Eorm 990 OB No. 1545~0047f

Return of Organization Exempt From Income Tax 2010

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

tnlernal Revenue Service * The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2010 calendar vear, or tax yéér”beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable: B Employer identification Number
: Address change NASHVILLE CIVIC DESIGN CENTER 31~1743 508
Name change 138 SECOND AVENUE NORTH #106 E Tetephone number
|itarretan [NASHVILLE, TN 37201 €15-248-4280
- Terminated
Amended return G Gross receipts § 410,037,
| Application pending| F Name and address of principal offices. JULLA LANDSTREET H(#) Is this a group return for affiliates? %Yes No
_ SAME AS C ABOVE H{b) Arle a’f affiliates included? . Yes . No
# 'No," attach a list. (ses instructions)
| Tacerempistatus X S01EX3) | 150H0) ( )< Gnsertne) | l4%4Ta)(tyer | |57
J Website: » WWW . CIVICDESIGNCENTER.ORG H(c) Group exemption aumber ™
K Form of organization: r}ﬂ Corporation m Trust r—| Association ﬂ Other » I L Year of Farmation: 2000 l M State of fegal domicite: TN
Pa | Summary
1 Briefly describe the organization's mission or most significant activiies: NASHVILLE CIVIC DESIGN CENTER'S
8 MISSION IS TO ELEVATE THE_QUALITY OF NASEVILIE'S BUILT ENVIRONMENT AND_TO PROMOTE. .
E _PUELIC JEARTICIPATIOQN IWN THE CREATION OF A MORE_BEAUTIEUL. AND FUNCTIONAL CITY FOR _ _
‘- 5
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line Ta). ... o 3 20
2 4  Number of independent voting members of the governing bedy (Fart VI, line 1h)............. ... ... ... 4 20
= 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). . ... ...................... 5 &
a1 6 Total number of volunteers (estimate f necessary).................... ... ... 6 50
< | 7a Total unrelated business revenue from Part VIH, column (C), line 12, ... ... . . ... . .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... . . . . . . . . . . ... ... ........ 7h 0.
Prior Year Current Year
R 8 Coniributions and grants (Part VI, line TR ... 77,141,
3| 9 Program service revenue Part VI line 2g)........... o 263,847,
% 10 Invesiment income (Part VI, column (A} lines 3, 4, and 7d)......... ... .. .. 9.
& 111 Other revenue (Part VIli, column {A), lines 5, 6d, 8c, S¢, 10c, and Me)............... 39,024.
12 Totaj revenue — add lines 8 through 11 (must egual Part VIHl, column (A), fine 12).. ... 380,021,
13 Grants and similar amounts paid (Part |1X, column (A), lines 1-3)................... . ..
14 Benefits paid to or for members (Part X, column (&), line &Y. .. ... ... ... .........
" 15 Salaries, ofher compensation, employee benefits (Part X, column (A}, fines 5-10) .. ... 171,637,
§ 16a Professional fundraising feas {(Part 1X, column (A), fine 11e)..........................
g b Total fundraising expenses (Part 1X, colurnn (D), line 25) » 32,835, ORI L _
a 17 Cther expenses (Part iX, column (A), lines 1ta-1%d, 1318240 . ... ... ... ... ... ... 168,251,
18 Tolal expenses. Add lines 13-17 {must equal Part |X, column (A}, ine 25). ... ... ... .. 339,888,
19 Revenue less expenses. Subtract fine 18 fromiline 12, ... .. ... . ... .. ... ... ... 40,133,
53 Beginning of Current Year End of Year
%Lj 20 Total assets (Part X, e 16) . ... o 81,156. 110, 050.
%: 21 Total Hiabilities (Part X, line 26, . ... ... . i, D o 49,043, 12,804.
22| 22 Net assels or fund balances. Subtract line 21 from line 28, ... ... ... ... 32,113. 97,246,

iPartil | Signature Block

Under penalties of perrury, | declare that | have examined this retus, inn:ludin% ac%ompanying schedules and statements, and lo the best of my knowledge and betief, # is frue, correct, and
complete. Declaration of preparer (other than officer) 15 based on all informabion of which preparer has any knowjedge.

b - ar | g 12a
S:gn Signature of officer Date
Here P JULIA LANDSTREET EXECUTIVE DIREC

Type or print same and tille,

Print/Type preparer's name Preparer's signature Date Check g |PTIN
Paid SARA G. MOGCN )3 413 4a seliempioyed | N/A
Preparer Firm's name » FRASIER, DEAN & HOWARD, PLLC
Use Only |\ rims aoress > 3310 WEST END AVENUE, STE. 550 Fimrs e > N/A

NASHVELLE, TN 27203 Phone ne. {615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions). . ... . .. . . . . . ... .. . ... m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTI3L 12/21/10 Form 2990 (2010)



Form 990 2010y NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
‘Partlil | Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any question inthis Part 8. . .. . .. e m
1 Briefly describe the organization's mission:

Form 990 or B90-EZ7 . . D Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes," describe these changes on Schedule O.

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

43a {Code: ) (Reveriue  § 263,847 )

5 3 including granis of & ) (Revenue § )}

4¢ (Code: f%:& : inctuding grants of $ } (Revenue 5 )
4d Other program services. (Describe in Schedule Q)

Expenses 8 inciuding granis of S ) {Revenue § )
4e Total program service expenses » 215,734,

BAA TEEADTOZ  10/06/10 Form 980 (2010)



Form 990 (2010) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehetule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? (see instructions). . ... ............ ..... 2 X
3 Did the orgamzahon engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part I. .. . . e 3 X
4 Section 507(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Part 1. . . . . . 4 X
5 s the organization a section 501(c)(4), 501((:)(5[:)2 or B01(c)(&) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 if 'Yes, ' complete Schedule C, Fart it ... .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
prm;xde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,  complete Schedule D, ¥
Parti ... ... O PP 6
7 Did the organization receive or hold & conservation easement, mcludmg easements ta preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedwle O, Part .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar asseis? /f 'Yes,’
complete Schedule D, Part 11l e e 8 )4
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I:sted in Part X;
or provide credit counseling, debt management, credit repair, or debi negotiation services? If 'Yes,' complete
Schedule B, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes, complete Schedule D, Part V. . e 10 A
11 1f the crganization’s answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VIi, VI, X, EE SRR
or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
D, Part VL 1Mal X
b Did the organization report an amount for mvestmentsw other securities in Part X, line 12 that is 5% or more of its iotal
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VI .. 1 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 167 If "Yes, ' complete Schedule D, Part VI ... .. A 1lc X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels Feported
in Part X, line 167 /¥ 'Yes, complete Schedule O, Part IX . ... . ... ... .. .. .. .. .. P 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.. .. .. 11e X

f Did the organization’s separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X. .. | 11 X

12 a Did the organization obtain separate, |ndependent audited financlal stalements for the tax year? If "Yes,  complete

