See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:62-1747009_990_201112.pdf
https://public.resource.org/privacy?2012_07_EO:62-1747009_990_201112.pdf

. ..‘990 OMB No 1545-0047
.o Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code ___
bepartment of te Tressury (except black lung benefit trust or private foundation) : oBen§f§‘ Pﬁgh‘q
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. A4, J,f]sl?&%tggnj’,;ﬁ
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check it apphcable C D Employer Identification Number
: Address change NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009
Name change 150 4TH AVENUE NORTH G-150 E Telephone number
imtial return NASHVILLE’ TN 37219 (615) 743—3093
| Termuinated
| Amended return G Gross receipts $ 1 y 563 ’ 813.
Application pending| F Name and address of principat officer ~ THOMAS TURNER H(a) Is this a group return for affiliates? %Yes No
— H(b) Are all athhiates included? ]
SAME AS C A'BOVE If 'No," attach a list (see instructions) ves . No
| Tax-exempt status m 501(c)(3) I—| 501(c) ( )< (insertno) |_|4947(a)(l) or |—| 527
J Website: » WWW.NASHVILLEDOWNTOWN .COM H(c) Group exemption number ™
K Form of organization [Y] Corporation I_I Trust |—] Association |_l Other ™ I L Year of Formaton 1998 I M State of legal domicte TN

[Partl . [Summary

SCANNED JUL 0 3 2012

1 Briefly describe the organization's misston or most significant activiies _TO_MAKE IMPROVEMENTS AND PROVIDE
® PROJECTS AND SERVICES_WITHIN AND FOR DOWNTOWN NASHVILLE. _ _ _ _ _ _ __ _ ___________
-3
£
B e
3| 2 Check this box > Ij If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
;3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 13
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 15, 000.
3| 9 Program service revenue (Part VI, line 2g) 1,470,354. 1,559,021.
c
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 1,111. 4,792.
@ | 11 Other revenue (Part VIlI, column (A), lines 5, €d, 8c, 9c¢, 10c, and 11¢e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,486, 465. 1,563,813.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,474,912. 1,551,834.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
:1’ b Total fundraising expenses (Part 1X, column (D), line 25)_*> b ’ IS R
%117  Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e)s mm: S 21,038. 21,231.
if IR (G, e
18 Total expenses. Add lines 13-17 (must equal Part IX,jcolumn(A), hneAZSQ/F s 1,495, 950. 1,573,065.
19 Revenue less expenses Subtract line 18 from line 128 ol -9,485. -9,252.
Eg ,7%[[‘ JUN l 2 ?,“7 ! Beginning of Current Year End of Year
38| 20 Total assets (Part X, ne 16) — L 252,876. 324,312.
2| 21 Total habiities (Part X, line 26) L ‘“%T‘“* o 239,848. 320,536.
L OGDEN |-
2i| 22 Net assets or fund balances Subtract line 21 from lINe 20~ - K 13,028. 3,776.
‘_\‘—| .

| Partll: ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N2 [ A D 20i2
Slgn Signature of offier bt M N Date €/ 7
Here ) THOMAS D. TURNER ASSISTANT TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signatur Date Check & [PTIN
Paid SARA G. MOON m 5 . s C,PA 6 o /A self-employed P00034774
Preparer |rrmsname > FRASIER, DEAN & HOWARD, PLLC ’/
Use Only |rmsamaess > 3310 WEST END AVENUE, STE. 550 FimsEN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see mstructions) |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011) é

D("\



Form 990 (2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 2
IRarilillll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIL . . . . l_[

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

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

Form 990 or 990-E27 . : : C cee o 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 orgamzatlon‘s program service accomplhishments for each of its three largest program services, as measured 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 $ 1,551, 834. including grants of § 1,551,834.) Revenue $ )
FOR GREATEST EFFICIENCY, THE NDMC ENGAGES THE NASHVILLE DOWNTOWN PARTNERSHIP TO CARRY

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

(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,551,834.
BAA TEEADIO2L 07/05/11 Form 990 (2011)



