OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2012 calendar year, or tax year beginning__ 07/01/12 | andending 06/30/13

o 990

Deparimenl of tha Treasury
Intemal Rovenue Servico

B Checkifappicatle: |G Name of erganization NASHVILLE ACADEMY THEATRE AND D Employer identification numbor
Address change NASHVILLE CHILDREN'S THEATRE ASSOC

D Name change Dalng Business As 62-0637709

D Number and street (or P.O. box if mail is not deliverad 1o street address) Reom/suite E  Telephone number
Initial ret
rreeum 25 MIDDLETON STREET 615-254-9103

D Terminated City, town or post office, state, and ZIP code

D Amended refum NASHVILLE TN 37210 G Gross receipts § 1,569,972

F Name and address of principal officer:

WINSTON HARLESS, BOARD CHAIR
25 MIDDLETON STREET
NASHVILLE T™ 37210

1 Tax-oxompl status: [ﬂ 501(c)(3) || 501(c) ( ) (insort no.) | | 4947(a)(1) or ‘_ [ 527
J website: > WWW.NASHVILLECHILDRENSTHEATRE .ORG

K__Form of crganization: X! corporation ﬁ Trusl lij Association J }Ciher’

D Appiicalion pending H(a) Is this a group return for affiiates? D Yes @ No

H[b) Are all affiliates included? D Yes D No
If *"No,” attach a list, (see insiructions)

H(c) Group exempticn numbar B
! L Year of formation: 1949 | M Stale of legal domicila: TN

Partl i Summary
1 Briefly describe the organization's mission or most sSignificant @CtiVilEs:
o| L SEESCHEDULE O
é ............................................................................................................................................................
] T T T T D T T T T T T T T R T T T R R T R R R R AR X KRR
é 2 Check this box P> E’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part VI, lineta) 3 | 31
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... .. ... 4 25
:'i 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 98
3| & Total number of volunteers (estimale i 18CeSSAY) | ... .._...cioooeioiieoeee e 6 | 50
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 9,123
b Net unrelated business taxable income from Form990-T, line 34 ... ......................ooiiiiieennaneeeennen. ... 7b 5,189
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line th) 416,836 565,818
2| 5 program servc revenue (Part Vil e 2g) /11T 891,804 557,747
2 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) -1.539 -1,464
% | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 18,647 34,325
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ............. 1,325,838 1,556,427
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 32,462 35,814
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 988,867 1,003,085
4 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > . . . 75,476
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) . . .. . ... 610,847 818,553
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) .. 1,632,176 1,857,452
19 Revenue less expenses. Subtract line 18 fromline12 -306,338 -301,025
5 Beginning of Current Year End of Year
25 20 Total assels (PartX, 1N 16) ... 4,752,604] 4,468,690
e e A 174,994 181,070
25 22 Netassets or fund balances. Subtract line 21 from line20 ... e 4,577,610 4,287,620

Par Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
L L i

[ 17

} WinsAe— NV (L A58 > [
Sig n Signature of officer Date
Here WINSTON HARLESS BOARD CHAIR
Type or print name and title

Print/Type praparer's name P:uﬁ; gg iture . Data Check u if | PTIN )
Paid MIKE DUNN, CPA //:/ (it , 14 [ 2730/%| setempioyed | PO0038531
Preparer [~ ) BLANKENSHIP CPA GROUP, PLLC Fsemd  45-0491842
Use Only 215 WARD CIRCLE

Fmsadiess b BRENTWOOD, TN 37027-2304 Phne no. 615-373-3771

May the IRS discuss this return with the preparer shown above? (see instruclions) . . .. ... ..iieeiciessessioiuieaiaisese i e seses sy

IXI Yes |Wl No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)



NASHCHI

Form 990 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill..........................ocoiiiiiiiiiiiiii. ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 136, 158 including grants of $ 35, 814 ) (Revenue $ 614, 850 )

4b (Code: ) (Expenses $ 414, 784 including grants of $ ) (Revenue $ 340, 672 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 550, 942
DAA Form 990 (2012)




