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+om 990

<

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

I OMB No 1545-0047

©rentigiRtblidinspeciion

internal Revenue Service > The organization may have to use a copy of this return to sabisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending y

B Check applicable C D Employer Identification Number
— Please use

Inthal return specific
- Instruc-
- Termunation tions.

Amended return

| | Address change | 'IRSlabel | NASHVILLE DISTRICT MANAGEMENT CORP., INC
Name change orBpe |150 4TH AVENUE NORTH G-150
] see (NASHVILLE, TN 37219

62-1747009

E Telephone number

(615) 743-3093

G Gross receipts $ 1,211,067,

Application pending F Name and address of principal officer

SAME AS C ABOVE

THOMAS D. TURNER H(a)

Tax-exempt status [)TI 501(c) (3 )< (nsert no.)

[ 14947@)y or [ |527

H(c)

Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No

If 'No,' attach a Iist (see instructions)

Group exemption number >

!
J _ Website: » WWW.NASHVILLEDOWNTOWN.COM
K organization lﬂCorporatlon I_ITrus( I—l Association r‘ Other >

I L Year of Formaton 1998 I M State of legal domicite TN

A Summary

1 Briefly describe the organization's mission or most significant activites TO MAKE IMPROVEMENTS AND PROVIDE _ _ _ _
g PROJECTS AND SERVICES_WITHIN AND FOR DOWNTOWN NASHVILLE. __ _ _ __ _ _ _ _ _ _________
5| e
2 S
3| 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part V1, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
z; 5 Total number of employees (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) 6 13
< [ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form-990-T, line 34 . 7b 0.
RECEIVE Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) O 12,657. 15, 000.
2| 9 Program service revenue (Part VIII, line 2g) gjl\' . 1,136,676. 1,195,131.
% 10 Investment income (Part VIII, column (A), lines 34, antNij 8 2010 . , Q 3,897. 936.
& 1 11 Other revenue (Part VIII, column (A), lines 5, &d, 8'-1 9c, 10c, and 11e) . i
12 Total revenue — add lines 8 through 11 (must efual Par Wtineolumn (A-line 12) 1,153,230. 1,211,067.
13 Grants and similar amounts paid (Part IX, colurhm—tA&)y—Tmes AT | 1,142,570. 1,200, 441.
14 Benefits paid to or for members (Part {X, column (A), fine 4)
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) » Lt - . )
|
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11§-24f) 21,299. 19, 983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,163,869. 1,220,424,
19 Revenue less expenses. Subtract line 18 from line 12 -10,639. -9, 357.
Eé Beginning of Year End of Year
¥31 20 Total assets (Part X, line 16) 166, 200. 216,847.
§: 21 Total habilities (Part X, line 26) 134, 330. 194, 334.
22 22 Net assets or fund balances Subtract line 21 from line 20 31,870. 22,513.

Ul Signature Block

true, correct, and compl

Sign > T\O \T\’V\r

Under penalties é)f peuur*, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| ()\.//5‘,’2_,0/0

Here Slgnalu‘r'e of officer
> THOMAS D. TURNER

Date

PRESIDENT & CEO

Type or print name and title

Paid . —
Pro. |z » (Al LAeitiA

Date

S50

Preparer's dentifying number
Check if (seg ?nslrucllons)fyl g
self-
employed ™

N/A

arer's

Fums name o _FRASIER, DEAN & HOWARRD, PLLC

se yours if self

en > N/A

Only  |émpiyes, »- 3310 WEST END AVENUE, STE. 550

Ze'e% e NASHVILLE, TN 37203

Phone no ™ (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09 Form 990 (2009)

GO ¥




14

Form 590 2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 2
m Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO MAKE IMPROVEMENTS AND PROVIDE PROJECTS AND SERVICES WITHIN AND FOR DOWNTOWN

_—— - —_E—_, e, e, —,————— e E—E—E— e —_————— e — —

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . : . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4a (Code* _) (Expenses $ 1,200,441. including grants of $ 1,200,441.) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,200, 441.

BAA TEEAOI02L  07/20/09 Form 990 (2009)




Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 3
2itVA Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If 'Yes,' complete

Schedule A . . i X
2 s the organization required to complete Schedule B Schedule of Contnbutors" . . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the orgamzatnon engage In Iobbylng actlvmes" If 'Yes,' complete

Schedule C, ,2(3 . ) 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) orgamzatlons Is the organuzatnon subject to the section 6033(e) notice and

reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

gor\;l?e advice on the distribution or investment of amounts 1 such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

a . . . .