Form 990 ¢2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 3
[PartVi§] Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501 (c)(3) or 4947@@)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. L. 2 X
Did the organlzatlon engage in direct or indirect polrtlcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X .
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part i .. .. e e e e e e 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partill. . . .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prc/>v1de advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art e e R e o . .
7 Did the organization receive or hold a conservation easement, mcludrng easements to reserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . .. e 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 . .. ..... . ... .. e e e e . .1 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lrsted In Part X;
or provide credit counsellng, debt management credit reparr or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV . .. .. . .. . e e i S, .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V! . .. .. ... 10 X
11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, Vil, VIIi, IX,
or X as applicable
a Did the organrzatron report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . e e e e e e e e e e e 11a] X
b Did the orgamnization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vil ........ . ....... S LA T ) X
¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIL. ... ..... e e e e ... .1 ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX .. .. . ....... ..... e e .| 11d X
e Did the organization report an amount for other hiabihties in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1le X

f Did the organrzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1f|] X

12a Did the organization obtamn separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xill . .. e e i e e .. 12al X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional.. .. . 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . B I <] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . B I - - X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . .. . .| 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If 'Yes,' complete Schedule F PartsllandIV...... . . .... 15 X
16 Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lil and IV .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundrarsrng services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . 117 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,

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 gamlng activities on Part VIil, line 9a? If 'Yes,'

complete Schedule G, Part it .. .~ .. . . . .. 19 X
20 aDid the organization operate one or more hosprtal facilities? If 'Yes,’ complete Schedule H . . . 20 X

bIf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . 20b

BAA TEEA0I03L 01/23/12 Form 990 (2011)



Form 990 ¢2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 4

IRVl Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants and other assistance to governments and organlzallons in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il .. .. ... . .

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd fgrrlne-rl officers, directors, trustees, key employees 'and hlghest compensated employees’ If 'Yes,' complete
chedule .

24a Did the orgamization have a tax-exempt bond i1ssue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'gotohne25.. ... . .. .. ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7

c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e e e e e e e e e .

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... ... .. 0 ciiuis uiinin .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glart’ tgeltrinspactrc;n has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art ] e i e e e e e e e e e .

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 orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes complete Schedule L, Part lll. .. .. .... . ... ... .. . .. ... e

28 Was the organization a party to a business transaction 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 employee7 If 'Yes,' complete
Schedule L, Part IV .. e e e

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

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .... .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M e e e e e e ..

31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N Partl

32 Did the organization sel, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . e e e e e e e e e

33 Did the organization own 100% of an entty disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. .. . ..

34 \INas ,the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ll, I, IV, and V,
ine 1. .. . ... L o i i e R .
35a Did the organlzatron have a controlled entlty wnthln the meaning of section 512(b)(l3)7

b Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meanmg
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ne 2. .. .. ... ... . .. .. ... ... . ...

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2. ...... C e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,’' complete Schedule R, Part VI . R

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . ..

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

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

35a X
35b X
36 X

37 X
38 X

BAA

TEEA0104L  07/05/11

Form 990 (2011)



Form 990 ¢2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009

Page 5

pPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

c Did the organization comply with backup wrlhholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. ..

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

b 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 Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year?.. ..

Yes

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)?.

b If 'Yes,' enter the name of the foreign country: »
See 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 tax year?. . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. . ..... e e e e e e

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 if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? .. .

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a ;)ayment In excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor? e e e e e e e e et e e e

5b X
5¢

6al X

X

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 e e e

c Did the organlzatron sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file

FOMm 82827, . L i e i e e e e e e 7c X
dIf 'Yes,' md:cate the number of Forms 8282 flled during theyear.. . . .. ..... . ....L7d|
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........ 7f X
g If the organlzatlon received a contnibution of quahfled intellectual property. did the organlzatlon file Form 8899
as required? . . . e e e e e s e e e e e s e . 7g
h If the organlzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . .. e . . e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year?... .. . ...  ........ e e 8
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 4966? . . . ... .. .. .. ... .. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person?......... ..  .... .... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, ine 12 .... . .. .| 10a
b Gross receipts, included on Form 990, Part VIiil, ine 12, for public use of club facnlltles ..| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.  ..... e e e 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 n heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year |i2bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans.. . . 13b
¢ Enter the amount of reserves on hand . . 13¢ Y
14a Did the organization receive any payments for indoor tannlng services dunng the tax year7 . 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 6

[Ba VIl 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 instructions.
Check if Schedule O contains a response to any question in this Partvi . . . | . .. . . [ﬂ

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year . la
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshrp with any other
officer, dlrector trustee or key employee e ddaeees e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .. ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 980 was filed?... . . . .. .. . L e e e e i e e 4 X
5 Did the organization become aware durrng the year of a srgnlf icant diversion of the organrzatlon s assets? ...... .. 5 X
6 Did the organization have members or stockholders? .  .... .. ................ e e e e e el . . .1 6 X

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more
members of the governing body? . SEE SCHEDULE [ T . e . 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?... .... ... .. ..

