two years back

1a Beginning of year balance
b Contributions
c Met lnves,trnan! earnmgs gall‘ls. and

Insses
d Grants or scholarships I
e Other expenditures for facilities and

programs .
f f\dmnmstrﬂiwa Expanse:s o
g Endofyearbalance .

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B sionee
b Permanent endowment B %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations i e e 3a(ii)
b If “Yes" lo 3a(ii), are the related nrganlzauons lnsten:l as requnrad an Schedule R 3b
& ascrlbe in Part XIV the intended uses of the organization’s endowment funds.
. Wi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of propary {a) Cost or athar basis {b) Cost or othar basis (&) Accumulaled (d} Book valua
(invasiment) {other) daprecialion
1a land oo e
b Bulldings .. 5,074,765 998,713 4,076,052
¢ Leasehold lmprovaments
d Equipment o 216,889 150,066 66,833
[ 27 1 R PR AR s S (0 177,246 116,589 60,657
Total. Add lines 1a through 1e {c,nlumn (d) must equal Form 990, Part X, column (B), line 10(e)) ... ... ... . | 4,203,542

Schedule D (Form 830) 2011
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Sch Ie D (Form 990) 2011

NASHVILLE ACADEMY THEATRE AND

62-0637708 Page 3

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

{m) Dascription of sacurity or category
(including nama of security)

{b} Boak valua

() Maihod of valualion.
Cosl or and-of-year markat valua

(1) Financial derivatives
(2) Closely-held equity interests .
(@) Other
B
i S S B R
; S R R
i S

Column (b) must equal Form 990, Part X, cal. (B) line 12.) |

/il Investments—Program Related. See Form 990

Part X, line 13.

{a) Doscription of investment typa

{b) Book value

(&) Method of valualion;
Cosl or and-of-yoar markal valua

(8)

({7

(8)

(9)

(10)

Total (Co!urnn (b) must equal Form 990, Part X, col. (B) line 13.) 4

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

(&) Dascnption

{b) Book valua

(1

()

@)

(4)

(5)

(8)

(7)

(8)

(9)

(o)

Tuta! Culurnn (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. {a) Description of liabilty

{b) Book valuo

(1) Federal income taxes

(2)

(3) -

()

(5)

(8)

(7)

(8)

{8)

0o

an

Total. (Column (b) must equal Ferm 990, Part X, col. (8) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial stalements that rapnr‘ts lhe

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 4
; %"  Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements
1 Total revenue (Form 890, Part VIIl, column (A), line 12) e s , 1 1,325,838
2 Tolal expenses (Form 990, Part IX, column (A), line 25) B S s e e 2 1,632,176
3 Excess or (deficit) for the year. Subltract fine 2 from finet 3 -306,338
4  Netunrealized gains (losses) on investmenis 4
5 ‘Donatied services and se of faghiiss: . o e e e e s e e 5
6 Investment expenses T e S st i S T ]
7 Prior period adjustments T — D 1
B Other(DeserbeinPart XIV.) | 8 9,330
9 Total adjustments (nel). Add ines 4 through8 o 9 9,330
10 Excess or (deficit) for the year per audited financial stalements. Combine lines 3 and 9 . 10 -297,008
Reconciliation of Revenue per Audited Financial Statements With Ravanua_per Return
Total revenue, gains, and other support per audited financial statements i l_ 1 1,482,235
Amounts included on line 1 but not on Form 980, Part VIll, line 12: L
a Netunrealized gains on investments o ) 2a i
b Donated services and use of facilittes o ‘ . 2b 193,534
¢ Recoveries of prior year granls e
d Other (Deseribe InPartXIVy ... L2 -23,1321
e Addlines 2athrough 2d 170,402
3 Subtractline 2e fromline 1 1,311,823
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIIL, line7b | 4a
b Other (Describe in Part XIV) SRR R ey LR 14,015
c Addlnesdaanddb i et s (G 14,015
5 Total revenue. Add l|ne533ncl4c (ThIS must equal Furm 990 F'g:j[ Ilne 12) 5 1,325,838
{50 -} . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpensesand|nasehparauditedfnanﬂlaistatﬂmenta v L 1 1,779,233
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
a Donated services and use of facilities : . | 2a 193,534
b Prior year adjustments S TR e e
¢ Otherlosses ‘ o R ey (el
d OCther (Deseribe in Part XIV.) -
e Add lines 2a through 2d R TR 153,534
3 Subtractline 26 from line 1 R e L8 1,585,699
4  Amounts included on Form 990, Part IX, line 25, but ot on fine 1: i
a Investment expenses not included on Form 990, Part VIl line7b | 43
b Other (Describe in Part XIV.) R A - 46,477k
¢ Addlines4aandd4b S L4c 46,477
5 rulal expensaes, Add I|naa3and 4(: (This mustequal FOI’I‘H 990 PBI'“ llne 13) KA 5 1,632,176

