Form 990

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

ﬂ&"&"ﬁ'ﬁﬂﬂ%ﬁﬁ" P> The organization may have to use a copy of this return to satisfy state reporting requirements. %ﬁﬁc
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkif C Name of organization D Employer identification number
pictle | W. O. SMITH NASHVILLE COMMUNITY

&8 | MUSIC SCHOOL

e Doing Business As 58-1560499

ﬂﬁ?ﬁ Number and street (or P.O. box if mail is not delivered to street address) Room/suite § E Telephone number )
[ JTermin- P.0O. BOX 121348 615-255-8355
[ JAmended| ity or town, state or country, and ZIP + 4 G Gross receipts § 602,368.
[l | NASHVILLE, TN 37212 H(a) Is this a group return

Pend® T £ Name and address of principal officer EDWARD HARDY for affiliates? [I¥es [XINo

49 MUSIC SQUARE W, STE. 301, NASHVILLE, TN |H®) Areall affiiates included? __Yes [ INo

| Tax-exempt status: [X] 501{c)(3} |:| 501{c) {

y (insertno) [ 1 4947(a)1yor [_J 527

J Website: > WWW . WOSMITH.ORG

If "“Mo," attach a list. (see instructions)
H{c) Group exemption number P

{ L Year of formation: 1981

M Stats of lagal domicile: TN

K_Form cfomanization: [X] Corporation [ | Trust [ ] Association [ | Other >
1y d Summary

o | 1 Briefly describe the organization’s mission or most significant activities: W-0. SMITH/NASHVILLE COMMUNITY
g MUSIC SCHOQL PROVIDES MUSIC EDUCATION TO CHILDREN OF LOWER-INCOME
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bedy {Part VI, line 1a) B e 3 29
g 4 Number of independent voting members of the gaverning body (Part V, line 1 b) 4 29
%1 5 Total number of individuals employed in calendar year 2010 (Part V, Ine 2a} ..o 5 7
g 6 Total number of volunteers (estimate if necessary) _. ] 200
E 7 a Total unrelated business revenue from Part VIII, column (C). line 12 ............................................................ 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 .....ovvuvieireeeeoeoeeeeeeeeeeeeeeeeeeeeee 7b 0.
Prior Year Current Year
g | 8 Gontributions and grants (Part VI ie Th) _____._.....oocceeriorersorsrmormsrnsnsrnn 403,607. 474,566.
£ | 9 Program service revenue (Part Vlil, line 2g) ... 5,657. 5r 873.
&’: 10  Investment income (Part VlII, column (A), lines 3, 4, and 7d) ....................................... 121. 90.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} | N 89,721. 102,652.
12 Total revenue - add lines B through 11 {must equal Part VIil, column (4), Ilne 12) 499,106. 583,181.
13 Grants and similar amounts pald (Part X, column (A), lines 1-3) 3,000, 4,000.
14 Benefits paid to or for members (Part X, column (A}, line 4) ... 0. 0.
@ | 18 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) ... 228,089. 267,840.
% 16a Professional fundraising fees (Part IX, column (A), line 19€) ... .._..........ccoovinivnn. N 0 L] 0_-_
3 b Total fundraising expenses (Part IX, column (D), line 25) P 46 r 605. _ - { N
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11247 _ 424,007. 435,225,
18 Total expenses. Add lines 13-17 {must equal Part IX, column(A) hne25) _____________________ 655,096, 707,065.
19 Revenue less expenges. Subtract line 18 fromine 12 oooovvveeeoooeeeeeoe <155,990.p <123,884.>
Eg Beginning of Current Yaar End of Year
55|20 Total assets (Part X, line 16) 7,529,787. 7,021,047.
<o| 21 Total liabities (Part X, line 26) — 712,603. 311,363.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 - 6,817,184. 6,709,684,

 Part |l | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

true, correct, and co

lgte. Deglaratlon of praparer (other than officer) is based on all information of which preparer has any knowledge.

} /., | /2/9 /2071
Sign Signaturs of officer Date”
Here ’ EDWARD HARDY, “PRESIDENT
Type or print name and title N
Print/Type preparer's name Pra su;natu.re Date feck [X]| PTIN
Paid MERyWIN ULLESTAD %!‘\7 1 2/02/11 :el‘remplovod P %4 99 '(}L’b/
Prepater | Fimm's name p KRAFTCPAS PLLC Frm's ENp
Use Only |Fimm’s addressp. 255 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 Phoneno. 615-242-7351
May the IRS discuss this return with the preparer shown above? (ses instruetions) i [X]ves [ INo
pa2o01 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



W. O. SMITH NASHVILLE COMMUNITY
Form 990 {2010) MUSIC SCHOOL 58-1560499 Page2
Part Hll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question INthis PAM 11 ..o |X|
1  Briefly describe the organization’s mission:
W.0. SMITH/NASHVILLE COMMUNITY MUSIC SCHOOL PROVIDES MUSIC INSTRUCTION
TO CHILDREN FROM LOW-INCOME FAMILIES. STUDENTS WHO QUALIFY FOR THE
FREE OR REDUCED PRICE LUNCH PROGRAMS IN THE I.OCAL PUBLIC SCHOOIL ARFE
ELIGIBLE TO ATTEND. ALL LESSONS AND ACTIVITIES ARE OFFERED AT THE

2  Did the organization undertake any significant program services during the year which wera not listed on

the prior Form 990 of 990EZ? ..o eeeesee e oo L 1¥es XN
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . r_—lYes @ No

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

4  Describe the exempt purpose achievemnents 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)(t) 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.

4a (Code: )} (Expenses § 444,137, including grants of $ }{(Revenue $ 4,158. )
"MUSIC TRAINING" — PROVIDES MUSIC INSTRUCTION TC¢ CHILDREN FROM
LOW-INCOMF. FAMILIES FOR 50 CENTS PER LESSON. IT MAKES INSTRUMENTS
AVATLABLE ON A LENDING LIBRARY BASIS. DURING THE FISCAL YEAR, QOVER 600
STUDENTS PARTICIPATED. 200 VOLUNTEER MUSICIANS PROVIDED ALIL
INSTRUCTION.

4b (Code: ) (Expenses $ 33,599. including grants of $ ) (Revenue $ 1,715.
"SUMMER MUSIC CAMP" — PROVIDES AN OPPORTUNITY FOR IN-DEPTH LEARNING
AWAY FROM THE STRESSES AND WORRIES OF INNER CITY LIFE FOR 80 CHILDREN.
THE COST OF THE PROGRAM IS $25. ALL STUDENTS ACCEPTED REGARDLESS OF
ABILITY TO PAY. SCHOLARSHIPS ARE AWARDED BASED UPON NEED TO ANY
STUDENT.

4c (Code: } (Expenses $ including grants of $ )(Revenue $ ).

4d  Cther program services. (Describe in Schedule O.)