7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to Breserve open space the

environment, historic land areas or historic structures? /f Yes, complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable

. BldF}h;at c\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule '
, Pa . Ce e .. .

® Did the organization report an amount for nvestments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

® Did the orgamzatuon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, lndependenl audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill

12 AWas the organization included in consolldated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl 1s optional . .o 12 A
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), l|ne 3, more than $5,000 of grants or assistance to any orgamzatnon

or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il . 15 X
16 Did the orgamization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? I ‘Yes,’ complete Schedule F, Part Ill 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’

complete Schedule G, Part il 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)




Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 4

Checklist of Required Schedules (continued)

21 Dud the organization reg\ort more than $5,000 of rants and other assistance to governments and organizations In the
Unuted States on Part IX, coiumn (A), ine 17 if 'Yes,' complete Schedule I, Parts | and 1!

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Ili ..

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
g‘nc,i7 fgrr;ne‘rj officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,s tgeltr?n%chon has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, ' complete
chedule art |

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
%or;}rg)l?toi % atglrl?nt selection comittee member, or to a person related to such an individual? i 'Yes,' complete
chedule ar

28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas ,the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V,
ine

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X

35 X
36 X

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 02/12/10

Form 990 (2009)




Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable la

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

cDid the organization comply with backup W|thhold|ng rules for reponable payments to vendors and reportable gammg
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

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

3a chId thet or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
Is return?

b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

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)?

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

See the instructions for exceptions and 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 tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢

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

b g 'ges b<|ild the organization include with every solicitation an express statement that such contributions or gifts were not
eductible?

7 Organizations that may receive deductible contnbuhons under section 170(c).
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?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization, durmg the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time durning the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter-

a Initiation fees and capital contnibutions included on Part VIiI, ine 12 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQI05L 02/12/10



Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body la 13 !
b Enter the number of voting members that are independent 1b 13 |
2 Dd any officer, director, trustee, or key employee have a famuly relationstup or a business relationship with any other [N GG [ —
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: N
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organtzation's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the crganizaticn provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe In Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If ‘No,' go to /ine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the orgamization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - o
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable| -- ——
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | — |- . -
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s 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 avaitable Check all that apply.
|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orE%nleatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDU
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» THOMAS D. TURNER 150 4TH AVENUE N., SUITE G-150 NASHVILLE TN 37219 (615) 743-3093

BAA Form 990 (2009)

TEEAQ106L 02/05/10




Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 7

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

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
organizations's tax year. Use Schedule J-2 if additional space i1s needed

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

® |ist all of the organization's current key employees. See instructions for definition of 'key employees '

® List the organization's five current h;:ghest compensated emplogees (other than an officer, director, trustee, or key employee) who
refetlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® | st 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 orgamzations.

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

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

A) (B) (c) (D) (3] ()
Name and Title A;g{jarge Position (check all that apply) Reportable Reportable Estimated
perweek [ 23 [ 2] Q[F[SZ[3| “Teomammaton |  roes orgamaations S ompensanion,
ez z|18|a|237|3 (W-2/1099-MISC) (W-2/1080-MISC) from the
gl 13 ]|<alS organization
LH T RS AN
2 § g
MICHELLE BOUCHER _ _ _____ |
BOARD MEMBER 1 X 0. 0. 0.
JOHN FLEMING _ __ ___ ____ |
BOARD MEMBER 1 X 0. 0. 0.
RICHARD FLETCHER _ _ ____ _ |
BOARD MEMBER 1 X 0. 0. 0.
LIBBY FUNKE __________ |
BOARD MEMBER 1 X 0. 0. 0.
HON. ERICA GILMORE _ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
ROBERT MCCABE _ __ __ ____ |
BOARD MEMBER 1 X 0. 0. 0.
HON. MICHAEL F. JAMESON __ |
BOARD MEMBER 1 X 0. 0. 0.
PHIL RYAN ____________ |
BOARD MEMBER 1 X 0. 0. 0.
J. RONALD SCOTT __ _ _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
HON. THELMA HARPER _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
HON. MARY PRUITT __ _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
ROBERT C.H. MATHEWS, III _ |
VP & SEC/TREAS 1 X X 0. 0. 0.
RON GOBBELL __ _________ |
CHAIRMAN 1 X X 0 0 0
THOMAS TURNER _ __ __ ____
PRESIDENT & CEO 1 X 0. 214,966. 18,993.

