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Under section 5G1(c ?( 527, or 4847(aX1) of the Internal
(except black lung benefit trust or private foun

Return of Organization Exempt From Income Tax

[@oo2

OM2 No. 15450047

Revenue Code

2006

dation)

Open to Public

{’n‘zgﬁ,’g{‘gg‘vg‘ngf s.rer:z?::'y » The organization may have to use a copy of this return to salisfy staie reporting requirements, Inspection
A For the 2006 calendar year, or tax year beginning  6/01 , 2006, and ending  5/31 , 2007
B Check if applicabie: C . D Employer identilication Number

Adoress cnange | e taver | NASHVILLE CITY BALLET

orpent | 3630 REDMON STREET

Name change or type.
Pme chang s |NASHVILLE, TN 37209

initial return spacific

instruc.

Final return tions.

iAmended return
LJ Agplication penaing  » Section 501(cX3) organizations and 4947 agﬂz‘ nonexempt

G Web site: ™ WWW.NASHVILLEBALLET .COM

58-1440788

E Teolephonc number

{615) 297-2966

Accountm
F meihod:

(oor B

Otber (specity) ™

charitable trusts must attach a complete edufe A

(Form 990 or 990-EZ).

J Organization ty
(check onlyone). .. . . *» 503(c) 3 < (msertne} D 4847(a)(}} or { sz

K Check here ™ U if the organization is not a 509(2)(3) supporting organization and its

gross receipts are normally not more thar $25,000. A return is not required, but if the
organization chooses o file a return, be sure to file a complete return.

H and| are not applicable to section 527 orgamizations.

H (a) 1s this a group return for affiliales?. . . .
H (b) 1f "Yes." ente: number of affiliales ™

DYas Ne
. Dch JNO

(1 No.' attach a Ust. See nstructions.)

H (d) Is this 2 separate return filed by an

organzation covered by 2 group ruling? HYes X wo

Group Exemption Number . .

»

L Gross receipts: Adc lines 65, 80, 9b, and 10b to fine 12. .. > 4,145,223,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

M Check * U if the organization is net required
w attach Schedule B (Form 990, 990-£2, o7 993-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ......... ... ...l 1a
b Direct public support (not included online 1a).................... e 1b 2,563,388.
¢ indirect public support (not included on iine “ak......... e e 1c 13,355,
d Government contributions (grants) (not inciuded online ta)............... 1d 156,507.
€ Jolgl (adptines aen S 2,708,122, noncash $ 25,128 . ). le 2,733,250.
2 Program service revenue including government fees and contracts (from Part VIl ine 93). .. ... . ...... 2 1,240,575,
3 Membership dues and 85SeSSMIBNLS. . ... .. .. ... it e e e 3
4 Interest on savings and temporary cash iNVESIMENES . ... .. .. v vt iei e 4 7,442,
5 Dividends and interesl from securities. . ........ ... .. ..o R 5
6 GroSs reNIS . ... e 6a
b Less: rental expenses. ... .. e e e 6b
¢ Net rental income or {loss). Subtract line 6b iromiine 6a............. T R 6C
r| 7 Otber investment income (describe.... ... > 2L 7
E 8a Gross amount from sales of assets other (R) Securities (B) Other
N thaninventory. ............ ... ... . .. 8a
E b Less: cost or other basis and saies expenses. .. .. . 8h
c Gain or (loss) (attach schedule). ... .. .......... ... .... 8¢
‘ d Net gain or (loss). Combme hne 8c, columns Ayand (B ... oo e 8d
| 9 Special events and activities (attach schedute}. If any amount is from gaming, check here . .. ’D
j a Gross revenue (not including  $ 209, 738. of contributions
; reported on line Tb)... ... .. .. e 9a 122,500.
b Less: direct expenses other thar fundraising expehses. .. " ... ..... ... .1 9b ~131,2989.
¢ Net income or (loss) from special events. Subtract line 9b from line 9; ...... . ..... ..STATEMENT.1]| 9c -8,799.
i 102 Gross sales of inventory, less returns and allowances. ... ..... .......... i0a 41,436,
blessicostof gooos sold . ....... ... ieiii i 10b 46,866.
' ¢ Gross profit or (loss) from saies of inventary (atach schedule). Subtract ins 10b from fne 192, ... .. STATEMENT. 2| 10c -5,430.
' 11 Other revenue (from Part VIL e 103) . ..o . it e e e e e 11 20.
! 12 Total revenue. Add lines ie, 2,3, 4,5, 6¢,7,8¢,9¢, 10c, and 11 ..o e iy 12 3,967,058,
| ¢ | 13 Program services (from line 44, coiumn (B))... ... oo 13 2,264,063.
! X114 Manzgement and general (from ling 44, commm (CY) ..o o e 14 295,005.
E1 15 Fundraising (from line 44, column (D)).. . . .. ..ol 15 224,190,
f; 16 Payments to affiiiates (attach schedule). .. .. .. . e e e 16
S 117 Total expenses. Add lines 16 and 44, column {A). .. .. ..o i el 17 2,783,288.
’ al 18 Excess or (deficit) for the year. Subtract line 17 from line 12. . 18 1,183,770,
N g 19 Net assets or fund balances al beginning of year {from iine 7:5 column (A)) ............ 19 1,853,878,
! TE 20 Other changes in nel assels or fund baiances (attach explanatior). ..... ... .. .. .. . 20
! S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and20. .. ... .... T 1 3,137,648.

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

TEZADI09L 0172207

Form 990 (2005)
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Form 990 (2006) NASHVILLE CITY BALLET 58-144078§ Page 2

nt of Functional Expenses _All organizations must complete coiumr: (A). Columns B), (C), and (@) are
rségitfercri‘?or section 501(c)(3) andp(4) organizahong and section 4947(a){1) nonexempi charitable trusis buz opuona? for others.

T

De not include amounts reported on line (A) Total (B) Program (C) Management l (D) Fundraising
6b, 8b. 9b, 100, or 1€ of Part | igiagad services ! ndl )