NASHCHI

Form 990 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partnn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part Il 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttlv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvt - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartixX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat x 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optionad 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 landtv.. 14b X
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 outside the United States? If “Yes,” complete Schedule F, Parts Il andtv............. ... =~ 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 Handtv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheaue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... .......................... 20b

Form 990 (2012)
DAA



NASHCHI

Form 990 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt -~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit-~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
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, trustee, key employee,
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, Partut- 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ BTt N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule ™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV’ and Part V’ L R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . .. . i, 38 | X

DAA

Form 990 (2012)



NASHCHI

Form 990 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVv....................... ... ...

la

2a

3a

4a

5a

6a

(¢]

oOQ o 0

10

11

12a

13

l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 11

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 98

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedeo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

b | X

3a

XX

3b

5a

x| X

5b

5c

6a X

6b

7a

XX

7b

7cC

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year>
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

7e

7f

79

XIX|X[>X | X

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

| 120 ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012)



NASHCHI

Form 990 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI .. ... e [XL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ...................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedU|e O hOW thls was done .............................................................................................. 12C
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy?> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangements? .. . ... .. ... ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization 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: u M CHELLE TAYLOR 25 M DDLETON STREET
NASHVI LLE TN 37210 615- 254- 9103

DAA Form 990 (2012)




NASHCHI

Form 990 (2012)

NASHVI LLE ACADEMY THEATRE AND

62- 0637709

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A B) © () B )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssTsTo B organization (W-2/1099-MISC) from thg
related 22| 2 E I .gg_ % (W-2/1099-MISC) organization
organizations gg| & ¢ ls 232 and related
below dotted 5‘% 3 T |®g organizations
line) g = qu (gb
1 SCOT  COPELAND
RPN UTTUT I 40. 00
ARTI STI C DI RECTOR 0.00 | X 63, 774 7, 661
@ KATHRYN COLEGROJE
] 40. 00
MANAG NG DI RECTCR 0.00 | X 61, 300 7,587
@3 W NSTON HARLESS
TN TO PO SR 1.00
CHAIR-BOARD CF DR 0.00 (X X 0 0
@ LESLI E TRAYTE PETERS
USRUUORU RPN SR 1.00
VI CE- CHAIR - BQARD 0.00 | X X 0 0
5 JONATHAN PRI DE
SRR B 1.00
SECRETARY 0.00 | X X 0 0
© JANE AVI NGER
URSOUTRP OO SRS 1.00
TREASURER 0.00 | X X 0 0
7 MARGARET HOLLEMAN
1.00
MEMBER AT-LARGE | 0.00 |X 0 0
®JI M N CKLE
ROV SR 1.00
MEMBER AT LARCGE 0.00 | X 0 0
© COLLEEN BRACKEN
050
BOARD OF DI RECTCRS 0.00 [ X 0 0
0) RUBY COOPER
] 090
BOARD CF DI RECTCRS 0.00 (X 0 0
anyKElI TH COVI NGTON
i 090
BOARD OF DI RECTCRS 0.00 [ X 0 0

Form 990 (2012)



pYsHaB0 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (©) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy — organization (W-2/1099-MISC) from the
related i‘_S—_ Q g E %é—f 3 (W-2/1099-MISC) organization
organizations F= g 3 | o g § 3 and related
below dotted 5’5 § é 85 - organizations
line) g é ?B é
a2JULI E COVI NGTON
o050
BOARD CF DI RECTCRS 0.00 (X 0 0 0
a3)CHRI STY CRI DER
o) 0.50
BOARD COF DI RECTORS 0.00 | X 0 0 0
1) CURTI S FI SHER
o) 0.50
BOARD CF DI RECTORS 0.00 [X 0 0 0
(15) ANDREA GOODVAN
i 0.90
BOARD CF DI RECTCRS 0.00 (X 0 0 0
as) VI CTORI A GREER
0,90
BOARD CF DI RECTCRS 0.00 (X 0 0 0
a7) BETH HARWELL
i) 0,50
BOARD COF DI RECTORS 0.00 | X 0 0 0
as) LEANN KELLY
o) 0.50
BOARD CF DI RECTORS 0.00 [X 0 0 0
a9 JENNI FER KRAUS
i 0.90
BOARD CF DI RECTCRS 0.00 [X 0 0 0
1b SUD-Otal ... ..o u 125, 074 15, 248
¢ Total from continuation sheets to Part VII, Section A ..., ... .. u
d Total (add lines Iband 1C) .. ... ... ... i u 125, 074 15, 248

