l: r——nrm999 | o o . ' o . CME: No, 15450047

S . . Return of Organization Exempt From Income Tax - 2006
e Sk i Sene o s oanasion S
Open to Public

) ﬁ?ﬁ?&ﬁ“ﬁﬁé’ﬁfﬁaﬁﬁ?ﬁéw » The organization may have to use a copy of this retum to satisfy stata reporting reqwrements inspection
- A Forthe 2006 calendar year, ot tax year beginning  7/0% © 2006, and ending - - 6/30 - -, 2007
B Checkif applicatle: . - c i R . D Employer Identification Number
[ [adtess cange | Tharaea’ | NASHVILLE CIVIC DESIGN CENTER ' | 131-1743508 -
™ | Mame change g:g;f;‘ 138 SECOND AVENUE NORTH #106 _ ) E_Telephone number
e | s |FASAVILLE, TN 37201 FILE (615) 248-4280
|| Finel return ) :Q}sotgc ?_,( F gcgﬁﬂghng Dcash X Accrual
- Amended return ) : OD ‘Qther (-=pemfy) »
| Ap9|{éation nending & Section 501 {cX3) organi izations and 4947 éa)(‘]% nonexen;ﬁ"’m#-anm/re not applicable te section 527 argamzaftons ‘
. charitable trusts must attach a completed Schedule A . H (2) Is s a-group refurn for affifiates?. . . | |:| Yes- Ko
) (Form 820 or 950-E2). : H (b) 1f "Yes,' enter number of affiliates > :
G_Web site: > WWW. CIVICDESIGNCENTER ORG i H (€} Are all affiliates included?. .. . .0 .. . .- |:| Yes |:| No

- J Orgamzahon type {If 'No,' attach a list, Ses instructions.) .
{checkonlyone)........ » 5014Q) . 3 4 (insert no) D 4947(a)(1) or l:l 527 |H (d) Is this a separate retum filed by an

K Checkhere ™ D if the organization is not a 509(=)(3) supperting organization and its organization covered by'a group “"*ﬂg’ I_—IYes ' m Mo

.. gross receipts are normaily not more than $25,000. A refurn is not required, but if the | I ‘Group Exemption Number:.. ™
organization choosés to file a return, be sure to file complete refurn, M Check » L_J%f e organization is ot required
L Gross recaipts: Add lines 6b, 8, 9b, and 10btofine 12... ™ 3259, 014. ' * to attach Schedule B (Form 990, S50-EZ, or 890-PF). -

| Revenue, Expenses, and Changes in Net Assets or Fund Ba[ances {See the msfruct.rons )