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

(cash $ l
non-cash $ ) ]
If this amount includes
foreign grants, check here.. > D ... 223
22 b Other grants and ailocations (att sch)
(cash $
non-cash $ ) |
if this amount includes
foreign grants, check here . . » D | 22b
23 Specific assistance to individuals
(attach schedule). . .......... .. . |r;23
24 Benefits paid 1o or for members A
(allach schedute). ... ........... . .. 24
25 a Compensation of current ofﬂc?rs, g
BreeR e bepyres slestedin e 329,844. 243, 666. 59,235. 26,943,
b Compensation of former officers, !
directors, key employees, elc listed in
Part V-B (attachsch)  ........ .... | 25b 0. 0. 0. 0.
c Compensatior and other distributions, not :
:neluded above, to disqualified persons (as
defined under section 2358(f)(7)) and persons
aascribed i section 4858(=X(3)(B)
(attach schedule) .. . .. . 25¢; N 0. 0. 0. 0.
26 Salaries and wages of employees not !
ncluded on lines 25a, b, and'c.... . 26 1 836,293. 617,794, 150,187. 68,312.
27 Pension plan contributions not
included on lines 25a, b.andc... ... .| 27 :
28 Employee benefite not included on | !
lines 252 -272.. . . ... 28 76,856.; 62,898 .° 8,990. 4,968.
29 Payrolitaxes . ... ... ..., . 29 171,324.] 127,622.. 33,906. 9,7%6.
30 Professional fundraising fees.. . ... .. | 30 64,652. 64,652,
31 Accountingfees. ....... . . .. . 3 N )
32 Legal fees . ... 33
33 Supplies . e .......33 ) 10,916. 6,113. 2,947. 1,856.
34 Telephone..... .. .. .. ...........i34 7,867. 6,766. 708, 393.
35 Sostage and shioping. ... ... .. | 35 3,329. 1,864. 899. 566.
36 Occupancy. . ... .| 38 69,995. 60,196. 6,289, 3,500.
37 Zquipment rental and mamtenance. .. | 37 51,182. 35,671, 7,214. 4,297.
38 Printing and publications. . ... ... . | 38 6,369. 3,567. 1,720, 1,082.
39 Travel .. ... ... . 39 | 23,399, 20,123. 2,106. 1,170.
40 Conferences, conveniions, and mestings. .. .. .. | 40
41 nterest. . .. e 9,714, 8,355.1 - 874. 485.
42 Dapreciation, depletion, eic (attach schedutz). . . | 42 ! 128, 043. 110,117. 11,524, _ 6,402.
43 Other expenses not covered above (itemize).
aSEE STATEMENT 3_ = 43a 993,505, 855,341." 8,396. 29,768.
b 43b |
€ 43¢ !
d__ _ _ 43d _
€ e 43e| 3
r L ____ 43f ! L
9 _ o ____ | 43¢
Ry g U | ]
(S) D), Gary shes¢ totas o lmes 13- 15 | 44 2,783,288 2,264,093 295,005 | 224,390,
Joint Costs. Check ’E if you are following SOP 98.-2.
Are any Joint ccsis from a combined educational campaigr: anc fundraising solicitation reporled i(B) Program sarvizes?. . ’[] Yes |X!| No
If "Yes.' enter (i) the aggregate amount of these joint cosis S ; (if) the amoun; aliocated toc Program services
$ : (iif) the amount aliccated to Managemanl and generai 3 ; and (iv) the amouni allocated

tc Fundraising $ .
BAA TEEAGIORL Q17237 Form 9390 (2006)
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Form 990 (2006) NASHVILLE CITY BALLET 58-1440788 Page 3

Tarm 990 1s available for public inspection and, for some people, serves as the primary or sole source of informalion about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on ils return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1il, the organization's programs and accompiishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ . __ _____ Program Service Expenses
All organizations must describe their exempi purpose achievements in a clear and concise_manner. State the number of mﬁ‘i“';’;‘;ggﬂ},ﬁg?ﬂ;”’
clients served, publications 1ssued, etc. Discuss achievements that are not measurable. gSecnon 501d(c)ﬁ3) and (4) organ- 4847Ga)(1) rusts; but
1zations and 4847(a)(1) nonexempl charitabie trusts mus! also enter the amount ot grants and allocations to others.) t 2nr olhers.)
a PROMOTE THE PURPOSE OF THE ORGANIZATION AND RELATED MANDATES WHILE _ _.
'ALSQ COLLABORATING W-TH OTHER ARTS ORGANIZATIONS WITH THE GORL OF ___
PROMOTING GENERAL INTERESTS IN THE FINE ARTS. __ ________________.
(Grants and allocations § ' trus amount inciudes foreign grants, check hers .. > || 2,264,093,
b
(Grants and allocations § " """y f lhis amount includes foreign grants, check here ... ™ | |
c
(Grants and allocations_ § " if this amount includes foreign grants, check here . ™ | |
d
(Grants and allocations ) If this amounl includes foreign grants, check here ... > [ ]
e Other piogram services......... ....... e
(Grants and allocations  $ ) H this amount includes foreign grants, check here ... ™ l—l
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ..................... > 2,264,093.
BAA Form 990 (2006)

TEEAGI03. C118:07
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r-'orm 990 (2006) NASHVILLE CITY BALLET 58-1440788 Page 4
E Ba'ance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A B)
column should be for end-of-year amounts oniy. Beginning of year £nd of year
45 Cash — Non-INerest-DBAING . . ...\ vr o et e e et e 73,010.! 45 848.
46 Savings and temporary cash investments ... .. .. ... . i e 198,410.146 854, 323.
47a Accounis receivable ... o 473 26,635.
b Less: allowance for doubtful accounts .............. 47b 10,620.]47¢c 26,639.
48a Pledges receivable . ... 48a 418,178.
b Less: allowance for doubtful accounts. ............. 48h 12,065. 91,116.] 48¢c 406,113.
49 Granis (eCIVEDIE. .. .\ttt e 44,185.]49 54,623.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ... ... ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(8) (attach schedule). ............... 50b
g 51 a Other notes and loans receivable
; (attachschedule). .......... ... oo 51a
s b Less: aliowance for doubtful accounts. . ............ 51b 51¢c
52 INVENONES FOF SBIE OF USE. .. v v et e e et et e e 9,411.]52 13, 368.
53 Prepaid expenses and deferred Charges. ... ..........oiiiiiiit e 22,782.153 49,211.
54a Investments — publicly-traded securities ............ ... Cost HFMV 54a
b Investments — other securities (attach sch) ........ ... Cost FMV 54b)
55a investments — land, buildings, & equipment: basis. . 55a
b Less: accumulated depreciation
(allach schedute). ..... ... ... ... ..ol 55b 55cl
56 investments — other (attach schedule), ................... ...SEE .STMT. 5.. 66,673. 74,115.
§7a Land, buildings, and equipment: basis ............. 57a 2,983,779.
b Less: accumulated depreciation
(attach schedute}............. STATEMENT . 6... | 57b 1,215,970, 1,835,157, 1,767,809.
58 Other assets, including program-related investments
(describe » SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ _ _ _ ______ ). 16,091.|58 81,186.
59 Total assets (must equal line 74). Add tines 45 through 58.. .. .. .. ... ...... 2,367,455.}59 3,328,305,
60 Accounts payable and accrued eXpenses, ... ... ... ieiiii i 42,482 .1 60 30, 626.
61 Grants payable. . .. ... e e 61 .
L 62 DEfITEC FBVEIMUG . . . o\ vttt et e e e 132,752.162 160,031.
Q 63 Loans from officers, directors, trustees, and key
1 employees {(attach schedule) . ........ ... .. o i 63
: 64a Tax-exempt bond liabilities (attach schedule)....... ... o 64a
é b Moartgagas anc other notes payable (attach schedule) . ..... .. .. oot 213,000, 84b
s | 65 Other liabilities (describe » .. _ _ _ _ _ _____________ .. 25,343.165
66 Total liabilities. Add lines 80 through 69 .. ... .. oot it e £13,577.' 66 190, 657.
N Organizations that follow SFAS 117, check here » and cornplete lines 67 :
£ through &9 and lines 73 anc 74.
A | 67 Unrestricted. ... .... O - 1,725,315.167 1,887,362.
é 68 Temporarily restricled. . ... ... . . . L e 161,890.! 68 1,076,171.
D169 Permanently restricted. . .. ... .. ... . 66,673. 74,115.
9 Organizations that do not follow SFAS 117, check here > D ard compiete hnes
£ 70 through 74.
¥| 70 Capital stock, trust principal, or current funds. . .
g 71 Paid-in or capita surplus, or land, buiiding, anc equipment fund ........
ﬁ 72 Retaired earnings, endowment, accumutated income, or otherjunds....... ... ..
ﬁ 73 Total net assets or fund balances. Add iines 67 through 63 or lines 70 through
£ 72. (Cowmn (A} must equal line 19 and column (B} must equal line 21} ... ... 1,853,878.[73 3,137,648.
74 Total liabilities and net assets/fund balances. Add fines 66 and 73.... .. 2,387,455, 74 3,328, 305.
BAA Form 990 (2006)