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

Yes [ No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

GNVIGUAI . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEersoNn .. ... ... ... .. i, . 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0
DAA Form 990 (2012)




piHed0 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] B) © (@) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o] s | o ~ ozl o organization (W-2/1099-MISC) from th_e
relgteq ;.‘__% 2 | = & ,3% % (W-2/1099-MISC) organization
organizations g2| S| % o |28| @ and related
belov.v dotted g’% é é 85 A organizations
line) § g ?B é
4] 2’ %
a2 R CH LOCKWOOD
0290
BOARD OF DI RECTORS 0.00 | X 0 0 0
a3 M CHAEL MCSURDY
090
BOARD OF DI RECTORS 0.00 | X 0 0 0
as) THEODORE MORRI SAN, JR
050
BOARD OF DI RECTORS 0.00 | X 0 0 0
15 MARTY MULFORD
i) 0:90
BOARD OF DI RECTORS 0.00 | X 0 0 0
16| RVA PAZ- BERNSTHI N
i) 0: 50
BOARD OF DI RECTORS 0.00 | X 0 0 0
a7 BROOKE REUSCH
10,90
BOARD OF DI RECTORS 0.00 | X 0 0 0
asyJI M SCHM DT
050
BOARD OF DI RECTORS 0.00 | X 0 0 0
a9 JI M SCHULNVAN
0290
BOARD OF DI RECTORS 0.00 | X 0 0 0
1b Sub-total ... ... u
¢ Total from continuation sheets to Part VII, Section A ... .. ... .. u
d Total (add lines 1b and 1C) ... ... ... i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NAVIAUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEersoNn .. ... ... ... .. i, . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(u/-;?ness address Descriptio%B%)f services Comp(ecr?sation

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 U

DAA

Form 990 (2012)



pYsHaB0 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (©) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl o organization (W-2/1099-MISC) from the
related ;S-_ Q g & ég =l (W-2/1099-MISC) organization
organizations ﬁé.' g 3 | o 28 a and related
below dotted g’ﬂ_’ § é 88 organizations
line) § g ?B é
(¢ g’ %
12HARRI ET SPEAR
) 0.50
BOARD OF DI RECTORS 0.00 | X 0 0 0
a3 MONI CA FLYNN URNESS
090
BOARD OF DI RECTORS 0.00 | X 0 0 0
a4 BETTY W THERSPOON
050
BOARD OF DI RECTORS 0.00 | X 0 0 0
as) KEI TH WOCODLEY
) 0.50
BOARD COF DI RECTORS 0.00 | X 0 0 0
(16)
@n
(18)
(19)
b Sub-total ... ... u
¢ Total from continuation sheets to Part VII, Section A ... .. ... u
d Total (add lines Iband 1C) .. ... ... ... i u

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

NOIVIURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEersoNn .. ... ... ... .. i, . 5

Section B. Independent Contractors

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

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

A) B C
Name and b(us?ness address Descriptiog %)f services Comp(en)sation

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 U
DAA Form 990 (2012)
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NASHVI LLE ACADEMY THEATRE AND