Schedute D, Parts XL Xl and Xl 12zai X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . ... . ... 12h X
13 Is the organization a school described in section 1700)(1)(AYID? If Yes, ' complete Schedule £.. ... ... ... ..., e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... ... ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than 5510 000 from grantmaking, fundraising,
business, and program service aclivities ouiside the United States? If 'Yes,' complete Schedule F, Parfs land IV ... .. 14b X
15 Did the crganization report on Part 1X, colurmn (A), ﬁne 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United Siates? if 'Yes,' compl‘ete Schedule F, Parts Hand IV .. ... ... .. ... ... .. ... 15 X
16 Did the organization report on Part X, 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 Hiand IV. ... ... ... . .. ... ... 18 X
17 Did the orgamization report a tolal of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines & and 11e? If 'Yes,  complete Schedule G, Fart | (see instructions) .. ....... ... ... .. ... ... ..... 17 X
18 Did the organzzahon repert more than $15,000 total of fundraismg event gress income and contributions on Part Vili,
lines 1c and Ba? /f 'Yes,  complete Schedule G, Part Il ... . . . AU e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,'
complete Schedule G, Part 1l 19 X
20 aDid the organization operale one or more hospilals? If 'Yes, ' complete Schedule H. ... ... . . . . . . . . .. ... ... 20 X

b If "Yes' to tine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers thal operate one or more hospitals must attach audited financial statements (see instructions) . .. ........ ... .. .. .. 20b

BAA TEEAQIOSL 12221710 Form 990 {2010)




Form 290 (2010 RASHVILLE CIVIC DESIGN CENTER 31-1743508

Page 4

tPart IV - | Checklist of Required Schedules (continued)

21 Did the organization report more than $5.000 of granits and other assistance to governments and organizations in the
United States on Part IX, column (A), kine 17 If Yes,” complete Schedule [, Parts tand If. ... ... ... .. .. ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, colummn (A), line 27 If "Yes, " complete Schedule |, Parfs Land L. ... ... . . . . . . . . . . . . . . . .. ...

23 [id the organization answer "Yes' to Pari Vi, Section A, ne 3, 4, or 5 about compensation of the osgamzatmn s current
and former officers, direclors, trustees, key employees ‘and highesi compensated employees? if Yes,” comp!ete
SehadUle e e

24 a [id the organization have a tax-exempt bond issue with an outstandm%} principal amount of more than $100,000 as of
the lasi day of the vear, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
compiete chedu!e K N0, GO 10 e 25,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aﬂy tax- exempt bonds .............................................................................................

25a Section 501(cX3) and 5071(cK4d) orgamzatmns Did the organization engage in an excess benef!t iransaction with a
disqualified person during the year? If 'Yes,' complete Schedula L, Part L. . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnsr year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ7 If “Yes,' complete
Schedle L, Parti.............. .. ... .. e P

26 Was aloan to or by a current or former officer, direcior, trustee, key employee, highly compensated emplayee, or
disquealified person outstanding as of the end of the crganization's tax year? If 'Yes, ' complefe Schedufe L, Part Il ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, complete

Schedule L, Part 1l e :

28 Was the organization a parly to a business transactian 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, FPart IV. ... .. ...

b A family member of a current or former officer, director, trustee, or key employee? ff 'Yes,” complete
Schedule L, Part IV ... ... ... .. ... .... RS

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Fart 1V ... ... ... ... ... ...
28 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,' complete Schedule M .. ... . ...
30 Did the organization receive contributions of art, hisforical treasures, or cther similar assels, or gualified conservation
contributions? If 'Yes,' complete Schedule M. ..
31 Did the organization liguidate, terminate, or dissclve and cease operations? If 'Yes, ' complete Scheduie N, Partl. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If Yes, complete
Schedule N, Part 1.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts if, 11, IV, and V,
1T O
35 Is any related organization a controlled entity within the meaning of section 5120037 ... ... ... ... .. ...

a Did the crganization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b}{13)7 If 'Yes, ' complete Schedule R, Part V. iine 2. ... .. ...... .. DYes No

36 Section 501{cX3) orgamzatmns Did the organization make any transfers 1o an exempt non-charitable related
organization? If Yes, complete Schedule R, Fart V, line 2. . . . . .

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 .. ... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11 and 197
Note., All Form 990 filers are reguired to complete Schedule O ... .. L

Yes | No

21 X

22 X

23 b4

24a X

24b

24¢

24d

25a X

25h X

26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADI0AL  12/21110

Form 990 (2010)



Fsrm 990 (2010), NASEVILLE CIVIC DESIGN CENTER 31-1743508
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlzins a response to any guestion inthis Part V. .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ...... 1b

c Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings 10 Prize WINNEIS T L.

2a Enter tre number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed fcr the calendar year endmg with or wntbm the year covered by this return. ., . 2a

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authorit%/ over, a
financial account in a foreign country {such as a bank account, securities account, or ether financial account)?. . ..., ... 4a X

bif Yes,” enter the name of the foreign country: »
See insiructions fosr filing requiremenis far Form TD F 90-22.1, Report of Foreiqn Bank and Financial Accounts,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible?. . .

b 1f "Yes,” did the organlzatmn include with every solicitation an express statement that such confributions or gifts were
not tax deduchbley L

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and
services prowded to the ;::ayor ......................................................................................

c Did {he organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required to file

oM B8 7 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... .. ........ l 7d| e e
e Oid the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ... ... .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perzonal benefit contract? ., ... ... ., 7f X

g lf the orgamzauon received a coniribution of qualified inlellectual property, did the organization file Form 8899
A5 TGO L e 7g

h if the organlzatzon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. .. .. e 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(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?. .. . e 8
9 Sponsoring organizations maintaining donor advised funds, s
a Did the organization make any taxable distributions under seclion 45667 .. .. ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .. ob
10 Section BO1{cK7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl line 12, ... ... .. ... 10a
b Gross receipis, included on Form 990, Part Vill, line 12, for public use of club facilities ... | 10b
11 Section 501{cX12) organizations, Enter;
a Gross income from members or shareholders ... ... .. . Ma
b Gross income from other sources {Do not net amounts due or paid o other sources
against amounts due or received from them,) ... ... N 11h
12a Section 4947(a)}(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417 ... ... ... .. i2a
B If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year ... ... ] 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed {0 issue qualified health plans inmore thanone state?. ... o o o o 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans . ... ... ... .. .. 13b
¢ Enter the amount of reserves onhand. . ... .. .. 13¢c
14a Did the crganization receive any payments for indoor tanning services durmg lhe tax year? ........ T I LY X
b if "Yes,' has i filed a Form 720 to report these payments? if 'No,' provide an explanation i Schedu!e O. ... ] 14b

BAA TEEADIOSL  11/30410 Form 990 (20103



Form 990 (2010) NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 6
| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See ;nsrructfons _
Check if Schedule O contains a response to any guestion in this Part VL. ... . . i ae el [5{]
Section A, Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 Did any officer, director, trusiee, or key employee have a family relationship or & business relationship with any other
officer, dlrecter frustee or key empioyee? ...........................................................................

3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, direciors or frustees, or key employees {0 a management company or other person?. ... ... ... ......... 3 X
X

4 D!d the orgamzailcn make any significant changes {o its governing documents 4

5 Did the organization become aware during the year of a significant diversion of the organization's asseis? ..............
6 Does the organization have members or stockholders?. . . .

7a Does the organization have members, stockholders, or oiher persons who may elect one or more members of the
governing body ..................................................................................................

8 Did the organization contemporanegously document the meetings held or writien actions undertaken during the year by
the following: SEE SCHEDULE O

a The gcvernzng éodyT’ .................................................................................. e

9 [s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizalion’s mazlmg 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
T0a Does the organization have local chapters, branches, or affitiales? . ... ... . . .. . . .. ... 10a X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consisient with those of the organmization? ... ... ... .. ... ... .. .. ... .. 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization te review this Form 9%0. SEE SCHEDULE O D
12a Does the organizalion have a written conflict of interest policy? If No, go to line 13. ... e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CON IS . 12bf X
c Does the organization regularly and consistently sonitor and enforce compliance with the pohcy7 if 'Yes,” describe in
Schedule O how this is done. ... .. SEE SCHEDULE. O, ... e 12¢] X

13 Does the organization have a written whistleblower policy?. . .
T4 Does the organization have a writlen document retention and destruction policy?. ... ... .. .. . ... . ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ............... . ... D, 15a X
b Otker officers of key employees of the organization. .. ... .. . 15h A
If "Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.) ' !