1 Centributions, gifts, grants, and similar amounts received:
. a Contrlbutlons to donor advised funds. ... ..o o e 1a
b Direct public support {(not included online 1a)............ U 1b 53,718.
¢ Indirect public support (not included on fine Tak........cooeaien. . e | 1€ Lo
d Government contributions (grants) (not included on line 1a)....... e 1d 81,000, & o
R e 127,534, noncash § 7,184, 5.0 i, e 1e| - 134,718,
2 Program service revenue including government faes and contracts (from Part VI, I|ne 93} ......... PRV - .- 1,120,
'3 Membership dues and assessmants. ... e 3| 7,450,
4 Interest on savings and temporary cash investments. ... .. U e 4 . 555.
5 Dividends and interest from SECUMiBs. ... ...ouvutioiiioiiiiiiniis T e ...l B '
BB GIOSS FEIMS « o e e oveer e S TR Ga
. bless: rental expenses.:,....... 0. A T &b e
¢ Net rental income or {loss). Subtract line &b from line 6a. ... .. i et SR ] 6l
‘R 7 Cthér investment income {describe ..., .. > : - i L7
E’ 8a Gross amount from sales of assets other (A) Securilies . (B) Other
i than inventory. . ..o 8a|
g b Less: cost or other basis and sales expenses.......’ ' 8h|:
' ’ cGamor(Ioss)(attachschedule)............‘......‘.....; 8c o
d Net- gain or {lgss). Combine line 8, columns Ay and B). ... ... .. s P 8d
9 Special events and activities (attach schedule). If any amount is from gammg, check here., “D‘ :
a Gross revenue (not including & : of contributions }
reported on BN D) o e .| 9at .~ 18%,540.
b less: direct expenses ather than fundraising expenses.................... 1 45,041. : B
¢ Net income or {loss) from special events. Subtract line 95 from line 9a..... .. e STATEMENT 1 9¢; . - 135,459,
10a Gross sales of inventory, less returns and allowances.......... PP o 110al 2,190. -
b Less: cost of geods sold........... e R 10b 3,458.
¢ Gross profit or (! 0ss) from sales of Inventory (atfach scheduls). Subtract ling 10b from fine 10a. ... . STATEMENT. 2 10} -1,278.
| 11 Otherrevenue (from Part VI, fing 103). .. ... B U S oan b 1,441.
12__Total revenue. Add lines ¢, 2, 3, 4,5, 6¢, 7, 8, 9c, 10c, and | D SUUPe e Loop12 | 279,505,
c 13 P_regram services (from line 44, column B)). .........oooivinionn U Rl - - - 123,280, -
' );5 14 Ma_nagerqent and general {_from'line 44, column €)ool S e 114 _ 70, 916.
E 15 Fundraising (from line 44, column (O)).....oviinion i, BT P R ERTE 15 | 34,550,
g 16 - Payments to affitiates (attach schedule). .. ... e S B P e .18 o
.5 | 17. Total expenses. Add lines 16 and 44, column (A). . . ovu i ivea el e 17, 228,746,
o 18 Excess or (deficit) for- the year. Subtract line 37 from line 12... ..ot T o118 "~ 50,759,
N g 19 Net assets or fund balances at beginning of year (from line 73, column’ (A)) ..... c e 19 54, 481 )
T Er 20 Other changes in net assets or fund balances {attach explanation)................... P e 20 1. : )
5|21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20.. ... .. i Lo 21 © 105,240,

BAA For Privacy Act and Papem‘ork Reduction Act Not!ce, see the separate instructions. . TEEADICHL 01/22/07 'For;_n 990 (2006)



NASHVILLE CIVIC DESIGN CENTER

Page 2‘ :

Form 990 (2006) 31— 1743508
Statement of Functional Expenses - All organizations must complete column g\} Columns (8), (C% and (DP are
recuired for section 501(e)(3) and (4) organizations and section 4947(a) 1) nonexempt charitable trusts but’optionaf for others..
Do nof include amounts reported on line = (B} Pragram -{C) Management ’
b6, 8b, 8b, 10b, or 16%1‘ Part I (A) Total services. and geheral - ) (D) Fuadra;_smg
" 222 Grants paid from donor advised ' =
funds (attach sch)y - =
(cash .- ER .
non-cash § o)
If this amount includes - '
. foreign grants, check here. .. » D ... | 22a
-22 b Other grants and allocations {att sch) - ' -+
(cash - 5
non-cash - § )
If this amount includes o
: forergn grants, check here. . *» I:] ..... 22h
23 Specmc assistance to |nd|v1duais o
: (attach schedule) ..................... 123
24 Beneflts paid to orfor members
(attach schedule). ... ..o ... 24
" 25a Compensatlon of current officers, ' : . .
directors, key employees elc I|sted in . . : . - ’
PartVA(attach sehy. i - 25a 113, 945, 49,142, 35,249, 25,554,
b Gompensation of former officers,” ' ' o
directors, key employees, etc listed in i
Part V-B (atlach sch}.............. ... | 25b 0. 0. 0. 0.
¢ Compensation anel other distributions, nat i
included above, to disqualified persons (as
defined under section 4958(H(1)) and persons’ . . .
~described in section 4958(c)(3)(B) - - o
(attach schedule) .. ... .. .. ... .. ...... 25¢ 0 0. 0. 0.
26 Salafies and wages of employees-not . '
: included on lines 25a, b, andc........ 26
'27 - Pengion plan centributions not ’ . ' -

.. included on lines.25a, b,and ¢........ 27 3,036, 2,004, 729.1 303.
23 Employee benefits not included on " . [ ' ; IE '
5 nes Zha - 2o 28 4,771. 3,153. 1,146, 478,
29 Payroll_taxes__,.____;.'.' ............. L. 129 26,502, 11,429, -9,129, 5, 944.