8 [%Id }hﬁ orgarmization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . e
b Each committee with authonty to act on behalf of the governing body7 e e e e e

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes provide the names and addresses in Schedule Q . ... ...1 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? .... ... . .... ... e e e 10a X
b If 'Yes,' did the organization have written pohcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the orgamization's exempt purposes? . ... ... ... . .. L oL L el e e e e 10b
17 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before flllng the form7 e e [ 1al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,"gotolne 12. . . . .. ...... . .....

b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts?. e e i e e e e e e e e s s e e 12b

¢ Did the organization regularly and consrstently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this i1s done . O,

13 Dud the organization have a written whlstleblower pollcy7 e e
14 Did the organization have a wnitten document retention and destructlon polrcy7 e i e

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

a The orgamzation's CEQ, Executive Director, or top management official .. .. .. ... . .... .. ... ...
b Other officers of key employees of the organization . ....... .. .. ... ...... .... .. ..
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See rnstructlons)

16 a Did the organization invest in, contnibute assets to, or participate In a |0|nt venture or similar arrangement with a
taxabte entity during the year7 .................... ..

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
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) avaitable for public
inspection indicate how you make these available Check all that apply.

E] Own website . Another'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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JULTE HAYS 150 4TH AVENUE N., SUITE G-150 NASHVILLE TN 37219 (615) 743-3090

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII L .. . . [—l
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 grgamzation’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F} if no compensation was paid.
® List 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® Lisi ali of the orgamization’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.

® List 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

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

©)
(B) (do not d:eclfr%s(;:‘g rt‘han one box, (D) (E) )
Name and title Average unless person is both an officer Reportable Reportable Estimated
per week o0 2 drodoreee) R oroanoaton. | reied orsamzanons Coompanaaon
gﬁsrgnft‘;i IR (W-211%99-M|SC) (W-2/1039-M1$C) from mue
a & < |35 organization
oo | B5| 5| 2|3 |28 (¢ o2 eleted
shee | 5|2 [2]°F
0) |z 2 L
818 g
_() RON GOBBELL ________ |
CHAIRMAN 1 X X 0 0 0
_@ ROBERT C_.H._ MATHEWS, IT1
VP & SEC/TREAS 1 X X 0. 0. 0.
_(_RICHARD FLETCHER _ ___ |
BOARD MEMBER 1 X 0. 0. 0.
_ PHIL RYAN ___ |
BOARD MEMBER 1 X 0. 0. 0.
_G) J. RONALD SCOTT _ _ ___ |
BOARD MEMBER 1 X 0. 0. 0.
_() JOHN FLEMING _ _ _____ ]
BOARD MEMBER 1 X 0. 0. 0.
_@ LIBBY FUNKE ________
BOARD MEMBER 1 X 0. 0 0.
_(® ROBERT MCCABE, JR. ___ _
BOARD MEMBER 1 X 0. 0. 0.
_( BRENDA SANDERSON _ ___ |
BOARD MEMBER 1 X 0. 0. 0.
(10 THOMAS TURNER _ __ ___ |
ASSISTANT TREAS 1 X 0. 211, 665. 22, 650.
ay o -
Q0 ]
ay ]
a8

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 ¢2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 8
ERartlVI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one (D) (E) 3]
Name and ttle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related osgamzatlons compensation
week |12 51 5[ Q| x |8 I 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbja & & ( | 2 ELAN organization
e sal Ele|eled ‘% and related
hchurs g5 s 3@3" organizations
or (8 = 5
related| S} = % 3
organi-| @] Z ol B
zatons| & 2 H
n 1 g
Sch 0) g
qas_ __
ae o ____
an -
ae_
@ _
ey
@__
@ e ___
!
|
@y_ _ o ___
@
1b Sub-total e e e e L 0. 211, 665. 22,650.
c Total from contlnuatlon sheets to Part VII Sectlon . .. 0. 0. 0.
dTotal (add lines1bandic) .. . .. ..... . ... ... ... > 0. 211, 665. 22,650.