BAA TEEAQI07L  11/10/09 Form 990 (2009)




m 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009

Page 8

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

(A) B © (D) (E) ()
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours  f——1— X le x| m | compensation from compensation from amount of other
perweeki@ 3} 3 1 Q | X 1@ T & the crganization related o ogamzatlons compensation
22 215 IS BE 3| wanteemsc (W-2/1089-MISC) from the
eal=|% |3 Rgl2 organization
g8|9 o8 a and related
= g2 g1 35 organizations
al g LR
Y ) 2
o
’ g
1b Total > 0.] 214, 966. 18,993.

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

> 0

from the organization

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
thg organllzatlon and related orgamzatlons greater than $150,0007? /f 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .

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 organmization

(A (B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization > 0 ’
BAA TEEAQ108L 01/30/10

Form 990 (2009)
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Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 9
Statement of Revenue
(A) (B) ©) 1)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢, l1a'Federated campaigns 1a
4
Eg b Membership dues . . 1b
Ity
a2l © Fundraising events . 1c
%g d Related organizations. ... .. ) 1d
gg e Government grants (contributions) le
[
EE f Al other contributions, gifts, grants, and
n_nE similar amounts not included above . 1f 15,000.
Eg g Noncash contribns included in Ins 1a-1f: $
82|  h Total. Add fines 1a-1f . . > 15,000.
u Business Code
E 2a BID ASSESSMENTS 541900 1,195,131.| 1,195,131.
[ b
wl - -
E o _____.
w0 d __________________
=l e __
g f All other program service revenue
& g Total. Add lines 2a-2f > 1,195,131,
3 Investment income (including dividends, interest and
other similar amounts) 936. 936.
4 [ncome from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamin or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
p See Part IV, line 18 a
E b Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, line 19. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
vwa_____
|
c____
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 1,211,067.| 1,195,131. 0. 936.
BAA TEEAQ109L 02/12/10

Form 990 (2009)




' Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC

62-1747009

Page 10

X3 Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

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

Do

6B,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

1

10
n

12

14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
Iand ggganlzatlons in the U.S. See Part IV,
ine

Grants and other assistance to mdnvnduéls ll"l
the U.S. See Part IV, line 22 ..

Grants and other assistance to governments,
organizations, and individuals outside th
US. See Part IV, lines 15 and 16 .

Benefits pard to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(1 and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a MISCELLANEQUS

1,200,441.

1,200,441. 8

Fundraising
___expenses

D)

7,2417.

7,247.

9,357.

f All other expenses
Total functional expenses. Add lines 1 through 24f

1,220,424.

1,200,441,

19,983.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 02/05/10

Form 990 (2009)
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NASHVILLE DISTRICT MANAGEMENT CORP., INC

62-1747009

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

Qb whN =

[-}]

7
8
9

n-imand

n
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis | 10a

b Less: accumulated depreciation 10b

Cash — non-nterest-bearing

.Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

Recetvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l))

and persons described in section 4958(c)(3)[B). Complete Part Il of Schedule L ..

Notes and loans recevable, net
inventories for sale or use
Prepaid expenses and deferred charges. .

135,689.

195,693.

& |jw (N =

(5}

Complete Part VI of Schedule D

27,482.

W[ | (D

10c

. 3,029. 3,029,

161,764.

18,125.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

n

12

13

14

15

166,200.

16

216,847.

17
18
19
20
21

NMN= = =D —r
R

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Comp!ete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualnfled persons Complete Part i

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.
Other habilittes Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

11,938.

17

122,392,

18

155, 336.

19

38,998.

20

27
28
29

30
AN
32
33

LMOZPre»m UZCT VO =Mk -mZ

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets.

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances

D and complete

134, 330.

194,334.

31,870.

33

22,513.

166, 200.

216,847.

2

TEEAO11iL  01/30/10

Form 990 (2009)




Form 990 (2009) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 12
JRacXl Financial Statements and Reporting

1 Accountmg method used to prepare the Form 990: D Cash E Accrual D Other

if tnehor anlzghon changed its method of accounting from a prior year or checked 'Gther,' explain
in Scheaule

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

If the orgamization changed either its oversight process or selection process during the tax year, explam
in Schedule O

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basis I:l Both consohdated and separate basis
3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

BAA Form 990 (2009)

TEEAO112L  02/05/10



| OMB No 1545-0047

SCHEDULE A ; : ;
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(a organization or a section 4947(aX1)
nonexempt charitable trust. @ i@ Piihe
Department of the Treasury e A

Intemal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Ernpl I

NASHVILLE DISTRICT MANAGEMENT CORP.