30 Professional fundraising fees.......... 30 : : '
31 Accounting fees............. e 31 5,000. 432. 4,568,
32 legalfees..... P L. 32 o - aE '
B3 SUBPleS. o e 33 3,873. 3,098.1 581, - 184,
34 Telephone ... ... | 34 4,542, 3,634. 681. 227.
-35 Postage and shipping. ........ .- P .| 35 o ] ]
36 Occupancy. ............... e 36 12.,.000. 9,600. 1 800. 600.
37 . Equipment rental and maintenance. . 37 65,082, 5,322, 671, 89.
33 Printing and publications. .. ........... 38 755. 604. _113. 38.
39 Travel. ... i 39 ' : :
40 Conferences, conventions, and meetings. . ...... | 40 - 4,095, 3,916. 180.
£ Interest........... T e g ' .
42" Depreciation, depletion, efc (attach schedulg). ... |42 7,012, 6,311. T0L.
43. QOther expenses nat covered above (ftemize): 1 . ) o s : - a
a§§E___S_ZAI@I_E_I§T_f_§ ________ 43a - 37,126, . 24,635, 211,368, 1,123,
b ___________________ 43h B ) : . .
el 43¢}
_ ‘d’_ﬁ_____________________ 43d
e _ e 43e
f 431
- I A 43g
a4 . ;ll;ortDaE ;ugactlu(raal expe?ses Add Imgs 22a[ - S S : _ :
u tganizations completing columns : L S : .
(8) E%D) garry%esetotalstolsﬁes] -15) .. as- -7228,746. '123,280.-- 70,916. 34,550,

Joint Costs, Check. "|:| if you are fcllowmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundralsmg solicitation reported |fB) Program services?. .

At 'Yes, enter(l) the aggregate amount of these joint costs .
) ; (i) the amount ailocated to Management and genera? b3

to Fundraising §

$

.."'DYesl

(n) the amount allocated to Program services

and (IV) the amount al!ocatad

BAA

TERAOIO2L - 0123007

Forrm 990 (2006} '



Form 990 (2006) NASHVILLE CIVIC DESIGN CENTER - 31-1743508 Page3
B2t 1l Statement of Program Service Accomplishmenis L '

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of}infdrmation about a particular’
organization. How the public perceives an organizaticn in such cases may be determined by the information presented on its raturn. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Jli, the organization's programs and accomplishments. -

What is the crganization's primary exempt purpese? » SEE STATEMENT 4 _ . ___ __ - _ - -1Program Service Expenses
‘All organizations must describe their exempt purpose achievements in a clear and concise_manner: State the number ofj Reguired for S and
clients served, Bubhcatxons issued, ete. Discuss achiavements that are not measurable. $8ect|on_502(c)ﬁ3) and (4 organ- . 4587(2)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,) optional for others.)
~a SEE STATEMENT 5 _ . _ .
(Crants and allocations &) Ifthis amount includes foreign grants, check here .. > [ | | 123, 280.
b .
(Granis and allocations & ) ifthis amount includes foreign grants, check here .. ™ [ |
O
(Granis 2nd allocations $ )i this amount includes foreign grants, check here .. > | |
O
(Grants and alocations T T T T T T i ihis amount includes foreign arants, check here .. > ||
e Other grogram services. . ... e cee ....... _ : . : . :
(Grants and allocations ~ § - : Y If this amount includes forsign grants, check here... ™ m
f Total of Program Service Expenses (should equal line 44, column (8), Program services)..................... > 123,280,

.BAA _ , R . . Form 980 (2006)

TEEAD103L  01/18/07



FOWHSSOGMOG) NASHVILLE CIVIC DESIGN CENTER ' o  31-1743508 - Page 4
- EEATLIVE] Balance Sheets (See the instructions.) ' o .