(Expenses § including grants of $ )} (Revenue § )
4e__Total program service expenses > 477,736.
Form 990 (2010)
32002
12-21-10
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W. 0. SMITH NASHVILLE COMMUNITY
Form_990(2010) MUSIC SCHOQL 58-1560499 Page3
Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a){1) (cther than a private foundaticn)?
If "Yes," COMPIBte SCHBTUIB A ._........ .. \.eceoeeeeooeeeeeeeeeeeeeeeeeee e eee e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Scheduje C, Part Il _. .4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assassments or
similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part if . el b 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes, " complete
Scheduie D, Part il . e |8 X
8 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amou nts not Ilsted in Part X or provlde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Partlv ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ............. |10 X
11 |f the organization's answer to any of the followmg queetlons is 'Yee, then complete Schedule D Parts V] VII VIII IX ox [T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
PAITVI ettt e eee e ee e eree s eeesereeeeeeeerieneannre | 118 ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil eeree |11 X
¢ Did the organization report an ameunt for investments - program related in Part X line 13 that is 5% or more of rts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIif | s | e X
d Did the organization report an amount for other assets in Part X, line 15 tha‘t is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . e P 11d X
e Did the organization report an amount for other Ilabllmes in Part X llne 25‘7 If "Yes, ! comp!ete Scheduie D Part X __________________ 11e X
7 Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xii, and X/ll . IS I |1 1P . ¢
b Was the organization included in consolldated |ndependent audlted flnanclal statements for the tax yeer')
If "Yes," and i the organization answered "No' to line 12a, then completing Schedule D, Parts X1, Xli, and Xli Is eptional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E ... ... ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland IV ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," compfete Schedule F, Parts Hand IV ..o 15 X
16 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Scheduie F, Parts if and IV . R i |+ X
17  Did the organization report a total of more than $15,000 of expenses for professlona[ fundralslng services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ) X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlens on Part VIII Ilnes
1c and 8a? If "Yes, " cOMPlote SChedUIE G, PAIEH ______........co.. oot et ee e 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part i . . OSSOSO OPUNUP PO I .- X
20a Did the organization operate one or more hospltals? !f "Yes. " complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 f rers that
operate one or more hospitals must attach audited financial statements [see instructions) ... | 20b
Form 990 (2010}
032003
12-21-10
4
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W. O. SMITH NASHVILLE COMMUNITY
Form 990 (2010) MUSIC SCHOOL 58-1560499 Paged
¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Partsland M ..o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), fine 22 If "Yes," complete Schedute |, Parts land Ill ... e | 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . e | 28 X

24a Did the organlzatlon have a tax exempt bond issue w1th an outstandlng pnnmpaf amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. if "No", goto line25 ... U - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron" i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? SRR IF . .
d Did the organization act asan “on behalf of“ issuer for bonds outstand:ng at any tlme durlng the year” e, | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transact:on wrth a
disqualified person during the year? if "Yes, " complete Schedufe L, Part! ... . | 258 X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If "Yes," complets

Schedule L, Part! ... 25b X
26 Woas aloan to or by a current or former oﬂ‘roer, dlrector. trustee, key employee, hlghly compensated employee, or dlsqualif‘ ed
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part!l ..o | 28 X

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," compiete
Schedule L, Part il . v | 20 L | X

28 Wasthe organlzatlon a party toa buslness transaotlon W|th one of the followmg parlles (see Schedule L Part IV ' i 5
instructions for applicable filing thresholds, conditions, and exceptions):

Pa| -

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV .. . ...
b A family member of a current or former officer, director, trustee, or key employes? Jf "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a eurrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Scheaule L, PartV oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... |28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete Schedule M _. OSSO I X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] ... i SR - X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net aesets? If "Yes, " oomplete
Scheaule N, Partlf ... i, | B2 X
33 Did the crganization own 100% of an entrty dlsregarded as eeparate from the organlzatlon under Regu Iatlone
sections 301.7701-2 and 301.7701-3? I "Yes, " complete Schedufe R, Part! oo, X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Itl, IV, and V, i€ 1 ... 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... | 35 X
a Did the organization receive any payment from or engage in any transaction with a contrclled entlty Wlthln the meanlng of
section 512(0)(13)? /f "Yes," complete Schedule R, Part V, fine 2 [ Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfere to an exempt non-charrtable related organization?
¥f "Yes," complete Schedule R, Part Vi n@ 2 | . .. .. et v et e 36
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, PartVl ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 820 filers are required to complete SchedUle O .o it saeeeeans 38 | X
Form 990 (2010)
032004
12-21-10
5
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W. O. SMITH NASHVILLE COMMUNITY

Form 990 (2010} MUSIC SCHOOL 58-1560499 pages
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisParty D
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if nct applicable ... ... 1a 33 :':' H
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0 : i ‘
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming ‘
(gambling) wWinnings to prize WINNEIS? ........ovivee oo e e L 16 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisreturn ., ... | 23 7 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... | 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i _5 i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _.........cooooveeoee e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a_| . X B

b If "Yes," enter the name of the forsign country: P>
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. _................. | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . e e, | BE
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? e Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not taxX dedUctiDle? e ee et ee e b e st eno e aes et e eeeeee | OD)
7 Organizations that may receive deductible contributions under section 170(c). | ] L
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . _..........coocovviiii | B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM B2B27 ... s eeens | TG X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . | 74 | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fi i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organlizations maintaining donor advised funds and section 509(a){3) supparting organizations. Did the supporting I
organization, or a donor advised fund raintained by a sponsoring organization, have excass businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions undersection 49667 ... .., | B@
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. i | 9B
10 Section 501{c){7) organizations, Enter: ¥
a Initiation fees and capital contributions included on Pant VIl line 12 . .. i |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
31 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... ., | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from them.) e 11b 3
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..........c....... | 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _
a |s the organization licensed to issue gualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . . e, | 13B
¢ Enterthe amountofreservesonhand . | 13E it
i4a Did the organization receive any payments for indoor tanning services during the tax year? . rereeeene v | 140 X

b f *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ___.................... 14b
Form 990 (2010

032005
12-21-10
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W. O. SMITH NASHVILLE COMMUNITY
Form 990 (2010) MUSIC SCHOOL 58-1560499 Page$

Part Vf Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ..o ree s X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 29 ' ;
b Enter the number of voting members included in line 1a, above, who are independent ... __ 1b 29 : ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other === —
officer, director, trustes, or key employee? ... —- L2 X
3 Did the crganization delegate control over management dutles customarlly performed by or under the dlrect supervrsmn
of officers, directors cr trustees, or key employees to a management cormpany or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the ptior Forrn 990 was f||ed‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? ... | 8 X
8 Does the organization have members or stockiOIErS T e ) X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ................ SO A - X
b Are any decisions of the goveming body subjeet to approval by members stockholders. or other persons‘? eeveeririenn. |LTB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ' ‘
by the following: L %
a The govemning body? .. OOV OROTOO I - - T P ¢
b Each committee with authonty to act on behalf of the governing body? .............................................................................. 8 | X
8 Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .........ccoceiiieiieieiieieieivereenan. 9 X
Section B. Policies (This Section 8 requests information about policias not requirsd by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . | 10a X
b I "Yes," does the organization have written policies and proeedures goveming the actrvmes of suoh chapters, afr Irates,
and branches to ensure their operations are consistent with those of the organization? ............. U s [ -]
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f‘ Ilng the form? _______________ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. & T
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 N i | 12| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that eould give rise
O COMMICEST ..ottt en e ee e eees e ee e eeeeeeeeeseeeesreseraer e | 128 [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how tAIS JS 0N ... oo eesseees e s eereesessesseremsee e | 126 | X
13 Does the organization have a written whistleblower polloy? e 13 | X
14 Does the organization have a written document retention and destruction policyY? ..o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent ' ] ' T
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? L H
a The organization’s GEQ, Executive Director, or top management official o |1Bal X
b Other officers or key employees of the organization ... 15b X
If "*Yes" to line 15a or 15b, describe the process in Schedule O (See |nstructrons) 5 '
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o [
taxable entity during the year? ... .. | 16a X
b If "Yes," has the organization adopted a wrrtten pollcy or procedure requlrlng the orgamzatlon to evaluate rts pamclpatlon i f :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s f
exempt status with respect to such amangements? .. . et eer it irer e i e e e ineas 16b |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply-
D Own website @ Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JONAH RABINOWITZ - 615-255-8355

1125 8TH AVENUE SOUTH, NASHVILLE, TN 37203

Form 990 (2010)
032008
12-21-10
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We.
Form

0. SMITH NASHVILLE COMMUNITY
990 (2010) MUSIC SCHOOL

58-1560499 Page?