POy

INC 62-1747009

j Reason for Public Charity Status (All orgamzatlons must complete this part.) See instructions

The organlzatlon 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 | | A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 || A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 | | A hospital or cooperative hospital service organization described in section 170(b)X(1)}AXjii).

4

| _| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's

name, city, and state.

5 An organmization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)(1XAXiv). (Complete Part Il )

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

7 |X] An orgamzation that normally receives a substantial part of its support from a governmental urit or from the general public described

“— 1n section 170(b)(1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)X1XAXVi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subL ect to certain exceptions, and (2) no more than 33-1/3 % of s support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquured by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 50%(ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

DType | b E]Type ] c D Type Il — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%agrz f)Olé;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ax
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organlzatlon D
check this box
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organization? 11g (@)
@ii) afamily member of a person described in (i) above? 114 (i)
@iii) a 35% controlled entity of a person described in (1) or (i) above" 11 g (jii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (iii) Type of organization () Is the (v) Did you notify (i} Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization n co! | the organization in | organization in col
above or IRC section 1) hsted in your col (i) of [0) orgamzed in the
(see instructions)) (?ovemlng your support? us?
ocument?
Yes No Yes No Yes No
Total H

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)(1)XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

beginning iy o 1scal vear (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

" e ges conttutons g
Vi
not mcludepunusual graﬁts 7,500. 3,000. 21,843. 12,657. 15,000. 60, 000.

2 Tax revenues levied for the
organization's benefit and
either Eald to it or expended
on its behalf 578,371. 576,747. 558,805./1,136,676./1,195,131.| 4,045,730.

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

4 Total. Add lines 1-through 3 _585,871.] 579,747.( 580,648,

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

6 Public support. Subtract line 5 _: . . !
from line 4 . R i ) i o § 4,105,730.
Section B. Total Support

ggg:gﬁ{gyf:)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 585,871. 579, 747. 580,648.(1,149,333.{1,210,131.| 4,105,730.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources 4,348. 5,015. 8,647. 3,897. 936. 22,843.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capltal assets (Explain in
Part IV) 0.

11 Total supgort Add lines 7
through 1

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99.5%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 99.3%

16a 33-1/3 support test — 2009. If the orgarnization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 3

IS Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished Iin a activity
that s related to the
organization's tax-exempt
purpose.

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsqualufled
persons .

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

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginming 1n) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunities loans, rents,

royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explam n
Part iV.).

13 Total support. (add Ins 9, 10c, 11, and 12) L

14 First five years. if the Form 990 1s for the orgamzatlon s first, second third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here - [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzahon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ7) 2009 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 4

[BSYHIVAR Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D | omBno 1450007
(Form 990) Supplemental Financial Statements

» Complete if the orﬂanization answered 'Yes," to Form 990,
Department of the Treasury ParttV, lines 6, 7, 8,9, 10, 11, or 12, Qg

Internal Revenue Service > Attach to Form 990. > See separate instructions . ngradmms
Name of the organization Employer Identification number

NASHVILLE DISTRICT MANAGEMENT CORP., INC

62-1747009

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

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

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

B Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

E Held at the End of the Year

a Tota! number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservalion easements inciuded 1 (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No

4

5

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

7

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

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)(@)B) (1) and 170(h)@)(B)()? [Jyes []no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 Vill, line 1 -3$
(i) Assets included in Form 990, Part X -3

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

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

TEEA3301L 02/02/10
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Schedule D (Form 990) 2009 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growge a description of the organization's collections and explain how they further the organization’s exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
___assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... . [ ¥es [[INo

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . I:l Yes Ij No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? . D Yes E]No

b If "Yes," explain the arrangement in Part XIV.
# Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year Two years back | (d) Three years back |

Ta Beginning of year balance iy
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 3
b Permanent endowment » ]
¢ Term endowment *» $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatlons listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland
b Buildings. .
¢ Leasehold improvements 134,290. 117,319. 16,971.
d Equipment 45,599, 44,445, 1,154.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 18,125,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NASHVILLE DISTRICT MANAGEMENT CORP.,

INC 62-1747009 Page 3

IRREAVIIN Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

( Column (b) must equal Form 990 Part X, col, (B) lme 12.) >

]} Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (€ wal Form 990, Part X, Col (B)lne13.)  *
JE2aA1XJH Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

