Foren 990 , OMB Na. 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(aX(1) of the Internal Revenue Code
{except black lung benefit frust or private foundation)

Department of the Treasury

infernal Revenue Service * The crganization may have to use 2 copy of this return fo satisfy state reponting requirements. R
For the 2009 calendar year, or tax year beginning 8/01 2008, and ending  7/31 , 2010

B Check if applicable: g D Empioyer identification Number

Address change | IR saber’ | NASHVILLE OPERA ASSOCIATION 62-1119830

Name change g,rseré:f STgéf{V?EEgONTngEggg E Teleghone number

Initial return specific 4 {615 ) 832-5242

Instruc-

Termination tions,

Amended return G Gross receipts § 1 ’ 832 P 860 .

Application pending [ F Name and address of principal officer: CAROL PENTERMAN H(a} Is this a greup return for affiliates? Hves %Nn

SAME AS C ABOVE He ﬁfi‘sf* :::'ci;t‘? l;:fll;::g .?nstructions) Yes Ne

i Tax-exempt status m 501¢c) (3 )< (insert no.) [—] 4947@){1) or |_’ 527
J Website: » WWW. NASHVILLEQPERA. ORG H(c} Group exemption number ™
Form of organization: mCorporalion l_—l Trost H Association H Other ™ , L vear of Formation: 1981 I M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission ar most significant activities: THE NASHVILLE OPERA ASSOCTIATION _
g SIRIVES TO _MAKE A DIFF ERENCE, BY CREATING LEGEN DARY_PRODUCTIONS _AND _PROGRAMS AND _ _ _
g PRONIDING EXCEPTIONAI. SERV e T
% 2 Check this box » D_if the organization discontinued its operations or disposad of mare than 25% of jts assets.
g 3 Number of voting members of the governing body Part Vi, tine 1a)...,.............. . . .. . 3 38
o 4  Number of independent voting members of the gaverning body (Part VI, line 1b)........... . . . ... 4 38
£ 5 Total number of employees (Part V, line 28) 5 14
£ | © Total number of volunteers {estimate if necessary)............................ " 6 105
< | 7a Total gross unrelated business revenue from Part VIil, column (C), tine 12 ..., ... .. ... 7a 57,309.
b Net unrelated business taxable income from Form 990-T,tine34 . ............................... 7b 12,216.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, fine thy............... ... . 1,210,848, 1,112,996,
4:;-‘ 9 Program service revenue (Part Vill, fine 2. 487,262, 419,047.
g | 10 Investment income (Part VI, column (A, tmes 3, 4, and 7d). .......... . ... ... -28,373. 71,670.
T 111 Other revenue (Part VIIF, column ¢A), lines 5, 6d, Bc, 9¢c, 10c, and 11e)............ ... 57,873, 180G, 220.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, calumn (A), line 12). ... 1,727,610. 1,719,933.
13 Grants and similar amounts paid (Part IX, column (A lines 13 ............... ... . 4,000.
14 Benefits paid to or for members (Part [X, column (A), line L
o | 15 Salaries, other compensation, employee benefits (Part IX, calumn ¢A), lines 5-10). . . .. 736,126, 829, 740.
é’ 16a Professional fundraising fees (Part IX, coiumn A line e oo ) 5,654.
% b Total fundraising expenses (Part IX, column O3, line 25) » 152,653,
17 Other expenses (Part IX, column (A). tines Ma-Nd, 1f240. ... .. 1,682,999, 1,465, 916.
18 Total expenses. Add lines 13-17 ¢must equal Part IX, column (A), line 25)............. 2,424,779. 2,299,656,
19 Revenue less expenses. Subtract line 18 from line 12 -697,169, -579,723.
fé Beginning of Year End of Year
£21 20 Total assets (Parl X, line Vo) 12,099,921, 11,002, 360.
53 21 Total tiabilities (Part X, line 26). ... .. " 2,442,919, 1,903, 957.
12 22 Net assels or fund balances. Subtract line 21 from line 20, ... ... 9,657,002, 9,098,403.

)

RATEINE  Signature Block

Urder penallies of perjury, 1 declare that | have exarmned this retyrn, including accempanying schedules and statements, and lo the best of my knowledge and belief, it is
true, correct, and complei’e. Declaration of preparer {ether than officer) 15 baséd on all information of which preparer has any knowledge,

Sign > |
Here Swgnaluwre of officer Date

™ CAROL PENTERMAN EXECUTIVE DIRECTOR

Type or pnt name and litle,

Preparer's identifying number
Date Check if (se8 instructions{y 9

Paid ) gfrigloyed “
Pre.  |Tods A a1 B

aret's Fue's name (o~ FRASTER, DEAN & HOWARD, PLLC

[+ rs i 3
Only inpiyed. w3310 WEST END AVENUE, STE. S50 ex_ > N/A
Seea NASHVILLE, TN 37203 Phonene. » (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions)... . .......... ... . . . IYI Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 122902 Form 990 (2009)




Form 990 (2009)  NASHVILLE OPERA ASSOCIATION 62-1119830 Page 2
Ratdlllg  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27... .o TR [] Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
i 'Yes,' describe these changes on Schedule O.
4 Describe the exempt 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 @@)(1) trusts are required {o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses § 1,465,516, including grants of $ ) (Revenue § 419, 047.)
PRODUCTION ACTIVITIES INCLUDED THE FOLLOWING QOPERAS: "TOSCA", "FALL OF THE HOUSE OF

4d Other program services. (Describe in Schedule 0.)

(Expenses  § including grants of 8 ) (Revenue $ )
4e Total program service expenses » 1,465,516.

BAA TEEADI02L 07720009 Form 990 (2009)




Form 990 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 3
Bl Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A TR T T Tnaaneny s 1T ves, complete 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .................. ... .. ... . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If ‘Yes," complete Schedule C, Part1............................ ... C¢posfionfo candidates 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? if *Yes,' complete
ScheduleC,Paril.’............,......._.........................,......._........<_T .............................. 4 X
5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /# 'Yes.' complete Schedule C, Partiff ... . . T 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’erowde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, 6 X
AL D T T omiete meheauie B,
7 Did the organization receive or hold a conservation easement, including easements to lgreserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ... ... ... ... . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if 'Yes,
complete Schedule D, Part il 0 T T D T emens A ves 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credil repair, or debt negotiation services? Jf 'Yes,’ complete
Schedule D, Part 1V ... ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Yes," complete Schedule D, Part V... 0D T T T PRTERE, ar quasi-endowments? / 10 X
11 Is the organization's answer to any of the following questions ‘Yes'? #f so, complete Schedule O, Farts VI, VI, VIll, IX, or
Xas applicable. ... T T T e v A W 1 X
® Did threr t\:/?ganization report an amount for lang, buildings and equipment in Part X, line 107 ff 'Yes,’ complete Schedule
PPAEVE T T e
* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part Vit......... . . . .0 0 . T
® Did the organization report an amount far investrments— 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 Vi1 .......... ... 0 . . 7%
* Did the crganization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If Yes,' compiete Schedule D, Part (X, . 0 T T e e
® Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,"' complete Schedule D, Part X ... ...
® Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,  complete Schedule DoPartX.. ... ... .. .. ..
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, ana Xjit............. 0 T TS T T S YR T Tes, complete 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XL, Xl and Xl is optional .. ... ... ... ... ... ILZ A X ]
13 Is the organization a school described in section FZOM)ANANID? If 'Yes,  complete Schedule £...... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. B 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule L T O 14b X
15 Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or assistance to any crganization
or entity located outside the United States? /f Yes,'complete Schedule F, Part it ...... . ... .. . . .. [ 15 X
16 Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals tocated outside the United States? J# Yes,” complete Schedule F, Part .. . T 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services an Part 1X,
column (A), lines 6 and 11e? If ‘Yes, complete Schedule G, Pari (.. ... .. . 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil...... ... e 18 X
19 Did the organization reporl mare than $15,000 of gross income from gaming activities on Part VIII, line $a? /f ‘Yes,
complete Schedule G, Part iil........ 0 T TR T T e Y e san i ves, 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H........ ... .. . ... 20 X