2 Total number of individuals (uncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organizaton > 0

3 Did the orgamzat:on Iist any former officer, director or trustee, key employee or h:ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual. .

4 For any individual hsted on hine 1a, ts the sum of reportable compensation and other compensation from
the ,orgzmz;holn and related organlzahons greater than $150 000? /f 'Yes' complete Schedule J for
such indidua .. ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person e
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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than e
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 ¢2011)

NASHVILLE DISTRICT MANAGEMENT CORP., INC

62-1747009 Page 9

RartiVill} Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

7 I
1a Federated campaigns 1a
b Membership dues .. .1 1b
¢ Fundraising events . . . .1 1c
d Related organizations. ...t 1d
e Government grants (contnbutions). . { le
f Al other contributions, gifts, grants, and
simifar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f: $

h Total. Add lines 1a-1f .. .... .

PROGRAM SERVICE REVENUE

Business Code

2a BID ASSESSMENTS

541900

(A) (B)
Total revenue Related or
exempt
function
revenue

1,559,021.| 1,559,021.

©) (D)
Unrelated Revenue
business exciuded from tax
revenue under sections

512, 513, or 514

[

d

e

f All other program service revenue. ..

g Total. Add lines 2a-2f .

1,559, 021.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ... ..

4 Income from investment of tax-exempt bond proceeds ™
»

5 Royalties

4,792.

() Real

(1) Personal

6a Grossrents ... ...

b Less: rental expenses

c Rental income or (loss) ...

d Net rental income or (loss).. ... .

(i) Securities

(11) Other

7 a Gross amount from sales of
assets other than ventory .

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss). .

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contrnibutions reported on line 1c).
SeePart IV, line 18 .... .
b Less: direct expenses . . .......

¢ Net income or (loss) from fundraising events. .

9a Gross income from gamlng activities.
See Part IV, line 19.. .. .

b Less: direct expenses . .

. b

¢ Net income or (loss) from gaming activities . . .

10a Gross sales of inventory, less returns
and allowances . ... . .

b Less: cost of goods soid ... ... .

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,563,813.] 1,559,021.

0. 4,792.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 10
iRartji X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX . . . r—l
. . ) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . 1,551,834. 1,551,834.

2 Grants and other assistance to mdlvaduals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf% 1)) and persons described
n section 4958(c)(3)(B). . . 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) . .

9 Other employee benefits .

10 Payroll taxes.

11 Fees for services (non- employees)
a Management
b Legal AU Ce e
cAccounting . . . . .... C 8,600. 8,600.
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment managementfees . . . .....
g Other. ..

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties .

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .

19 Conferences, conventions, and meehngs

20 Interest .

21 Payments to afflllates ..

22 Depreciation, depletion, and amomzahon 9,252. 9,252.

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a MISCELLANEQOUS

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 1,573,065. 1,551,834. 21,231. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAO110L 01/26/12



Form 990'(2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 11
[PartX484] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Sawings and temporary cash investments . . . . 239,985.| 2 320,673.
3 Pledges and grants receivable, net . . e 3
4 Accounts receivable, net .. . . e e .. 4
5

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) !
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ benefncnary

A organizations (see instructions) . . . . ... . ...l 6
g 7 Notes and loans receivable, net. 7
$ 8 Inventones for sale oruse. ... e e e e e e e . 8
s | 9 Prepaid expenses and deferred charges.. ... .. . . e e e 3,029.) 9 3,029.
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule D.. ... .1 10a 154,2009.
b Less: accumulated depreciation. . ....... . .. | 10b 153,599. 9,862.| 10¢ 610.
11  Investments — publicly traded secunties. e e et e e e e e 11
12 Investments — other securities. See Part IV l|ne ll e e e e e e 12
13 Investments — program-related. See Part IV, line ll.. e e e e e e 13
14 Intangible assets... . . . AU e e e e 14
15 Other assets. See Part v, l|ne ll . .. . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) ........... ... 252,876.| 16 324,312,
17 Accounts payable and accrued expenses . ... . ... .. . . ...... 17
18 Grantspayable... . ... ... . . ... ... ... e e e . 203,822.{18 320,536.
19 Deferred revenue . e e T, 36,026.| 19
II. 20 Tax-exempt bond Ilabllltles e e e e e e e
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D..
I | 22 Payables to current and former officers, directors, trustees, key employees,
"- highest compensated employees and dlsquallfled persons. Complete Part i
T of Schedule L. ..... . . L e e e e
é 23 Secured mortgages and notes payable to unrelated third parties. . .
s

