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SCANNED DEC 19 202

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

OMB No 1545.0047

2011

Department of the Treasury

(except black lung benefit trust or private foundation)

¥ Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Igspectionf .
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if apphcable Cc D Employer Identification Number

___ Address change |NASHVILLE ROTARY SERVICE TRUST 58-1319195

4525 TROUSDALE DRIVE
NASHVILLE, TN 37204

Name change
tothal return
Terminated

Amended return

E Telephone number

615-781-2700

G Gross receipls S 218,264.

F Name and address of principal officer

SAME AS C ABOVE

Apphcation pending

C. LEWIS LAVINE

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

Tax-exempt status |Y|501(c)(3) ﬂSOl(c) ( )< (insert no.)

[ Tasr@mor [ 527

If 'No,* attach a list (see instructions)

Website: » WWW.NASHVILLEROTARY.ORG

No
. No
H(c) Group exemption number >

|
J
K Form of organization* IXICorporahon HTrust ﬂ Association [—I Other ™

I L Year of Formaton 1976 | M State of legal domicite TN

i

e

Rart 1" Summary

1 Briefly describe the organization’s mission or most significant activites TO_PROVIDE SUPPORT WITH FUNDING AND _
g VOLUNTEERS _TO_VARIOUS_CHARITABLE ORGANIZATIONS. _ _ _ _ _ _ _ o o e _
é _______________________________________________________________
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
:é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). 5 0
g 6 Total number of volunteers (estimate If necessary) 6 325
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 121,602. 141,106.
% 9 Program service revenue (Part VI, line 2g) .
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) Q O@ \ 27,905. 29,434.
@ | 11  Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, ] %d 1e) O‘@
12 Total revenue — add lines 8 through 11 (must equal P @ olumne(A), | & 149,507. 170,540.
13 Grants and simitar amounts paid (Part IX, column &9?5’1 -3) f\,%\v . /\ 125, 052.
14 Benefits paid to or for members (Part 1X, colump/; 4) % \Q
o 15 Salaries, other compensation, employee ben 1X, @mn (A),gys-m)
$ | 16a Professional fundraising fees (Part 1X, column 11§ g \(f\
< Q/ O P S A
g| b Total fundraising expenses (Part IX, column (D), I aPA G AR SR 3
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 -24e)\)/7/ 19,402. 18,303.
18 Total expenses. Add hnes 13-17 (must equatl Part IX, co! A), ine 25) 144,454. 18, 303.
19 Revenue less expenses. Subtract line 18 from hine 12 5,053. 152, 237.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 1,260,099. 1,273, 326.
<3| 21 Total habihties (Part X, line 26) 128, 645. 0.
22 22 Net assets or fund balances. Subtract ine 21 from line 2Q . 1,131,454. 1,273,326.

| Part I | Signature Block

Under penalties of perjury, | declare

twat I have exarmined Jihis ret
complete Declaration of ‘preparer (other r) 1S

mncluding accomp
I

al
op/af informatidn of which

nying schedules and statements, and o the best of my knowledge and belef, 1t 1s true, correct, and
preparer has any knowledge.

g " i
o [ nfia/n-
Slgn Signature of offi Date ' v
Here p C. LEWIS LAVI PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check f |PTIN
Paid R. BARRY DEAN (W%JM /:/3 ) A tcerempoyed | P00734520
Preparer |rumsname » FRASIER, DEAN & HOWERD, PLLC
Use Only s aggress > 3310 WEST END AVENUE, STE. 550 FemsEIN > 62-1073578
NASHVILLE, TN 37203 Phoneno (615) 383-6592

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

ﬁ(_] Yes ﬂ No

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

TEEAO113L  08/18/11 Form 990 (2011)
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Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIL e e el . e e .. ﬂ

1 Brefly describe the organization's mission.

SUPPORT CHARITABLE ORGANIZATIONS

Form 990 or 990-EZ7..... .... .. e e o [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . .. |_—_| Yes No

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

4 Describe the organization's program service accomplishments 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 $ 2, 285. including grants of $ ) Revenue $ )
TO _RAISE, MANAGE AND DISTRIBUTE FUNDS TO ORGANIZATIONS ON BEHALF OF THE MEMBERS OF