BAA TEEAQTO3L 02/12/10 Form 990 (2009)



Form 990 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 4
§ V28 Checklist of Required Schedules (continued)
Yes | No
21 Did the crganization reg(ort more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part | - column (A), line 17 If 'Yes,' complete Schedule LPartstand . ... .0 .0 "7 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cotumn (A), line 27 /f ‘Yes, ' complete Schedule 1, Parts land Il ... . e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
Sehedule ..o T T DT TSR emeloyees I es, complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Scheduie K. If No.'go to line 25 0 T T T T Anewer ines £40 through 24d and 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .. | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds?............. L T e dunng [he year to defease 24c X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ... ... ... 24d X
25a Section 501(cX3) and 501(c¥4) organizations. Did the organization engage in an excess benefil fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part{, ... . CoTma 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-E2? /f Yes, ' complete
Schedule L, Partl. ... L LT LT P IO TR on S50 et I es, " complete 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyes, or
disqualified person autstanding as of the end of the arganization’s tax year? If 'Yes, " complete Schedule L, Part if. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;)aloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? {f 'Yes,' complete
Sehedule L Part il LT TR D S an indvcual? i ves " complete i
28 Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable fifing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ff "Yes,' complete Schedule L, Part V.. ... .
b A family member of a current or farmer officer, director, trustee, or key employee? /f 'Yes,' complete
Sehedule L Part IV. ... T T TTeer T Tes, complete 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, direclor, trustee, or direct or indirect owner? /f 'Yes, "complete Schedule L, Part V... .. . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, complete Schedule ... T T T TS 29967, of qualiied conservation 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part{. . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complete
Sehedule N, Part il L TR TR nel asselst W Yes, complete 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f Yes," complete Schedule R, Part{. ... T T T O eTne sections 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts ii, ili, IV, and v, - X
e e T T T e saneduie I, Parts L ML 1V, and v,
35 s any related organization a controlled entity within the meaning of section S512(b){13)? If Yes, ' complete Schedule R,
Part Vo line 2" R T Eeen e 35 X
36 Section 501(c)3) organizations. Did lhe organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part Vidine2...... T T 36 X
37 Did the arganization 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 PartVio.... ... ... .. .. ... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .............. ... ... 57 38 | X
BAA Form 990 (2009)

TEEADIOAL 0212010



Form 990 (2009) NASHVILLE OPERA ASSOCTATION 62-1119830 Page 5
7 i Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1056, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .......... ... .0 . . . T ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not agplicable ... . . | 1b]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) winnings to prize winners?........ " T PAVTeMS fo vendors and reportable gaming

2 a Enter the number of empioyees reported on Farm W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... 0 T T 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)

3a [')1id the org_?anization have unrelated business gross income of $1,000 or more during the year covered by
this return?. ... ... .. . F

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financiafl account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. .. i

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirernents for Form TD F 90-22.7, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?.. ... . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ..

clf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction?........=. L LT T T Y Rmremet Endlly Regarding Prohibited 5c

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

b If 'Yes ' did the organization include with every solicitation an express statement that such contributions or gifts were nof
deductible? . ... T T T T sueh contributions o gifts were no 6b

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

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

provided to the payor?........ ... T T TR ane partly for goods and services 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. .. B 7b| X
¢ Did the organization sell, exchange, ¢r otherwise dispose of tangible personal property for which it was required to file

Form 82827, ... T T T T POpSTy Tor which 1t was required to file 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ... ... | 74 ;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. ... T L T DT D pay premiums on & personal 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . .. . .. Yl X
g For all contributions of gualified intellectual property, did the organization file Form 8899 as required? . ... ... . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)3)
squortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YeArt . T T s 8

a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make any distribution to a danor, donar advisor, or related persen?. . ...
10 Section 501(cX7) organizatians, Enter:
a Initiation fees and capital contributions included onPart VIl line 12, ... ... ... 'ﬂa
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. ... | 10b
T1 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders.......... ... . ... ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). .. ..o " T T T SRS 90U 11b
12a Section 4947(ax1) non-exempt charitable trusts. Is the organization filing Form 390 in lieu of Form 10417
b If *Yes,' enter the amount of tax-exernpt interest received or accrued during the year ... .. [ 12b[
BAA Form 990 (2009)

TEEADTORL  02/12/10



Form 930 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A, Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body........... ... ... . . LE] 38
b Enter the number of voting members that are independent................ ... ... . .. .. . 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... L. L o @ HSness relationship with any other 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.. ... ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since ihe prior Form 990 was filed?............................_.._.
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ..., . . .. ... 5 X
6 Does the organization have members orstockholders?. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... L T T T T T TR one of more members of the 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... ... ... 7b X
& Did the organization contermperaneocusly document the meetings held or written actions undertaken during the year by
the following:
@ The governing body? ...
b Each committee with authority to act on behalf of the goverming body?. ...
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ........ ... .. .. ... ... . 9 X

Section B. Policies (7his Section 8 requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ............... ... . 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 consistent with those of the organization?. .. ........ . o oo 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... .. 11 X
TTADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O i
12a Does the organization have a written conflict of interest policy? If No,"go totine 13....... ... .. ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMltS . T T T e ey interests fhat could give rise 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE .SCHEDULE. O..................00 0 07707 7 [= cdesaien 12¢| X
13 Does the organization have a written whistleblower policy?. .. ...... . .. . .. e 13 X
14 Does the organization have a written document retention and destruction Policy?. ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneocus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or lop management official. . SEE. SCHEDULE .Q..... . .. ...
b Other officers of key employees of the organization. ... ... "
If 'Yes' to tine 15a or 15b, describe the process in Schedule O. (See instructions,)

16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a taxable |
entity during the year?. .

b If "Yes,' has the organization adopled a written policy or procedure requiring the organization to evaluate its participationR
in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the organization's exempt [* !
status with respect to such AMANQEMMEMS? i e ERETIRE 16h

Section C. Disclosures
17 List the states with which a copy of this Form 930 is required o be filed » TN

18 Section 6104 ‘equires an organization to make its Forms 1023 {or 1024 if appiicable), 998, and 990-T {501(c)(3)s oniy) available far public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule © whether (and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LORI EUBANK 3622 REDMON STREET NASHVILLE TN 37209 (615) 832-5242

BAA Form 990 (2009)
TEEAGIOGL ©G2/05/10



990 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgarizations's tax year. Use Schedule J-2 i¥ additional space is needed.