Where required, attached schedules and amounts wrthm the descrtpt‘lon
cofumn should be for end-of-year amounts omly :

45 Cash — non-interest-bearing ....... T R CR PSP e '
" | 46 Savings and temperary cash investments ... ......... .. e

S Ay ' (8

Beginning of year o End-of year
25,098,145 1 48,336.
34,739,146 56,232,

" Note:

47a_Acce_ur1ts receivable.. e R SRR ST 47a - 12,650.
b Less: allowance for doubtful accounts.............. 1 47b : S

1,584. 47 12, 650.

48aPledgesrecelvab[e._...................L'........;.. 48a| - ©10,000. " _ -
b Less: allowance for doubtful accounts...._ ..... ..... 1 48b S 20,000.!48¢ 10,000,

49 Grants receivable. R PO PP s, e 49

50 a Receivables from current and former officers, dlrecters frustees; and key e - o
employees (attach.schedule)....... ... i . 50a

b Recelvables from other drsquatlf{ed persons (as ctefmed under sectlon 4958(3‘){1}}

and persons described m section 4958(c)(3)(B) (attach schedule).......... ... .. 50b

" 5Ta Other notes and loans recewahle '
(attach schedule)................................. [ §1a

b Less: allowance for doubtfui accounts.............. [ 51b] ' - .| 5te
52 lnventorlesforsaieoruse ...... ST e 3,468.
53 Prepatd ‘expenses and deferred charges. .. T NP : :
543 investmenis — publlcly-traded securities . ......... N BCost H FMV

b Investments — ather securities (attach'sch). . .... e
553 Investments — land, buildings; & equipment; Basis.. |.55a

b Less: accumutated deprecratton o ] ) ’ .
(attach schedule)...... e e 55h ’ : 55¢
56 -

_ 56 Invesiments — other (attach schedule). e el
{ 57a Land, buildings, and equipment: basis .. ... i {57a 60,183,

b Less: accumulated deprematlon N . : - R : 7 _
_(attach schedule). ............ STATEMENT..G... -57b; - . 51,851. 15,350, 57¢ 8,338,

58 Other assels, including program-related investments

| - (describe > ___-ﬂm____________________H_ml__'_'_.____..' _
59 Total assets (must equal tine 74). Add lines 45 through58 ..... e 100,239.[59 - - 135,556,

60 Accounts payable and accrued expenses....... U 45,758.| 60 30,316.

61 Grants payable, ... ... L. b e e AU
62 Deferred revenue ............ IV e e PR

63 Loans from ofﬂcers directors, trustees ‘and key _
employees {attach schedule} ..... i cee e PR e .

- 64a Tax- exempt bond liabilities {attach schedule).......:.... e e
b Maortgages: and other notes payable (attach schedule) ... .... . ..., T
65 : Other liabilities (describe » ..~ e
66 -Total liabilities. Add lines 60 through 68 ............ T L TR
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and. 74. _ . R N
67 Unrestricted. .......oocvieionns, SR ST TR
68 - Temporarily restricted. ...\ ... oivoo DT s
69 - Permanently restricted.. ... .. ool ST ST, i
Orgamzatlons that do not follow SFAS 117, check here > D and complete Itnes
.70 through 74, _
70 Capital stock, trust principal, or current funds. Ll ..' ..... [ e e .
|7 Paidinor capital surpius, or land, building, and equipment fund, .. .. .. e L
72 Retalned eam:ngs endowment accumulated income, or other funds. ... RS

B e e P

45,758,166 30,316.

34,281.|67 | 81, 040.
20,000, 24,200,

73 Total net assets or fund balances. Add lines 67’ through 65 or lines 70 through C . '
T 72, (Column (A) must equal tine 19 and column (B) must équal lne 21} ... ... - 54,481,
160, 2389.