16a Did the organization invesi in, contribute assets te, or parhcupate in a joint venture or similar arrangement with a S
taxable entity during the year" ....................................................................................

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and taken steps ¢ safeguard the
organization's exempt status with respect to such arrangements? ...

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01{)(3)s enly) available for public
inspecticn. Indicate how you make these available. Check all that apply.

D Cwn website . Another's website [):(] tpon request
13 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
statements available to the pubiic. SEE SCHEDULE ©
20 State the name, physicat address, and telephone number of the persen who possesses the books and recerds of the organization:
» JULIA F LANDSTREET 138 SECCND AVENUE NORTH, SUITE 106 NASHVILLE TN 37201 615-248-4280

BAA Form 9%0 (2010)

TEEAQI06L 12/21110



Form 990 (2010) NASHVILLE CIVIC DESIGN CENTER

31-1743508

Page 7

Rart Vil

and Independent Contractors

Check if Schedule O contains a response 1o any guestion in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e Lisi all gf the organization's current officers

compensation. Enter -0-in columns (D), €), and (F)

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

e List the erganization’s five current highest compensated employees (other than an officer, director, irustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any

refated crganizations.

directors, trustees (whether individuals or arganizations), regardless of amount of
If no compensation was paid.

® 1ist 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 relaied organizations,

o {ist 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

empioyees; and former such persons.

[-l Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

®) ® © ® € *)
Name and title Average | Positon (check all that apoly) Reporlable Repartable Estimated
hours =1 = " compensation from compensation frorm amount of oiher
par week 2 21l & 9 E3 3 g :q" the organization related organizations compensation
(describe | 32| Zt & 10 22| 3 (W-2/1099-MISC) (W-211099-MISC) from the
Temer | B8 21 |2 25" “or refated
D{%z:‘rs)izir?- 0 g % ﬁ? § organizations
Schedule G5 g
Q) *lE %
_() HUNTER GEE |
PRESIDENT 2 X X 0. 0. 0,
_( MARY PAT TEAGUE
VICE PRESIDENT 0.5 | X X 0, 0. 0.
_(_DR. EVELYN NETTLES _ _
SECRETARY 1.251 X X g, 0. Q.
_@ HAL CLARK
TREASURER 1.251 X X 0. 0. Q.
-(6) KEITH COVINGION __ |
DIRECTOR 6.5 X 0. 0. 0.
.(6) MICHELLE BOUCHER |
DIRECTCR G.25 | X 0. 0. 0.
_& BILL BARKLEY |
DIRECTOR 6.25 | X 0. 0. 0.
_® JIM DOUGLAS |
DIRECTOR 0.25 | X G. 0. 0.
_ (9 MERCEDES JONWES
DIRECTOR 3 X 0. Q. 0.
(1) STEVE CAMPBELL = |
DIRECTOR 0.25 1 X 0. 0. 0.
{11) DAVE ROELLEIN |
DIRECTOR 0.5 1 X 0. 0. 0.
(12) SCOTT CHAMBERS
DIRECTCR 0.5 | ¥ 0. Q. 0.
03 WILLIAM HASTIRGS
DIRECTOR 0.25 1 X 0. 0. 0.
(4 GREG BAILEY
DIRECTOR 0.251 X 0. 0. 0.
(15 LARRY PAPEL _______ |
DIRECTOR 0.5 | X 0. 0. 0.
(16) ERIC SCHULTENOVER
DIRECTOR 0.5 | X 0. 0. 0.
07 DONNA GLASSFORD |
DIRECTOR 0.251 X 0. 0. 0.
BAA TEEADIOTL 1212110 Form 990 (2010)
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Page 8

|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{A) (B} (©) © (E) "
Mame and title Average | Position (check all that apply} Reportable Reaortable Estimated
Fiours - o1 =1Tp 2] = | ompensation from compensation from amount of other
perweek|X 1 9 | R 1 B S ¢ the organization relaied ofgamzalaom compensalion
%\%eusrg"f%? %?g R § A % W-2/1099-MISC) (W-2/10599-MISC) fram the
related 12 & §‘ - »g § :"; - D;%nriezgigg
g;%%i; B g’ 3‘ ‘% § organizations
schoy | 8| 2 2
Q8 IKDAVIS
DIRECTOR 0.251 X 0. 0. C.
(o) BRIAN TIBBS
DIRECTOR 0.251 X 0. 0, 0.
20 CHRIS FERRELL . ...
DIRECTOR 0.25[ X 0. 0. 0.
(21) JULIA LANDSTREET
EXECUTIVE DIREC 50 X 38,885, 0. 120.
(22) SUSANNAH SHUMATE
EXECUTIVE DIREC 50 X 4,450, 0. a.
(23 GARY GASTON __
DESIGN DIRECTOR 40 X 17,308, 0. 0.
L4
2
A=) ______
L
@
29 L ___
ThSubdotal . ... > 60,643, 0, 720.
c Total from continuation sheets to Part VI, Section A, .............. ... .. - 0. 0. 0.
dTotal (add fines Thand 1¢) . .. ... ... ... ... i > 60,643, 0. 720.

2
> 0

from the organization

Total number of individuals (including but not limited to those listed above) wha received more than $100,000 in reportable compensation

Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee
on hkne 1a? If 'Yes,' compleie Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if "Yes' complele Schedule J for

such individual. . ... e e

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

for services rendered {o the organization? If 'Yes,' complete Schedule J for such person

Yes | No

X

Section B. Independent Contractors

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

compensation from the organizalion,

{A)
Name and business address

B )
Description of services

©)

Compensation

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

$100,000 in compensalion from the organization * 0

BAA

TEEAQIOBL 1272110

Form 990 (2010)



Form 920 (2010) , RASHVILLE CIVIC DESIGN CENTER 31~1743508 Page 9
Part V. ii_| Statement of Revenue

(B) (%] )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

N, ta Federated campaigns.. ... ....| 1a
g;z: b Membearship dues. .. .. ... ... 1b
g_% ¢ Fundraising evends .. .......... 1¢
%% d Related organizations. . ... ... .. 1d
g; e Government granis {contributions) . . . .. Te 28,528.
»9-5 f Al gther contributions, gifts, grants, and
ég similar amounts not included above .. .| 1§ 48,613,
= a g Noncash contributions included in lns 13-1F $
8<| h Total, Add lines 1a-1f.. .. ... . .
g Business Code FURLRESEREL e
E 2a CONTRACT SERVICES 300099 243,147, 243,147,
| b MEMBERSHIP DUES & ASSESSMENTS|900099 20,709, 20,700,
- [
W
B T e e e e e o —_— — - —— ——— — —
=loe - I
g f All other program service revenue . . . __
& g Total. Add lines 2a-21. .. .. T > 263,847, |
3 Investment income (including dividends, interest and
other similar amounts). . ........... ... ........ ... > 9, 9.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalhies. ... . .. . >
(i} Real {1 Parsonal
6a Gross Rends. .. ... ...
b Less: renial expenses.
¢ Rental income or {loss) .
d Netrental income or (Joss). ... .. -
7 a Gross amount from sales of 0 Securties 4 Giner
assets other than inventory .
b Less: cost or other basis
and sales expenses. .. . ...
¢ Gamor (fossy ... ...
dNetgainor{loss)...................... . ............ "™
- 8a Gross income from fundraising events
2 (ot including
% of confributions reported on line Ic}.
p See Part IV, line 18 ... .......... a 63,452,
E b Less: direct expenses....... ....... b 30,016. S S
° ¢ Net income or (loss) from fundraising events ... ... .. > 33,436.1.. ... 33,436,
9a Gross income fram gaming aclivilies. R ' =
SeePart IV, line 19 ... ... L. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . .. ...... >
10a Gross sales of inventory, fess returns
and allowances. _.......... .. .. . a
bless: costofgoodssold . ... . .. b
¢ Net income or {loss) from sales of inventory. ... ... . >
Miscellaneous Revenue Business Code
1ta MISCELLANECUS 900099 5,588, 5,588,
vy
C
d All otherrevenueg .. .................
e Total. Add lines Vla-13d. .. ... ........... . ... *»™ 5,588,
12 Total revenue. See instructions. . . ... . - 380,021. 263,847, 0. 39,033.