TIEADICAL 0INBIC7
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Form 930 (2006) NASHVILLE CITY BALLET 58-1440788 Page 5

f Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. ... ... .. e e a 4,227, 279.
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments, . ....... ... b1
2Donated services and use of facilities, . ............... oot b2 82,056.
3Recoveries of prioryear grants. ......... ... el e b3
4Q0ther (specity): _ _ _ _ _ _ _ _ _ o _____
SEE ST 8 _ b4 178,165,
Add liNes b1 through BA ... ... oot i e e e e b 260,221,
€ Subtract i@ b fIOM lINE @ . .. oot e e e e [= 3,967,058.
d  Amounts inciuded on Part |, iine 12, but not on line a:
1investment expenses not included on Part |, line6éb.. .. ... JE N d1
2Other (specify):

—_—— e e et — e e e e ——— - — A

Add linesdl and d2. ... .. ... .. . e d
e Total revenue (Part |, ine 12). Add linescand d. ... .....oeoieieeneeieeeiiee i > e 3,867,058.
X BB Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements...................... e e a 3,043,509.
b Amounts included on line a but not on Fart |, line 17:
1Donated services and use of facilities. ........... ... ... e b1 82,056,
2Prior year adjustments reporied on Part |, line 20.. ... ............... .. ... b2
3lossesreported onPart {, line 20 ... ... ... . .. . e e .1 b3
4A0ther (specify): _ _ _ _ _ _ _ _ o _______
SEESTMT & b4 178,165. .
Add lines b1 through B .. .. . b 260,221.
C  Subtract iine b from N 8. ... o . it e e c 2,783,288.
d  Amounts included on Part |, iine 17, but not on line a:
Tinvestment expenses nol included on Part I, line6b .. .......................... dil
20ther (specifyy: _ _ _ _ _ _ _ _ o
______________________________________ d2
Add lines d1 and d2. . ... . e e d
e  Total expenses (Part |, line 17). Add nes € and d . ... ...oouunniint i > e 2,783, 288.

oo B " . y - ] I
fRSENSRS Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and f\éeragedhours © (Q'ompensgtion (D) Ct.l)ntribtat:eonsf to (E) txpense
per week devotie if not paid, employee benefit ccount and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 10 - 329,844, - 14,432. 0.

—— e e e e e e ——— 4

e e e e - e .

BAA TEEAO105L * 01/18/07 Form 930 {2005)
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Form 990 (2006) NASHVILLE CITY BALLET

7

A% Current Officers, Directors, Trustees, and Key Employees (continued)

58-1440788 Page 6

b Are any officers, directors, trustees, or key employees listed in Form 990. Part V-A, or highest compensated emﬂ!oyees .
histed in Schedule A, Part [, or nighest compensaled professional and other indepenaent contractors iisted in Schedule
A Part |I-A or 1B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuais and explains the relationship(s). ..................... IR, .

¢ Do any officers, directors, trustees, or key empioyees listed in form 990, Parl V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheaule
A, Part II-A or 1I-B, receive compensation from any other or?amza!ions, whether tax exempt or taxable, that are related SR
to the organization? See the instructions for the definition of 'relatzd organization’ .. . ... . R

If ‘Yes,' attach a statement that includes the information describec in the instruclions.

........... _l7sd X

WSER Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)

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

, (C) ((‘?om;t)ensgtion I D) C{I)ntribugieonsﬁ{o (E) Experlsehe
{B) Loans and if not paid, employee bene account and other
(A) Name and address Advances enter -0-) ptans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' atiach a delailed statement of each change . ... ... ... oo it i e

If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..

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

80a s the organization reiztec (other than by association with 2 statewide or natiomvige organization) through common
membership, governing ies, truslees, officers, etc, to any other exempt or nonexempt organization? ............ ..
blf 'Yes,' enter the name of the organization » N/A  _ _ _ ______ ________.
_____________________________ and check whether il s D exemot or Dnonexempt.
B1a Enter direct and indirect oolitical expenditures. (See iine 81 instruclions.). ... ............ l 81 af 0.
b Did the organization file Form 1120-POL for this year?.. .. ...... D P P

BAA Form 990 (2006)

TEEADIOEL §1118/07
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990 (2006) NASHVILLE CITY BALLET 58-1440788 Page 7
g@VJE Other information (conunued) 4 Yes | No
T !

bl "Yes, you may indicate the value of these items nere. Do not include this amount as N ;
revenue in Part | or as an expense in Pan il. (See mstructlons inPartIt). . ... .. - 82b-

b ti "Yes,' did the orgamzatlon inciude with every solicitation an express statement that such contributions or gifis were
AOLEEX ARAUCHIDIR? . .. . e .

85 501(0)(4), (5. or (6) orgamzenons a Were substantfally all dues nondeductible by members’ ....... I, .