62- 0637709

Part VIII  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. ... . . . . . . ... |:|
(G (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2 la Federated campaigns la
83 b Membership dues 1b
m-fz ¢ Fundraising events ic 35, 267
%c_‘a d Related organizations 1d
U,E € Govemnment grants (contributions) le 205, 350
E? f Al other contributions, gifts, grants,
E%’ and similar amounts not included above 1f 325, 202
‘Eg g Noncash contributions included in lines 1a-1f: s
S& h Total. Addlines la=1f ... ... ... u 565, 819
g Busn. Code
S| 2a  LIVE PERFCRWANCES . . . 614, 850 614, 850
€| b THEATRE ACADEMY . . . ... 340, 672 340, 672
Sl ¢ sPACERENTAL ... 531190 2,225 2,225
Gl 9
El e
2 f All other program service revenue ...........
o g Total. Add lines 2a—2f ... .. ... ... ... ... ...... ... ...... u 957, 747
3 Investment income (including dividends, interest,
and other similar amounts) u 191 191
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... u
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (10SS) . ........................... u
72 Gross amount from () Securities (i)) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps. l, 655
¢ Gain or (loss) -1, 655
d Netgainor (I0SS) ........... ... oo, u -1, 655 -1, 655
o | 8a Gross income from fundraising events
= (ot including $ . 35, 267
3 of contributions reported on line 1c).
N SeePartlV,lne1s a 16, 548
;% Less: direct expenses b 11, 890
© Net income or (loss) from fundraising events ......... u 4, 658 4,658
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla  CONCESSIONS & MERCHANDISE 21, 091 21, 091
b ADSALES 541800 6, 898 6, 898
c . OONTRACTED SERVICES . . 1,678 1,678
d All otherrevenue . ... ... ..................
e Total. Add lines 11a-11d u 29, 667
12 Total revenue. See instructions. ..................... u 1, 556, 427 976, 636 9,123 4, 849

DAA

Form 990 (2012)



NASHCHI

Form 990 (2012)

NASHVI LLE ACADEMY THEATRE AND

62- 0637709

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g?(i)enses Prograr(T?)service Manage((;)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, ne 22 35, 814 35, 814
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 131, 906 105, 525 18, 467 7, 914
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages =~ 655, 414 536, 289 104, 603 14, 522
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits 215, 765 179, 309 31, 079 5, 377
10 Payroll taxes
11 Fees for services (non-employees):
a Management
bolegal
¢ Accountng 17, 815 8, 289 3, 793 5, 733
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 73, 049 33, 988 15, 553 23, 508
12 Advertising and promoton 43, 334 43, 334
13 Office expenses 47, 641 27, 779 9, 851 10, 011
14  Information technology
15 Royaltes 54, 523 54, 523
16 Occupancy 8, 540 7, 686 854
7 Tavel 7,275 3,222 3,776 277
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 3, 569 3, 569
21 Payments to affiliates
22 Depreciation, depletion, and amortization 271, 245 257, 683 13, 562
23 Insurance 26, 711 24, 040 2, 671
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FREE/REDUCED TICKETS 100, 000 93, 651 6, 349
b SUPPLIES 32, 257 24, 106 6, 063 2, 088
¢  PRODUCTION MATERIALS 27, 380 27, 380
d  OTHER CAMP DI SCONTS 27, 264 25, 533 1,731
e All other expenses 77, 950 62, 791 9, 113 6, 046
25 Total functional expenses. Add lines 1 through 24e . . .. 1, 857, 452 1, 550, 942 231, 034 75, 476
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) . ..............
DAA

Form 990 (2012)
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Form 990 (2012) NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . D_
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 204, 085( 1 86, 526
2 Savings and temporary cash investments 19, 838]| 2 19, 938
3 Pledges and grants receivable, net 135, 794 | 3 243, 332
4 Accounts receivable, L1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Scheduer 6
% | 7 Notes and loans recevable,net 7
< 8 Inventones for Sale O USe 8
9 Prepaid expenses and deferred charges 49, 050]| o 30, 530
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 5, 465, 038
b Less: accumulated depreciaton 10b 1, 528, 005 4, 203, 542 10c 3, 937, 033
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line 122~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 140, 295] 15 151, 331
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 4, 752, 604 16 4, 468, 690
17 Accounts payable and accrued expenses 55, 338]| 17 52, 372
18 Grants payable 18
19 Deferred revenue ... 119, 656 10 128, 698
20  Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... ... oo 174,994 26 181, 070
Organizations that follow SFAS 117 (ASC 958), check here u
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4, 447, 924 | 27 4, 175, 587
E 28 Temporarily restricted net assets 129, 686 28 102, 013
2129 Permanently restricted net assets 29 10, 020
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4, 577, 610 33 4, 287, 620
34 Total liabilities and net assets/fund balances ... ... ... .. ... ...l 4, 752, 604 | 34 4, 468, 690