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

* List all of the organization's current key employees, See instructions for definition of 'key employees.'

_ ® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
retcetlvgd repo_rta{:_:le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any
retated organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) © ()] (E) F)
Name and Tile Average Position {check all that apply) Reportable Reporiable Estimated
hours o= = P compensalion from compensation from amount of other
per week o a é g 5 3 ,;;—r §1 the organization relateg orgamzat;cns compensation
s:|l 2| & e 243 (W-2/1099-MISC) (W-21099-MISC) from the
gelal B3 (28| 2 organization
gL, § I 2 2 and related
g ; E 13 organizations
K £
ELIZABETH PAPEL _ |
PRESIDENT 2 X X 0 0 0
JOSEPH BARKER |
PAST PRESIDENT 2 X 0 0 0
THOMAS AARON _ ____ |
VP FINANCE 2 X X 0 0 G
PAULA ROBERTS ]
SECRETARY 2 X X 0 0 0
FELICIA CARSON GATES _ |
PRES QOPERAGUILD 2 X 0 0 0
RAYMOND PIRTLE __ |
DIRECTOR 2 X 0 0 0
BARBARA BOVENDER __ __ |
DIRECTOR 2 X 0 0 0
MARY ELLEN RODGERS___
DIRECTOR 2 X 0 0 0
(GARY ABELLARD __ ___ |
DIRECTOR 2 X 0 0 0
SUE ATRINSON ]
DIRECTOR 2 X ] 0 0
THOMAS ANDREWS __ |
DIRECTOR 2 X 0 0 0
CHARLES WINFIELD DUNN_ __ ]
DIRECTOR 2 X 0 0 0
JENNIFER BOTTORFF _ |
DIRECTOR 2 X 0 0 0
JIMMY BRADFORD, JR. _ |
DIRECTOR 2 X 0 0 0
FP. MICHAEL SAINT
DIRECTCR 2 X 0 0 0
LCRAIG GARDELIA |
DIRECTOR 2 X 0 0 0
RAMON CISNEROS _
DIRECTOR T 2 X 0. 0. 0

BAA TEEAMIGZL  11/16/09 Form 990 (2009)



Form 930 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 8

GRAHRUIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) (© ®) E) (F}
Name and Title A'\_Ilg['arge Position (check all that apply) Reportable Reportg:ble Estimated
= = o compensation from campensation from amount of ather
per week ﬁ a a_ __Q._ ? =l ;_3‘:- 5' the organization refated o{;ggm‘zations comgensatlion
FE =3 g o 2 5’ % (W-2/1099-MISC) {W-2/1099-MI5C) from the
85|8 | |2Ea “ond reiaiod
0 g E g/ g organizations
il g LA
82 g
BETH SEIGENTHALER COURTNEY _
DIRECTOR 2 | X 0 0 0
DOUGLAS CRUICKSHANKS _ — __ —
DIRECTOR 2 | X 0 0 0
W. FRED WILLIAMS
DIRECTOR 2 | X 0 0 0
JOHN GLENNON ___ T
DIRECTOR 2 | X 0 0 0
ANN PELDO CARGILE __ _ _—  —
DIRECTOR 2 | X 0 0 0
JUDY FISHER T
DIRECTOR 2 | X 0 0 0
DONALD HOLMES ___ _ ~— — —
DIRECTOR 2 | X 0 0 0
NIKOS_HONTZEAS ____ ~ — —
DIRECTQR 2 X 0 0 0
MARTHA INGRAM ___— — —
DIRECTQR 2 | X 0 0 0
G. BRIAN JACKSON
DIRECTOR 2 | X 0. 0. 0.
DRVID JOFFE _ __
DIRECTOR 2 | X 0. 0. 0.
ROBERT MARTIN __
DIRECTOR 2 X 0. 0. 0.
MELISSA MCGUIRE __
DIRECTOR 2 | X 0. 0. 0.
TbTFotal. . ... > 95,481, 0. 89,127,

2 Total number of individuals (inciuding but not fimited 1o those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual ... T T T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
ol T R penece Jorsue

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f ‘Yes, ' complete Schedule J for suchperson .. ... ... .
Section B. Independent Contractors

T Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

(A) (B , ©
Name and business address Description of Services Compensation

2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100.000 in compensation fram the organization » { Y a&
BAA TEEAOTOBL ©1/30/10 Form 990 (2009)
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2009

E:Sr'?n%'géfLE 12 Continuation Sheet for Form 990

* Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.
* See instructions for Form 990,

Depariment of the Treasury
Internal Revenue Service

Name of the Organization Employler idenlification number

NASHVILLE OPERA ASSOCIATION 62-1119830
i Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (© (D) (E) F)
Name and Titte Average hours Position (check all that apply) Reporiable Repartable Estimated
per week . compensation from compensation from amount of cther
SEIE[2\8) 2818 Gmpae | chelegmes | ol
f—‘:;é g 3 e 2R g w arganization
g (5| &8 organizsas
o § ﬂ
il
ZACHARY LIFF
DIRECTOR 2 X 0 0 0
JEFFREY SMITH __
DIRECTOR 2 X 0 0 0
HAZEL R. O'LEARY
DIRECTOR 2 X 0 0 0
ELIZABETH TIPPING _
DIRECTOR 2 X ) 0 0
ALAN R. YUSPER _ __ __ _
DIRECTOR 2 X 0 0 0
DR. WILLIAM WHETSELL, J
DIRECTOR 2 X 0 0 0
DR. THEQDORE WILTSIE _
DIRECTOR 2 X 0. 0. G.
Uzl YEMIN __
DIRECTOR 2 X 0 0 0
CAROL PENTERMAN
EXECUTIVE DIREC 35 X 95, 481. 0. 9,127.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J-2 (Form 990) 2009

TEEA430TL  0B/25/09



Form 990 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 9
: Statement of Revenue