#t Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any guestion in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid-
® Ljst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Ferm W-2 and/for Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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 employees;

and former such persons.

[___] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) {D) € L3}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation ameunt of
week from from related other
{describe § - the organizations compensation
hoursfor | 5 § organization (W-2/1099-MISC) from the
related g é g |8 (W-2/1099-MISC) organization
organizations| § 2 g gg and related
in Schedule £ % % H EFE E organizations
O) = = FE AN
LAINIE ALLBEE
DBOARD OF DIRECTORS X 0. 0. 0.
THOMAS BALDRICA
BOARD OF DIRECTORS X 0. 0. 0.
STEVE BUCHANAN
BOARD OF DIRECTORS X 0. 0. 0.
AL BUNETTA
BOARD OF DIRECTORS X 0. 0. 0.
DOROTHY CAMPBELL
BOARD OF DIRECTORS X 0. 0. 0.
MARGARET CAMPBELLE-HOLMAN _
BOARD OF DIRECTORS X 0. 0. 0.
LORI CARVER
BOARD OF DIRECTORS X 0. 0. 0.
ROD ESSIG
BOARD OF DIRECTORS X 0. 0. 0.
MARTIN FISCHER
BOARD OF DIRECTORS X 0. 0. 0.
JENNIE LOU SMITH GOOCH
BOARD OF DIRECTORS X 0. 0. 0.
GIANCARLO GUERRERO
BOARD OF DIRECTORS X 0. 0. 0.
LINDA KOON
BOARD OF DIRECTORS X 0. 0. 0.
LAWRENCE LIPMAN
BOARD OF DIRECTORS X 0. 0. 0.
DANIEL MILLER
BOARD OF DIRECTORS X 0. 0. 0.
TINTI MOFFAT
BOARD OF DIRECTORS X 0. 0. 0.
ROMNA RUBIN
BOARD OF DIRECTORS X 0. 0. 0.
RONDAL RICHARDSON
BOARD OF DIRECTORS X 0. 0. 0.
032007 12-21-10 o Form 990 (2010)
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W. 0. SMITH NASHVILLE COMMUNITY
Form ©90 {2010) MUSIC SCHOOL 58-1560499 page8
Pﬁﬂ “EH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} € D) E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | {checkallthatapply) |  compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor | 2 2 otganization (W-2/1099-MISC) from the
related | § | & : (W-2/1098-MISC) organization
organizations| & 2 g g and related
in Schedule g % gl E E§ 3 organizations
0) 2|2 |5{gBEj2
JOHN DElL SAWYER
BOARD OF DIRECTORS X 0. 0. 0.
STACEY SCHLITZ
BOARD OF DIRECTORS X 0. 0. 0.
TANYA SINGH
BOARD OF DIRECTORS X 0. 0. 0.
JOHN STEIN
BOARD OF DIRECTORS X 0. 0. 0.
DENNIS WELLS
BOARD OF DIRECTORS X 0. 0. 0.
FRANK SUTHERLAND
BOARD OF DIRECTORS X 0. 0. 0.
CAL TURMER, III
BOARD OF DIRECTORS X 0. 0. 0.
EDWARD HARDY
PRESIDENT - BOARD OF DIREC 5.001X X 0. 0. 0.
TONY CONWAY
VP- BOARD OF DIRECTORS 1.00]X X 0. 0. 0.
1b Subtotal .. D 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... W 84 (253. 0. 12,774.
d Total (add lines Th and 16) ........c.occoovviniieiviisiisisss > 84,253. 0. 12,774.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon . | r i
line 1a? if “Yes, " complete Schedule J for SUCh iNGIVIGUAI __..................... oo ee e seeeeee e, |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization — =
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ,.,...............c............_.... _4 X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i |
rendered to the organization? /f "Yes," complete Schedtile J for sUCh PBIrSORN .....vvveeeee i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
[12)] {C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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W.
Form 990 (2010)

O. SMITH NASHVILLE COMMUNITY
MUSIC SCHOOL

58-1560499

W@Secﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) ® <) {D) (E) (P
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
week g the organizations compensation
§ g organization (W-2/1099-MISC) from the
s g (W-2/1099-MISC) organization
g g g and related
% s g: g organizations
LESLIE OWEN KELLY
SECRETARY - BOARD OF DIREC 1.00|X X 0. 0. 0.
COLLEEN DOWD
PAST PRESIDENT - BOARD OF X X 0. 0. 0.
STEVE BLACEMON
TREASURER - BOARD OF DIREC 1.00[|X X 0. 0. 0.
JONAH RABINOWITZ
EXECUTIVE DIRECTOR 40.00 X 84,253. 0.] 12,774.
Total to Part VI, Section A, € 16 oo 84,253. 12,774.
032201 12-21-10
140
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W. O. SMITH NASHVILLE COMMUNITY
Form 990 (2010) MUSIC SCHOOL 58-1560499 Page9
[PartVili | Statement of Revenue
Total {lgrenue Reia(t';)d or Unrﬁ;ted Revenue
excluded from
_ axempt function business tax under
15 - revenue revenue Sg%?gsr‘a 55;3-
-2.2 1 a Federatedcampaigns ... 1a E } §
gg b Membership dues 1b ; ,
"E ¢ Fundraisingevents ... |16 ! |
%j_i d Related organizations R i [ E ]
€ e Govemment grants (contributions)  |1e 85,850.; ' ;
%g f Al other contributions, gifts, grants, ang : i
8¢ similar amounts not included above 1t 388,716.; i
g'g Neneash contributions Included in fines 12-1% § 5 1 [ 600 . 5 N i
O8  h TotalAddlinesTa-f oo » | 474,566.! o
BusinessCodef . f CELLL e
g | 2a PROGRAM FEES 611600 5,873. 5,873.
2ol b
32 .
g d
e
a f All other program service revenue ... _ e
g Total. Addlines2a:2f ... B 5,873.p
3 Investment income {including dividends, interest, and
othersimilaramounts) W 90. 90.
4  Income from investment of tax-exempt bond proceeds P>
8 PRovalties .. i P
{i) Real {ii) Personal
6a GrossRents ... | 21,925.
b Less:rental expenses . .. 11 r 825.
¢ Rentalincomeor{loss) ... | 39,700. ;
d Net rental income or {I088)  .-..ooooovieeiesiseen e »| 39,700. 39,700.
7 a Gross amount from sales of | (i) Securities (i) Other & 3 ’
assets other than inventory 1
b Less: cost or other basis
and sales expenses Z
¢ Gainor{oss) ... ]
d Net gain of IoS8) ......ccocvierimieneirersie s e sssieieine >
2 8 a Gross income from fundraising events (not :
£ including $ of _
|§:>’ contributions reported on line 1c). See : i
5 Part IV, line 18 ........cc.cocoremerrrscereresre a| 70,314.} ;
g b Less:directexpenses . .. ... b| 7,362. 1 i :
¢ Net income or {Joss) from fundraising events . » | 62,952.; 62,952,
9 a Gross income from gaming activities. See i T
PartIV,line1® . ... ... @&
b less:directexpenses ... b
¢ Net income or {oss) from gaming activities ................. >
10 a Gross sales of inventory, less retums i
and allowances ._.................... @&
b Less:costofgoodssold ... ... ... b
¢ Netincome or (loss) from sales ofinventory ... i
Miscellaneous Revenue Business Codef
11 a
b
c
d Allotherrevenue ... . ... ... _
e Total. Addlines 11a-11d ... P e |
12 Total revenue. Seinstructions. ..o > 583,181. 5,873. 0./ 102,742,
o008 N Form 980 (2010)
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Fon'n 990 (2010)

W.