DAA

Form 990 (2012)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... . ... .. ..

© 00N O O~ WN PR

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COIUMIN (B) oot

[1
1, 556, 427

1, 857, 452

- 301, 025

4,577,610

© |00 N o |0 | W N |-

11, 035

4, 287, 620

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XU ... . |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization 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 accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

Yes | No

2a X

b | X

2cX

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

NAS'“M LLE AC:A[EW THEATRE AND Employer identification number
NASHVI LLE CH LDREN S THEATRE ASSCC 62- 0637709
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

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

Gity, NG SIS

An organization operated 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 Il.)

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

a |:| Type | b |:| Type |l c Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

I I I I I A

©
> ]

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119(3)
(ii) A family member of a person described in (i) above? 11q(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
)
()
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012



NASHCHI

Schedule A (Form 990 or 990-E7) 2012 NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... . it
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... ... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD Nere ... i iiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, coun ¢ 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organzation > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-E7) 2012 NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) 514, 677 496, 754 419, 717 416, 836 565, 819 2,413, 803

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's %’ax_exe%pt purpose 688, 605 835, 850 771, 855 930, 534 994, 839 4,221, 683

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5 1, 203, 282 1, 332, 604 1,191,572 1, 347, 370 1, 560, 658 6, 635, 486

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 40, 000 40, 000 51,193 51, 507 106, 230 288, 930

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

¢ Addlines7aand70 40, 000 40, 000 51, 193 51, 507 106, 230 288, 930
8  Public support (Subtract line 7c from
line 6.) 6, 346, 556
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 1, 203, 282 1, 332, 604 1,191,572 1, 347, 370 1, 560, 658 6, 635, 486

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ... 2,532 657 454 170 191 4,004
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b 2,532 657 454 170 191 4, 004

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 443 281 2,403 9,123 12, 250

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

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

and12) 1, 206, 257 1, 333, 261 1,192, 307 1, 349, 943 1, 569, 972 6, 651, 740
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere . el > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, courn¢fpy 15 95.41%
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . . .. i, 16 56. 28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (® 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 27~ 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |X|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

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

Schedule A (Form 990 or 990-EZ) 2012
DAA



NASHCHI

Schedule A (Form 990 or 990-E7) 2012 NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



NASHCHI

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. u See separate instructions. Inspection
Name of the organization Employer identification number

NASHVI LLE ACADEMY THEATRE AND

NASHVI LLE CHI LDREN S THEATRE ASSCC 62- 0637709
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

a b W NP

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . i iiiiiiiiiii..s D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMYANBII? ... .. []ves []no

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part ViIl, line2 us
b Assets included in FOrmM 990, Part X .. .. ... ...ttt u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA



NASHCHI

Schedule D (Form 990) 2012~ NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. .. ... ... ................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance

No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

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

la Beginning of year balance
Contributons

¢ Net investment earnings, gains, and
losses

o

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

The percentages in lines 2a, 2b, and 2c 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 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land

b Buildings 5,074, 765 1,222, 498 3, 852, 267

d Equipment 212,165 173, 365 38, 800

e Other 178,108 132, 142 45, 966

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) u 3, 937, 033

Schedule D (Form 990) 2012

DAA



NASHCHI

Schedule D (Form 990) 2012~ NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
2
3
4
©)]
(6)
)]
(€S)]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
(©)]
@
(©)]
(6)
()]
®)
(©)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) u