(A (B <) D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revernue under sections
revenue 512, 513, or 514
»e| 1a Federated campaigns. ....... .. 1a & ' :A' :
[
Eg b Membership dues............ . 1b 6,400. :
g.% ¢ Fundraising events ......... ... 1c 15,934,
Eel  d Related organizations. ... .. 1d
asg -
4E| @ Government granis (contributions), . .. . le 254,284.
n
EE f Al other contributions, gifts, grants, and
“-’g similar amounts not inciuded above. ... [ 1f 836,378.
3
Z2| g Noncash contribns included in Ins 1a-1f: ... & 162,909,
8% hTotal Addlines la-if...... . ... . .. » 1,112,996, ki
u Business Code e
E 2a_T_I§K_E'_I‘_S_ALES_ ________ 711190 419,047. 419,047.
[ b
Wl e __
Sl
Gl e ________ T T
2| e ____ T TTToTTTT
‘g f All other program service revenue . . .
| gTotal Addlines2a-2f............ ... . . . . > 419, 047. B
3 Investment income (including dividends, interest and
other similar amountsy. ... ... . . . .. > 10,726.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties................ ... . . ... >
(i) Real (i} Personal
6a Gross Rents.......... 62,275.
b Less: rental expenses. 4,966.
¢ Rental income or {loss). . . . 57,309. T T s B
d Net rental income or (losg). . .................. . > 57, 309. 57,3009.
7a Gross amount from sales of @) Securilies (i) Other
assets other than inventory, . 15, 000,
b Less: cost or other basis
and szles expenses. .. .. .. 18,056,
¢ Gain or (loss) ..... ... -3,056.
dNetgainor(loss)....................... ... ... . .. . >
w | 8a Gross income frem fundraising events
2 (not including $ 15,
% of contributions reported on line fe).
= See Part IV, line 18 . ......... ... .. al| 182,447.
E b Less: direct expenses. ..........._ . b 89, 905. R
° ¢ Net income or (loss) from fundraising events.. .. .. .. >
9a Gross income from gaming activities.
SeePart IV, line 19......0, . ... ... a
b Less: direct expenses. .. ....... . ... b
¢ Nel income or (loss) from gaming activities. . ... .. . »
10a Gross sales of inventory, less returns
and allowances. . .....0. ... . . ... .. a
b Less: cost of goods soid ... ...... .. b
¢ Net income or {loss) from sales of inventory. ... ... >
Miscellaneous Revenue Business Code N o e e i
11a ﬂ;[gC_ELIiA_NEQU_S ________ 26,120,
b MERCHANDTSE REVENUE 3,169.
¢ GARAGE/VALET PARKING __ 1, 080. 1,080,
d All other revenue .. ........... . ...
e Total. Add lines 11a-11d., ... ... e > 30,369,

12 Total revenue. See instructions. . ......... .. .. ... » 1,719,933, 422,216, 57,309. 127,4i2.
BAA TEEADIOOL 02712110 Farm 990 (2009)




0(2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 10

BIXE| Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

F0990
IRarHD

. A (®) © o
Do not include amounts reported on lines Total éxr))enses Prograrn service Management and Fundraising
6b, 7b, 8b, 95, and 10b of Part Vi, expenses eneral expenses expenses
1 Grants and other assistance to governments : o
and organizations in the U.S. See Part v, :
fine 21 ... 4,000. 4,000,

2 Grants and other assistance 1o individuals in
the US. See Part IV, line 22 ..., ... ..

3 Grants and other assistance to governments,
or%anlzations, and individuals outside the
US. See Part IV, lines 15 and 16.... ... ...

4 Benefits paid to or for members ... ... .

5 Compensation of current officers, directors,
irustees, and key employees. ... ... 95,481. 39,870, 40, 418. 15,193,

6 Compensation not included above, to
dlsqualifiedéJ(ersons {(as defined under

section 4958(f)(1) and persons described in
sechon 4958(cy(B) .. ... .. ... .. 0. 0. 0. 0.
7 Other salaries andwages. ........... .. . 583,182, 247,692, 251,101, 94,389,

Pension plan contributions (include section
401(k) and section 403(b) employer

contributionsy .. ... T T 19,098. 5,461. 12,355, 1,282.
9 Cther employee benefits.. . ... ... 64,709, 30,549, 24,454, 9,706.
10 Payrolltaxes................ .. ... ... 57,270. 24,850, 24,043. 8,377.

M Fees for services (non-employeesy . ... .. ..
aManagement. . ... ... ... .. ...

CAccounting....... ... 13,184. 13,184.

e Prof fundraising svcs. See Part IV, In 17. ..
f Investment management fees..... .. ...

gCther............. ... ... ... 9,790. 9,790.
12 Advertising and promotion . ... .. .... .. 72,793. 12,793,
13 Office expenses.......... ... ... ... . 26,282, 8,643, 17,639,
14 Information technalogy. . .. ........... ..

15 Royalties .. ........ ... ... .. ...
16 Occupancy......................... . 44,696, 33,653, 11,003.
17 Travel ... ...

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. . ...
19 Conferences, conventions, and meetings. ... . 5,256.
20 nterest........... ... ... . .. ... ... 16, 926,
21 Paymenis to affiliates. . .......... ... . . . .
22 Depreciation, depletion, and amortization 260, 808. 1598,414.
28 lInsurance................ . ... ... 19,968, 10,062,
24 Other expenses. Itemize expenses not SR 3 e e T T I e
covered above, (Expenses grouped together ] b :
and labeied miscelianeous may not exceed : 2 i T e,
5% of total expenses shown on line 25 :
below.) ... : f 3.
a PRODUCTION = 766, 458. 766, 458.
b BUILDING EXPENSE =~ 86,816. 68,871. 17,945,
c_PBLNﬁTI_[I\iG_I_kI\lD_ BU_BL£C_AII_O}J§__ 34,295, 27,564, 6,731.
d PUBLIC RELATIONS __ = 17,873. 17,873.
e POSTAGE AND SHIPPING 17,421. 15,160. 2,261,
f All other expenses....... ... . ... 73, 350. 26,953, 31,683. 14,714.
25 _Total functional expenses. Add lines 1 through 24f . . . 2,299,656, 1,465,516. 681, 487. 152,653,
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ...
BAA Form 990 (2009)

TEEADTIOL 02/05/10



Form 990 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Pags 11
I Balance Sheet

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing ........................... ... .. 312,891.| 1 126,342,
2 Sawvings and temporary cash investments .................. ... 292,237, 2 288, 286.
3 Pledges and grants receivable, net ... ................ ... ... 3,800,740 3 3,032,758.
4 Accounts receivable, net........... ... 1,000.] 4 4,050.
5 Receivables from current and farmer officers, directors, trusltees, key employees,

and highest compensated employees. Compiete Part 1l of Schedule L. .....7 .. ...

6 Receivables from other disqualified persons (as defined under section 4958(F(1)) |
A and persons described in section 4958(c)}(3)(B). Complete Part Il of Schedule L ., 6
g 7 Notes and loans receivable, net ............ ... .. ... 7
'Er 8 Inventories forsaleoruse......................... ... 8
s| 9 Prepaid expenses and deferred charges. . ... ........... ... 30,393.| 9 114, 870.
10a Land, buildings, and equipment: cost or other basis. | 10a 7,591,936.
Complete Part VI of Schedule D
b Less: accumulated depreciation.. ... ..., ...... 10b 458, 368. 7,371,207. 10¢ 7,133, 568.
11 dnvestments — publicly-traded securities ............. ... .. .. .. . 286,453.| 11 302, 486.
12 Investments — other securities, See Part IV, Tine 3.0 12
13 Investments — program-related. See Part Vodine 1. 13
14 Intangible assels . ................ ... 14
15 Other assets. See Part IV, line 11.................................... . 5,000./15
16 Total assets. Add lines 1 through 15 (must equalline 38 ............ .. .. .. . ... 12,089,921.] 18 11,002, 360.
17 Accounts payable and accrued expenses. ....................... .. . 17,624.|17 18,951.
18 Grants payable..................................................... 18
18 Deferred revenue......................... 155,697. 19 240,408.
7|20 Tax-exempt bond liabilities. ............ ... .. ... " 2,030,129 20 1,480,129,
3 21 Escrow or custodial account liability, Complete Part IV of Schedule . ... ... .. 21
{ 22 Payables to current and former officers, directars, trustees, key employees, : T
[ highest compensated employees, and disqualified persons. Complete Igart I Fsl i e st S i e R ) Ly =7
T
:: of Schedule ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 239,469.| 23 164,469,