RSl Other Liabilities (See Form 990, Part X, hine 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon 3 Ilablllty

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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D (Form 990) 2009 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 4
EaGPXIll Reconciliation of Change in Net Assets from Form 990 to Fmanaal Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) A .. . . 1,211,067.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 1,220,424.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 . . . . . .. -9,357.
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facilities
6 Investment expenses
7 Pnor penod adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net). Add lines 4 through 8 . . ..
ss or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 -9, 357.
X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1 1,292,931.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . .| 2b 81,864.
¢ Recoveries of prior year grants . . 2¢
d Other (Describe tn Part XIV) 2d
e Add lines 2a through 2d 2e 81,864.
3 Subtract line 2e from line 1 3 1,211,067.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I|ne 12) 5 1,211,067.
[BATXIIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,302,288.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 81,864.
b Prior year adjustments 2b
c Other losses . 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 81,864.
3 Subtract line 2e from line 1 3 1,220,424.
4 Amounts included on Form 990, Part I1X, line 25, but not on ine 1:
a Investments expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part X1V} 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 1,220,424.

IRaGXIVA Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

Ilr}e 4, Part X, line 2, Part XI, line 8, Part XlI, nes 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional
information

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

| omBNo 1545.0047

2009

Name of the organization

NASHVILLE DISTRICT MANAGEMENT CORP.

INC

Employer identification number

62-1747009

i Questions Regarding Compensatlon

1a Check the appropniate box{es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or inihation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During thegear, did any person listed in Form 990, Part VIi, Section A, hine 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part II.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part Il

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in lines 5 and 67 If "Yes,' describe in Part IIl

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)?

7 X
8 X
9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  02/02/10

Schedule J (Form 990) 2009



-

6002 (066 W0 9) [ SINPBYIS

0L/20

/20 e0lbv33al

vvd

(D)
()

(m

|||||||||||||||||||||||||||||||||||||||||||||||| -
||||||||||||||||||||||||||||| 0]
an
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(n
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
o
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0)
an
|||||||||||| e e N N )
an
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII Tll|I..|lIIIIIIlI|III|1A_V
)
|||||||||||||||||||||||||||||||||||||||||||| I e L)
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0)
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
n
||||||||||||||||||||||||||||||||| I e O
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
an
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
‘0 656 '€€C €66 ‘8T ‘0 0009 "996 81 *000°06T (D)
K L L | R I R o YIANENL SYHOHL
Z3-066 W04 uonesuadwod
d
oL, | o qosg | SIS | CEES | e | NG ouen 0
uonesuadwoy (4) | suwn|od jo (eyo) () a|qexejuoN (@) pue juswaiay (2) uotjesuadwiod DSIN-6601 10/pue z-p 40 umopxesig (g)

‘el aul ‘||A Med ‘066 W04 uo sjunowe (3J) uwn|od 1o () uwnjod ajqediidde ayj [enba 3snw (n)-(1)(g) suwnjod Jo wns sy} *ON

IIA Med '066 W04 uo paisi| jou ale jey) s|enplaipul Aue jsi| jou og (11) moJ
Uo SUOIPDNIISUI B} UI paqlIosap suoneziuebio pajejas wouy pue (1) mol uo uoneziuebio ayy wol uonesuadwod podal ‘r 8|NPayYdg wt pajodal 8q IsnWw uoljesuadwod asoym [eNPIAIPUI Yoes 104

‘PopssU SI aoeds |euolyppe §l |- 8|Npsyds asn *sadAojdwg pajesuaduiod }saybiH pue ‘saaAojdwig Ady ‘sadjsni] ‘si0}2adiq ‘s4901)}0 m_“_mﬁmm__

Z abey

600L¥LT-29

ONI “°d¥00 INIWIOYNYW IJOIMISIA FTTIAHSYN

6002 (066 Wi0d)  3Npaysg




60/€2/90 E0LYVIIL

6002 (066 Wuo) [ 8NPaYeS vva

. ‘uoljeLuloful |euoljippe Aue 1oj ued si
) 8)9jdwod oSy ‘g pue ‘/ ‘q9 ‘eg ‘qq ‘eg ‘op ‘ql ‘el Saul| ‘| Led 4oy pasnbsi suonduosep 10 ‘uoneuejdxs ‘uoljewiolul ocﬂmv__\,oayomw_ma siy} Ko_anﬁ
uoneuwioju] jeuswajddns [

€ abed 600LVLTI-C9 ONI “"qd00 INIWIOYNYW IOIMISIAQ ITIIAHSYN 6002 (066 wiuod) r o_:uwcom.