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

@

O]

(6)

@)

®)

(©)
(19
11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
DAA Schedule D (Form 990) 2012




NASHCHI

Schedule D (Form 990) 2012~ NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1, 747, 635
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faclies 2b 194, 113
C Recoveries of prior year grants 2c
d Other (Describe in Part XIL) ... 2d 11, 035
e Addlines2athrough2d 2e 205, 148
3 Subtract line 2e from line 1 ... 3 1, 542, 487
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) . ab 13, 940
¢ Addlines4aandab 4c 13, 940
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... .. 5 1, 556, 427
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2, 037, 625
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 194, 113
b Prior year adjustments . 2b
c Other |OSSES ............................................................................ ZC
d Other (Describe in Part XIIL) 2d
e Addlines 2athiough 2d ... 2e 194, 113
3 Subtract line 2e from line 1 ... 3 1,843,512
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIL) 4b 13, 940
c Add Ilnes 4a and 4b ...................................................................................................... 4C 13’ 940
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ................ccccooiiiiiiiii.... 5 1,857,452
Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
S CHANGE IN VALUE OF AGENCY ENDOMENT FUND $ 11,035
CPART X1, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
CONCESSI ONS & MERCHANDI SE - DIRECT QOSTS $ 13,940
CPART X, LINE 4B - EXPENSE AMOUNTS |NCLUDED ON RETURN - OTHER
CONCESSI ONS & MERCHANDI SE - DI RECT COSTS $ 13, 940

Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012~ NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2012
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NASHCHI

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization MS"M LLE ACA[EW THEATRE AND Employer identification number
NASHVI LLE CH LDREN S THEATRE ASSOC 62- 0637709

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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.

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
) o raiser have ) ) ) )
(i) Name and address of individual - B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOUBL o >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
bAA



NASHCHI

Schedule G (Form 990 or 990-E7) 2012 NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 2
Part 11 Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
QUEST GRAND DAY NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
c
% 1 Gross receipts 31, 459 15, 753 47, 212
2| - eSS reeERE
2 Less: Contributions 25, 109 9, 380 34, 489
3 Gross income (line 1 minus
ine2) 6, 350 6, 373 12, 723
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfaciity costs
i | 7 Food and beverages
‘g
& | 8 Entertainment
9 Other direct expenses 6, 686 4, 163 10, 849
10 Direct expense summary. Add lines 4 through 9 in courin@) > 10, 849)
11 Net income summary. Combine line 3, column (d), and liN@ 10 ... . i > 1, 874
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

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

(b) Pull tabs/instant

(d) Total gaming (add

% (&) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
[}
x
1 Gross revenue ... ......
o | 2 Cash prizes
&
T
£ | 3 Noncash prizes
]
S
_g 4 Rentfacilty costs
5 Other direct expenses
— Yes ................ % — YeS ................ % — Yes .............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@ 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. . . . |
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2012



NASHCHI

Schedule G (Form 990 or 990-EZ) 2012 NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 3
11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
13  Indicate the percentage of gaming activity operated in:
a  The organization's facility 13a %
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u

15a

16

17

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

fevenue? . [ ves [no

If “Yes,” enter the amount of gaming revenue received by the organization u S and the
amount of gaming revenue retained by the third party u s
If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ o

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

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2012



NASHCHI

SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2012
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intomal Revenue. Servce. U Attach to Form 990. Inspection
Name of the organization I\IASI_NI LLE AC:AIIW THEATRE AND Employer identification number
NASHVI LLE CH LDREN S THEATRE ASSCOC 62- 0637709
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? . ... ... .. . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN © {RC (d) Amount of cash (e) Amount of non- ({)) Nll(etmvof Valua_tigr () Description of (h) Purpose of grant
or government if §§§|:32b,e grant cash assistance (book, othérfl PRI&ISEL | on-cash assistance or assistance