24 Unsecured notes and loans payable to unrelated third parties.. . ........ ... . . .

25 Ofther hiabilities. Complete Part X of Schedule D........ ... ... ...

26 Total liabilities, Add lines 17 through 25 ...
Organizations that follow SFAS 117, check here » and complete lines ‘

1,903, 957,

Y

2,442,91
N 2 B

27 through 29 and lines 33 and 34. RG] |
27 Unrestricted netassels.,........................................ 5,500,596.| 27 5,657,480.
28 Temporarily restricted netassets....................... ... 3,748,241 | 28 3,032,758,
29 Permanently restricted netassets............................. ... ] 408,165.] 29 | 408,165.
Organizations that do not follow SFAS 117, check here » D and complete |z f ; o 2

lines 30 through 34.
30 Capital stock or trust principal, or current funds. .. ... ... e
31 Paid-in or capilal surplus, or land, building, and equipment fund.. ... ... ... ... ..
32 Retained earnings, endowment, accumulated income, or other funds. .. .. e

YMOZPrPpR OZCT DO N-Mnl ~mz

33 Totalnetassetsorfund balances................... ... ... 9,657,002.] 33 9,098,403.
34 Total liabilities and net assets/fund balances.......... ... ... 12,099,921 . 34 11,002, 360.
BAA Form 990 (2009)
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Form 990 (2009) NASHVILLE OPERA ASSOCIATION 62-1119830 Page 12
B @ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... ... .. 2b| 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 compilation of its financial staterments and selection of an independent accountant? . ...... 0 ... ... .. ..
If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedute O,

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

Separate basis Consolidated basis |:| Bath consolidated 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

bif 'Yes,' did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits

BAA

Form 990 (2009)

TEEADNIZL  02/05/10



J OMB No. 1545-0047

FCHEDULE A Public Charity Status and Public Support 2009

(Form 290 or 990-E2)

Complete if the organization is a section 501 (c)(Bf organization or a section 4947(aX1)
nonexempt charitable trust.

Deparlment of the Treasury . .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the erganization Employer identification number

NASHVILLE OPERA ASSOCIATION 62-1119830

(EAPHIZE Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)X1XAX).
A school described in section T7(bXTXAXI}. (Attach Schedule E)
A haspital or cooperative hospital service organization described in section 170X XAXGii).
A medical research organization operated in conjunction with a hospital described in section T70(bX1 XAXiii}. Enter the hospital’s
name, city, andstate: __ _______ _____
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I.)
. A federal, state, or local government or governmental unit described in section T170(b)1XAXV).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}1XAXvi). (Complete Part M.y

A community trust described in section 170(bY0XAX ). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/2 % of its suppert from gross
investment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gublicly supported organizations described in section 509(a)(1) or section 509(2}2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType il [ D Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gé%n fogndatlon managers and other than one or meore publicly supported organizations described in section 509(a)(1) or section
(@(2.

f If the organization received a written determination from the IRS that is a Type |, Type If or Type 1| supporting organization, D
check this box. ... T T 2 Type T supporting organization,

B wN

~ ¢ L]

W

Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (in) and (ii) .
below. the governing bedy of the supported organization?. ... . L0 TN 11g (i)
(i) a family member of a person described in (Mabove? . ... S T g (i)
(iii) a 35% conlrelled entity of a person described in () or (iiy above? . ... ... ... ... 11 g {iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i) Type of organization ) s the (v) Did you notify (vi) Is the {vii} Amount of Support
Qrganization {described on lines 1.9 organization in col, [ the organization in organization in col.
above or IRC section {1} listed in your col, () of (i) organized in the
(sea instructions)) overning your suppori? us.?
ccurmnent?

Yes No Yes No Yes No

s
£ e é’ﬁ

Schedule A (Form 980 or 9%0-EZ2) 2009

Total A 4 ges &

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-£7.
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Page 2

Schedule A (Form 990 or 990-EZ) 2009 NASHVILLE OPERA ASSOCIATION 62-1119830

@muppoﬂ Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bY(T)}AXvi)
(Complete only if you checked the box on line 5 7 or8of Part ()

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributjons and
membership fees received. SDo
not include ‘unusual grants.?. ..

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... .. . 0.

Total. Add lines 1-through 3....[ 2, 559, 288.[ 4, 315, 418. 6,750,408./1,210,848./1,112,996.| 15, 948, 958 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publi¢ly supported
organization) included on line 1
that exceeds 2% of the amount
shown ¢n line 11, column (f) . ..

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

2,559,288./4,315,418.|6, 750, 408. 1,210,848.)1,112,996.15, 948, 958.

966,236.

6 Public support. Subtract line 5
fromlined. ... ...... ... . .. .

Section B. Total Support

14,982,722.

Calendar year (or fiscal year
beginning in) »

7

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Amounts from line 4. ... .

2,559,288,

4,315,418,

6,750,408.

1,210,848,

1,112,996.

15,948, 958.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources. ... ..., .. ... ..

Net income from unvelated
business activities, whether or
net the business is regularly
carriedon., ... ... ... . 3,406,

Other income. Do not include
gain or loss from ihe sale of
capifal assels (Explain in

Part V). SEE PART .IV....

Tolal support. Add lines 7
through 10.. ... ... .. .. .. .. e

Gross receipts from related activitie

15,349, 46,709. 86,118. 13,218. 172,120.

60,715.

10

| 111,524,

11

16,293,317,
12 | 3,489,983.
First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere. ... T T R S
Section C. Computation of Public Support Percentage

14 Public support percestage for 2009 {line 6, column (f) divided by line 11, column 4]

15 Public suppori percentage from 2008 Schedule APartll ine 4.

16a 33-1/3 support test — 2009. If the or
and stop here. The organization qua

s, etc. (see instructions)

12
13

92.0%
94.8%

anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
tfies as a publicly supported organization......, ... . 0 T T T MR NG >
or more, check this bax

-

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3%
and stop here, The organization qualifies as a publicly supported organization........... 0 T T 7 T R AR

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a Lox on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the 'facls-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances’ test. The organization qualifies as g publicly supported organization, ... ..

b 10%-facts-and-circumstances test — 2008. I the organtization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain it Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported arganization. . ... .. .., . > H

18 Private foundation. If the organization did noi check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 930 or 990-E7) 2009

TEEAC402L  10/08/09



hedule A (Form 990 or 990-EZ) 2009 NASHVILLE OPERA ASSOCIATION 62-1119830

P

age 3

akt:lll & Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009

(N Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.”. .

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is refated to the
organization's tax-exempt
purpose. ...

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

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

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

6 Total. Add lines 1 thraugh 5. . .

7a Amounts inciuded on lines 1,
2, 3 received from disqualified
PEFSORAS. ... ... ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YEar. ...

8 Public support (Subtract line
cfromline6).......... . ...
Section B. Total Support

Calendar year {or fiscal yr beginning in) » (a) 2005 (h) 2006 {c) 2007 (d) 2C08 {e) 2009

() Total

9 Amounts from line 6. ... .. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sourges. .. ..., ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, _.

¢ Add lines 10a and 10b, . ... ...

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regulery carried on. . ..., ... ..