BAA TEEADIOOL 10/11/10 Form 920 201%)



Farm 990 2010y NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 10
{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete ail colurnns,
All other organizations must camplete column (A) but are not required to complete columns (B}, (C), and (D).

‘ . (A B © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

&h, 76, 8b, 96, and 10b of Pari VIll, expensaes gen_e_r_ai expenses expenses

1 Granis and other assistance to governments
ard organizations in the U.S, See Part iV,
ine 21, ...

2 Granis and other assnsiance to individuals in
the US. SeePart IV, line22............ ...

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
U.5. See Part iV, lines 1band 16 ... ... .. ..

4 Benefits paid to or for members. ... ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees. ... ... ......... 103,179, 55,520, 29,136, 18,523.

& Compensation not included above, to
disquatified persons (as defined under
section 4958(f){1)) and persons described
in saction 4958 @) ... .. 0. 0. 0, 0.

7 Other salaries and wages ... ... .. 53,219, 28,636. 15,028, 9,554,

Pension plan contributions (include
section 401{) and seclion 403(b)

employer contributions). ......... .. ... ... 6,986, 4,611, i,6876. 699.
9 Other employee benefits. .. ... . ........ 1,620. 1,062, 38%. 162,
10 Payroll taxes. ... e 65,633. 3,569, 1,873. 1,191.

11 Fees for services {non-employees):
aManagement.. ... ... L.
blegal ... .. ... ...
CACCOUMING. ..o 11,800. 8,630. 3,170,
dlobbying. . ... .. . ... ... ... .. ...
e Professional fundraising services. See Part IV, line 17 . .
t Investment management fees. ... ... .. ...,

gOther. ... 102,183, 74,731, 27,452,
12 Advertising and promofion ... ... . ... ..., 60. 60.
13 Office expenses........ . e 16,261. 13,255, 2,276. . 730.
14 Information fechnology. ... ... ... ... . ... ...
15 Royalties .. ... .
16 OQCCURANTY. ..o e 12,000. 9,600, 1,800, 600.
17 Travel . .

18 Paymenis of iravel or entertainment
expenses for any federal, state, or local
publicofficials, ..., .. .. ... .

19 Conferences, conventions, and meelings. .. .. 6,472, 6,249. 223.
20 interest . . L
21 Paymenis {o affiliales. ... .., D
22 Depreciation, depletion, and amortization . 1,177. 1,059, 118.
23 INSWrance. .. ... ... 3,872. 3,872,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If Ime 241 amount exceeds 0%
of bne 25, column (A) amourt, list line 24f
expenses on Schedule O, .

a MISCELLANEQUS T 10,294, 6,396, 2,528, 1,370,

b PARKING .~ 2,700, 1,215, 1,485.
¢ PROFESSIONAL DEVELOPMENT 1,069, 1,028, 41.
d TAXES AND LICENSES 231. 231.
e_PLJBL_I_C_I}_\_T_IQI\}_S ______________ 132. i06. 20. 6.
f All other expenses ..
25  Tolal functional expenses. Add iines I thmugh 24? 339,888. 215,734, 91,318, 32,835.

26 Joint costs. Check here » D if followmg
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in columa
(B) joint costs from a combined educational
campaign and fundraising solicitationr. .. ...

BAA ~ Form 9580 {2010)
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Form 290 2010y, NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 11
art: X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... .. e e 35,199, 1 47,599.
2 Savings and temporary cashinvestments . ... o 2
3 Pledges and granis receivable, net . ......... ... ... ... . 3
4 Accounis receivable, Nel. .. . . 43,898, 4 60,499.
5 Receivables from current and former officers, directors, trustees, key employees, . =
and highest compensated employees. Complete Part Il of Schedule L. ... ... ... ..
6 Receivables from other disqualified persons (as defined under section 4958(H) (1)),
persons described in secticn 4958(c)(3)(B), and contributing emp!oye{s and
sponsoring organizations of section 501(c)9) voluntary employees’ benef:czary g
A arganizations (see instructions). (... 8
g 7 Notes and loans recewvable, net . . ... ... . 7
15_ B Inventories for sale Or USE .. .. . . i 8
5 9 Prepaid expenses and deferred charges. . ... ... oo e 9
10a Land, buildings, and eguipment: cost or other basis.
Complete Part Viof Schedule D................... 10a 60, 301. E : : : S
b Less: accumulated depreciation.. .................. 1Gh 58, 349. 2,059.{10c 1,952.
11 Invesiments — publicly traded securities ... ... ... .. 11
12 Invesiments — other securities. See Part iV, line 11 ... ..o oo 12
13 Investments — program-related. See Part iV, lime 11, . 13
14 intangible assels .. . e 14
15 Other assets. See Part V, dine 11 .. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ......... . 81,156. 16 110, 050.
17 Accounts payable and accrued expenses. ... ............... e 49,043.117 12,804,
18 Grants payable . e e 18
19 Deferrad reVeNUR. . . 19
'f 20 Tax-exempf bond liabilities. ... ... ... 20
é 21 Escrow or custodial account liability. Complete Part iV of Schedule D .. .. ... ... 21
{- 22 Payables fo current and former officers, directors, trustees, key employees, K R
T highest compensated emptoyees, and d|squa|zﬁed persons, Comp%ele Pa i :
;5; of Schedule L. 22
5 | 23 Secured morigages and noies payable to unrelated third parties. . ............. .. 23
24 Unsecured notes and loans payabie to unrelated third parties. .. ....... .. e 24
25 Other Habilities. Complete Part X of Schedule D ... ... P 25
26 Total liabilities, Add lines 17 through 25 . ... . 49,043,126 12,804,
N Qrganizations that follow SFAS 117, check here > . and complete lines : : o
I 27 through 29 and lines 33 and 34. . IR
2127 Unrestricted nel 838818, ..o oo . 32,113,127 81,496,
.% 28 Temporarily restricted net assets ... ... ... . 28 15,750.
5129 Permanently restricted net assefs ... ... .. 29
8 Organizations that do not follow SFAS 117, check here » [j and complete
B Hines 30 through 34,
3 30 Capilal stock or trust principal, or current funds. .. ... o 30
L Paid-in or capital surplus, or land, building, or equipment fund . . .. P 31
‘A- 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
H1 33 Total net assets or fund balances. . 32,113.] 33 87,246,
§ 34 Total Habilities and net assets/fund balances.. ... ... .. ... ... . . ... ... ... B1,156.] 34 110,050,
BAA - Form 998 (2010}
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Form 930 (2010) . NASHVILLE CIVIC DESIGN CENTER _ 31-1743508 Page 12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Park Xb. . . !—}a
1 Total revenue {must equal Part VI, column (A, fine 12). . ... .. 1 380,021,
2 Total expenses (must equal Part IX, column (A), Hoe 25)% ... .. oo 2 339,888,
3 Revenue less expenses. Subiract fine 2 from line 1.......... e 3 40,133
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ........... .. ... 4 32,113,
5 Other changes in net assets or fund balances (expiain in Schedule O). SEE. SCHEDULE. O.. ... e 5 25,000.
6 Nei assets or fund balances at end of year. Combine tines 3, 4, and 5 {must equal Part X, line 33,
COMMIN (B)). e eeeeiiiiiiiiiiiiiiiiiiiiiiiinn 6 97, 246.

/| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

b Were the arganization’s financial statements audited by an independent accountant? ... ... ... ... 2bi X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. ... ... . ... ... 2¢i X

If the organization changed either its oversight process or sefeclion process during the tax year, expiain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, of DOt e e

. Separate basis D Consclidated basis |:| Both consslidated and separate basis

3a 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. . e 3a X

bif 'Yes,' did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
of audsis explain why in Schedule Q and describe any steps taken to undergo such audits. . .. ... ... .. ... 3b

BAA Form 990 (2010)

TEEADTIZL 32821110



OMB No. 1545-0047

g‘gﬁg&’;@g_m | Public Charity Status and Public Support 2010

Complete if the organization is a section 507(cX3) organization or a section
4947¢aX1) nonexempt charitable trust.

Depariment of lhe Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organizéfion N ' Employer identification numher
NASHVILLE CIVIC DESIGN CENTER 31-1743508

! Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is noi a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or associaticn of churches described in section T70(bX 1 )XAXI).
A school described in section 170(bY1XAXi). (Attach Schedufe E.)
A hospital or a cooperative hospital service organization described in section T70(b}1XAXiii).
A medical research organization operaled in conjunction with a hospital described in section 170(b}1)XA¥iif). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or universily owned or operated by & governmeantal unif described in section
17HbYX1XAXIV). (Complete Part H.)

. A federal, state, or local government or governmerital unit described in section 170(bXTXAXW).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
i section 170(b}TXAXVI). (Complete Part i1.)
A community trust described in section T70(bY1XAXVI). (Complete Part 11)

D An organization that normally receives: (1) moere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related tc its exempt functions — subject to ceriain exceptions, and {2) no more than 33-1/3% of Hs supporl from gross
investment income and unrelated husiness taxable incorme (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 503(a}2). (Complete Part ill.)

10 An organization organized and operated exclusively 1o tesl for public safety. See section 509(a)4).

m An organization organized and operated exclusively for the benefit of, to perform the functions ef, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 508(a)}(2). See section 50Na}3). Check the box that
describes the type of supporting organization and complete fines 11e through $ih.

al ITypet b [ |Type i ¢ | | Type I3l — Functionally integrated a[ ] Typelll — Other

e D By checking this box, | ceriify that the organization is not controited directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or
section 509(a){2).

f if the organization received a written determination from the IRS that is a Type |, Type il or Type il supporting organization, l:]
checkihisbox. ... ............ ... .. ... e e

q Since August 17, 2006, has the organization accepted any gift or cordribution from any of the following persons?

~l P W oW N

oooo

Yes | No
{iy A person who direclly or indirecily controls, either alone or together with persons described in (i) and (iii) )
below, the governing body of the supperted organization?. . ... o 11g(i)
@y A family member of 2 person described in () above? . ... ... L e e 11g (i
(i) A 35% controlled enlily of a person described in () or () above? .. ... 11 g {iii)
h Provide the following information about the supperted organization(s).
{iy Name of supported (i) EIN (iii} Type of croanization iv)ls the (v} Did you notify {vi) Is the {vif} Amount of support
organization (described on tires 1-¢ organizaticn it | the organization in | organization in
above or IRC section coturmn () listed in column ) of column {{)
(see instructions)) your governing your support? organized in the
document? u.s.2
Yes No Yes No Yes No
(A)
(B)
)
(%)
B
Total o .
BAA For Paperwork Reduction Act Rotice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Scheduie A (Form 990 or 990-£2) 2010 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2

Patt Il | Support Schedule for Organizations Described in Sections 1T70(b)TXAXiv) and T70(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 quelify under Parl lIE, If the
organization fauis to qualify under the fests bis tzd below, please complete Part 1)

Section A, Public Support

gg’;gg‘fg P (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€} 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees raceived. SDO

not nclude 'unusual grants,”

2 Tax revenues levied for the
organization's benefil and
either paid to it or expended
onitsbehalf ............... ... 0.

3 The value of services or
facilities furnished by a
governmenial unit to the

141,102 141,635, 122, 968. 91,268, 97,841, 594,819,

organization without charge . . .. 0.
4 Total. Add linas 1 through 3. ... 143,102, 141,63_9. 594,819,
5 The portion of total i L
contributicns by each person
{other than a governmental
unit or publicly supported i
grganization) included on tine 1} o0
that exceeds 2% of the amount |25 5
shown on fine 11, column (... s 63,4172,
6 Public support. Subtract line 5 ' D
fromline & ... ......... ... R 531, 407,
Section B. Total Support
geagfggs{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounis fromline 4. ... ... ... 141,102. 141, 639. 122,969. 91,268. 97,841, 594,819,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . 555, 2,027, 1,092, 10, 9. 3,693.

9 Net income from unreiaied
business aclivities, whether or
not the business is regularly
Carnied 0N oo eve 0,

10 Other income. Do noet inciude
gain or loss from the sale of

cap;ial assels (Exia;n in

Part iv.). SEE . PART IV. .. 1,441, 1,020. 1,078. 2,180_._ 5,588, 11, 307.
1 Total supgor‘t Add lines 7 RS DURE S SARTIRE TR i eI R

through 10, . ... ... ... : i _ : 609,819,
12 Gross receipts from refated activities, efc {see instructions) ... .. . 854, 991.
13 First five years. [f the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. ... ...y ieiiio e ! ﬂ
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2010 (line 6, column (f) divided by line 11, column () ... .. .. e 14 87.1%
15 Public suppori percentage from 2009 Schedule A, Part il line T4, .. .. ... . o . 15 8%.3%

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... o

b 33-1/3% support test — 2009, if the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization ... .. ..o D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on lkine 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. Ex;)lam in Part IV how
the orgamzatzon meeis the 'facts-and-circumstances’ test. The mgamzatuon gualifies as a publicly supported organization. ... ... .. s D

b 10%-facts-and-circumstances test — 2009, if the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15 is 10%
or more, and if the orgamzat:on meets the 'facts-and-circumnstances’ test, check this box and stop here. Explaln in Parl IV how the

orgamzatmﬂ meels the ‘facts-and-circumstances’ 1est. The organization quahhes as a publicly supported organization. . >
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, ar 17h, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 NASHVILLE CIVIC DESIGN CENTER 31-1743508 ‘ Page 3
Patt i | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part 1. if the organization fails
to qualify under the fests listed helow, please complete Part 1)

Section A, Public Support

Calendar year {or fiscal yr beginning in) ™ {a) 2006 (b) 2007 {c) 2008 {dy 2009 {e) 2010 {f) Tolal

1 Gifts, granis, {:oninbutaons
and membership fees
received. (Do not include
any 'unusual grants.”. .

2 Gross receipls from adm1s»
sions, merchandise sold or
SBIVIiCeS performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose ... ... ...