O. SMITH NASHVILLE COMMUNITY
MUSIC SCHOOL

58-1560499 Page 10

Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cl{4) ocrganizations must complete all columns.

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

11181202 781331 19298-19298

Do not include amounts reported on lines 6b, (&) | {C) )
71‘:. a‘: Bb, and 10b of Part VI Total expenses e M eragement and Ly
1 Grants and other assistance to governments and al ' i ) ‘ .
organizations in the L., See Part IV, line 21 .
2 Grants and other assistance to individuals in 3
the US.See Part IV, line22 . ... ... .. 4,000. 4,000.}
3 Grants and other assistance to governments, ]
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ... .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 96,959. 37,272. 37,188. 22,499,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Other salaries and wages 155,290. 108,615. 36,486. 10,189.
8 Pension plan contributions (lncluda sectlnn 401(k)
and section 403(b) employer contributions) ... .
® Otheremployesbenefits ... 3,835, 2,298, 1,102. 435.
10 Payrolitaxes . 11,756. 8,237. 2,755. 764.
11 Fees for services (non-employees)
a Management ... .. ..
b Legal e,
¢ Accounting .. 15,025, 15,025,
d Lobbying ..
¢ Professional fundralsmg Services. See PartIV Ilne 17
f Investment managementfees . ... ...
g Other e,
12 Advertisingand promotion ... ... ... 6,727. 6,727.
13 Officoexpenses ... 16,654. 7,530. 6,820. 2,304.
14 Informationtechnology . ... ... . ..
18 Royalties ... . ..
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...
20 Interest 7,703, 6,162. 1,541.
21 Paymentsto aﬁlllates
22 Depreciation, deplatlon and amortlzatlon 222,052, 177,642. 44,410,
23 Insurance ... 17,540. 10,525. 7,015.
24  Other sxpensas. Itamlza expenses not covered ‘ i o :
above. (List miscellaneous expenses in line 24f. if ling
241 amount exceeds 10% of line 25, column (A) ‘ b ;
amoint, list line 24f axpenses on Schedule 0) . e Bt 5 S e y— |
a UTILITIES 49,378. 31,549. 17,348. 481.
b REPATRS AND MAINTENANCE 38,534. 28,900. 7,707. 1,927.
¢ SUMMER MUSIC CAMP 33,599, 33,599, 0. 0.
d LOCAL TRANSPORTATION 5,163. 5,163. 0. 0.
e MUSIC SUPPLIES 4,845. 4,845. 0. 0.
1 All other expenses 18,005. 11,399, 5,327. 1,279.
25 Total functional expenses. Add lines 1 through 24f 707,065. 477,736. 182,724. 46,605.
26 Joint costs. Check hera ® [__| if following SOP
98-2 (ASG 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educatlonal campalgn and fundralsmg
solicitation ..
032010 12-21-10 12 Form 990 (2010)
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Form 990 (2010)

W.
MUSIC SCHOOL

0. SMITH NASHVILLE COMMUNITY

58-1560499 pPage11

(A) B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 1,191.] 1 131,
2 Savings and temporary cash investments ... 732,351.] 2 428,455.
3  Pledges and grants receivable, Net ..., 76,998.] 3 17,119.
4 Accounts receivable,net . . . 4
5 Receivables from current and former off icers, dlrectors, trustees, key i
employees, and highest compensated employees. Complete Part Il —_—
of Schedule L 5
6 HReceivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) voluntary e—
N employees’ beneficiary organizations (see instructions) ... 6 _
‘ﬁ 7 Notes and loans receivable, net . 7
< | 8 |Inventoriesforsaleoruse .. .. 8
9 Prepaid expenses and deferred charges ...................................................... _ 17, 624 . 9 _2,258.
10a Land, buildings, and equipment: cost or other j T am =
basis. Complete Part V| of Schedule D 10a 7,319,808. = £ I =Nt
b Less: accumulated depreciation ... 10b 838,387. 6,622,745, 10¢ 6,481,421.
11 Investments - publicly traded securities ... "
12  Investments - other securities. See Part IV, line "o 78,878.| 12 91,663,
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, hne 11 15
__ |16 Total assets. Add fines 1 through 15 (must equal line 34) ... 7,529,787.] 18 7,021,047.
17 Accounts payable and accrued expenses ... ... 4,603.] 17 3,363.
18 Grantspayable ... 18
19 Deferred revenue .. 16
20 Tax-exemnpt bond Ilabllrtles 20
@ 21  Escrow or custedial account Ilablllty Complete Part IV of Schedule D ____________ 21
E 22 Payables to current and former officers, directors, trustees, key employees, ‘ “
_'E highest compensated smployees, and disqualified persons. Complete Part Il
= of Schedule L et ee et me e 22
23 Secured mortgages and notes payable to unrelated third parties 708,000.] 23 308,000,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 COtherliabilities. Complete Part X of Schedule D .. . 25
26 Total liabilities. Add lines 17 through 25 ............. 712,603.] 26 311,363.
Organizations that follow SFAS 117, check here P @ and completa |
g9 lines 27 through 29, and lines 33 and 34. 3 .‘
§ 27  Unrestricted net assets ..., 6,740,186.| 27 6,692,565,
E 28 Temporarily restricted netassets .. 76,998. 28 17,119.
T |29 Permanently restricted net assets - 129
Tt Organizations that do not follow SFAS 111 check here P |:| and :
5 complete lines 30 through34. |} & i
% 30 Capital stock or trust principal, or current funds _ 30
5 31 Paid-in or capital surplus, or land, building, or eqmprnent fund ........................ <1
$ |32 Retained earnings, endowment, accumulated income, or otherfunds ..., 32
Z 133 Total net assets or fund balances _ N 6,817,184.] 33 6,709,684.
184 Total liabilities and net assets/fund balancas 1,529,787.] aa 7,021,047.
Form 990 (2010)
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W. O. SMITH NASHVILLE COMMUNITY
Form 990 (2010) MUSIC SCHOOL 58-1560499 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responge to any question In this Part X1 ..o vee e [Xl
1 Total revenue {must equal Part VIll, column (A), line 12) 1 583,181.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 707,065,
3  Revenua less expenses. Subtract line 2 from line 1 ; et |3 <123,884.>
4  Net assets or fund balances at beginning of year {(must equal Part X line 33 column (A)) L e 6,817,184.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 16,384.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 6,709,684.
Part XIil Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... .o x1

Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual D Other ol
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
b Were the organizations financial statements audited by an independent accountant? .. ... i L 20] X
¢ [If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financial staterments and selection of an independent accountant? . ........... — -1 X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis  [__] Both consolidated and separate basis
3a As aresult 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 A1337 ... | Ba X
b if "Yes," did the organization undergo the requ;red audlt or audrts? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...................eciiiieeeene.. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
{Form 980 or 980-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Gpen toPublic
ispection

Name of the organization

WI

MUSIC SCHOOL

O. SMITH NASHVILLE COMMUNITY

Employer identification number

58-1560499

@r& I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170{b){1){A){i?). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){ii}. Enter the hospital's name,

city, and state;
An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

5 [ 1

section 170(b){1){(A)Gv). (Complete Part II.)