(1)
2
(3)
@
®)
6)
M
®
©

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

DAA



NASHCHI

Schedule | (Form 990) (2012)  NASHVI LLE ACADEMY THEATRE AND 62- 0637709 Page 2
Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHI PS 129 35, 814 FwW

7

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional
information.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

INTO ACCOUNT HOUSEHOLD INCOVE AS VELL AS FAMLY SIZE |F A FAMLY FALLS IN

UP FROM THERE. THE ORGAN ZATI ON KEEPS RECORDS OF AWARDS AND MONI TORS

ATTENDANCE.  AS WTH ALL CAVPERS, THE ORGANI ZATI ON ASKS FOR TEACHER

DAA Schedule | (Form 990) (2012)



NASHCHI

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization NASH\/| LLE AOA\[EW THEATRE AND Employer identification number
NASHVI LLE CH LDREN S THEATRE ASSOC 62- 0637709

FORM 990 - ORGANIZATION' S M SSION OR MOST SI GNI FI CANT ACTI VI TI ES

CFORM 990, PART 111, LINE 4A - FIRST ACCOVPLISHMENT

TENNESSEE AND SOUTHERN KENTUCKY, | NCLUDI NG 242 SCHOCOLS, PARTICI PATED IN THE

PERFORVANCE SERIES IN THE FI SCAL YEAR ENDING JUNE 30, 2013. ~OVER 10,000
JNCOVE SCHOOLS AND FAM LIES FACI NG FINANG AL CHALLENGES.  IN ADDITION  NCT
CFORM 990, PART 111, LINE 4B - SECOND ACCOWPLISHMENT

~FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



NASHCHI

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
NASHVI LLE ACADEMY THEATRE AND 62- 0637709
CJUWLE COANGION KEITH COVINGTON .
BOARD MEMBER BOARD MEMBER
MARRI ED

CFORM 990, PART M, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990

MEMBERS COF THE FINANCE COW TTEE. ~ THEY WLL REVIEW AND APPROVE ON BEHALF
- FORM 990, PART M, LINE 15A - COVPENSATION PROCESS FOR TGP OFFICGAL
- CONSI DERATI ON. OF MULTI PLE FACTORS, I NCLUDING YEAR OF EXPERIENCE, JOB
- FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
~ CONSI DERATION OF MLTIPLE FACTORS, | NCLUDING YEAR OF EXPERIENCE, JOB

FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

NASHVI LLE ACADEMY THEATRE AND

Employer identification number

62- 0637709

$ -13, 940

DAA

Schedule O (Form 990 or 990-EZ) (2012)



NASHCHI NASHVILLE ACADEMY THEATRE AND
62-0637709 Federal Statements
FYE: 6/30/2013

Taxable Interest on_Investments

Description

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

I NVESTMENT | NCOVE
$ 191 14

TOTAL $ 191




NASHCHI NASHVILLE ACADEMY THEATRE AND

62-0637709
FYE: 6/30/2013

Federal Statements

Form 990, Part I1X, Line 11

- Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSI ONAL  SERVI CES- PROG 1 67,978 $ 28, 917 $ 15, 553 23, 508
PROFESSI ONAL  SERVI CES- PROG 2 5, 071 5,071
TOTAL 73, 049 $ 33, 988 $ 15, 553 23, 508
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
TI CKETI NG FEES 21, 380 $ 21, 380 $
SOFTWARE & LI CENSI NG 19, 590 15,913 3,382 295
CONCESSI ONS & MERCH COSTS 13, 940 13, 940
HOSPI TALI TY 9,132 1, 165 2,216 5,751
EQUI PMENT RENTAL & MNAI NT 7, 265 6, 538 727
EMPLOYMENT SCREENI NG 2, 667 2,310 357
SUBSCRI PTI ONS & DUES 2,556 125 2,431
WAGES- UBI T ALLOCATI ON 1,420 1,420
EQU P FEES-UBI T ALLOCATI ON 30 30
EQU P FEES-UBI T ALLOCATN - 30 -30
TOTAL 77,950 $ 62, 791 $ 9, 113 6, 046
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