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization receivec a
waiver for prexy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... ............ P i 85c!
d Section 162(e) lobbying and political expenditures. .. ...... .. ... ... - 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues noiices.. . ............ .. 85e
f Taxable amoun: of lobbying and political expenditures (line 85d less 85e). . ... .....| 85t

g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f7 ..............................

h 1f section 6033(e)(1)(A} dues notices were sent, does the crganization agree to add the amount on fine 85f to its reasonable estimate of
gGues allocable to nondeauctib’e lobbying and political expenditures for the following taxyear? ... ... ... ... .. . R

86 5Ci(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line12....... U g6al )
b Gross receipts, mcluded on llne 2 for pubhc use of club faciiities ............ ... ... 86h
87 50i(c)(12) organizations. Enter: a Gross income from members or shareholders ... . 87a

b Gross income from other sources. (Do not net amounts due or pand tc other sources
against amounts due or recewved from them.) ... ... .. .. .. | 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entny disregarded as separate from the orgamzahon under Regulations sechions 301.7701-2 and 301.7701-3?
I 'Yes, complete Part [X . ... . e

b At any time during tne year, did the orgamzahon dlrectly or mdtrectly own a controlled entl'y within the meanmg of
section 512(b)(13)? If ‘Yes,' complete Part X

89a 501(c)3) organizations. Enter; Amount of tax |mposed on the organizailon during the year under
section 4911 » 0. : section 4912~ 0. ; section 4955» 0.8

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefit transaction from a prior year7 I Yes attac.h a statement s
explaining each transaction . .. .. . s s e |

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the

year under sections 4912, 4955, and 4958 . ... .. - 0.
d Enter: Amount of {ax on iine 89¢c, above, reimbursed by the organization .. ... .. > 0.
e All organizations. At any time during the tax year. was the organization a party to a prohxblted tax shelter transachon"
t All organizations. Did the organization acquire a direct or indirect interest in any appiicable insurance contract?... . ..., K

g For supporting organizations and sponsoring organizations maintaining donor advisec funds. Did the supporting
orgamzanon or a fund maintained by a sponsoring organization, have excess business holdings at any time durmg
e year? . ... .. L o e e e

90 a List the states with whnch a copy of this return is filed » _ TN

b Number of employees employed in the pay period that includes March 12, 2606

(508 INSHUCHONS e . o e e e i 90b 51

91a The books are in care of » MARGIE WHITMORE _ __ __ __ ____ Telephone number »  (§15) 297-2966_ _ _ _ .

iocatedat » 363C REDMON STREET, NASHVILLE TN __ _ _ _ _ _ _ _ _ _ ______. ZP+4 > 37 2_0_0 ________
Yes | No

b At any lime guring the calendar year, did the organization nave an interest in or a signajure or other authority over a2
financial account 1n 2 foreign country (such as & bank accounti, securities account, or other financial account)? .. ....... l S1b X

If ‘Yes,' enler ihe name of the foreign country .. *

Sze the instructions for excenplions and filing requirements for Form TD F 90-22.1, Report of Foreign 320k and
Financial Accounts.

BAA Form 990 (2006}

TECAQIQ7L  01/18/07
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Form 930 (2006) NASHVILLE CITY BALL“'T 58-1440788 Page 8
i Yes| No
\ X
""""""""""""""" N/A >
N/A
N REVID] Analysis of lncome Producing Ac’uvmes (See the instructions.) B
o Unrelated business income ]Excluded by section 512, 513, or SMI ©
Note: Enter gross amounts uniess (A) B) C) I ' Related or exempt
otherwise indicated. Business code Amount Exclusion code | Armount function income
93 Program service revenue: ]
a COSTUMES/PROPS REVENU 15, 960.
b SCHOOL AND WORKSHOPS 8,424.
¢ TICKET SALES , 623,540.
d TOUR FEES | 39,275.
e TUITION 553, 376.
f Medicare/Medicaid payments .. . ...
g Fees & contracts from governmeni agencies. . 4
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts . 14 7,442.
96 Dividends & interest from secunities. .

97 Nat rental income o (loss; from rea! astate;
a debt-financed property
b not debt-financed property .
98
Other investment income. .

100 Gain or (Ioss) from sales of assets

other than inventory. .
101
102
103 Other revenue: a
b MISCELLANEQUS

<

Net rental income or (loss) from pers prop. . . .

Ne income or (lass) from specia. evemts . . . . . |

Gross profit or (ioss) trom sates of inventory . . . .

-8,799.,

(78]

-5,430.

20.

d

e_

104  Subtotal (add columns (B), (D), and (E)). . . ..

105 Total (add line 104, coiumns (B), (B), and (E))

Lr 105 plus line Ie Fart |, snould equal the amount on Iine 12, Part I

1,240,595,

1,233,808,

Note'

Explam how each actnvuty for which income is reported in column (E) of Part Vil contributed importantly io the accompllshment
of the organization's exempt purposes (other than by providing funds for such purposes).

ALL REVENUE IS GENERATED TO COVER COSTS INCURRED BY PRODUCTIONS.

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

(R) ® © ® (E)
Name, address, and EIN of corporation, Percentage of Nature of aciivities Total End-of-year
oarmershlp, or disregarded entity ownership interest income assets

N/3

B

o |

o 0

EP3rtXs [ Information Regarding Transfers Associated with Personal Benefit Contracts (5ee the instructions.)

a Diz the organizaticn, cunnac the year.

-zcewve any ‘unds, cirectly or tnowrectly. to pay premiums en a personat bene'i centact?
b Did the organizaton, duning the year, pay premwums, directly or indirectly. on 2 personat benefit contract? . ...

Note: If 'Yes' to (b), file Form B870 and Form 4720 (see instructions).

B

Yes T X No

Yes [ZjNo

BAA

TEEACICEL 04/04/C7

Form 990 (2006)
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010
990 (2006) NASEVILLE CITY BALLET 58-1440788 ‘Page 8
information Regarding Transfers To and From Controlled Entities. Compleiz only if the
organization is a controliing organizaiion as deiined in section 512(5)(13). .
7 Yes | No
106  Did the reporting organizalior, make any transfers to a controlie ed enlity as defined in section 512(b){13) of the Code? if
Yes,' compieie the scheduie below for each controlled L1 L 2 O D . X
N dd(A) f each Empl fd) tification Descr(lcg on of (D)
, ress, of eac! mployer ldentificati i
an;c;natm":g entity : yNumber tranpsfer Amount of transfer
a |
b L
R
Totals
Yes ! No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' compiete the schedule below for each controlied entity. .. .. ... ... ... .. e X
(A) ® ©
Name, address, of each Employer identification Descniption of
controlied entity Number transfer Amount of fransfer
a | . ___
bl ol ..
R T
Totals
Yes | No
108 Did the organization have a binding written contract in effect cn August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?.. .... B P ' X
Pﬂed;f nalllgi“? cm&’épe' é| gg a;glsgglgi té?;ﬁa"rﬁmé?r%’r%’%-m % r;”vcsl '{,‘22&5’ on al lMuvmalm o! thn greparer hag ael';'d o e bes‘ of my knowiedge and beliet, il 1=
re) /2 -_—
Please (™ _7 v. A A - /e-fa-02
Sign officer Cate
Here  |» Lgudie Gold. :Zgéiu:pi. PmEC}M’)!
Type or print nam- and litle.
. ) ] Dale ' 4 Prepare” s SSN o° F"FN Set
Paid Prepare-s &)(. / ;o Skt Genzra insruchor.
Pre- sigrature L %yfm;ﬂ}‘/ JO-¢- o7 :gﬁmﬂ . b—q N/2
parer's F-uv‘r;x: name (or FRASTER, DEAN & HOW;-\RD, PLLC
5 1l seX-
Use = lempioyd) ' >~ 3310 WEST END AVENUE, STE. 550 en - N/B
Only |zsee NASHVILLE, TN 37203 Proneno_ = (615) 383-55092
BAA Form 990 {2005)