(6002) (066 Wiod) Y Npayos 01/60/20 L00SV3L *066 W10 4 10} SUOHONISU| By} 39S ‘DIJON 10V uonONpay Hlomuaded pue oy Adenud 104 vve

¥/N 9 (D)T109 NL SHIIAGES WY¥D0dd TPOVLLTI-CO

QANDISSY SHOUYNYNW 6TZLE NI "ITIIAHSYN

dIHSYANLIYd NMOINMOQ HTTIIAHSUYN

Amnus ((£)(0) Log uonoaes 1) (Anunos ubiauoy 10
Bujonu0d J0941Q smeils Alleyo olignd | uonoas apo) jdwax3 | sjeis) spoiwop [eben Ajanoe Alewid uoneziuebio pajelal Jo N3 pue 'ssaippe ‘sweN
) €)) (@ 9) (@ )

(‘183K xey ay) bulinp suoieziuebio 1duiaxa-Xe} paje|a 810W JO SuO
pey } asnedaq y€ aull ‘Al Ued ‘066 W04 O} SOA, pasomsue uoljeziuebio sy 4 8je|dwo)) suoneziuebip 1dwax3-xe] paje|ay jo uoledsynuap) Bipaeay

Amua (Anunos ubialoy} 10
Buijjosuos oa1Q sjosse Jeak-40-pul awodul |Bjoy 2je}s) apolwop |eban Ajiaioe Aewud Ayinus papiebalsip Jo N(J pue 'ssalppe ‘swenN
1€)] @ (@ ) (@ )
(‘g€ aul) ‘Al Hed ‘066 W04 0} ,SSA, Palamsue uoneziuebio sy} it 9)9|dwon) sannul papiebaisiqg Jo uonedyuap|
600LVLT-29 ONI ‘°d900 INIWIDYNYW IJI¥LSIA ATTIAHSYN
Jaguinu uopeoyNuap| Jekojdwiy uoneziurbio ay) jJo eweN

'suonanlysul ajeiedas 3ag « ‘066 W0 01 Yorny BDIAIDS BNUIABY [BUIAU)
*£€ 10 ‘9E ‘GE 'V ‘€€ Saul| ‘Al Wed ‘066 wiod 0) _mm? paiamsue :o_umu_chm\_o oy} J1 3|dwo) < Ainsea.| 8y 40 uswpedaq

sdiysiauped pajejaiun pue suonjeziuebig parejay

ST 1)

6002

(066 Wi04)
d 3TNA3HIS

Lb00-GYG | "ON BWO _




(6002) (066 Wind) Y 3INPaYdS 01/50/20 TC00SVIAL vvs

(isny Jo (Anyunod
diysaumo sjasse ‘di10o g ‘diod 9 {Aua Buljjosuod (ubiaioy 1o sjels)
abejuadiad | JeaA-j0-pus JO aleys |awodu [e)o} jo ateys| Aua jo adAl 8.Q aionuop [eba | Aoy Alewlid uonjeziueBio pajelal Jo N|3 pue 'ssalppe ‘swen
(H) (9) 6)) Q) (@ 6o)) (€=)) )

(1eak xXey oL bulnp 18N} 10 uoneiodiod e Se pajeal} SUOIEZIUEDIO pajejal a1owl IO 8UO Pey )i 8snedsq e aul|
‘Al Hed ‘066 Wio4 0} ,S9A, palemsue uoijeziuebio sy} ji 9)9|dwo)) IsniL 40 uonelodio) e se ajqexe suoljeziuebiQ paje|ay Jo uonedsyRuap|

[ AT

ON | S9A (901 wuo4) ON | S9A (1521 suondas (Anunos
"M Japun xej wody ubiaioy
¢Jouped | 8|Npayag Jo oz | (suoineooje papn|oxa ‘pajejasun 10 9}e)s)
buibeuew ,| xoq ut junowe ajeuon sjasse ‘pajejal) swooul  |Ayjus Buijjosuod| sjioiwop uoijeziueblo pajea)
10 |e13uUsn) 19N-A 8poD -10doudsi( | Jeak-J0-pud J0 aleyg | SwoduI |8)0) JO aseys jueuIwIOpald 12119 jeboq Aoy Arewild | 40 N3 pue ‘ssaippe ‘swen
(p) () H ® €)) €)) (@ (60)] (a) W)