: ; Supplemental Information
Comp[ete this part to provide the descriptions required for Part 11, lines 3, 5, and 8, Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XI1, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complele this part to provide

any additional information.
PART XI, LINE B - RECONCILIATIDN DF‘ CHANGES - OTHER

CHANGE IN VALUE OFVAQENQ¥”ENPQWEEN?M?qNP ................................ R nAR el 28

. LOSS ON TEMPORARILY RESTRICTED PLEDGES . . ... ... ... .. R 12,334
CONCESSIONS & MERCHANDISE - DIRECT COSTS i R B 14,015
_CONCESSIONS & MERCHANDISE - DIRECT COSTS .. ... 8 14,015
FINANCIAL ASSISTANCE (SCHOLARSHIPS) - 32,462

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 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 ” $......010.798

CONCESSIONS & MERCHANDISE - DIRECT cosTs & 14,015

_PART XIIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
. CONCESSIONS & MERCHANDISE - DIRECT . COST® § 18,015

FINANCIAL ASSISTANCE (SCHOLARSHIPS) . & 32,462

Schedule D (Form 590) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB N, 15460047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Completa If the organlization anawersd "Yos" to Form 390, Part IV, lines 17, 18, or 19, or I the
Dapartmant of the Treasury orrnimhm sntarod more than 515,000 on Form 980-EZ, lina &a. B e Ul
Intamal Ravanua Sorvice Attach to Form 530 or Form 990-EZ. Sea separata Instructions, e
Marme of lhe erganization NASHVILLE ACADEMY THEATRE AND Employar identification numher
NASHVILLE CHILDREN'S THEATRE ASS0C 62-0637709

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |_—| Internel and email solicitations f I_I Solicitation of governmenl grants
c L| Phone zolicitations g |_| Special fundraising events

d u In-persan solicitations

2a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? R D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i@;z?hg:g {v} Amouni pald 1o {1} Amount paid (o
{I) Nama and addross of individual 2 GI.lE-T.Ddy e {lv) Gross receipts {or retalnad by) {or retainad by)
or antlty (fundraser) M} Activity contral of fram aclivity fundraiger fislad in organization

contributions? col {1}
Yes| No

1

2

3

4

5

6

7

8

]

10

Totaloow oocion e >

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

NASHVILLE ACADEMY THEATRE AND

62-0637709

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 880, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and &b, List

events with gross receipts greater than $5,000.

(I} Evant #1 {b) Event #2 ‘G) Othar avanis
{d) Total avents
TELLING TALES GRAND DAY {add cal, () through
(mvent type) (avant typa) {total numbar) cal {c))
@ S
g
% | 1 Gross receipts 27,398 16,863 5,281 49,542
® | 2 Less: Charitable
conlributions 20,978 8,285 2,431 31,694
3 Gross incoma (line 1 minus
lin@2) ... ... 6,420 8,578 2,850 17,848
4 Cash prizes . o
5 Noncash prizes
§ & Rentfacility costs
&
3' 7 Food and beverages
fa]
% 8 Entertainment
9 Other direct expenses 16,880 3,125 3,703 23,708
10 Direct expense summary. Add lines 4 through 9 in column (d) b 23,708
11_Net income summary. Combine line 3, column (d), and line 10 . b -5,860

Gaming. Complete if the organization answered "Yes-" to Fc:rrn 990 F'art IV llne 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

i - (b} Pull taba/inatant 4 Ot ‘ (d) Total gaming (add
g (a) Bingo hinga/pragrassiva bingo (=) Othar:gaming cal {a) through cal {e))
2
a
r

1 Gross revenue .
w | 2 Cashprizes
o
w
&
2 | 3 Noncashprizes L ==
LL
E 4 Renlfacility costs

5 Other direct expenses

|| Yes % mYﬂsﬂ_ e
& Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Met gaming income summary. Combine line 1, columnd, and line 7 . .. . ...

9  Enter the stata(s) in which the organization operates gaming activilies:

a s the organization licensed to operate gaming aclivities in each of these states?

b If *No," explaim:

10a Were any of the organization's gaming licenses revoked suapendad or larmlnalﬂd liuﬂng the !ax yesr’?

b If “Yes," explain:

9a [_‘ Yes |_] No

“10a [ ] Yes [ | No

DAA

Schedule G (Form 990 or 990-EZ) 2011



RASHCHI

Schedule G (Form 990 or 990-EZ) 2011 NASHVILLE ACADEMY THEATRE AND 62-0637709 Page 3
11 Does the organization operate gaming activities with nonmembers? [ | Yes |J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable QamINg? ... .. e e Lo s b U Yes u No
13 Indicate the percentage of gaming aclivity operated in:
B Theomeniealions el .. - cocom o s e s S T EE S dh E  R BR T Ra T D ny 100 %
b Anoulside facilty R R s T R R Y s e %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Address