3 Gross receipls 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
s behalf ... ... ...

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

6 Total. Add tines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified parsons ..., ... ..

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

cAddiines JTaand 7h. ... ... ...

8 Public support (Subtract line
Jefromline 8. ... ... .. .. ...

Section B. Total Support
Calendar year {or fiscal yr beginning iny» {a) 2006 () 2007 {c) 2008 (d) 2029 (e) 2010 {f) Total
9 Amounis fromiine 6. ..... .. ..
10a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royaities and income from
similar sources. ... ... ... ...
b Unrelated business taxable
income (less section 517
taxes) from businesses
acquired after June 30, 197%.
¢ Add lines 10a and 10b. .. ... ..
11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carried on. ... .. R
12 Other income. Do not include

gain or loss from the sale of
igaplta\[f?ssets (Explain m

13 Total support. (dding 8, 10, 11, and 12}
14 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 50?((:}(3)

organization, check this box and stop Bere. . . e > H
Section C. Computation of Public Support Percentage
15 FPublic support percentage for 2010 (line 8, column () divided by line 13, column (DY . ........ ... ... ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part Hl Hine 15, . i 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column ). ... .......... ... ... 17 3
18 investment income percentage from 2009 Schedule A, Part HI, hne 17, . . 18 %
19a 33-1/3% support tests — 2070. If the organization did net check the box on tine 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 arganization. .. ..., .. >

b 33-1/3% support tests — 2009, If the crganization did not check a box on Iine 14 or line 193, 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 supporied organization. .. ™ H

20 Private foundation. If the crganizalion did not check a box on fine 14, 19a, or 19h, check this box and see instructions. ... ... ... .. >
BAA TEEAQ403L  12/29410 Schedule A (Form 990 or 980.E2) 2010




Schedule A (Form 990 or 990-E7) 2010 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 4
Part IV [ Supplemental Information. Compiete this part to provide the explanations required by Part Il, line 10;

Part i, line 17a or 17b; and Part lli, fine 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or $90-E2) 2010

TEEADSDAL  09/08/10



2070 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NASHVILLE CIVIC DESIGN CENTER 31-1743508
PART {i, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2019 2009 2008 2007 2006
MISCELLANEQUS 5,588, 2,180, 1,078. 1,020. 1,441,

TOTAL § 5,588, § 2,180. 3 1,078, § 1,020. § 1,441,




Schedule B . PUBLIC DISCLOSURE COPY OMB No. 15450047

(Form 980, 990-EZ,
2010

or 990-PF) Schedule of Contributors
Name of the m‘gaﬁizaﬁon Employer identification number

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
NASHVILLE CIVIC DESIGN CENTER 31-1743508

internal Revenue Service
Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ i 501(z)(__ 3 ) {enter number) organization

| [4947(2)(1) nonexempt charitable trust not ireated as a privale foundation
| _|527 political organization

Form 990-PF | ]501()(3) exempt private foundation
| |4947(a)(1) nonexempt charitabie trust treated as a private foundation
|| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ] ) )
Note. Only a section 301{c)(7), (8), or {10 organization can check boxes for both the General Rule and a Special Rule. See instructions.

Gieneral Rule

DFor an organization filing Form 990, 990-£7, or 990-FF that received, during the year, $5,000 or more (in money or properiy) from any one
coniributor. (Complele Paris | and 1)

Special Rufes

For a section 501{c)(3) organization filing Form 990 or 990-£Z, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 17000)(13(ANVI), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 930, Part VI, line Th or (i) Form 990-EZ, tine T, Complete Parts | and L.

DFor a section S0H{cH7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregale contributions of more than %l 00 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I}, and Hl.

I:]Fer a section 501{c){7), (B), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religicus, charitable, etc, purposes, but these contributions did not aggregale to more then $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not comgplete any of the parts uniess the General Rule zpplies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5.000 or mere during the vear ... ... ... ... ... ... .l >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or
990-PF) but it must answer "No' on Part IV, line Z of their Form 990, or check the box on line H of its Form 990-E2, or on line 2 of ils Form
890-PF, o certify that # does not mest the filing requirements of Schedule B (Form 950, $90-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930, 990-EZ, or 990-PF) (2010}

990EZ, or 920-PF.

TEEADTOIL 122810



Schedule B (Form 920, 990-£7, or 990-PF) (2010)

Page 1

of 2, of Parti

Natre of organization

Employer identification number

NASHVILLE CIVIC DESIGN CENTER 31-1743508
Contributors (see instructions.)
(b) {c) ()]
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

P Person
Payroll .
______________________________________________ 18,528.1 Noncash .
{Complete Part 1] if there
______________________________________ is a noncash contribution.)
(2 (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 ] Person
Payroil .
___________________________________________ 10,000.| Noncash | |
(Compiete Part 1l if there
______________________________________ is a noncash contribution.}
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll .
_____________________________________________ 15,000.| Noncash .
(Complete Part |l if there
____________________________________________ is a noncash contribution.)
(= {0} {c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
K T Person
Payrofl
s 5,000.| Noncash | |
(Complete Part 1} i there
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm is a noncash contribution.)
(a) )] {c) 6]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll .
e *“MMMELQQQA Noncash .
(Complete Part Il if there
________________________________________ 5 a noncash contribution.)
@ ()] (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payrolt .
L MMAWMMSLQQQM Noncash .
{Complete Part It i there
_______________________________________ is a noncash contribuiion.}
BAA TEEAOTO2L  TO26/10 Schedule B (Form 980, 990-EZ, or 980-PF) (2010)



Schedula B (Form 990, 890-EZ, or $30-PF) (2010} Page 2 of 2. of Part |
Name of organization Emplayer identification number
NASHVILLE CIVIC DESIGN CENTER 31~-1743508
Art| | Contributors (see instructions.)
€} ) (o) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
____________________________________________ 10,000.| Noncash | |
(Complete Part il if there
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM is a noancash contribution.)
(@) ® () 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R T Petson
Payrolt
_________________________________________________ Noncash
(Complete Part 1| if there
______________________________________ is a noncash coniribution.)
(@) (&) () (d)
Number Name, address, and ZIF + 4 Aggregate Type of coniribution
contributions
I T Person
Payroll
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww Noncash
(Complete Part I} if there
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww is & noncash contribution.)
{2 1) () 16}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T Person
Payroll
i 1 Noncash
{Complete Part 1§ if there
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm is a noncash contnbution.)
{a) {h) (<) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ P Person
Payroll
_____________________________________________________ Noncash
(Complete Part |l if there
________________________________________ s a noncash contribustion.)
(a) &) (©) )
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____________________________________ Person
Payroll
____________________________________________________ Noncash
(Compiete Part 11 if there
__________________________________________ is a noncash coniribution.)
BAA TEEAD7O2L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Scheduwe B (Form 990, 890-EZ, or 990-PF) {2010} Page 1 of 1. of Part i
Name of organization Employer identification number
NASHVILLE CIVIC DESIGN CENTER 31-1743508
Part 1l | Noncash Property (see instructions.)
(a) o () . ) ) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
N/A
(a) o () ) () @
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
) - () ) ) {d)
No, from Description of noncash property given FMV {or estimate Date received
Part | (see instructions
a L (b) . {€) | {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part{ (see instructions)
a . (b) , (e (d)
No. from Description of noncash property given FMV (or eslimate) Date received
Parti {see instructions)
(&) L (b) . (@ {d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

TEEAQ703L  10/26410



Schedule B Form 990, 990-E7, or 990-PF) (2010)

Page 1 of 1 of Part il

Name of organization

NASHVILLEE CIVIC DESIGN CENTER

Ertployer identification numher

31-1743508

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aqgregating more than $1,000 for the year.Compiete cols (a) through () and ihe following fine entry.