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

(Expenses  $§ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,285.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 3

[Part.IVa{ Checklist of Required Schedules

1 Iss tlsedo;galguzatlon described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A. . e e e e e e e e e e . ..

3 Drd the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl..... .......... ... .. oo il e e e e e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. ... .. . ....... ... ... oo el -

5 Is the organization 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, Partlll. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g %czwde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L AT

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part il ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. . .. ... ... ... i ittt ittt et i et

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
gsr r%va;ie [c):r%ilh clo‘}mselmg, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
ChEdUIE D, Part IV. .. ...ttt ettt et e eaeiseesaeeeanessos casrsanntssnessenseosnatososronseesarenns

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(................................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable.

a Bld Pthret c\’/rlganizatlon report an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete Schedule
I T S/ R

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ........... ...... .. . oo i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIL. .............. ... ccciiiiiiiiiiiiiin.,

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, ine 162 If 'Yes,' complete Schedule D, Part IX ....... e e e e e e e e e e .

e Did the orgamization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X. .

12a Did the or%amzat:on obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, XII, and XL . .. ... ... i e tittrias teeiae aae e, .

b Was the organization 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 Xill is optional . . ..........

13 s the organization a school descnbed in section 170(b)(1)(A)(w)? /f 'Yes,’ complete Schedule E ....... ...............
14a Did the organization maintain an office, employees, or agents outside of the United States? ..... .....................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV, ...... ... .. @ . i i ciens

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ... .. .......... ...........

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts liland IV...... ........ .. ........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ... e e e e .

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 .. .... . e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. .. . ..... ... . .. ... ... e e e e e e e e e ..

20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H. . ...
bif 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?....... . .. .

Yes [ No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a X
11b X
Tc X
11d X
Tle X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST 58-131919

Rart:IVg{ Checklist of Required Schedules (continued)

21 Dud the organization reg(ort more than $5,000 of rants and other assistance to governments and organlzahons in the
United States on Part IX, column (A), lme 1? If 'Yes, ' complete Schedule I, Parts land ll. .... ..... . .. ...

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 2? If 'Yes,' complete Schedule I, Parts l and Ili. ... e e e e e .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnﬁi7 fgrrlneg officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes, complete
chedule e e s e e e e e e e e .

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'goto line 25 .. ... ... .. oo ittt it ttee i e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONds 2. ... . . e e e e e e e

25a Section 501(c)X3) 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 I..... ... .. .. .. . . . . i iiiiiiiiiiiinn.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
gaﬁ t‘l;eltr?_nsigcrttloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule 7= r 3

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly com}aensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes," complete Schedule L, Part Il .. ....

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part lll............oo ittt iiiiieenanenn

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? /f '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 . ... . . . ettt et et e aier ettt st s

¢ 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, PartIV................... . .. ....

29 Did 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 qual:fled conservation
contributions? /f 'Yes,' complete Schedule M. . . . .. e ..

31 Did the orgamization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes, complete Schedule N Parll ..... .

32 Did the org\?mzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. ... ... e et et atee e ettt e e e e e

33 Did the organization 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 l. . ........ .. ..o ittt vt i

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lli, IV, and V,
72T 7P
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? ...l .

b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meanmg
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. .. . . it

36 Section 501(;:)(3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2... . .. . . . i e i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ... ...... .........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O...... ... ... . . ..ciiiiiiiiin iiiiiiinaniaen cunns,

5 Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27
RN
2Ba X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b X
36 ) X
37 X
38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST

58-1319195

Page 5

LRartivll Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Partv .. . . . .

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not apphcable ........ . . .| 1la

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

¢ Did the organization comply with backup withholding 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 is reported on line 2a, did the organization file all required federal employment tax returns?. . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?...... ... .... .. .....

b If 'Yes' has it filed a Form 990-T for this year? If ‘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 authorll¥ 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 5Sb, did the organization file FOrm 8886-T 2. ... ....iitiiiiiiiiiii ettt iiiteane meareaerrnerans

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
[ 1o ] 8 €= o (=T (8 o1 11 o1 e

7 Organizations that may receive deductible contributions 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?........

c Eld thgz ogr%anizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during theyear................