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

25 Other habilities (including federal income tax, payables to related third partles
and other habilities not inciuded on lhines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through25.... .. .. . .. .. ...... ..
Organizations that follow SFAS 117, check here > l&] and complete lines
27 through 29 and lines 33 and 34.

27 Unrestrictednetassets . . . . ... .0 Lol Ll

28 Temporarly restricted net assets. .. .. ... ... ... Lo Lol

29 Permanently restricted netassets.. ... .. .. .. ... ..., . ... ..
Organizations that do not follow SFAS 117 check here > Dand complete
lines 30 through 34.

VMOZPrP>W OZCTM V0 v=-Mund> —mZ

30 Capital stock or trust principal, or current funds  .... .. e e 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund e e e 31
32 Retamed earnings, endowment, accumulated income, or other funds ... .. . 32
33 Total net assets or fund balances ..... .. ..... e e e e . 13,028.] 33 3,776.
34 Total habilities and net assets/fund balances . T o . 252,876.| 34 324,312,

Form 990 (2011)

g
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Form 990 (2011) NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI I_[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,563,813.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 1,573,065.
3 Revenue less expenses. Subtract line 2 from line 1 3 -9,252.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 13,028.
5 Other changes n net assets or fund balances (explain in Schedule O). 5 0.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B) e e e e .

Check if Schedule O contains a response to any question in this Part XIl... ... .

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2a Were the orgamzatlon's financial statements compiled or reviewed by an independent accountant?..... . .... .. .

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

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

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

. Separate basis DConsolldated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organxzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A1332.. ..... .+ ceoroerreinnns. e e . 3a X
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 suchaudts ... ...... ............. ... 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)



| oMBNo 1545.0047

A SV J Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. AR
Name of the organization Employer identification number
NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009

EB%‘EE@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 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)(1XAX). |
2 | | Aschool described in section 170(b)TXAXii). (Attach Schedule E.)
3 | [A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)iii).
4 | | A medical research organization operated i conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1XAXiv). (Complete Part Il.)
6 [ | A federal, state, or local government or governmental umt described in section 170(b)}(1)}(AXV).
7 [X] 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)}AXvi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

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

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

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

a DType 1 b DType i c D Type lll — Functionally integrated d D Type Ili — Other

e D By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgg J?t;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization recetved a wnitten determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization, D
checkthisbox . .. . ... . (e e e e et e e e e e e e

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . . e e e e e e .. 11g @)
(i) A family member of a person described in (1)) above? . ... . .. ... ... .. .1 11g i)
@ii) A 35% controlled entity of a person described in (1) or (u) above? .. . . . . . F . { 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @ii) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization {described on lines 1-9 organization in | the organization in§  organization in
above or IRC section column (i) histed in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
()
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 2
[Raft. g Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. if the
organization fails to quahfy under the tests Iisted below please complete Part lll.)

Section A. Public Support

gggggﬁ; oo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

bership f ed. (Do not
merbership fees recenved: (Do not 21,843, 12,657. 15, 000. 15, 000. 64,500.

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf . .. 558,805.11,136,676.11,195,131.11,470,354.]1,559,021. 5,919,987.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add Ines 1 through 3 .. | 580, 648.]1,149,333.[1,210,131.]1,485,354.|1,559,021.] 5,984,487.

5§ The portion of total
contributions by each person
(other than a governmental
umit 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. . .. 5,984, 487.
Section B. Total Support
bcjgelﬂﬂf,{ e (orfiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 M Total
7 Amounts fromline4........... 580,648.(1,149,333.11,210,131.|1,485,354.}1,559,021.| 5,6984,487.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources..... .. ..... 8,647. 3,897. 936. 1,111. 4,792. 19,383.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on . 0.