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

13 Total support. cadd ins s 106, 19, an 123 L‘,}_ : , ‘ H

i

i = i Earhivy I § = hECTR A
14 First five years. If the Form 990 is for the organization's first, second, third, f
organization, check this box and stop here. ~.. .. . 77 707 T T ToURR. ord

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line Woeolumn B ... ... .. 15

%

16 Public support percentage from 2008 Schedule A, Part WLohine 16 . oo 16

Yo

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (F). .. .......... .. 17

%

18  Investment income percentage from 2008 Schedule A, Part I, line 17............. ... . . .. 18

Yo

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. .. ... ... > D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and fine 18
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .. ... . > H

20 Private foundation. If the organization did not check a box on life 14, 19a, or 18b, check this box and see instructiens. ....... .. .. -
Schedule A (Form 990 or 99G-E72) 2009

BAA TEEAQ4Q3L 02115010



SchdulelA (Ferm 590 or 990-E7) 2009 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 4

AVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part It, line 17a or 17b: and Part lIl, line 12. Provide any other additional information. See instructions.

TEEAD404L.  §2/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NASHVILLE OPERA ASSOCIATION 62-1119830
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
GARAGE/VALET PARKING 1,080. 865, 1,200. 1,060. 2,150.
MERCHANDISE REVENUE 3,169. 4,632, 12,848. 10,701. 11,431,
MISCELLANEQUS 26,120, 2,350. 11,892, 8,244. 13,782,
TOTAL $§ 30,369, § 1,847. § 25,940. § 20,005. $ 27,363,




Schedule B PUBLIC DISCLOSURE COPY GME Mo, 1545 0047

990, 990-EZ, .
E,F,"Jg"a_p,:) %9 Schedule of Contributors 2009
Depariment of the Treasury > Attach to Form 990, 930-EZ, or 990-PF
Internz| Revenue Service
Name of the organization Emploeyer identification number
NASBVILLE QPERA ASSOCIATION 62-1119830
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501X 3 ) (enter number) organization

4947(3)(1) nonexempt charitable trust not treated as a private foundation
. 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4347(a)(1) nonexempt charitable 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 501(c)(7), (8), or (10} organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ. or 990 PF that received, durning the year, $5,000 or more (n money or property) frem any cne
contributor. (Complete Parts | and 1))

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1/170() (1AM vi) and receved from 2ny one contributer, during the year, a contribution of the greater of (1) 5,000 or (2) 2% of the
amount on () Form 990, Part VIII, line 1R or (i) Form 990-EZ, line 1. Complete Paris | and I|.

DFor a sechion 501(c)(7), (8). or (10) arganization filing Form 990 or 990-EZ, that received from any cne contributor, duning the year,
aggregate contnbutions of more than §1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Farts 1, 1, and Il].

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one confributor, during the year,
contributions for use exclusively for religious, chariable, etc, purposes, but these contributions did not aggregate to more than $1 ,000. 1t
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, ele.
purpose. Do not complete any of the parts unless the General Rule applies to this orgamzation because it recelved nonexclusivaly

religious, chantable, ete, contributions of $5.000 or more dunngthe vear. ... ... . -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer No' on Part |V, Iine 2 of their Form 990, or check the box on line H of its Form 990-EZ. or on line 2 of its Form
590-PF. to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 950-EZ. or 9%0-PF) (2009)
for Form 990, 990EZ, or 990-FPF.

TEEAG7OIL O1/30/t0



Schedule B (Form 590, 990-EZ. or 990-PF) (2009}

Page 1

of 2 of Part |

Name of organization

NASHVILLE OPERA ASSOCIATION

Emplayer identification number

62-1119830

Contributors (see instructions.)

{a) ) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
__________________________________________ 249,667. Noncash
(Complete Part ! if there
______________________________________ Is a noncash contribution.)
@ {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payrall .
__________________________________________ 175,000.| Noncash | |
(Complete Part Il if there
______________________________________ ts a noncash contribution.)
(@ (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
___________________________________________ 51,975.| Noncash
(Complete Part I if there
______________________________________ 1s a noncash contribution.)
(a) {b) (9] ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. Person
Payroll
___________________________________________ 42,500.| Nencash
(Complete Part I if there
___________________________________ L 15 a noncash contribution.)
() o) ©) (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T e Person
Payroll .
__________________________ o _ . _110,000.) Noncash | |
(Complete Part 11 if there
______________________________ o 15 a noncash contribution )
(@) )] () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T - Person
Payroll
____________________________________ ___|%______25,000.| Noncash
{Complete Part Il if there
_______________________________________ 15 a noncash contribution.)
BAA TEEAQTO2L  06i23/09 Schedule B (Form $90. 990-E7, or 990-PF) (2009)



Page 2 of 2 of Part |

Employer identification number

Schedule B {Form 990, 980-EZ. or 990-PF) (2009

Name of organization

NASHVILLE OPERA ASSOCIATION 62-1119830
Part | | Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person .
Payroll .
__________________________________________ 103,077.| Noncash
(Complete Part 1| if there
______________________________________ Is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
___________________________________________ 33,333.| Noncash
{Complete Part Il if there
______________________________________ Is a noncash contribution, )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T
___________________________________________ 25,000.
(Complete Part Il if there
________________________________________ is a noncash contribution.)
(a) (b) (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
____________________________________________ 151,000.| Noncash | |
{(Complete Part Il if there
. L 15 a noncash contribution.)
&) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll | |
. _____ s B8,284.| Noncash .
{Complete Part 1! if there
. s a noncash contribulion.)
(2 (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— oo Person
Payroll
___________________________________________________ Noncash
(Complete Part |1 if there
________________________________________ Is 2 noncash contribution,)
BAA TEEAD702L  06:23/09 Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 390, 930-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il
Name of organization Employer identification number
NASHVILLE OPERA ASSOCIATION 62-1119830
Partll | Noncash Property (see insiructions.)
(@) L {b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
1950 SHARES LINCOLN FINANCIAL
3
$ 51,925.] 10/13/09
a .- (b) . () (d |
No. fram Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
2500 SHARES ARCHER DANIELS AND 1000 SHARES HOME DEPOT
7
5 103,077.] 10/26/09
(a) - {b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
(a) L (b) . (c) (d)
No. from Description of nencash property given FMV (or estimate) Date received
Part | {see instructions)
5
{a) L {(b) . © {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
| $
(@) L ) . (c} (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

BAA

Schedufe B (Form 990, 990-EZ, or 990-PF) (2009)

TEEADYO3L 06/23/09



Schedule B (Form 990, 990-E7, or 990-PF) (2009) Page 1 of 1 of Part Il

Narme of organization Employer identification number

NASHVILLE OPERA ASSOCIATION 62-1119830

Part Wl | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following ne entry.)

For organizations completing Part (I, enter total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ... ... ™ 5 N/A
(a) (b) (© {d)
N% frrtolm Purpose of gift Use of qift Description of how gilt is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how giit is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) (© (d)
N% frrtnlm 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) B
N% frlﬂm 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
BAA Schedule B (Form 990, 990-E7, or 990-FF) (2009

TEEAQ704L  06/23/09



SCHEDULE D I OME No. 1545.0047

(Form 990) Supplemental Financial Statements 2009
> Completeg thei- ‘?r;;anizgti_:’)nsags?;r_?_ld 'Ye?é to Form 990, o
u art IV, lines 6, 7, 8, 9, 10, 11, or 12.
Eﬁgrarglﬂﬁg}fg:uﬁeszﬁ?cse i > Attach to Form 990. » See separate instructions g
Name of the organization Ertplayer Identification numbe
NASHVILLE OPERA ASSOCIATION
£2-1118830

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year... . ........... .
Aggregate contributions to (during year}.....