15a Dwoes the organization have a contract with a third party from whom the organization racalves gaming

revenue? R ’ - D Yos |__| No

b If*Yes," enter the amount of gaming revenue received by the organization B &8 andthe
amount of gaming revenue retained by the third party b F
¢ If"Yes," enter name and address of the third party:

Address B
16  Gaming manager information:
Name B
Gaming manager compensalion b= §
Description of services provided®
[:J Direclor/officar D Employee |j Independent contractor
17 Mandatory distributions:
a Iz lhe organization required under state law to make charitable distributions from the gaming proceeds to )
relain the state gaming fieanse? i L oves e
b Enter the amount of distributions required under state law to be distributed to other exempl organizations or
spent In the organization's own exempt activities during the tax year I 3
. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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NASHGHI

OMBD Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to grl:wi:le information for responses to specific questions on 201 1
bR B TS Form 990 or 990-EZ or to provide any additional information.

lntgmnl R.awmuu Sm‘vlcuw " Attach to Form 990 or 890-EZ.

Marme of the arganization NASHVILLE ACADEMY THEATRE AND Employer Identification number

NASHVILLE CHILDREN'S THEATRE ASS50C 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 ACCOMPLISHMENT .
_ ADMISSION PRICE, ENCOURAGING FAMILIES TO CONNECT THROUGH THE STORIES BEING
TOLD ON STAGE. MORE THAN 71,000 YOUTH, EDUCATORS, AND PARENTS FROM MIDDLE
'TENNESSEE AND SOUTHERN KENTUCKY, INCLUDING 249 SCHOOLS, PARTICIPATED IN THE

PERFORMANCE SERIES IN THE FISCAL YEAR ENDING JUNE 30, 2012. OVER 8,000

PARTICIPANTS WERE ABLE TO DO SO THANKS TO SUBSIDIES PROVIDED BY NCT FOR LOW

INCOME SCHOOLS AND FAMILIES FACING FINANCIAL CHALLENGES. IN ADDITION, NCT

_ IMPAIRED, AND SENSORY-FRIENDLY OFFERINGS DESIGNED TO BE AN ACCEPTING
_ ENVIRONMENT WHERE CHILDREN WITH DISABILITIES AND THEIR TYPICALLY DEVELOPING
 PEERS ARE FREE TO SPEAK AND MOVE IN REACTION TO THE STORY BEING TOLD _

ONSTAGE.

. FORM 990, PART IIL, LINE 4B - SECOND ACCOMPLISHMENT . . . ..
FINANCIAL AND TRANSPORTATION BARRIERS THAT PREVENT THEM FROM ACCESSING
PROGRAMS HOUSED IN NCT'S BUILDING. OVER 200 YOUTH PARTICIPATED WITH THE
 HELP OF NCT'S FINANCIAL ASSISTANCE PROGRAM.

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)
DAA



HASHCHI

Schedule © (Form 290 or 990-EZ) (2011) Page 2

Employar idantification numbar

NASHVILLE ACADEMY THEATRE AND 62-06377089

Hame of the arganizalion

OF THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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.

.. FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION .. . i
_CHANGE IN VALUE OF AGENCY ENDOWMENT FUND B0 AT
LOSS ON TEMPORARILY RESTRICTED PLEDGES % - 12,334

FINANCIAL ASSISTANCE (SCHOLARSHIPS) . . . % 32,462

Schedule O (Form 990 or 890-EZ) (2011)
DAA



MNASHCHI

SCHEDULE G Fundraising Other Events
(Form 990 or
990-E2) For calendar year 2011, or tax year beginning 07/01/11  andending 06 [‘3 0/12
Name Employar Identification Number
NASHVILLE ACADEMY THEATRE AND
__NASHVILLE CHILDREN'S THEATRE ASS0C 62-0637709
{a) Other event {b) Cthar avanl (c) Othar avent
{d} Total oihor evenis
BIG KID ET AL (mdd cal. () through
(event type) (evant type) {evenl typs) cal. {e))
g
[
2| 1 Gross receipts 5,281 5,281
b8 2 Less: Charitable
contributions 2,431 _ 2,431
3 Gross income
(tine 1 minus line 2) 2,850 2,850
4 Cash prizes =
5 Noncash prizes
% | 6 Rentfacllitycosts |
&
E’ 7 Food/beverages
5
5 | 8 Entertainment
9 Other expenses 3,703 3,703




NASHCHI NASHVILLE ACADEMY THEATRE AND
62-0637709 Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

Description

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

INVESTMENT INCOME
5 170 14

TOTAL $ 170
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