-~ @&

H=n

A federal, state, or local government or governmental unit described in section 170{b}(1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part ill.)

10
1

0]

An organization organized and operated exclusively to test for public safety. See section 508{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

more publicly suppotted organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a|:|Typel

ol ]

bl Typei

c |:| Type |l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

da[] Type lll - Cther

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).
f If the organization recsived a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox ... ..

] Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the follovwng persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below,
the governing body of the supported organization? .................c.cocceiemmmiimniesenesesess oo ee e

-

No

Yes

(i) A family member of a person described in () above? ...
{ii) A 35% controlled entity of a persen described in () or (||) above'?
h Provide the following information about the supported organlzatlon(s).
; i (lii) Typa of iv) Is the organization| (v) Did you notify the | (v} Is the i
fyRistne ol PP (EN organization (n <):nl (] Iistg.d In your (o)r ani!zfatinn iﬂml arganization in col. (vl Amount of
organization (described on linss 1-9 " ¥ 0rg ] orgamzed in the support
abova of IRG saction governing document?| {i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
; i ' | d
Total 1 ie 1 _ufe -
LHA For Paperwork Reduction Act Notlce. see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 980 or 980-EZ.
032021 12-21-10
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W. 0. SMITH NASHVILLE COMMUNITY
Schedule A (Form 990 or 990-EZ) 2010 MUSIC SCHOOL 58-1560499 page2
H| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in} P> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 968,810./ 2366189.| 393,716. 403,607.| 486,166.} 4618488.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
4 Total. Add lines 1 through 3 _J68,810.) 2366189. 393,716. 403,607. 486,166. 4618488.

5 The portion of total contributions H
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

it Sttt teter ittt
PP

coumn(® T — flaim 2182446.
6 Public support. Subtract line  fram line 4. i 12436042,
Section B. Total Support
Galendar year (ot fiscal year heginning in) > (a) 2006 {b) 2007 (e} 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlnes4 ... | 268,810, 2366189.| 393,716.] 403,607.| 486,166.| 4618488.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 5,250.] 45,780.] 51,525.| 102,555.

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied eon

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... ...

11 Total support. Add lines 7 through 10 | ) — 3 e ~14721043.
12 Gross receipts from related activities, etc (see |ns1ruct|ons) 12 | 472 ,278.
13 First five years. If the Form 890 is for the organization’s first, second thlrd fourth or f'rfth tax year as a sectton 501(c)(3)
organization, check this box and stop here _.......... T |:|
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column ) ..........occovvvveveeeeee... [ 14 51.60 o«
15 Public support percentage from 2009 Schedule A, Part I line14 15 54.59 g
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _........... . > |X|
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ............. > 1

17a 10% -facts-and-circumstances test - 2010.If the organization did not check & box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization _. R |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 186b, or 1 7a, and Ilne 15is10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... W 1
18 Private foundation. If the organization did not check a box en line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... P L]

Schedule A (Form 980 or 880-EZ) 2010

032022
12-21-10
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Schec_jule A (Form 990 or 990-EZ) 2010 Page 3
' Part Hl | Support Schedule for Organizations Described in Section 509{a){2)
({Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization falls to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Galendar year (ar fiscal year beginning In) {a) 2006 {b} 2007 (e} 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's bensfit and either paid to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified parsons

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

cAddlines 7aand 7b . . . N R R
8 _Public support subtactiine 7c romline6)  E ¥ |
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f} Total
9 Amountsfromlined ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{less section 511 taxas) from businesses

acquired after June 30,1976

c Addlines i0aand10b ............. ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon ...

12 Other income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part IV.) ----onee

13 Tofal support iacd lines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boxand Stop Mere .. ... . . i, > ]
Section C. Computation of Public Support Percentage _
15 Public suppert percentage for 2010 {ine 8, column {f) divided by line 13, column ) ... [15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column ()} ....................... [17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 ... 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14. and Ilne 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 organization ... .. > I:l
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or [ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... ]
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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B h Contributors
ggpgegodguglﬁ E Schedule of Contribut S ool

or 990-PF) P Attach to Form 990, 990-EZ, or 980-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer idantification number
W. O. SMITH NASHVILLE COMMUNITY
MUSIC SCHOOL 58-1560499
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 so7 political organization
Form 990-PF {:] 501(c)(3} exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
1 s01 (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} crganization can check boxes for both the General Rule and a Special Ruie. Ses instructions.

General Rule

|:| For an organization flling Form 880, 280-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

[(X] Forasection 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A)(vi), 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 () Form 990, Part VIII, line 1h or (i} Form 290-EZ, line 1. Complete Parts | and Il

I:l For a section 501(c){7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 Parts |, 11, and IIl.

|:| For a section 501(c)(7), (8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, duting the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No® on Patt IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2010)

023451 12-23-10



Schedula B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |

Name af prganization

Employer [dentification number

W. 0. SMITH NASHVILLE COMMUNITY
MUSIC SCHOOL 58-1560499
'Partl | Contributors (see instructions)
{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DUSTIN WELLS SCHOLARSHIP MEMORIAL FUND Person  [X]
Payroll |:|
400 GRANNY WHITE PIKE $ 100,000. Noncash [ |
(Complete Part |l if there
BRENTWOOD, TN 37027 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | KEITH URBAN FOUNDATION Person  [X]
Payroll |:]
P.0. BOX 340020 $ 5,000. Noncash [ |
(Complete Part If if there
NASHVILLE, TN 37203 is a noncash conttibution.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LANDIS GULLETT LEAD ANNUITY TRUST Person
Payroll [ |
555 GREAT CIRCLE ROAD, SUITE 200 $ 10,000. Noncash [ |
{Complete Part |l if there
NASHVILLE, TN 37228 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LASTFPOGEL FOUNDATION OF WME Person Xi
Payroll I:l
9601 WILSHIRE BLVD, 3RD FLOOR $ 15,000. Noncash [ ]
{Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash contribution.)
(a) (b) (c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 { METRO NASHVILLE ARTS COMMISSION Person
Payroll |___]
800 2ND AVE S $ 45,500. Noncash [ |
{Complete Part Il if there
NASHVILLE, TN 37210 Is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | NASHVILLE SYMPHONY ORCHESTRA Person  [X]
Payroll ]
ONE SYMPHONY PLACE $ 15,750. Noncash [_]

NASHVILLE, TN 37201

(Complete Pant Il if there
is a noncash contribution.)

023452 12-23-10

11181202 781331 19298-19298
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Schedule B (Form 990, 890-EZ, or 980-PF) (2010}

Page 2 of 3 ofParl

Name of arganization
W. O. SMITH NASHVILLE COMMUNITY

Employer Identification number

MUSIC SCHOOIL 58-1560499
Partl . Contributors (see instructions)
{a) {b) . (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | REYNOLDS FAMILY FOUNDATION Person  [X]
Payroll L]
4609 GENERAL LOWREY DRIVE $ 7,000. Noncash [ |
{Complete Part || if there
NASHVILLE, TN 37215 is & noncash contribution.)
(a) (b) (< (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | SCRIPPS HOWARD FOUNDATION Person  [X]
Payroll 1
9721 SHERRILYL BLVD. $ 12,650. Noncash [ |
{Complete Part Il if there
EKNOXVILLE, TN 37932 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | TENNESSEE ARTS COMMISSION Person  [X]
Payroll 1
401 CHARLOTTE AVENUE $ 36,000. Noncash [ |
{Complete Part [l if there
NASHVILLE, TN 37243-0780 is a noncash contribution.)
(a} (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | DOLLAR GENERAL Person  [X]
Payroll |:]
100 MISSION RIDGE $ 5,000. Noncash [ |
{Complete Part Il if there
GOODLETTSVILE, TN 37072 is a noncash contribution.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | JAMES P. VERHALEN FAMILY FOUNDATION Person  [X]
Payroll ]
P.O. BOX 310 $ 10,000. Noncash [ |
(Complete Part || if there
PHILLIPSBURG, NJ 08865 is a noncash contribution.)
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | MARK MONTGOMERY Person  [X]
Payroll ]
4141 SCENIC VIEW DRIVE $ 50,000. Noncash [ |

PEGRAM, TN 37143

{Complete Part Il if there
is a noncash contribution.}

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 3 offartl

Name of organization

W. O.
MUSIC

SMITH NASHVILLE COMMUNITY
SCHOOL

Employer Identitication number

58-1560499

Partl

Contributors (see instructions)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

13

NAMM FOUNDATION

5790 ARMADA DR

$ 10,000.