74 Total liabilities and net assets/fund balances Add liries 66 and 73 T

105,240
- 135,556,
Form 990 (2006}

VMOZBCPE DZET IO, —mthial | Mz

. BAA

TEEAQTO4L 01/18/07 .



06) NASHVILLE CIVIC DESIGN CENTER

31-1743508 Page5

- mstruct/ons J

Reconciliation of Revenue per Audtted Financ:al Statements with Revenue per Return (See the

‘a Total revenue, gains, and cther support per aud}ted fmancna! statements '

565,474,

T T a
b Amounts included on line a.but not on Part |, line 12: .
1Net unrealized gains on investments. ..o, e e b1 :
‘2Donated services and use of facilities. .. ....... 0o o .| b2 236,460,
3Recoveries of prior yéar grants....... e PERTUTTRR o.e...| b3 :
40ther (specify): - _ o] _ R
SEE STM 7 L. h4 49,508, - .
Add lines bl through B4 ............... e TR U o e JUTE .| b " 285,969, .
¢ Subtract line b fromfinea....... S e PRSP s R | c 279,505,
" & Amounts included on Part i, line 12, but not on line az ~ S
1lnvestment expenses not mc!uded on F’art 1, line 6b . d1
20ther (specufy) R
d :
e 279,505,
Reconc:ha’clon of Expenses per Audited Financial Statements wﬂh Expenses per Return
a. Total expenses and iosses per audited financial statements ...... AT e e e a 514,715,
- b Amounts included on line a but not on Part |, line 17 o o
1Donated services and use of FACHHES. . e et e e 1 B 236,460
2Prior year adjustments reported on Part |, line 20 ................................ b2
- BLosses reported o Part |, line 2Q. ... ool e A ..l b3
4ACther (specify): ________________“______'__' ________ -
“SEE STMT 8 _ . o ool b4 49,509, 84 : ‘
AGE NES BT AIIOUGN BA . o o o e e e et e e e e e e e . b . 285, 969.
Coe Subtractline BemliNg @... .. oo < 228,746.
" d * Amounts included on Part [, line 17, but not on line a: o 0
- 1Investment expenses not included on Part |, line BB - .t e - d?
-.‘ZOiher_(specify}: ________________________________
T U P L d2
Add lines A1 and d2. . d .
Total expenses {Part |, line 17). Add lines ¢ and B e e e 228,746,
& 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 aven if they were not tompensated.} (See the instructions.)
(B) Title- and average heurs () Compensation | (D) Contributions to (E) Expernise
(8 Name and acress " pereskdeied | @natpeid, | smployes benet, | accolnt and ober
- compensation plans i
'SEE STATEMENT 9 113,945, 7,015. 0.

_ TEEAOTOSL - 01/18/07

~ Form 990 (2006)



Page 6 .

" Form 990 (2006) NASHVILLE CIVIC DESIGN CENTER

1 Current Officers, Directors, Trustees, and Key Employees (continued) .

31-1743508 -

-75a Enter the total number of officers, directors, and trustees permitted to vote on organization Business as board meetings. » 18

If 'Yes,' attach a statement that inc!udeé the information described in the instructions.

b Are any officers, directors, trustess, or key employses listed in Form $5C, Part V-A, or highest compensated employees |
listed in Schedule A, Part |, or highest compensaied professional and other independent contractors listed in Schedule
A, Part {l-A or 1I-B, related to each other through family or business relationships? If "Yes,' attach a statement that

- identifies the individuals and explains the relationship(s)........... e e e e e

‘¢ Do any officers, directors, trustees, or key employees fisted in form 950, Part V-A, or highest compensated employees
listed in-Schedule A, Part §, or highest cempensated professional and other independent contractors listed in Schedule
A, Part [I-A or 1I-B, receive compensation. from any ciher arganizations, whether tax exempt or taxable, that are related f
to the organization? See the instructions for-the definition of 'related organization' ; :

g :-d Does the organization have a writien conflict of interest policy?. e L e e

| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
 Betiefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described balow)

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

the instructions.)