(1eak xey sy Buunp diysiauped e se pajeaJ) suoljeziueblo paje|al aJow IO SUO0 peY |l 9SNeI3Q g
#mmc___>_tmn__ommE_0n_ofmm>__uw‘_oz,mcmco;mﬂcm?om::_Eo_n_EooVa_:mhmctmmmmmo_nmxuh m:o_“mu_:mmhou&m_wm_o:o_ﬁu::cov_ e

Z sbed 600LVLT-29 ONI ' d¥0D INIAWIOYNYW LOIJISIA IATTIAHSYN 6002 (066 Wiod) ¥ SINpauds




(6002) (066 Wi0d) ¥ 3INPaYIS

01/60/20 1€00SvV3IAL vvsa

©)
)
)
“bbL'6€ d dIHSYANIYYd NMOINMOQd ITTIIAHSYN (€)
o " dIHSYANINYA NMOINMOQ ITTIAHSYN (2)
“Tbv00Z°T T dIHSYANIYYd NMOINMOQ ATTIAHSYN (L)
@1-e) adAy
PaAjoAUl Junowy uolesuel | uoneziueblo 18ylo Jo aweN
(6)) (@ )
Spjoysely) uonoesuel} pue sdiysuoijelal paian0d buipn|dul ‘aull iU} 832]dwod 1SN OYM U0 UOHEBLIIOJUI IO} SUOIONIISUI BLj) 885 'S8 A, S| @A0qe 3y Jo Aue o} Jamsue ayly} g
X a1 oo S R “(syuoneziuebio ssyjo wolj Apgadoid 10 yses Jo isjsuen) 1BYO 4
X bt | : o R © (s)uoneziuebio Jayjo o} Apadoid 10 ysed Jo Jajsuel) BYO b
X L : sasuadxa 10y uoljeziuebio sayjo Aq pred yuswasinquiasy d
X oL S ’ ’ sasuadxa 10} uoneziuebio Jayio 0y pred Juswasinquuiay o
X up |° - oo T ' C o ' ‘saaAojdws pied jo Buueyg u
X |wli ’ ’ v ' o e sjasse Jay}o 10 ‘sysi| Buiprew yuswdinba 'sanoe; jo Buleys w
X L s AR C : o (s)uoneziueBio Jayjo AQ suoneyoijos Buisiespuny 1o diysiaquuall JO SBIIAISS JO QOUBULIOLDY |
X T Co e s Co (s)uoneziueblo 19430 104 suoneyoos Buisieipuny 10 diysiaquial 1O SADIAISS JO BOUBLLLIOLDL N
X M B s - (s)uonyeziueblo 1ay}o WOy S}BSSE 18Y}0 10 ‘Juswdinbs 'sanijioey jo asea [
X n o : ot o (s)uoneziuebio Jay)o 0} s}asse 1ayjo 10 ‘Juswdinbs ‘sanifioey) jo asea |
X rran R e . . .. . . syesse J0 sbueyxg Y
X 6L | oo oo oo ’ : * (s)uoneziueblo 1aYj0 WOy S}assSe Jo aseyaind b
X JL s : : : ' B © + (s)uoneziuebio JaYjo 0} S}asse JO e
X al o : v : : (s)uoneziuebro sayjo Aq seajuesenb ueo| 10 sueo] a
X Pl ’ : ' (syuoneziuebio Jayjo 10} 10 0} sasjueiend ueo| Jo sueo p
X o1 ‘ **(syuoneziueBio sayjo wouy uonNguUiuod jeyded io “yuesb ‘Yo 2
X ql : v ‘ (s)uoneziuebio Jayjo o) uonnquiuod |eyded Jo ‘juelb 'Yyio q
X eL o ' © 0 Aud pajjonuod e woly ual (A1) ssniyjehos () ssinuue (1) 1sasau (1) jo 1disday e
.Al-l] SUed ul pajsy| suoijeziueBflo paje|al 310w 10 U0 Ujm suonoesuel) Buimoloy ay) jo Aue ur abebus uoneziuebio ayy pip Jeah xey ayy buung
ON | SaA "2INPayYds SIYY JO Aj 10 ‘}iI ‘I SMed Ul palsi| sI Ayjua Aue ji | aw| 9)8|dwo) 3oN