For organizations complating Part Ili, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or fess for the vear. (Enter this information once. See instructions.) ......... ... 5 N/A
(a) (b) () (D
Ng- frioim Purpose of gift Use of gift Description of how giftis held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) " ©) ()
N% ?’tO’m Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
(2) (6] (¢} ()
Ng. frrto;m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (© (d)
Ng- f;’ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e}
Franster of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, $90-EZ, or $90-PF) (2010)

TEEAC?04L  06/23/0%



SCHEDULED OMB Np. 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 980,
Department of the Treasury Part ]V, lines 6, 7, 8, 9,110,711, or 12.
internal Revenue Service » Attach to Form 990. * See separate instruclions. : spectio
Name of the organization Employer identification number
NASHVILLE CIVIC DESIGN CENTER 31-1743508

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

{a) Donor advised funds (b) Funds and ather accounts

Total number al end of year, ... ....... .. e
Aggregate contributions o (during year) . ...
Aggregate grants from {during year). ...... ..
Aggregate value atend ofyear. ......... .. ..

S

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?. ... ...... .. . DYes D No

& Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other
purpose conferring impermissible private benefit? ... DYes D No

[Partil | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 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 histeric struciure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the
last day of the iax year,

Held at the End ¢f the Tax Year

a Total number of conservation easemenis . . .. Za

b Total acreage restricled by conservation easements ... ... ... ..., A 2h
¢ Number of conservation easements on a cerlified historic structure included in (@). ... ......... 2c
d Number of conservalion easements included in (¢) acquired afler B/17/06, and not on a historic
structure listed in the Nalional Register ... .. . e 2d
2 Mumber of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
lax year »

4 Number of slates where property subject fo conservation easement is located »

5 Does the organizaiion have a wrilten policy regarding the periodic menitoring, inspection, handling of vialations,
and enforcement of the conservation easements it holds?. . ... o . D Yes D No

6 Siaff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred i moniloring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation gasement reported on line 2(d) above satisfy the requirements of section
170(hHE) B0 and section 170(NMAEH7. ... R D Yes D No

9 in Part XI¥, descrive how the organization reparts consersalion easements in its revenue and expense stalement, and balance sheet, and
include, i applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
_ conservation easements.
|Part lif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' fo Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958}, not {o report in ils revenue staterent 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 X1V, the text of the footnote to its financial statemenis that describes these items.

b If the organization elecied, as permitied under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

() Revenues included in Form 99C, Part Vi, line ..., P A »3
(i) Assels included in Form 990, Part X .. ... .. I -3

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the foliowing
amounls required to be reporied under SFAS 116 (ASC 958) relating fo these items:

a Revenues included in Form 990, Part VUL line 1. . R -5
b Assets included in Form 990, Part X, .. . . .. T o »3 I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIZOIL 11715010 Schedule D (Form 990) 2010




S{chedula D (Form 990) 2010 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 2
Part Ill [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 2 significant use of iis colleclion
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi)cg(leva description of the organization's collections and explain how they further lhe organization’s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than io be maintained as part of the organization's collection?. .. ... ... . m Yes m No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
S, or reported an amount on Form 990, Part X, line 21.

1ais the organization an agent, irustee, custodian, or other intermediary for conlributions or other assets nol
ncluded 0n Form 990, Part K7 . . e D Yes mNo
b If "Yes, explain the arrangement in Parl XIV and complete the following table:
Amount
¢ Beginning balance. ... s 1c
d Additions during the year .. ................ ..., AN O 1d
e Distributions during the Year . ... . .. e
fENdIng balance ... ... 1
2 a Did the orgaruzation inciude an amount on Form 990, Part X, line 217 ... ......... .. e D Yes DNO

_ b if 'Yes,” explain the arrangement in Part XIV. _ ]
[Part V.]Endowment Funds. Complete if the organization answered 'Yes' to Form 99Q, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlasses. ... ..

d Grants or scholarships. .. ... ..

e Other expenditures for faciliies
and programs. . ............. ..

f Administrative expenses. ..., ..
g End of year balance....... ...,
2 Provide the estimated percentage of the year end balance held as:

a Board designaled or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment = %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i} unrelated organizations. ... ..., O PPN 3al(i)
(i} refated organizations. ... ... R DU 3a(ii)

b if 'Yes' to 3a(ii), are ihe related organizations listed as required on Schedule R?.. ... ..o 3h

4 Descrive in Part X1V the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basisi  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland . ... .
BBUldings .. ... o e
¢ Leasehold improvements. . ... ...
dEguipment. ... ... .. N

e OMheT. i 60,301, 58,349, 1,952,

Total. Add lines la through e (Column (d) must equal Form 990, Part X, column (B), fine 10(c}) . ... . ... ... e i,952.

BAA - Schedule D (Form 990) 2010

TEEA3302L 12/20A0



Schedule D (Form 990) 2010 NASHVILLE CIVIC DESIGN CENTER

31-1743508 Page 3

Pa

tt Vil |lnvestments—Other Securities. See Form 990, Part X, line 12,

N/A

(&) Description of security or category
(including name of security)

{b} Book value

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

(1} Financial derivalives

(2) Closely-held equity interests

Tatal. (Column (b} must equal Form 990 Part X, column (B} ling 12) ..

[Part Vill[investments—Program Related. (See Form 990, Part X,

line 139

WA

(a) Description of investment iype

(b) Book value

() Method of valuation:
Cost or end-of-year market value

)

2)

&

6]

&)

©)

@

& .

&)

a0

Total. (Column (h) must equal Form 990 Part X, cofumn (8) line 13.}. . *

TPart IX | Other Assets. (See Form 990, Part X, line 15) __ N/A

(a) Descriplion

{b) Book value

)

()

)]

@

&)

&)

)

@

(€]

o

Total, (Column (&) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liability

(b} Amount

(1} Federal income laxes

@

&)

4

5

&

%]

&

]

)

(ah

Totat, (Column (b) must egual Form 890, Fart X, column (B) line 23). .. . ..

-

2. FIN 48 (ASC 740) Foclnote. In Part XtV, provide the lext of the footnole to the organization's financiat statements that reports the
organization's hability for uncertain iax posmons under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 1272010

Schedule D (Form 990) 2010



Scheduje D (Form 9903 2010 NASHVILLE CIVIC DESIGN CENTER 31-1743508 Page 4

0
o
Bt

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Staternents

Total revenue (Form 990, Part Vill column {A), line 12) ...
Total expenses (Form 990, Part iX, column (A), ine 259% ... . o
Excess or (deficit) for the year. Sublract line 2 fromline 1. .. . .
Net unrealized gains (losses) oninvestments. . . ...

IveSImEnt BXDENSES e
Prior period adjUsImantS. . .
Other (Describe i Part XIV). . SEE, PART XIN
Total adiustments (net), Addlines d through 8. .. .o

Excess or (deficit) for the year per audited financial statements. Combine fines3and 9............. ... .....

—
Lo 5o B v e IR VA IS O L A

..... 25,000.
..... 25,000,

..... 380,021.
..... 339,888,
..... 40,133,

Conated services and Use of facililiEs. . .