(B) Loans and

(A) Name and address S dvances

{C) Compensation
(if not paid,
enter -0-)

{D} Contributions to
employee benefil
plans-and deferred

.+ {EYExpense
account and other
allowances

compensation plans

Vi Ot}_-:er Information (See fh.e instructions.) .

76 Did the organization make a change in its activities or methods of conducting activities?

If "Yes,' attach & detailed statement of each change . ... e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?

}f "Yes," attach a conformed copy of the changes.

' - 78a Did the orgénization have unrelated business gross income of $1,000 or mors during fhe year covered by this réturra? .
b 'Yes, has it filed a tax return on Form 990-T for this year?.................. T

79 Was there a liquidation, dissolution, termination, or substaniial contraction during the

year? IFYes, attach a statement . . e A

8lals the orga_nizatioh related (other than by association with a statewide or nationw%'de organization) through common
membership, governing bodies, trustees, officers, elg, to any other exempt or nonexempt organization? ... ... .. L

b If "Yes,' enter the name of the organization » N/A

i

81a Enter direct and indirect political expenditures. (See line 81 instructions.). .............. .. | 8la}-

g1

BAA

TEEAQI0EL O1/18/07

- L Did the organization file Form T120-POL for this Yaar? o oo oottt e et oo e

- Form 990 (2006)



Form 890 (2006) NASHVILLE CIVIC DESIGN CENTER o 31-1743508  Page7

Other Information (continued) 7 | Yes| Mo
§2 aDid the organrza’non receive donated services or the use of maierrais eqmpment ar facmtles at ne charge or at : e
substantially less than fair rental value?. ... ... e e -82al ¥

blf Yes, you may indicate the value of these items heré. Do not include this ameunt as .
reveriuie in Part [ or as an expense in Part §I (See |nstn_rctrons i Part ). oo l 82 b| - 236 , 460 .

b If ‘Yes did the or

not iax deductibla? NYA
85" 501{c)(@), (5), or (6) crganizations. a Were substantral!y alt dues nondeductible by members‘? ................... e 85al MNJA~
b Did the organization make oniy in-housé lobbying expanditures of $2,000 or less?.............. e L...o...| 8b| NYA
“If "Yes' was answered to either 85a or 85h, do not complete 85¢ through 85h below ‘unless the organrzatron received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amaunis HOM MEMDETS. - v er e e e ians .. | s8¢ N/A
" dSection 162(e) lobbying and pelitical expenditures. ......... e 85d : ‘N/A
e Aggregate nondeductible amount of section 6033(€)(1)(A) dues notices......... PP “85e . N/A
f Taxable amount of lobbying and political expenditures (Jine 83d less 85e)............ PN | 85| - N/A -
~ g Does the organization elect to pay the section £033(e) tax on the amount on lne 857 ... o e e e L 85qg| . NjA
i section B033(e)(1)(A) dues notices wers. sent, does the organization agres to-add the ameunt on Ime 85f o iis reasonable estimate of ' i -
dues allacable to nondeductible lobbying and political expenditures for the foliowing B year? L. ... e e L 85h|  N/A
86 501l orgamzatrons Enter: a lnrtratron fees and capital contrlbutlons rncluded on _ . :
18 12, e e e SO . | 86a N/2
b Gross receipts, included on line 12, for public use of club facilities. ............. C......... | 86b ] N/A
87 50112 orgamzatrons Enter a Gross |ncome from members or shareholders......... 27a ' N/A :
b Gross'income from other sources. (Do not net amounts ‘due of paid to other sources C - ' e
against amounts due or received fromthem.) oo L. | 87b 5 N/A
" 88 a Af any time during the year, did the organrzatron own a 50% or greater interest in a taxable corpora’non or partnershrp, e o
ar an entity disregarded-as separate from the organization under Regutations sections 301.7701 -2 and 301.7701 37 R
Jf Yes,! complete Part S U S U SR S 88al X
- bAtany time during the year, did the organization, dlrectiy or rndrrectly, oW a controlied entity wsthm the meaning of e
section 512@)(13)7 . IF 7 ﬂ\;es Pcomplete Pait Xl . ... oo e ireeee s > 88h] | X
" 89a 501(0)(3). organizations. Enter Amount of tax rmposed on the organization during the year under: ;N :
. section 4911 > - 0. ; section 4912* L §. :sectiond4955»- ~ . 0. i