TZEAQIIJL 0v15/27
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OB No_1545-0047

’ Organization Exempt Under

S L hes | Section 501(c)3)
. (Except Private Foundation) and Section 501(e), 501(f), 501(k),
‘ 501(n), or 4947(a)1) Nonexempt Charitable Trust 2006

\ Supplementary Information — (See separate instructions.)
%eigxanal n&&ﬁ'é"sl?’@?fé” l > MUST be completed by the above organizations and attached to their Form 930 or 990-EZ,
Employer identlfication number

Name of Te organization

CITY BALLET 58-1440788

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

(a) Name and address of each (b) Title and average (¢) Compensation | {(d) Contributions (¢) Expense
employee paid more hours per week © empl%egel}eﬂem account and other
than $g0 devoted to position Piac“gmapmsaug‘; aliowances
b
NONE |

Total number of other employees paid
over SSG 000. ... >

§ Compensation of the Five Highest Paid Independent Contractors frProfesswnaI Servuces
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(2) Name and address o: each independent contractor paid more than $5C,000 (b) Type of service ‘(c) Compensation
PAINE & PARTNERS _ ___ __ _ ____ ___________ ]

56 LINDSLEY AVENUE, STE 101 NASHVILLE, TN 37210 PR, MARKETING, ADV. 61,433,
LAWSON ASSOCIATES _ _ _ _ _ _ _ __ _ _ _ _ _ _ __________

545 MADISON AVENUE NEW YORK, NY 10022 FUNDRAISING 72,034.

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

B Compensatlon of the Five Highest Paid lndependent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See insiructions.)

(a) Name and address of each independent conlractor paid more than $50,000 (b) Type of service (¢) Compensatior

Tctal numper of other coniractors xece:vmg
over $50.000 for other services . ...

BAA For Paperwork Reduction Act Notice. see the instructions for Forr 990 and Form 990 EZ \,:heoulo A (Forrr 990 or °90 CD 2006

ZTACS0IL D¥19/07
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Schedule A (Form 920 or 390-E2; 2006 NASHVILLE CITY BALLET 58-1440788

o1z

Page 2

Fe Statements About Activities (See instructions.)

Yes

No

1 During the year, has the organizatior; attempted to influence national, state, or local iegislation, including any atiempt |
to influence public opinion on a legtslative matter or referendum? If "Yes,' enter the lotal expenses paid ;

or incurred in connection with the iobbying activities. .. * $ N/A

(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) ... .. e e i

Organizations thal mads an election under section 501(h) by fiiing Form 5768 must complete Part VI-A. Other
org?anizations checking ‘Yes’ must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, cngaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majorily owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a defailed statement explaining the transactions.)

a Sale, exchange, or 1asiNg Of PrOPerlY?. . ... L. e e
b Lending of money or other extension of credit? ... ... ... ... ..l 2b X
¢ Furnishing of goods, ServiCes, OF 1aCilies?. .. .. .. ittt et e i 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. ... ...... ............... .. 2d] X
e Transfer of any part of IS NCOME OF SSEIS7 ... .. ..\ttt ittt e et e et e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, efc? (if “Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)....... . .STMT. 11 ....... 3al X
b Did the organization have a sectian 403(b) annuity plan for its employees? . ... .. ... . ... ... ... . . i, 3b X
c Did the organization receive or hold an easement for conservation purposes, inciuding easements

o preserve open space, the environment, historic land areas or historic structures? if

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

42 Did the organization maintain any donor advised funds? if ‘Yes,' complete lines 4b through 4z. If 'No,' complete lines

A and Q. ... e e 4a X
b Did the organization make any taxable distributions under seclion 496672, .. ... ........ ... ... ... . ... ... 4bl  NJA
c -

Did the organization make a distribution to a donor, donor advisor, or related person?........... ... ... 4c| NYA

Enter the total number of donor advised funds owned at the end of the tax year ... ............ .............. > N/A
¢ Enter the aggregate value of assets held in all donor advised funds ownea at the end of ihe tax year.... ...... - N/A
f Enter the total number of separate funds or accaunts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the night 1o-prowde advice on the distsibution or investment of

amounts in such funds or accounts........... ... ... ..., e e e F > 0
g Enter the aggregate value of assets held in al: funds or accounts inciuded or line 4f at the end of the tax year.. > 0.

BAA TEEAD40Z. 04/04/07

Schedule A (Form 930 or Form 990-E2Z) 2006
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Schedule A (Form 990 or 280-E2) 2006 NASHVILLE CITY BALLET

58-1440788

dors

Page 3

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

1 certity that the organization is not a private foundation because it is: (Please check only ONE applicabie box.}

5 ‘:] A church. convention of churches, or association of churches. Section 170(bY(}XA)().

A school. Section 170(b)(1)(A)(ii). (Also compieie Part V.)

O
7 D A hospital or a cooperalive hospital service organization. Section 170()(1)(A)(ii).
D A federal, state, or local government or governmental unil. Section 170(b)(G)(A)(v).

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

and state > ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170M)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A))

Ma ’zj An arganization that normaily receives a substantial part of its support from a governmental unit or from the general pubiic.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

1Mb D A comununity trusi. Section 170¢(b)(1)(AXvi). (Aiso complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaied 10 its charitable, etc, tunctions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppaort
trore gross investment income_and unrelated business laxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlied by any disqualified persons (ather than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporling organization: >
l—ljype | _ﬂType i ﬂlme l1l-Functionally Integrated r—lTxpe 111-Other
Provide the following information about the supported organizations, (See instructions.)
(a) ® () () (e)
Name(s) of supporicd Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s .
governing
documents?
Yes No
Totab . . .. .. .. e e > 0.

14 m An organization organized and cperatad to test for public safely. Section 509(2){4). {See instructions.)

BAA

TEEAG407L 0172207

Scheduiz A (Form 290 or 990-E2Z) 2006
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Schedule A

orm 990 or 990-E7) 2006

NASHVILLE CITY BALLET

58-1440788

@o14

Page 4

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

| Support Schedule (Complete only it you checked a bex on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beginaingin) ......... ... ..... >

(2)
2005

)
2604

(c)
2003

(d)
2002

(e)
Total

15

Gifts, grants, and coniributions
received. (0o not include
unusual grants. See line 28.). ..

1,746,760.

1,617,126,

1,647,684.

1,493,225.

6,504,795,

16

Membership fees received. . ...

0.

17

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

1,191,334,

1,197,266.

803,735.

904, 396,

4,096,731.

18

Gross income from Interest, divigznds,
amounts received from payments on
securities leans (section 512(aX5)),
rents, royaliies, and unrelated business
taxable income less section 511 taxes)
from businesses acquired by the organ-
ization affer June 30,1975, .. ... ...

3,730.

4,917,

15,403,

5,090.

29,140.

19

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

0.

20

Tax revenues levied for the
organizalion's benefit and
either paid to it or expended
onitsbehalf... ............. .

21

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

22

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets SEE. STMT .12

20,880.

728.

47,850.

51,145.