(‘9€ 10 ‘GE ‘PE BUI ‘Al Hed ‘066 W04 0} S9A, pasamsue uoneziueblio sy} ji 819|dwo)) suoijeziuebip pajejay YA suonoesued | ﬁl:m@@

€ obed 600L¥LT-C9

ONI 7"d900 INIWIDYNYW IIIUISIA ITTIIAHSYN 6002 (066 wi0d) o 2Inpayds



(6002) (066 W10} ¥ 3INP3YdS 0L/S0/20 WOOGYIAL vvg
R ittt it e
7 |||||||||||||||||||||||||||||||
T |||||||||||||||||||||||||||||||
L o o
ON | S9A ON [ saA ON | saA
(g901) wliog SUONEZIUEDIO
¢Jouped 1-¥ 9Npayos cSuoneso|e ©XON08 (Anunoo
buibeuew 40 0z x0q ul ajeuon sjesse (013398 ubiaio} 10 alels)
10 |espusy) [junowe |gN-A 9poY| -sodoidsiq | 1edA-40-pus JO BIBYS [spuped (e ary|  OIIOMUOP jebaY ARianoe Alewiid Ajjua Jo NI3 pue ‘ssalppe ‘awen
() (G)) 1€)) @ Q) ) €:)) )

. sdiysisupied Juawsasul Uiepad 10§ UoISN|Oxa Buipiebal suoidNNsU| 983G "UoezIuBDIO pajejas B JoU SeM Jey) (anusAd)
$s046 10 Jasse |e)jo} AQ painseaw) saniAlde S) 40 Juadiad aAly uey} aiow pajonpuod uoneziuebio ay) yoiym ybnouyy diysisuped e se paxe} Ajjus yoea Joj uoijewojul BUimoljo) ay) spiao.ld

(/€ sun ‘Al Led ‘066 WI04 0] S A, palamsue uoneziuebio sy} yi a1ojdwo)) diysiauped e se sjgexe] suoneziuebig pajejaiun jﬁm@@

t abed

600LVLI-29

ONI

T 40D INIWIOUNYH ILDIYISIA FTTIAHSYN 6002 (066 Wiod) W 8npayds



SCHEDULE O \ Supplemental Information to Form 990 QB 25997

(Form 990} 20 0 9

Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or to provide any addmonal information. Open to Public ]
Intgrnal Revenue Serwcery > Attach to Form 990. Inspectlon
Name of the organization Employer identification number
NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490IL 07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the qrgamization Employer identificati T
NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check tis box... .......... ... .. >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are ﬁlln@or an Automatic. 3-Month Extension, complete only Part 1 (on page 1).
{Pact il W] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Orgamization Employer identification number
Type or .
print NASHVILLE DISTRICT MANAGEMENT CORP., INC o 1162-1747009
Number, street, and room or suite number. If a P O. box, see instructions * For IRS use only
File by the .
extended
fimome “ 1150 4TH AVENUE NORTH G-150 ) R
.’,?;‘{,’35,,%?,‘; City, town or post office, state, and 2IP code For a foreign address, see instructions .- ’ N . :
NASHVILLE, TN 37219
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ILif you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of > THOMAS D. TURNER

Telephone No. ™ (615) 743-3093 FAXNo.™_ o ____.
¢ |f the organization does not have an office or place of business in the United States, check thisbox . .. . . . ... ... .. > D
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this is for the

whole group, check this box > D . If 1t s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time until _:_I._l/_l_5 _____ ,20 10.

5 For calendar year 2009 , or other tax year beqnrung _ 20 _,andendng_ 20

6 If this tax year is for less than 12 months, check reason: Initial return Final return UChange in accounting period
7 State in detail why you need the extension . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a if this applicaticn 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... .. [ o e e . e sean 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax

payments made. Include any pnor year overpayment allowed as a credit and any amount paid prewously
with Form 8868 . . .. .| s8bl§

¢ Balance Due. Subtract line 8b from hine 8a. Include Your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymenl Syslem) See instrs.... 8c|$
Signature and Verification

Under penalhies of perjury, | declare that L have examined this form, including accompanying schedules. and statements, and to the. best of my knowledge and belief, it 1s. true,
correct, and complete, and that | am authornzed to prepare this form

Signaturs > O\WG{Y\ OQQUV\J\Q—- Tite *> WA’ .. Date ™ ?/3) | O

BAA

FIFZ0O502L 03/11/09 Form 8868 (Rev 4-2009)