Aggregate value at end of vear. .. ......... . .

1
2
3 Aggregate grants from (during year)....... ..
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's praoperty, subject to the organization's exclusive legal control?. .......... . ... . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any ather
purpose conferring impermissible private benefitz?.. ..., T T T ST D Yes D No

ALt Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

H Held at the End of the Year
a Total number of conservation easements............ ... ... ... 2a
b Total acreage restricted by conservation easements .............. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@............. 2c
d Number of conservation easements included in {c) acquired after 817/06. ... ... ... .. . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

4
5 Does the organization have a written poiicy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easement it ho ds?.... T D Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation casements

during the year »
7

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

8 Does each conservation easement reperted on line 2(d) above satisfy the reguirements of section
T70MAOE)0) and FYoM@@)G2 ... 0 T T T e eseden D Yes D No

8 In Part XIV, describe how the organization reports consarvatior easements in its ravenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for
conservalion easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue staterment and balance sheel works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items:

(i) Revenues included in Form 990, Part VUL ine 1o P, -3
() Assets inciuded in Form 990, Parl X7 -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1............... ... 5
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990 2009

TEEA3301L 0202410



62-1119830 Page 2
or Other Similar Assets (continued)

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

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

4 Provid{e a description of the organization's callections and explain how they further the organization's exempt purpose in

Part XIv
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... .. ... ... l—| Yes I—[No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?.... .. 0 0 T L LT T oTerassets ot [Jves [ ]No
bIf ‘Yes,' explain the arrangernent in Part XIV and complete the faliowing table:
Amount
......................................................................... 1c
.................................................................. 1d
............................................................... le
............................................................................ 11
2a Did the organization include an ameunt on Form 990, Part X, line 212 ... ... ... ... .. D Yes DNO

. (a) Current year (k) Prior year
1a Beginning of year balance . . . .. 408,165. 408,165. §
b Contributions. ........... ... ...

¢ Net Investment earnings, gains,
and losses...........0 ... .. ..

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

e Other expenditures for facilities
and programs........ .. ... ...

f Administrative expenses. . ... ..

¢ End of year balance .. ... .. ... 408,165. 408, 165.
2 Provide the estimated percentage of ihe year end batance held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » 100.00 3

¢ Term endowment = S

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@ unrelated organizations ... 3a(i) X
(iD. related organizalions. ... 3a(ii) X
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..,........... . ... ... . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
IRAHVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d} Book Value
{investment) basis (other) Depreciation
Tatand ... ........... . . T
bBuildings........ ... ... ... . ... 7,002,002, 314,063, 6,687,939,
¢ Leasehold improvements........ ... . ... ...
dEquipment. . ... . ...
eQther. ... ... ... ... e 589,934, 144, 305, 445,629,
Total. Add lines 1a through le (Colurnn (d) must equal Form 990 Part X, coiumn (B), kine 10¢c).) .. ... .. .. .. ... .. 7,133,568,
BAA Schedule B (Form 990) 2009

TEEA3302. 02/02110



Schee D (Form 990) 2009 NASHVILLE OPERA ASSQCIATION
BV Investments—Other Securities See Form 990, Part X, line 12.  N/A

(a) Description of security or category {b) Book value
(including name of security)

Financiai derivatives

62-1119830 Page 3

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

Other

utal (Coumn (b) must equal Form 990 Part X, col. (B} line 12) ™

] [l Investments—Program Related (See Form 990, Part X,

line 13) N/A
(2) Description of investment type (b) Book vaiue (c) Method of valuation
Cost or end-cf-year market value
Total. (Column (b) must equal Form 995, Past X,_Col. (B) line 13 __» , S RN )
[ESFRIX Other Assets (See Form 990, Part X, line 15) N/
(a) Description {b) Book value
Total._ (poiumn (b) must equal Form 990, Part Xcol @), line 18 o >
[BEttX#{ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Tatal, (Cohimn (b) st equal Form 990, Part X, col. (B)line2%) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footn
for uncertain tax positions under FIN 48,

BAA

TEEAII0IL 02/02110 Schedule D (Form 990) 2009



62-1119830 Page 4

| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl column W line 12y o 1,719,933,

2 Total expenses (Form 990, Pari IX, column A dine25y.... ... ......... N, 2,299,656,

3 Excess or (deficit) for the year. Subtract line 2 fromline ..., -579,723.

4 Net unrealized gains (losses) on investments.................................. ... 21,124,

S Donated services and use of faciities................................... ... 7

6 Investment expenses.................

7 Prior period adjustments. ...

8 Other (Describe in Part XIVY ...

9 Total adjustments (net). Add lines 4 through & ..o 21,124,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9............ ... . ... -558,599.

B

¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

evenue, gains, and other support per audited financial statements. .. ....... . ... . . 1 1,875,835,

2 Amounts included on line 1 but rot on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestments............................ ... . 2a 21,124.

b Donated services and use of facilities. .. ......... ... ... 2b 39,907

< Recoveries of prior year grants................................... ... 2c

d Other (Describe in Part XIV).. SEE. PART XIV..... ... ... ... 2d 94,871

eAddlines 2athrough 2d ... T 2e 155,902.
3 Sublracttine 2e fromline 1. " 3 1,719,933,
4 Amounts included on Form 990, Part VIN, ling 12, but not on line 1:

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

b Other (Describe inPart XIVY................................... .| 4b

CAddlinesdaand b, T 4c
5 1,719,933,
eturn

2,434,434,

b Prior year adjustments. . ...,
cOtherlosses ... 2c
dOther(DescribeinPartX[V)..SEE.PART..XIV................A._.......A. 2d
eAddlines 2athrough2d ... 134,778.

3 Subtract line 2e from line L. 3 2,299,656.

a Investments expenses not included on Form 990, Part VIl line b, ... ... ... 4a
b Other (Describe inPart XIVY............................ ... 4b
CAddlinesdaanddb..................... . T T 4¢
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Partt, line 18.)........... ... ... . ... ... 5 2,289,656,
KES:EXIVE Supplemental Information
Complete this part to Igrnvide the descriptions required for Part NI, lines 3, 5, and 9; Part IIt, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, tine 2; Part XI, line 8 Part X, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/102/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NASHVILLE OPERA ASSOCTATION
AEAEX I

62-1119830 Page 5
B Supplemental Information (continued)

TEEA3305L  Q7/10/0% Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

NASHVILLE OPERA ASSOCIATION 62-1119830

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

RENTAL EXPENSES. ... $ 4, 966.
SPECIAL EVENT EXPENSES.............. ... 00 0 ;e 89,905.
TOTAL $§ 94,871,

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

RENTAL EXPENSES. ... ... $ 4,366,
SPECIAL EVENT EXPENSES.... ... 0 /077w 89,905.