120, 603,

23

Total of lines 15 through 22. ...

2,962,704.

2,820,037.

2,514,672,

2,453,856,

10,751,269.

24

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

1,771,370.

1,622,771.

1,710,937.

1,549,460,

25

Enter 1% of line 23............

29,627.

28,200.

25,147,

24,539.

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amoun: contnbuted by each person (other than a governmental unit of publicly
supported organization) whose total gifts for 2092 through 2005 exceeded the amount shown ir: lins 28a. Do not file this list with your
return, Enter the total of al! these excess amounts

¢ Totat support for section 509(a)(1) test: Enter iine 24, column (e)

6,654,538,

208, 633.

A 4

6,654,538,

d Adg: Amounts from column (e) for lines: 18 2%,140. 19 ‘ il

22 120,603. 26b 208,633. 358,376.
e Public support (line 26c minus fine 26d Olal). ... ... .. L. iiii cie > 26e 6,296,162.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... .................. >| 261 94.61 %

27 Organizations described on line 12:

N/A

a For amounts inciuded in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each

such amounts for each year:
{2005)

year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of

bfor any amount inciuded in iine 17 that was receivec from each person (other than ‘disqualifisd persons?), prepare a list for your records
tc show the name of, and amount received for each year, that was more than the larger o* (1) the amount on line 25 far the year or (2)
$5,000. (Include in the list organizations described in ines 5 throagh 11b, as well as individuals.) Do not file this list with your return.
After computing the difference betweer the amount received and the larger amount described in (1) or (2). enter the sum of these
differences (the excess amounts) for each year:

@00) _ (009 _ _ _ _ _ _______ 2003 _ _ _ _ _ __ _____ 002) _ _ _ _ _ o ____
¢ Add: Amounts from column (e) for iines: 15 16
17 20 21 27¢
d Acd: Line 27z total .. . and line 27btotal .. .. .. .. 27d
e Fupiic support (line 27¢ {otal minus tine Z7d totaly. .. ... .. ..... ... ... ... ..... ceeeoe ceeee ) 276
i Totai support for section 309(a)(2) test: Enler amount from line 23, column (g). . >{ 27% | A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))... . ........... . ... > 27¢q
h Investment income percentage (line 18, column (e) (humerator) divided by line 271 (denominator)) ... ... > 27h

28 Unusual Grants: For an orcanization described i fing 10, 11, or 12 that received any urusua: grants during 2002 through 2005, prapare a

iist for your records to show, for each year, the name of the contibutor, the cate and amouni ot the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do nol inciude these grants in line 5.

BAA

TEECAGA03L 01907 Schedule A (Form 980 or 990-E7) 2006
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Schedule A (Form 990 or 990- £7) 2006 NASHVILLE CITY BALLET 58-1440788 Page 5
IIEMUBEI® Private School Questionnaire (See instructions.) ) )
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/B
Yes | No

29 Does the organization have a racially nondiscriminalory policy taward students by slatement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?. .. ... ... o e 29
30 Does the organization include a statement of us racially nondlscnmlnato?: policy toward students in ali its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,

and scholarsmps? ....................................................................................... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period |f it has nc solicitation program, ir a way that
makes the policy known to all paris of the general community it serves?.... ... ... .. ... . i 31

If "'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

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

b Records documentling that scholarships and other financial assistance are awarded on a racially
NONGISCHMINAtONY DaSIS 7. . .. i e e e e e 32b

ﬂnes of all catalogues, brochures, announcements, and other written communications to the public dealing
wn student admissions, programs, and scholarships?. . ... .. ... L e 32¢

dCopies of all materiai used by the organization or on its behalf to solicit conlnbutlons? ................................ 32d

a Studenls' rights or privileges?......... .. ......... ... P B 33a

b AAMISSIONS POICIES? ... e e e 33b

¢ Employment of faculty or administrative staff? ... .. . ... e e 33ch
d Scholarships or other financial assistance? .. ..... ................... DR 33d

e Educational polCIES ? ... . . e e 33e
FUse Of faCililieS 7 . . L e e e e e 33f

g Athletic programs? . ....... ... il T e e 33g|

h Other extracurricular activities?. ... ... .. .. .. ... ... .. ... ... e :

I you answered 'Yes' 1o any oi the above, please explain. (If vou need more space. attach a separate siatement.)

34 a Does the organization receive any financial aid or assisiance from @ governmental agency? .. ... .. oo ... ]| 34a

b Has the organization's right ic such aid ever been revoked or suspended? . .
If you answered 'Yes' {o either 34z or b, please explain using an attached siatement.

35 Does ihe organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1875-2 C.B. 587, covering racial
nondiscrimination? If 'Ng,’ a.achanexplanatlon e L e 1 35

BAA TEEAQADAL 01/19/07 Scheduie A (Form 930 or 990'EZ) 20Ce
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Schedule A (Form 990 or 990-E2) 2006 NASHVILLE CITY BALLET 58-1440788 Page 6
BIHREOE | obhying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligibie organization that filed Form 5768) N/A
Check » a [_}il the organizatior: belongs to an affiliated group.  Check > y’j if you checked 'a’ and ‘iimited contro!' orovisions apply.
' @)

Limits on Lobbying Expenditures To be ég,)nple,ed

for all electing
organizations

Affiliated group
‘ . . totals
(The term 'expenditures’ means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).... .. ..
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ....... ..
38 Total lobbying expenditures (add lines 36 and 37}
39 Other exempt purpose expenditures . . S
40 Total exempt purpose expenditures (add lines 38and 39).. ... ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.. ... ... 20% of the amount on line 40
Over $500,000 but nc: over §1,000,000 . £102,000 plus 15% of the excass over $500.000
Over $1,000,000 but not over $1,500,000. $175,000 pius 10% of the axcass over $1,000000 —
Over $1,500,000 but nat over §17,000,000. . . $222.000 plus 5% of the excass aver $1,500,000
Over $17,000,000.. . .. ..... ... $1,000,000
42 Grassrools nontaxable amount (enter 25% of line 41y . .. ........ ... .. ... ...
43 Subtract line 42 from hne 36. Enter -0- if line 42 is more thar hne 36. . ...
44 Subtract line 41 from hine 38 Enter -0-f ne 41 is more than line 38. . ..
Caution: /f there 1s an amount on either ling 43 or line 44, you must file Form 4720.
4 .Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below.
See the instructions for fines 45 through 30.)
Lobbying Expenditures During 4 -Year Averaging Period
T T
Calendar year (a) (b) (<) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
1
| 45 Lobbying nontaxable
i amount... . .. . .
| K
‘ 46  Lobbying ceiling amount
‘ {150% of line 45(e)). ~
! 47 Total iobbying
: _ expendilures.
48 Grassrocts non-
taxable amount .. .
49  Grassroots ceiling amount
(150% of iinc 48(e)). .
50 Grassroots lobbying
, expenditures. . .. .. |
[ERHEEEY Lobbying Activity by Nonelecting Public Charitics ’
(For reporting only by organizations that did not complete Part VI-A) (See instruciions.) N/A
During the year, did the organization atlempt to influence national, staie or local legislation, incluging any
altempt 1o influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount
aVOlUNIEBIS. e e e
b Paid stafi or management (Inciude compensatior in expenses reporied on lines ¢ through h.).........

| c Media advertisements . ..... ... L
d Mailings tc members, legislators, orthe public .. ... ... .. .. ... ...
e Publications, or publishad or broadcast statements .

| f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their siaffs, government officials, or a legisiative body. . ..