CARLSBAD , CA 92008

Person

Payroll D

Noncash [ |
{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person ]
Payroll |:i
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person |:]
Payroll ]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person ]
Payroll [:|
Noncash [ |

(Complete Part Il if there
is @ noncash contribution.)

{a)
No.

®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

d
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(2)
No.

{1
Name, address, and ZIP + 4

(c}
Aggregate contributions

d
Type of contribution

Person |:]
Payroll I

Noncash [_|

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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21

Schedule B (Form 980, 990-EZ, or 990-PF) {2010)

2010.05020 Ww. O. SMITH NASHVILLE COMMU 19298-11



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

of of Part li

Name of organization
W. O. SMITH NASHVILLE COMMUNITY

Employer identification number

MUSIC SCHOOL 58-1560499
Part it Noncash Property (see instructions)
{a)
(c)
:oo. o {b) . FMV (or estimate) @ .
m Description of nencash property given {see instructions) Date received
Partl
(a)
{c)
:°' L ) ] FMV (or estimate) @
om Description of noncash property given {see Instructions) Date received
Part |
{a)
{c)
: " . {6} . FMYV {or estimate) () .
om Description of noncash property given (ses instructions) Date received
Partl
(a)
(c)
fNo. L. ) i FMV (or estimate) @ .
rom Description of noncash property given (see Instructions) Date received
Part |
{a)
(c)
No. {b) . (d)
from Description of noncash property given f:: i(:;ti:tclt'?:r::)) Date received
Partl
(a)
{c}
ﬁlthC:'. Descriotion of {b) Y . FMV {or estimate) D & .
Pant! escription of noncash property given {sse instructions) ate received

023453 12-23-10
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

Page of of Part I

Name of organization

W. O. SMITH NASHVILLE COMMUNITY
MUSIC SCHOOL

Employet identification number

58-1560499

“Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
Rt more than $1,000 for the year. Completa columns {a) through (e} and the following line entry. For organizations completing

Part ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this inf

ormation once. See instructions) ™ §

{a} No.
'f,l'ao;tl'll {b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
If3ra°r'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifir:nltnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
g:r'tnl {b) Purpose of gift (c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B {Form 990, 990-EZ, or 890-PF) (2010)
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SCHEDULE D Supplemental Financial Statements v
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 u
PartIV,line 6, 7,8,9,10,11,0r12. |- Qpen o Publie
f,’,‘;’;’;’;:",:;:i::"sm” P Attach to Form 990. P> See separate instructions. : lﬂg_:;cimn j
Name of the organization W. 0. SMITH NASHVILLE COMMUNITY Employer identiﬁcation number
MUSIC SCHOQOL 58-1560499

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 year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? _ et e aeraeabtanans D Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e eeeeneeeeenaeesieiainaes |:| Yes |:| No
| Conservation Easements. Complets If the organization answered "Yes" to Form 890, Part IV, line 7.

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

1 Purpose(s) of consstvation easements held by the organization (check all that apply).
I Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
1 Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year
a Total number of conservation eaSemMENtS . e 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin (@) _............ooovveeeve oo 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Reoister e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ............... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(}
and section 170(M)@BYW? ... ceerseeeresessernesnenn ) Yes [ No
9 In Part XIV, describe how the crganization reports conservatlon easements in |ts revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
congervation sasements.
il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASG 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these iterns.

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

{i Revenues included in Form 990, Part VI, line 1
{ii) Assetsincluded in Form O00, Part K e e e et

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 ... ... . P8

b Assets included in Form 990, Part X N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
B0
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W. O. SMITH NASHVILLE COMMUNITY
Schedule D (Form 990) 2010 MUSIC SCHOOL 58-1560499 Page2
 Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e |:I Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization’s collection? .............o.coooioiiiiii... [ 1ves [ Tno
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . ~[ves [InNe
b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
e Beginning balanee et eae e 1c
d Additions during the YEar ... . ........cccoo oottt st eneneneee | 1D
e Distributions during the year . e 1@
f Ending balance . OO RUSUPOUORUOTOOY I | |
2a Didthe organlzatlon lnclude an amount on Forrn 990 PartX Ilne 21’4‘ eeeeeeeeeseeesesesse L] Yes L INo

h If 'Yes - lain the arrangement in Part XIV

{a} Current year

{b} Prior year

1a Beginning of year balance

{c) Two years hack

| (e} Four years back _

b Contributions _,

Net |nvestment eamings, gains, and Icsses

[
d Grants or scholarships ..............c.c.........
e Other expenditures for facilities

and programs ..

f Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organizations e et n e e eenen e eee e ennne SO
@i} related organizations ... Ja(ii)
b Iif "Yes" to 3afji), are the related organlzatlons Ilsted as requlre-d on Schedule FI’? 3b
be in Part XIV the intended uses of the organization's endowment funds.
1 1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (e) Accumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land ... 250,000. = = ) 250,000.
b Buildings 6,582,738. 614,804.; 5,967,934.
¢ Leaseholdimprovements . ... 69,479. 69 ’ 479.
d Equipment . 371 133 189 964. 181,169-
e Other .. 46,458. 33,619. 12,839.
Total. Add lines 1athrough 1e. {Column (d) must equal Form 999, Part X, column (B}, fne 10(e).) ..o | 6,481,421.
Schedule D {Form 890) 2010
032052
12-20-10
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W. O. SMITH NASHVILLE COMMUNITY

Schedule D (Form 990) 2010 MUSIC SCHOOL 58-1560499 Page3d
"Part Vil Investments - Other Securities. Ses Form 990, Part X, line 12.

{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 derivatives ... ...
(2) Closely-held equity interests ...

(3) Other

(Al

(B)

(C)

(D)

{E)

(3]

(G)

(H)

U]

Total. (Col {b) must equal Ferm 990, Part X, col (B) lina 12.) >

PartV

| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{¢} Methed of valuation:
Cost or end-of-year market value

)

—2

)

]

{5)

(6)

@

{8)

@)

(10

Total. (Col {b) must equal Form 990, Part X, col (B iing 13.) >

 Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@

8

)]

{5)

(6)

0]

(8
@

{10)

Total. (Cofumn (b} must equal Form 990, Part X, col (B) fin@ 15.) oo

"Part X | Other Liabilities. Ses Form 990, Part X, line 25.

9. {a) Description of liability

(b) Amount

(1) Federal income taxes

)

3)

@

{5)

{6)

@)

@&

@

10

11)

1 o!umn b, must ua! Form 990 Parl‘X col B ﬂne 25

at reports The orgamZation s TAbNTY Tor Gnoertan tax PoSTIONS UNger -

032053
12-20-10
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W. O. SMITH NASHVILLE COMMUNITY
Schedule D (Form 990) 2010 MUSIC SCHOOL

58-1560499 Paged

Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Excess or {deficit) for the year. Subtract line 2 from line 1

Investment expenses ... ..