b 501(5)(3) and 501(c)(4) organizations. Did ihe organization engage in any sectlon 4958 excess benefit transaction
. during the year ordid it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
. explaining each HARSACHON . . o e e G e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the B .
year under sectiong 4912, 4955, and 4958 . .. .. i b 0.

d Enter: Amount of tax on line 8¢, above, reimbursed by the organlzanon ............... e ' 0.

& All organizations. At any-time during the tax year, was the organization a party to a prohibited iax shelter transaction? .

f All organizations. D|d the organlzatron acqurre a diract or indirect interest in any applrcable insurance contract?......... '

"g For supportrng organrzafrons and spensoring organizations mamtarnmg donor advised funds. Did the supportrng
tr;\}:’ganrzatron or a fund marntalned by a sponsoring organization, have excess business holdings at any time during ELE ¥
T o A e LR ... [ 899

90a List the states with which a copy of thls return is filed » _ TN ' : ' L e

b Number of employees employed in the pay reriod that includes March 12, 2006 . o ) '
(BB INSHIUCHIONS ). . oottt e e e e e e e o0b -2
* 91a The books are in care of » SUSANNAH SHUMATE _ —  __ _ __ __ Telephone number > _(615) 248-4280_ ..
' Located at-» 138 SECOND AVENUE NOR‘I’H SUITE 106, NASHVILLE TH ' ZIP +4» 37201 . .

b Af any time during the calendar year, did the organrzauon have an’ |nterest inara srgnature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)?

If 'Yes, enter the name of the foreign country .. ™

See the lnstructrons for exceptions and frirng requrrements for Form 7D F 90-22.1, Report of Forergn Bank and
Financial Actounts. B ks
“BAA : ' L - - : ) AP Form 990 (2006)

TEEADION. 0171847



Form 990 (2606) NASHVILLE CIVIC DESIGN CENTER

Other Informatlon (contmued) Yes | No
lo1e] - | X
if 'Yes enter the name of the forelgn country B
.82 Section 4547(a)(1) nonexempt charitable trusts filing Ferm 990 in Ireu of Farm 7047 — Check here ....................... . N/A... »
and enter e amount of tax-exempt interest received or accrued during the tax yeat . ... ivvi i oo, .. "| 92 - | N/A
4 Analysis of Income Producing Activities (See the instructions.} '
' Unrelated business income Excluded by sectlon 512,513, or 514 _
Note: Enter gross amounts UH!&SS ’ . : A _ (B) : (C) _ (D) 'Related(oEr)ekempf
offierwise indicated. L Business code Amount - Exclusion cade Amount functien income
g3 Program service revernue: : - '
a CLASS TUITION- ' : ' - ' a - 1,120,
b
¢
d
. e - .
f Medicare/Medicaid payments........
g Fees & contracts from government 'agencies. . : :
94 Membership dues and assessments.. | ~ : : : 7,450.

14 - 555,

‘95 Interest on savings & temporary cash invmnts .

96 Dividends & interest from securfties...
97  Net rental income o {loss) from real estate

a debt-financed property. ... P

- b net debt-financed property ... .. .....

98 - Net rental income or (foss) from pers prog. ...