10 Other income. Do not mclude
gaimn or loss from the sale of
capital assets (Explaln in
Part IV)).

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related actlvmes etc (see mstrucllons) e e e e e .

13 First five years. if the Form 990 s for the orgamzatlon s first, second, thlrd fourth or flfth tax year as a section 501 (c)(3)
organization, check this box and stop here .. .. . e e e e e e L. [_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) .. . . ... .. .. .. .| 14 99.68 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 e e ... . . . 15 99.61 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ....

b 33-1/3% support test — 2010. 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 organization .. I:l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meels the 'facts.and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Expialn in Part IV how the
organization meets the 'facts-and-circumstances' test The organization quahfnes as a publicly supported orgamzation > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions |
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 3
| Part:li#) 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 quahfy under Part Il. If the orgamization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 GQGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513 .

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

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

6 Total. Add lines 1 through & ..

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

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

cAddlines7aand7b .... . ...

8 Public support (Subtract hne
Jcfromline 6.)..... ... .....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline 6. .. .

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources. e e
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 in tine 10b,
whether or not the business Is
regularly carnedon ....... . .....
12 Other income. Do not include

gain or loss from the sale of
Eap{ta\ll3ssets (Explain in

13 Total support. (Add ns 9, 10c, 11, and 12))
14 First five years. If the Form 990 s for the organization's first, second thurd, fourth or flﬂh tax year as a sectxon 501(c)( )

organization, check this box and stophere T... .. .. . .. L L L i e e e . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). . S I %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . L. . . .} 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (f)). .. .. . . 117 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ilne 15 is 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 orgamzatlon . >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 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 organization 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 . >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990- EZ) 201
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Schedule A (Form 990 or 990-£2) 2011 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 4

IR25HIVAl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



SCHEDULE D OMB No_1545.0047
(Form 990) Supplemental Financial Statements 2011
Part V. e 6, 7.8, Tor 110, 196 1. 174, 116, 174 1o, or 12b GPeR W0 BubIiG
artlV, lines 6,7, 8,9, 10, 11a, , 1c, , 11e, 111, 12a, or . m» pen 0.P Y cn
Eﬁgﬂglnlggsrgrfu?;es‘gri?:: i > Attach to Form 990. * See separate instructions. R Inspectlon R '?
Name of the organization Employer identification number
NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009

| Part'I*¥| 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 grants from (during year) .

Aggregate value at end of year.

N b wWwN -

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

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

-Conservatlon Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part |V, 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 education) Preservation of an historically important land area
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 easements. . . e e e e e e e R 2a
b Total acreage restricted by conservation easements . ... .... .... ...... . ... ....| 2b
c Number of conservation easements on a certified historic structure included in (a) . .| 2c¢
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic
structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred released extlngwshed or termmated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the perlodrc momtonng, mspecllon handlmg of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

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

170()@®)() and section 170M)@@)I?- .. - - - <0 eeer ot . [Jyes  [no

9 In Part X1V, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the orgamzation's accounhng for
conservation easements.

| Rartllif Organizations Maintaining Collections of Art, 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 (ASC 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 X1V, the text of the footnote to its financial statements that describes these items.

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 relahng to these items:

@) Revenues included in Form 990, Part VIII, ine 1 .. . . . . . . »8

(ii) Assets included in Form 990, Part X . . *$

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1 .. .. . -3

b Assets included in Form 990, Part X.. . ) -$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule b (Form 990) 2011 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 2
{ Part.lll:] 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovn)cglleva 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 orgamization's collection?, ... ,—| Yes ﬂNo

tPart:IV#] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .. e e |:| Yes DNo

b If 'Yes,' explain the arrangement In Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance ..... cee e e e e 1c
d Additions durning the year. . . .. e e e e e e e .. .. 1d
e Distnbutions during theyear.. . ....... .. ... e e e e e e e
f Ending balance . .. . B I B |
2a Dud the orgamzatlon mclude an amount on Form 990 Part X hne 217 .. e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XiV.
[‘Bh’ﬁm Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back _