TOTAL § 94,871.




| OMB No., 1545.0047

2009

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

&?@3&’."&253;52"31’,?,?:; i > Attach to Form390 or Form 990-EZ. » ‘See separate instructions,
Name of the organization Employer identification number
NASHVILLE OPERA ASSOCIATION 62-1119830

Fundraising Activities, Complete if the organization answered 'Yes' 1o Form 990, Part {1V, line 17.
B Farm 990E7 filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have wriiten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..... ... ... ... I:]Yes No

bif Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
tompensated at least $5,000 by the organization,

o ) (v} Amount paid to . )
(1) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
ar enlity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.{i) organization
Yes No
Total. ... ..o > 0
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempl from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 9390-EZ) 2008

TEEA3701L  02/05/10



62-1119830

Page 2

Schedule G (Form 990 or 950-E2) 2009 NASHVILLE OPERA ASSQCIATION
7

il F undraising Events. Complete if the organization answered
reported more than $15,000 on Form 990-EZ, line 6a. List e

‘Yes' to Form 990, Part IV, line 18, or
vents with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events (d) Total Events
) LA BELLA NOTTE | PREMIERE SUPPE 1 (Add ot &) fnough
R (event type) {event type) (total number)
v
N | 1 Grossrecsipts ... 167,844. 17,297. 12,265, 197,406.
F 2 Less: Charitable contributions .. ... 7,989, 6,285, 675. 14,959,
3 Gross income (line 1 minus line 2 ... 158, 855, 11,002. 11,590, 182, 447,
4 Cashoprizes................. ... .
. 5 Noncashprizes.... . ....... .. .. .. .
é 6 Rentffacility costs. ... ......... . . ...
$ 7 Food and beverages .. .......... .. .
::5 8 Entertainment... ... .. ... .. . ..
S| 9 Other direct expenses....... .. 79,321. 8,182 2,402 89, 905.
5 10 Direct expense summary. Add lines 4- through Sincolumn (d)....................... ... ... > 89,905,
11 _ Net income summary. Combine lines S.column (dyandfine 10........................ ... > 92,542,

Gaming. Complete if the organization answered

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

Yes' to Form 990, Part |V, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming {d) Total gaming
E blngo.’grogressive (Add col. {a) through
M ingo col. (e))
N
£
1 Grossrevenue .......... ....... .
o x| 2 Cashprizes........... ... .
1P
R E
€ ¥ 3 Normcashprizes........... ..
TE
5
4 Rentffacility costs. ... ... ... ... . ..
S _Other direct expenses. . ........... ...
Yes % Yes % Yes %
6 Volunteerlabor................ .. .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (2 ) >
»

9 Enter the state(s) in which the organization operates gaming activities:

als the organization licensed to operate gaming activities in each of these states?

b ff 'No," explain:

12

is the organization a grantor, beneficiary or trustee of a trust or

administer charitable gaming?. ... ...

a member of a partnership or other entity formed to

BAA

TEEA3702L  02/0510

Schedule G (Form 990 or 590-E7) 2009



Schedule G (Farm 990 or 990-E7) 2009 NASHVILLE OPERA ASSOCIATION 62-1119830

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. .......................... ... ... 13a %
b Anoutside facility . ...................... .. ... .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

152 Does the organization have a contact with a third party from whom the organization receives garming revenue?. ....... ..
bif "Yes,' enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the third parly §

¢ If "Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » §

Description of services provided; »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming license?.. ... LT T L T s e e
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or spent in th
organization's own exempt activities during the tax year; * §

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E7) 2009
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CMB Ng. 1545-0047

SCHEDULE M ibuti |
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30,
E'I?SI'aantiTEng:}l?;e S-lgr?ﬁ?(:s: v * Attach to Form 990.

Name of the organization Employer identi

2009

on number

NASHVILLE OPERA ASSOCIATION 62-1119830

B! Types of Property

FPart VI, line 1g

@) (b) © (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Boats andplanes................ ... . . .. .. ...

Intellectual property ........... ... ... ... . ..

W NOULEWN
o
<]
2
=
3
a
]
=)
=%
=
=]
P
B
o
=
=1
&
=}
5]
o)
=
7]

Securities—Publicly traded ... ..... . ... .. .. X 5 162, 909.

—h
(=]

Securities—Closely held stock........... .. .. ..

—
f—y

Securities—Partnership, LLC, or trust interests. . .

-
N

Securities—Miscellaneous. . ....... .. .. .. .. . ..

—_
(23]

Qualified conservation contribution—
Historic structures. ... ... .

14 Qualified conservation contribution—Other. . .. ..

15 Real estate—Residential ... .. ... ... e

16 Real estate—Commercial. ....... ... ... ...

17 Realestate—Other........... . ...... ... . . .

18 Collectibles ................ ... ... ... ...

18 Foodinventory.............. ... ... .. .. . ...

20 Drugs and medical supplies. ... ... . ... .

21 Taxidermy . .......... ... .

23 Scientific specimens. . ......... ... . .. e

24 Archeological artifacts . . ... .. B

25 Otherw ( 1o
2% Other» ( ___ b
27 Other» (. _____ yo
28 Other » ¢ 2o

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... .. .. . 29

30a During the year, did the organizalion receive by contribution any property reporied in Part |, lines 1-28 that it must

|
hold for ai least three years from the date of the initial contribution, and which s not required to be used for exempt [HGesls

purposes for the entire holding period? ... ... 0 T T T T T R
b If "Yes,' describe the arrangement in Fart I1.
31 Does the organization have a gift acceptance poiicy that requires the review of any non-standard contributions?,
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell
noncash contributions? ... .o 00 [ A,
b If "Yes,' describe in Part .
33 If the organization did not report revenues in colurmn {c) for a type of property for which column (a) is checked,
describe in Part i,

32a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 99C) 2009

TEEA4GDIL  02/08/10

i




Schedule M (Form 990) 2009 NASHVILLE OPERA ASSOCIATION 62-1119830 Page 2
&BINE supplemental Information. Compiete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

TEEA4502L  07/21/09 Schedule M (Form 9903 2009
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| OME No. 15450047

2009

SCHEDULE O i
Form o) Supplemental Information to Form 990

Compiete to provide information for responses to specific questions on
Form 990 or to provide any additional information,

Deparirment of the Treasu
Inlgrnal Revenue Service ¥ * Attach to Form 990,

Name of the organization Employer identification number

NASHVILLE OPERA ASSOCIATION 62-1119830

BAA ror Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEER4901L 07/17/09 Schedule O (Form 990} 2009



Schedule O (Form 990} 2009 FPage 2
Name of the organization

Employer identification number
NASHVILLE QPERA ASSOCIATION 62-1119830

Schedule O (Ferm 990) 2009
TEEA4S02L  07/17/0%



1201512010 2009 Activity Report Page 1

12:58 PM

Client 23301 - NASHVILLE OPERA ASSOCIATION EIN: 62-1119830
Federal (Ext.): Even Return......... $0

Activity

Extension 62-1119830

US - ACCEPTED 12/14 (Current Status)
Previous Activity
- 12714 Sent to the IRS
- 12/14 Received at Lacerte
- 12/14 Sent to Lacerte
- 12/14 Ready To Send
- 12114 Passed Validation