Other (Describe in Part XIV.}
Total adjustments (net). Add lines 4 through 8

O‘DGNQUI#@M-I

i -l

Excess or {deficit) for the year

.................................................................. 1 583,181.
Total expenses (Form 990, Part IX, column (A), iNe 25) ..._.............c...ccoeommmrrveroorereecresees o 2 707,065.
_______________________________________________________________ 3 <123,884.>
Net unrealized gains (losses) eninvestments . . L4
Donated services anduse of facilities . i | D
6
Prior period adjustments . e |
8 16,384.
g 16,384.
r audited fi nanclel statements Combme Jlnes 3 and 9 10 <107,500.>

‘Part X} | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ..o 1 1 ’ 116 ,803.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: |

a Netunrealizedgainsoninvestments .. . . —————. |28 :

b Donated services and use of facilities ... | 2B 509,275.|

¢ Recoveries of prioryeargrants ... | 2@ ‘

d Other (Describe in PRt XIV) ... eeeesesresererrerns L2 24,347.

e A iNes 2a throUgh 2 e e 2e 533,622.
3  Subtract line 2e from line 1 3_ 583,181.

Y

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line7b ..................... | 4&

o

Other (Describein Part XIV.) et nn s

Addlinesd4aanddb . .

o

4c.,i O .
5 583,181.

_ Tota_f revenue. Add lines 3 and 4e (Th}s musrequal Forml 990 ParH Ime 12)
fFart Xill Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

1] 1,224,303

a Donated services and use of facilities ....................cocooveeeemeeieeoeeeseee e 2a 509,276,

b Prioryear adiustments ... ene s | 2D '

€ RO 08808 e eeert e oo |26 |

d Other (DeSCribe in Part XIV. ... oo | 2d 7,962.

e Addlines 2athrouglt 2d ettt e ests v en e eeeenneneneeens |28 517,238.
3 SUbtract line 20 from INE T ..o eeee oo eeeeeee e eeeeeeeeeeseeeemeeeseeeseseesesseressesresenens | 8 707,065.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIil, line 7b .........cooooee.... | 4@

b Other Describein Part XIV.) . 4D |

¢ Addlinesdaand4b . ... e 0.
5__Total expenses. Add lines 3 and 4c. (Tms must egyaIForm 990, Pﬂ_une 18 ) 5 707,065,

1 X Supplemental Information

Complete this part to provide the desecriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST IN AGENCY ENDOWMENT FUND 16,384.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES DIRECTLY RELATED TO FUNDRAISING EVENTS 7,962.
CHANGE IN VALUE OF BENEFICIAL INTEREST 16,385.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 24,347.

032054
12-20-10
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11181202 781331 19298-19298

W. O. SMITH NASHVILLE COMMUNITY
Schedule D (Form 990) 2010 MUSIC SCHOOL

58-1560499 pages

Part XIV| Supplemental Information (continued)

PART XIITI, LINE 2D ~ OTHER ADJUSTMENTS:

EXPENSES DIRECTLY RELATED TQO FUNDRAISING EVENTS

7,962,

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, =
Bepaagt of they resgury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Puliic
R e P> Attach to Form 980 or Form 990-EZ. B> See separate instructions. _Inspaction ]
Name of the crganization W, 0. SMITH NASHVILLE COMMUNITY Employer identification number
MUSIC BSCHOOL 58-1560499
Fundraising Activities. Complste if the organization answered *Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
‘ - required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a |:.| Mait solicitations e [_| Solicitation of non-government grants
b I:l Internet and email solicitations f |___| Solicitation of government grants
c I:, Phone solicitations g l:] Special fundraising events

da [ In-person solicitations
2 a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1l) or entity in connection with professional fundraising services? [ 1ves |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

i) Di Amount paid :
{i) Name and address of individual (i) Activity " amslél cruastrd {iv) Gross recsipts tf," zor ,etaineﬂ by) tg’i()oﬁg?:i:teg%;’)
tity (fundralser from activi fundraiser tapley
eneniiy ) e, ¥ | ietedincol. p | oroenization
Yes [ No
L ¢ TR U OO >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ} 2010
032081 01-13-11
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W. 0. SMITH NASHVILLE COMMUNITY
Schedule G (Form 990 or 960-E2) 2010 MUSIC SCHOOL 58-1560499 page2
: H{ Fundraising Events. Complets if the organization answered *Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
THE NONE {add col. {a) through
BIRDHOUSE TH col. cl)
9 {event type) (event type) {total number)
=
7]
8|1 Grossreceipts ..o 70,314. 70,314.
2 Less: Charitable contributions ... 0.
3 Gross income (lne 1 minusline®) .......... 70,314. 70,314,
4 Cashprizes .. ...
2|8 Noncash prizes ...
o
o
L“%’ 6 Rentfaciltycosts .
|
g 7 Foodandbeverages ...
8 Entertainment ... .. ...
9 Other direct expenses ... 7,362, 7,362.
10 Direct expense summary. Add Ilnes 4 through Sincolumn{d) ... LT 7,362,
111_Net income summary. Combine line 3, column (), and line 10........oocovvvnivceniiiiii > 62,952,
< Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabs/instant . (d) Total gaming {add
4]
2 {a) Bingo bingo/prograssive bingo (c) Gther gaming cal. {a) through col. {e))
2
@
o
1 Grossrevenue ............cooooooeeeieeiienienn:
o|2 Cashprizes e
a
=
1] N
3 3 Noncashprizes ...
2|4 Rentfacilitycosts ...
o
§ Otherdirectexpenses ... —
(] ves % || Yes % |[_] Yes %
6 Volunteerlabor ... |[_INe L_Ino C_INe
7 Direct expense summary. Add lines 2 through Sincolumn {d)  .........cooooeviveeiee e, PP )
—1 8 Net gaming income summary. Combine line 1, columnd,andline 7_ ... >
9 Enter the stats(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... D Yes D No
b If "No," explain: —
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? ... . ... [ _Ives [_INo
b If "Yes," explain: -
032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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W. O. SMITH NASHVILLE COMMUNITY

Schedule G (Form 890 or 990:E7) 2010 MUSTC SCHOOL 58-1560499 pages
11 Does the organization operate gaming activities with nonmembers? |:| Yes l:l No
12 |s the organization a grantor, beneficiary or trustee of atrust or a member ofa partnershlp or other entlty formed
to administer charltable gaming? .. eeeeeees e L Yes [ No
13 Indicate the percentage of gaming actlvlty operated in:
a The organization’s acllity ..ottt st ee e nees | 1380 %
b An cutside facility _................ ... |13b %
14 Enter the name and address of the person who prepares the organlzat:on s gamlng/speclal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. L1 Yes |_—_l No
b If "Yes," enter the amount of gaming revenue received by the organization ™ §$ and the amount

of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Garning manager compensation » $

Description of setvices provided P

[:l Director/officer ] Employee l:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . T D Yes E:I No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year #> $
P Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

092083 01-13-11 Schedule G (Form 890 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions il
(Form 990) 2 01 0
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to-Pulitic
Internal Revenue Service P Attach to Form 990. — wﬂ —
Name of the organization W, Q. SMITH NASHVILLE COMMUNITY Employer identification number
MUSIC SCHOQOL 58-1560499
[Parti | Types of Property
{a} {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litemns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art-Fractional interests ._..........................
4 Books and publications ... ..
5 Clothing and household goods ...
6 Carsandothervehicles ... ... .. ... . .
7 Boatsandplanes ... ... -
8 Intellectual property
9 Securities - Publiclytraded ... ...
10 Securities - Closely heid stock ., ... ..
11 Secutities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualffied conservation contribution -

Historicstructures . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Cther ... ...
18 Collectibles ... ...
19 Foodinventory ... ..o,
20 Drugs and medical supplies ...
21 Taxidermy ...

Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

25 Other P ( MUSICAL INSTR; X 65 62,629. COST OF COMPARABLE P
26 Other P (MISC. KEITH U) X 1 19,561. COST OF DONATED PROP
27 Other » (CD’'S ) X 3 2,860. COST QF COMPARABLE P
28 Other » (KEITH URBAN T) X 1 2,829. COST OF DONATED PROP

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 28
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for 1 T
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for e e =y
the entire holding PEHIOT? ... e emi e rereece oo esns s 1 308 | X
b If "Yes," describe the arrangement in Part II. N R
31 Dees the organization have & gift acceptance policy that requires the review of any non-standard contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? ..o crinse st ess s snssnesos e noeneoe s senssose e | 828 | X
b If "Yes," describe in Part Il ! ‘ ‘ :
33  If the corganization did not report an amount in column (¢} for a type of property far which column () is checked, ;
describe in Part |i. e i :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) (2010)

032141
12-23-10
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W. O. SMITH NASHVILLE COMMUNITY
Schedule M (Form 90) (2010) MUSIC SCHOOL 58-1560499

Part| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

MUSIC BOOKS, SHEET MUSIC, ETC.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 17

{(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1441.

{D) METHOD OF DETERMINING REVENUE: COST OF COMPARABLE PROPERTIES

APPLE EMAC COMPUTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100.

(D) METHOD OF DETERMINING REVENUE: COST OF COMPARABLE PROPERTIES

032142 12-23-10 Schedule M (Form 980) {2010}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

(Form 900 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information. T O T Pulie
e e P Attach to Form 990 or 990-EZ. Ingpsction
Name of the organization W. O. SMITH NASHVILLE COMMUNITY Employer identification number
MUSIC SCHOOL 58-1560499

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES. ALL TEACHERS ARE VOLUNTEERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COST OF 50 CENTS. INSTRUCTION IS PROVIDED BY AN ALL-VOLUNTEER FACULTY.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS DELIVERED BY E-MAIL

TO ALL BOARD MEMBERS, AND BY POSTAL MAIL TO THOSE WHO DO NOT HAVE E-MAIL,

FOR THEIR INSPECTION. WE ASK FOR ANY CONCERNS OR COMMENTS WITHIN A

REASONABLE AMOUNT OF TIME (5 WORKING DAYS) SO THAT THE CONCERNS CAN BE

RELAYED TO OUR AUDIT COMMITTEE AND TAX PREPARERS. A REMINDER E-MAIL IS

SENT TO MEMBERS ONE DAY BEFORE COMMENTS ARE DUE. IT IS MADE CLEAR THAT A

NON-REPLY IS CONSIDERED ACCEPTANCE OF THE 990 FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF QUR BOARD OF

DIRECTORS AND ADVISORY COUNCIL ARE DIRECTED TO REVIEW AND SIGN OUR CONFLICT

OF INTEREST POLICY AT OUR ANNUAL MEETING IN MAY EVERY YEAR. AT SUBSEQUENT

MEETINGS QUARTERLY, THE POLICY IS MADE AVAILABLE TO UPDATE AND SUPPLY

FURTHER INFORMATION. OUR POLICY DOES NOT ALLOW ANY FINANCIAL TRANSACTIONS

WITH OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES UNLESS THE POLICY

IS REVIEWED AND ACCEPTED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR PROVIDES A

PROPOSED BUDGET FOR THE ORGANIZATICON, WHICH DOES NOT INCLUDE INCREASES FOR

EXECUTIVE COMPENSATION, TO THE FINANCE AND EXECUTIVE COMMITTEES OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} {2010)
812
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Schedule O (Form 980 or 990-E7) (2010) Page 2
Name of the organizaton W. O. SMITH NASHVILLE COMMUNITY Employer identification number

MUSIC SCHOOL 58-1560499

BOARD OF DIRECTORS. IN CLOSED EXECUTIVE SESSION, THE COMMITTEES MAKE

RECOMMENDATIONS FOR ADJUSTMENT TO COMPENSATION BASED UPON PREVIOUS YEARS

GOALS AND AGSSESSMENTS. THOSE RECOMMENDATIONS ARE TAKEN TQ THE BOARD AS A

WHOLE AT THE ANNUAT, MEETING IN MAY OF EACH YEAR AND DISCUSSED BY THE WHOLE

IN EXECUTIVE SESSION WITHOUT THE EXECUTIVE DIRECTOR OR STAFF PRESENT.

RECOMMENDATIONS OF THE BOARD ARE VOTED UPON AND THE BUDGET FOR THE NEW

FISCAL: YEAR ADOPTED THEREAFTER.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNANCE DOCUMENTS ARE AVAILABLE

TO THE PUBLIC BY CONTACTING THE SCHOOL WITH A PHONE CALL, EMAIL OR BY POST.

FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE AT ALL TIMES AT THE

WEBSITE: WWW.GIVINGMATTERS.COM AS WELL AS YEARLY BUDGET DOCUMENTS AND OTHER

GOVERNANCE INFORMATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

EDWARD HARDY - 49 MUSIC SQUARE WEST, SUITE 301, NASHVILLE, TN 37203

TONY CONWAY - 1625 BROADWAY, SUITE 500, NASHVILLE, TN 37203

LESLIE OWEN KELLY -~ P.0O. BOX 121679, NASHVILLE, TN 37212

COLLEEN DOWD - 3728 CENTRAL AVENUE, NASHVILLE, TN 37205

STEVE BLACKMON - 110 TRANSIT AVENUE, NASHVILLE, TN 37210

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF INTEREST IN AGENCY ENDOWMENT FUND 16,384.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION CHANGED NEITHER ITS OVERSIGHT PROCESS NOR ITS

SELECTION PROCESS DURING THE TAX YEAR.

et Schedule O (Form 990 or 930-EZ) (2010}
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1708
Dapartment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you naed a 3+month automatic extension of time to file (6 months for a corporation
required to file Form 920-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of tima to file any of the forms listed in Part | or Part Il with the exception of Form B870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P OIY e e e et e » L]
Al other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or | Name of exempt organization Employer identification number
print W. O. SMITH NASHVILLE COMMUNITY

o by e MUSIC SCHOOL 58-1560499

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 121348

return, Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37212

Enter the Return code for the retum that this application is for (file a separate application for sach returmn}

Application Return | Application Return
Is For Gade JisFor Coda
Forrn 890 o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

JONAH RABINOWITZ
® The books are in the care of ’ 11 2 5 8TH AVENUE SOUTH - NASHVILLE ’ TN 3 7 2 0 3

Telephone No.p» 615-255-8355 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box - I:] .If it is for part of the group, check this box | 3 [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-menth (6 months for a corporation required to file Form 990-T) extension of time untl
FEBRUARY 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the arganization's return for:
> [:] calendar year

or
p (X1 tax yearbeginning JUL 1, 2010 ,andending JUN 30, 2011

2  If the tax year entered in Iine 1 is for less than 12 months, check reason: |:| Initial return [ Final return
Change in accounting period

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a! % 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl 0.
¢ Balance due. Subtract Ene 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See Instructions. 3c| § 0.
Caution, If you are gioing to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-E0 for payment instructions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ok
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