‘ h Ralies, demonstrations, seminars, conventions, speeches, iecturss, or any other means. ... .

i Total iobbying expenditures (add lines ¢ through h.). ... ......... .. ...... .. e
Ii 'Yes' to any cf the zbove, alse atiach & stetemnent aiving a detailed descripton of the lobbying activities.
BAA Schedule A (Form 990 ¢r ©390-E2) 2005

‘ TEEAD4TS. 01719007
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Schedule A (Form 990 or 290-E7) 2006 NASHVILLE CITY BALLET 58-1440788 Page 7

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

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

a Transfers from the reporting organization to a2 noncharitabie exempt organization of: Yes | No
() L0721 Y PR R R 51a () X
GIYOINET BSSELS . ..« ee oot oottt e e e e aGi), | X

b Other transactions: ‘ ’ |

{Sales or exchanges of assets with a noncharitable exempt organization. ....... ... ... ......... ... b () ; X
(i)Purchases of assets from a noncharitable exempt organization .................. e b (i) l X
(iii)Rental of faciiities, equipment, or other assets. . .............. il il FP b @iii)] X
@v)Reimbursement amangements. ... ... .. . e e b (tv)l X
(v)Loans or loan guarantees. ... ... e e B b (v) X
(viYPerformance of services or membership or fundraising solicitations.............. ... b (vi) X

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

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gzoods. other assets, or services given by the reporting organization. if the organization received less than fair market value in
any transaclion or sharing arrangement, show 1n column %d) e value of the goods, other assets, or services received:

(@) (b) () (
Line no. Amount involved Name of noncharitable exempi organization Description of wransfers, transac(?wns, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(C) of the Code (other than section 501 (2)(3)} of in Section 5277. ... ...\ eeeeer... ] es No

b if 'Yes,' complete the following schedule:

(a) M) ©
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 930 or 930-E2) 2006

TEEAMOSL T1415C7
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2006 FEDERAL STATEMENTS PAGE 1
NASHVILLE CITY BALLET 58-1440788
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
_ ____SPECIAL EVENT — _RECEIPTS _ BUTIONS _ REVENUE _EXPENSES _  (I0OSS) _
BALLET BALL 332,238. _ 209,738. 122,500. 131,299. -8,799.
TOTAL § 332,238. § 209,738, § 122,500. § 131,299. 5 -8,799.
STATEMENT 2
FORM 990, PART I. LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
FRIENDS BOUTIQUE . . o\ e e 41,436.
GROSS SALES .\ 41,436.
LESS RETURNS & ALLOWANCES. .. ... .0 0 o i 0.
NET SALES. ... ... T R 41, 436.
LESS COST OF GOODS SOLD....... .oo00o oo T 46,866
GROSS PROFIT FROM SALES OF INVENTORY... ... .... R -5,430.
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(3) (B) (C) {D)
PROGRAM MANAGEMENT i
TOTAL SERVICES & GENERAL _ _FUNDRAISING
CHOREOGRAPHY & ARTISTIC FEES 91,140. 91,140.
DEVELOPMENT 25,105. 25,105.
DUES & SUBSCRIPTIONS 7,268. 6,251. 654. 363.
EMPLOYEE ACQUISITION 3,557. 3,059. 320. 178.
INSURANCE 26,508. 22,797. 2,386. 1,325.
MARKETING 243,765, 243,765.
MISCELLANEOUS 6,562. 5,729. 600. 333.
OUTREACH _ 15,378. 15,878. . ,
PRODUCTION EXPENSE 80,897. 80, 897.
PROFESSIONRL FEES 9,755. 8,389. 878, 488.
SCHOOL EXPENSE 88, 910. 88,910.
SERVICE CHARGES 13,859, 11,918. 1,248. 693.
SYMPHONY FEES 145,931. 145, 931.
THEATER RENTAL & CREW EXPENSE 208,609. 208, 609.
TILITIES , 25,661, 22,068. 2,310. 1,283.
TOTAL §  093,505. 5§ 955,34%. § 8,396. S 29,768.
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STATEMENT 4
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE PURPOSE OF THE ORGANIZATION IS TO MAINTAIN A RESIDENT PROFESSIONAL BALLET
COMPANY WITH AN AFFILIATED SCHOOL MANDATED TO EDUCATE AND ENTERTAIN.
STATEMENT 5
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
_ DESCRIPTION OF INVESTMENT METHOD VALUE
COMMUNITY FDN BENEFICIAL INTEREST MARKET VALUE $ 74,115.
TOTAL § 74,115.
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGQRY BASIS ___DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 39,083. $ 23,729. § 15, 354,
FURNITURE AND FIXTURES 83,164. 70, 607. 12,557.
MACHINERY AND EQUIPMENT 885, 093. 718, 565. 166,528.
BUILDINGS 1,976,439. 403, 069. 1,573,370.
TOTAL § 2,983,779. $ 1,215,970. §_ 1,767,809.
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
CASH SURRENDER VALUE OF LIFE INSURANCE. ......oooiiieiie $ 68,175.
CONSORTIUM DRODUCTION. ...\t e e e 8,676.
DEPOSITS oot SRR - 4,335.
TOTAL § 81,186.
STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
COST OF GOODS SOLD. . .. oo e e s $ 46,86€.
SPECIAL EVENT EXPENSES ... .. ... oo o o 131,296.
TOTAL 3 178, 165.
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STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
COST OF GOODS SOLD......... e $ 46, 866,
SPECIAL EVENT EXPENSES..... T e e 131,299,
TOTAL 3§ 178,165.
STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION _EBP & DC OTHER
ANDREA DILLENBURG EXECUTIVE DIR. § 81,991. $ 2,366. $ 0.
40
NASHVILLE, TN
PAUL VASTERLING ARTISTIC DIR. 85,577, 2,839. 0.
40
NASHVILLE, TN
AMY LEE BELL BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
PAMELA CARTER BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
CLAIRE TUCKER ‘ PRESIDENT 0. 0. 0.
1
BRENTWOOD, TN
JIM MCGREGOR TREASURE? 0. 0. a.
NASHVILLE, TN
SUANN DAVIS : BOZRD MEMBER . 0. 0. , 0.
1
NASHVILLE, TN
BOB ARNETT BOARD MEMBER 0. 0. 0.
1
BRENTWOOD, TN
ANKITA BALTIMORE BOARD MZMBER C. 0. 0.
1
NASHVILLE, TN
MELISSA BUFFINGTON BOARD MEMBER 0. 0. 0.
1
NASEVILLE, TN
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STATEMENT 10 (CONTINUED)

FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

__ NAME AND ADDRESS ~ PER WEEK DEVOTED _  SATION  EBP & DC ___ OTHER

LARRAINE GERELICK BOARD MEMBER $ 0. % 0. 3% 0.