99 Other investment income. ...........

100 'Galn or (loss) from sales of assets ' - : .
other than inventory................. : o : . :
‘ ‘ 135,485

107  Netincome or {loss) from special events . ... .
102  Gross profit or (lossy from saies of inveniory .. . .
103 Other reverue: a -

b MISCELLANEQUS 1 21,441,
c : :
d
e S :
137,495, 7,292,
»> 144,787,

105 - Total (add line 104, columns (B), (D), ard E)} - 'iv ... L e .

Note Lme 105 plus line le, Part |, should equal the amount on fine 12, Fart 1.
K Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

L""e No. | Explain how each acthty for which income is reported in column (E) of Part VIl contributed importantly to the accomphshment
v «of the organization's exempt purposas (other than by providing funds for such purposes).

SEE_STATEMENT 10

;_ Information Regardmg Taxab!e SubSIdlarles and Dlsregarded Entities (See the mstructfons)

| ) e © ® . ®
© Narme, address, and EIN of corporation, Percentage of | Nature of activities o _Tota} End-of-yaar
partnership, or disregarded entity 1 ownership interest . : income ) - assels

e

N/A

CLC

0

>

2 Informatlon Regardmg Transfers Assomated with Personal Benef:t Contracts (See the instructions.)
Yes No

Yes No

b Dld the orgamzatlon during the 'year, pay prem;ums dlrectly or mdwectiy, on a personal henefit centraci? ..........
Note: If 'Yes"to (B), file Form 8870 and Form 4720 (See msi‘ructfons) ' :

Baa

TEEAOI08L 04/04/07 Form 990 (2006):



. Sign - Signature of officer - o

" Form 990 (2006) NASHVILLE CIVIC DESIGN CENTER L . 31-1743508 . Page 9
" Information Regarding Transfers To and From Controlled Entities. Complete only if the o
-organization is a controlling organization as defined in section 512(b)(13). . L

. . - ) , Yes | No
106 - Did the reporting organization make any transfers to-a controlied entity as defined in section S12(b)(13) ¢f the Code? If . L
"Yes,' complete the scheduls below for each controlledentity. .. ..o 0 e et . e | X
@ - ) ® © . - _
Name, address, of each .| Employer Identification Descriptionof - ('3? _
controlled entity 7 Number - transfer . |-Amount of transfer -
a | Il L
o
S
Totals
. - . Yes | No
107 Did the reporfing organization receive any transfers froma controlled entity as defined in section 512(0)(13) of the Code? If
Yes,' complete the schedule below for each controfledentity. .. .. ...o...o00 oo SISO IT S T X
R ) . By ) - . _
Name, address, of each Employer Identification * Description of o)
controlled entity : . Number - _ * transfer . - Amount of transfer
a [ LTIl
L
2 T
Totals S - = - =
) o ) . Yes| No -
108 . Did the organization'have a binding written contract in effect on August 17,.2006, covering the interest, rents, royalties, and '
annufiies described in question 107 above? ...... e e e e et R T O X

Under penaities of perju . 1 daclare that | have examined this refyrn, including accompanyin schedules, and statements, and to the best of my knowledge énd belief, it is
true, cgrrect, and cgm?ﬂge. Declaration of preparer (sther than of'uf:cer) is basgd.cn_allpinfoyrmgatlcn of which praparar has a_ny knowledge, . ) Y ety

" Please | S%—V‘-% U ' - | bl 22.2008

' . . - ] Date .
Here (> QuSannady £ Ruameae Eeaadhve ‘e e

: Type or print name and litle.

. . w Preparer's SSM or ETIN (S
Date .- {Check if LN Instruction W} (See

il - - | Preparers .. .. ; 0 ’ . .
Paid sigergaatu?{cs | & % ﬂy . C A h— . /_- ﬁ .2 &’ ) ggigioyed > &l N/A

Pre- 1= >
-parer's |fimspame o FRASIER, DEEN& HOWARD, PLLC

“Use  |&myeS’ » 3310 WEST END AVENUE, STE. 550 . en > N/B
Only - 12E%5°¢  "WaSHVILLE, TN 372063 - - Phorero. ™ (615) 383-6592
‘BAA - - - : ' . o Form 996 (2006)
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