..... 65,133,
Part XIi'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '

T Tolal revenue, gains, and other supporl per zudited financial statements. .......... ... .
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains oninvestments. ... ... ... ...

540,120,

b Donated services and use of facilities

c Recoveries of prior vear granis. ... . e

d Other (Describe in Part Xivy .. SEE . PART XIV.. .. ... ... ... ... .. ... ..

e Add lines Zathrough 2d . ... .
3 Subtractline Ze fromiine .. ... .
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIl line 7h . .. ... ... . 4a

160,099,

380,021.

b Other (Describe in Part XIV.). ... 4b

cAddlinesdaand db. ... ... .. ... ... ... .. .. ... e
5 Total revenue. Add lines 3 and 4. (This must equal Form 890, Part | line 12) ... ... .. e

380,021,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial slatements. .. ... .. oo
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. .. .. ... .. .. P

474,987,

b Prior year adjusiments

¢ Other losses . ... ...

d Other (Describe in Part XIV). . SEE. PART. XIV ... ... ... ... ...

e Add lines 2Za through 2d .......... ... .. P
3 Subbractline 2efromiline .. . . . R
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VIIE, line 7h ... L. 4a

135,099.

339,888,

b Other Describe inPart XIV.). ... .. ... ... ... I 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .. .. . . . ... ..

4c

5 335,888,

'Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV,

fines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, line 8; Part Xlt, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also compiete this part to provide

any additional information.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS

BAA TEEA2I04L 0211111

Schedule D (Form 990) 2010



Schedute D (Form 990) 2010 NASHVILLE C_IVIC DESIGN CENTER 31-1743508 Page 5
Part XIV. | Supplementa! Information (continued)

BAA TEEA3305L 071610 Schedule D (Form 93¢) 2010



Schedute D (Form 990y 2010 NASHVILLE CIVIC DESIGN CENTER 31-1743508. Page 5
Part XIV: [ Supplemental Information (continued)

BAA TEEAJ305L 0771610 Schedule D (Form 990y 2010



2010  SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

NASHVILLE CIVIC DESIGN CENTER 31-1743508

SCHEDULE D, PART Xi, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

IN-KIND SPCNSORSHIP - REDUCED PAYABLE ... . ... ... . 3 25,000,
TOTAL 3 25,000.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTAL EVENT EXPENSE S e $ 30,016,
TOTAL $ 30,016,

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE S 5 30,016.
TOTAL $ 30,016,




. . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
{Form 950 or 950-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered 'Yes' to Form 990, Part 1Y, lines 17, 18, ) : toPubh -
pepartment of the Treasury or 19,'_orAf the organization entered more than $15,000 on Form 990-EZ, line Ba, . -lns;ﬁe’éiioﬁ"* i
intarnal Revenie Service ttach to Form 990 or Form 990-EZ. * See separate instructions. e
Name of the organization ' Employer identification number '

NASHVILLE CIVIC DESIGN CENTER 31-1743508

Fundraisirllingdivities. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-E7 filers are nol required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government granis

c Phone solicitations g Special fundraising events

d In-person seliciiations

2a Oxd the organization have a writien or oral agreement with any individual (including officers, directors, trustees or key
employees fisted in Form 990, Part VIE) or entity in connection with professional fundraising services? .. ... ... R DYes Ne

b i "Yes,' list the ten highes! paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

(i) Name angd address of individual (1) Activity ¢iii) Did fundraiser (iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activily (or retained by) (or reiained by)

of contributions? {fundraiser listed in organizalion

column (i)

Yes No

10

Total ... .. T D > 0.
3 Lisl all slates in which the crganization is regisiered or licensed to soficit contributions or has been netified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 590 or 990-EZ. Schedule G (Form 950 or 990-£2) 2010
TEEA3Z0IL  03/25/11



Schedule G (Form 990 or 990-EZ) 2010 NASHVILLE CIV_IC DESIGN CENTER

31-1743508

Page 2

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 ¢n Form 990-E27, fines 1
and Ba. List evenis with gross receipts greater than 35,000.

(a) Event #1 (b) Event #2 {c) Other events gdzﬂgoia; eve{Ets)
add column {a
. LIVING THE PLA through colurmn (c))
E {event type) {event lyps) (total numbeer)
v
E .
N 1 Grossreceipts............ . ...l 60, 949 . 60, 9495.
E
2 Less: Charitable contributions . ..... ...
3 Gross income {ing | minus line 2).. ... 60,949, 60,849,
4 Cashprizes... ... ... . ... ... ...
5 MNoncashprizes................... ....
3
é 6 Rentffacilitycosts......................
c
T 7 Food and beverages...................
£
§ 8 Entertainment......... .. ... ... ...
E
E 9 Other direct expenses. ... .......... 22,006, 22,006,
$
10 Direct expense summary. Add lines 4- through Sincolumn (). ... .o 22,006,
11 Net income summary. Combing line 3, column (&), andline 10, .. ... .. . .. »- 38,843
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 9%0-EZ, line 6a.
R {a) Bingeo (b) Pull tabs/instant {¢) Other gaming {d) Total gaming
E bingo/progressive (add cotumn (@)
g bingo through column (c))
N
E
T Gross revenue, . . ..o
2 Cashprizes.. ... .. ..o,
b X
é 2 3 Non-cashprizes.................. e
E N
Cs
T E 4 Rentfacilitycosis.............. ... ...
5 Other direct expenses. . . ............... _
| tYes % | |Yes % || _Yes %
6 Volunteerlabor. ... ... ... ... L No No No
7 Direcl expense summary. Add lines 2 through Sincolumn {dy.......... . ... ... oo
8 Net gaming income summary. Combine lines 1, column (dyandline 7. .. ... .. .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states?. .. .............. ... ... ... .
b If 'No," explain:

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

TEEAZ702L, 0171311 Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers?. ... ... o D Yes DNO

12 s the organization a grantor, benefncaafy or trustes of a trust or a member of a partnership or other enlity formed Lo
administer charitable Gaming 2. ... e D Yes D Neo

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. . .. oo O 13a %
b AN OUISITE TaGIY . e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events b{mks and records:

BT e — ————— e e -
Address »
15a Does the organization have a contact with a third party from whom the organization receives garming revenue?. ... ... UYes DNO
b if 'Yes,’ enter the amount of gaming revenue received by the organization » 5 and the amount

of gaming revenue retained by the third parly > 5
¢ if 'Yes,' enter name and address of the third party:

Address *

16  Gaming manager information:

Gaming manager compensation » $

Description of services provided »

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requ ired under siate law to make charltabte distributions from the gaming proceeds fo retain the
state gaming lCeNSe T L e DYes DNO
h Enter the amount of distributions required under state law to be distribuied to other exempt organizations or spent in the
organization's own exempt activities during the tax year > ]

Part iV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i} and {v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also comple’{e
this part to provide any acditional information (see mstructfons)

BAA FEFA3I0L 0V Schedule G (Form %90 or 990-E2) 2010
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o 990 or $90.62) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-E2Z or to provide any additional information.

Depariment of e reasury » Atfach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NASHVILLE CIVIC DESIGN CENTER 31~1743508

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-£1. TEEA4S0YL  10/26/10 Schedule O (Form 990 or 990-E2) 201¢
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NASHVILLE CIVIC DESIGN CENTER 31-1743508

FORM 990, PART Xi, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

R

25,000,

IN-KIND SPONSORSHIP ~ REDUCED PAYABLE .. ... .
TOTAL 3 25,000,