NASHVILLE, TN '

NANCY CHEADLE BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

DENNIS CLARK BCARD MEMBER 0. 0. 0.

NASHVILLE, TN '

BRENDA CORBIN BOARD MEMBER 0. 0. 0.

BRENTWOOD, TN '

KIM CRAFTON BOARD MEMBER 0. 0. 0.

NASHVILLE, TN .

ROSE COX BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

LAURIE ESKIND BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

JANE FABIAN BOARD MEMBER 0. 0. 0.

NASHVILLE, TN .

TRACI GALLIVAN BOARD MEMBER 0. 0. 0.

NASHVILLE, TN . '

PRISCILLA PARTRIDGE DE GARCIA BOARD MEMBER 0. 0. 0.

BRENTWOOD, TN :

DENNIS DEVINE BORRD MEMBER 0. 0. 0.

NA‘S'HVILLE, N .

LAURA GERHARJT BOARD MEMBER 0. 0. 0.

BRENTWOOD, TN *
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ST couTuED
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AME AN RESS AVERAC%J HQVURS CSOMPEN- BE(?IO&'E\] TO ACOCOUN‘I‘/

BILL HARALSON BOARD MEMBER § 6. $ 0. s 0.

NASHVILLE, TN !

AMOS GOTT BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

ELIZABETH MCCOYD GREER BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

EDWINA HEFNER BOARD MEMBER 0. 0. 0.

BRENTWOOD, TN .

TAYLOR HENRY _ BOARD MEMBER 0. 0. 0.

BRENTWOOD, TN .

ASHLEY HENRY BOARD MEMBER 0. 0. 0.

NASHVILLE, TN ’

PAULETTE JACKSON BOARD MEMBER 0. 0. 0.

BRENTWQOOD, TN '

SINCLAIR KELLY BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

EMY JOYNER BOARD MEMBER 0. 0. 0.

NASHVILLE, TN . '

ROBIN KEYSER BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

IRWIN KUHN BOARD MEMBER 0. 0. 0.

NASEVILLE, TN ' .

KATELEEN LOWRY BOARD MEMBER 0. 0. 0.

FRANKLIN, TN '
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STATEMENT 10 (CONTINUED)

FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOQOUNT/
NAME AND_ADDRESS PER WEEX DEVOTED SATION EBP & DC OTHER

EUGENE LOTOCHINSKI BORRD MEMBER $ 0. % 0. 3 0.

NASHVILLE, TN '

AMBER HERTIK BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

TAMI JOHNSTON SECRETARY 0. 0. 0.

NASHVILLE, TN '

JENNIFER PURYEAR BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

REBECCA PAUL BOARD MEMBER 0. 0. 0.

NASHVILLE, TN *

LINDA REEVE BOARD MEMBER 0. 0. 0.

NASHVILLE, TN .

ALLISON JONES BOARD MEMBER 0. 0. 0.

NASHVILLE, 1IN '

RONNIE SCOTT BOARD MEMBER 0. 0. 0.

KINGSTON SPRINGS, TN '

DAN SLIPKOVICH BOARD MEMBER 0. 0. C.

NASHVILLE, TN _ !

HEATHER SMALL BOARD MEMBER 0. 0. 0.

FORT LAUDERDALE, FL '

LUCY SMITH BOARD MEMBER 0. 0. 0.

NASHViLLE, TN '

LEAH SOHR 0. 0. 0.
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STATEMENT 10 (CONTINUED)

FORM 990, PART V-A

LIST OF OFFICERS. DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

WE M cown R A

___ NAME AND ADDRESS ~ PER WEEK DEVOTED _  SATION ~ EBP & DC __ OTHER

STACIE STANDIFER BOARD MEMBER $ 0. & 0. s 0.

NASHVILLE, TN !

LAVONEIA STEELE BOARD MEMBER 0. 0. 0.

NASHVILLE, TN :

KATE TALLMADGE BOARD MEMBER 0. 0. 0.

NEW YORK, NY '

HEATHER THORNE BOARD MEMBER 0. 0. 0.

NASHVILLE, TN :

MISSY WILLIAMS BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

PAT TODD BOARD MEMBER 0. 0. 0.

NASHVILLE, TN .

ANDREA YANICKY BOLRD MEMBER 0. 0. 0.

NASHVILLE, TN .

JOYCE VISE BOARD MEMBER 0. 0. 0.

NASHVILLE, TN '

CATHY MCLURE BOARD MEMBER 0. 0. 0.

NASHVILLE, TN _ '

PATSY WEIGEL BOARD MEMBEI} 0. 0. 0.

NASHVILLE, TN i

DONNA DELSENI SCHOOL DIR. 35,394, 2,129. 0.

NASHVILLE, TN ’ 0

KELLY JOHNSON DIR. OF DEV. 23,704. 1,183. 0.

NASHVILLE, TN 0
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
. ___NAME AND ADDRESS = PER WEEK DEVOTED _ SATION  _EBP & DC _ OTHER
SHARYN WOOD DIR EDUC & OUTR § 42,071. $ 2,839. & 0.
40
NASHVILLE, TN
RANDALL VOIT DIR. OF MKIG. 37,923. 2,129, 0.
40
NASHVILLE, TN
LISE MORROW BCARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
KELTIE HAYS PEAY BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
DICK RHODES BOARD MEMBER 0. 0. 0.
1
BRENTWOOD, TN
ANNE SHEPHERD BOARD MEMBEI_'"\ 0. 0. 0.

1
BRENTWOOD, TN

LEE ANN WILLS DIR. OF DEV. 23,184. 947.
40
NASHVILLE, TN

TCTAL $§ 329,844. $ 14,432. §

STATEMENT 11
SCHEDULE A, PART lll, LINE 3A
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

FOR THE 2006-2007 SEASON, THE SCHOOL OF NASHVILLE BALLET GRANTED A TQTAL OF $6, 310
IN MERIT-BASED SCHOLARSHIPS. THESE SCHOLARSEIPS ARE PROV:iDED TO STUDENTS WHO
DEMONSTRATE EXCEPTIONAL TALENT FOP. AND DEDICATION TO PURSUING A BALLET CAREER.
THERE WERE NO FINANCIAL AIDE BASED SCHOLARSHIPS GIVEN FOR THE 2006-2007 SCHOOL
YEAR.
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STATEMENT 12
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (&) 2005 (B) 2004 _(C) 2003 _ (D) 2002 (E) TOTAL
MISCELLANEOUS $ 20,880. S 728. $  47,850. $ 51,145, $§ 120,603.

TOTAL $  20,880. § 728. § 47,850. 5§ 51,145. § 120,603,
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990, PART II, LINE 42

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

FROM 5-40 YEARS.