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

¢ Net investment earnings, gams
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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by- Yes No
@) unrelated organizations..... .. .. . . .. .. . e e e e e . e e e .. | 3a0)
@ii) related organizations... . . . e e e e . [3a(i)

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requlred on Schedule R? ... ... e v e .. | 3

4 Describe 1n Part XIV the intended uses of the organization's endowment funds

tRartaVlil Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (bZ}Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland .... . .... .. e e

b Buildings . e e e

¢ Leasehold improvements . .. R 135,512. 134,902. 610.

d Equipment e . . 18, 697. 18,697. 0.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 610.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule b (Form 990) 2011 NASHVILLE DISTRICT MANAGEMENT CORP.,

INC 62-1747009 Page 3

IRartlVIIB Investments — Other Securities. See Form 990, Part X, ine 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.)) . ™

{RaRVIIl 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

()

@

(©)]

@)

®

®

@

®

()]

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) >

| Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

(E)]

@

(O]

®

@

()

()]

(V)

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

f Other Liabilities. See Form 990, Part X, hne 25.

(a) Description of liabihity

(b) Book value

(1) Federal income taxes

@

©)]

@

®)

®

@

®

®

(V)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 )

»>

l

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

NASHVILLE DISTRICT MANAGEMENT CORP.,

INC

62-

1747009 Page 4

| P&t XI@] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1,563,813.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,573,065.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -9,252.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses .
7 Pror period adjustments.
8 Other (Descnbe in Part XIV.). .
9 Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 ... -9,252.
EBSE@XIIY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e 1 1,645,677.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... 2a

b Donated services and use of facilities. .. e e 2b 81,864.

¢ Recoveries of prior year grants Lo Lo e 2c

d Other (Describe nPart XIV.). .. .. . .. .. .. ... . .. ... 2d

e Add lines 2athrough2d.. ......... ................. 2e 81, 864.
3 Subtract line 2e from line 1. 3 1,563,813.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

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

cAddlinesdaanddb.. ... .. .. .. ... Lo L0 Lo oo s e . 4c
5 Total revenue. Add hnes 3 and 4c. (ThIS must equal Form 990 Part I /lne 72) 5 1,563,813,
1 Total expenses and losses per audited financial statements . e 1 1,654,929.
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

bPrioryearadjustments . ................ ... ol L . 2b

c Other losses .... . 2c

d Other (Describe in Part XIV ) . 2d

e Add lines 2a through 2d e e 2e 81,864.
3 Subtract fine 2e fromlne1 .. ... .. . 3 1,573,065.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIf, hne 7b . 4a

b Other (Describe in Part XiV.) 4b

cAdd hnes 4aand 4b . . e e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equa/ Form 990, Part I line 18) 5 1,573,065.

ES0RX\VA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XllI, hines 2d and 4b. Also complete this part to provide

any

additional information.

REVENUE _CODE._ _ACCORDINGLY, NO_PROVISION HAS BEEN MADE_FOR_FEDERAL_ INCOME TAXES_IN

THE _ORGANIZATION FOLLOWS FASB ASC GUIDANCE RELATED TO UNRECOGNIZED TAX BENEFITS.
BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 5
| Part XIV-| Supplemental Information (continued)

__ _AN_ORGANIZATION'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM_ _ _______
_ - BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS _ __
—_ _BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS__ _

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES

___OR _INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS REMAINING __

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009 Page 5
IREPXIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oM No 15050047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009
B2l Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initration fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b i 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 l}l to explain .. . ..L 1b

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

3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director. Explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng thedvear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. .. .. . ........ ... L.
c 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 in Part Ill.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization 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 i,
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgamization? . .. ... .. . ... ...... e e e e e e ..
b Any related organization? . . e e e e e e e e e
If 'Yes' to line 6a or 6b, describe In Part It

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzahon provude any non-fixed paymenls not

described in lines 5 and 67 If 'Yes describe in Part [l . . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part lIl . . 8 X
9 If 'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53.4958-6(¢)?... .. .. .. ... 9
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on AR 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Publkg‘%:;
Ional Rovenue Serice > Attach to Form 990 or 990-EZ. Inspectlon e
Name of the organization Employer identification number
NASHVILLE DISTRICT MANAGEMENT CORP., INC 62-1747009

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011