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?.. ..

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?......... e e . e e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
su?dqortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... ... i i i i it e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor adwvisor, or related person?.. . .. ... ... .. .. .. ... .
10 Section 501(c)7) organizations. Enter:

3b

5b X
5¢

6a X
6b

7a X
7b

7c¢ X
7e X
7f X
7

a Initiation fees and capital contributions included on Part VIll, line 12 ................... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities...... 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders..... .......... .. .. o i i antn 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. ... il 11b

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans ..... ............. .| 13b

c Enter the amount of reservesonhand. . .. . .. .. . . L0 aieee . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ..... e ..
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. .

BAA TEEA0105L  07/05/11

Form 990 (2011)




Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question nthisPart VI..... ..... .... e e e Ce e e e m

Section A. Governing Body and Management

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

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

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. .o ... .. L o e ettt e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .... ................ .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled 2 .. ... .. oo . i it i i et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Dud the organization have members or stockholders?. ... ... i e i e it irei et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerniNg body 2. . ... . . i e i i i ittt e i it 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?. ... ... o i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by —
the following:
A THE GOVEIMING DOy 2. . o ittt ittt ettt et e ettt e ettt s et e ne e ea e aa s sasaaeaessaeanenanraasnenanannns 8al] X
b Each committee with authonty to act on behalf of the governing body? ... ... i 8b| X
9 Is there any officer, director or trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... ... ..o oviiies iiuee.. 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 affiliates?. ............ ... ool oo o0 Ll 10a X

b If 'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES, . ... .. it iii it it it eee e .

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .. . ...... ....... -l
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O W8
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13. ...... .......... (..o ool

b ;Nere %fflce?rs, directors or trustees, and key employees required to disclose annually interests that could give nse
oconflicts? ......... . ... P e e

| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
‘ Schedule O how this is done. ... ... ... . oo ittt it ittt e

13 Did the organization have a wntten whistleblower policy? . ... .. . i e
14 Did the organization have a written document retention and destruction policy? ............ .. ..ol
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?
a The organization's CEO, Executive Director, or top management official . ................. ... oo ol
b Other officers of key employees of the organization . ... ... .. it i i e e e 1
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?. . ... . ... L. L i i i i e e .

b If "Yes,’ did the organization follow a written policy 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? .. ...... .......... e il ..

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) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts 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:
» SUZANNE J. BUCHANAN 4525 TROUSDALE DRIVE NASHVILLE TN 37204 615-781-2700

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




Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST 58-1319195 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.... .. e .. e [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (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 emplogees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.

® 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 1n the following order: individual trustees or directors; mstitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) {do not d\eckpast;trlg l'{i'lan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Esttimated
per g [ _ordadrecringles) | epprlonn | omerstontn | e
el [2z]z] ga|ag|g] oemmse | weSweOT ) emlk
o:;laa}\t;da- §€T g g 3 % e oragnaixrzeal?ntoer?s
samve | S5 12| (2]°8
0) Qa é. 2 o
| & B
_ C. LEWIS LAVINE ______
PRESIDENT 4.5 X X 0 0 0
_( SUSAN HUGGINS - _ ___ _
VP/PRES ELECT 4.5 X X 0. 0. 0.
_(®_MARK LINCOLN _ __ _____
SECRETARY/TREAS 4.5 X X 0. 0. 0.
_( ROBERT TUKE _________
SRGNT AT ARMS 4.5 X X 0. 0. 0.
_¢6) HOLLY MEIDL ________ |
NRST ALLOC CHR 4.5 X X 0. 0. 0.
_(6) MARGARET DOLAN __ ___ _ |
IMMED PAST PRES 4.5 X X 0. 0. 0.
_(_MARGARET BEHM _ ____ _
DIRECTOR 4.5 X 0. 0. 0.
_@ JubY CLINE _ _______ |
DIRECTOR 4.5 X 0. 0. 0.
_© PHILIP PFEFFER _ ____ |
DIRECTOR 4.5 X 0. 0. 0.
0) LIZ ALLEN-FEY _ _____ |
DIRECTOR 4.5 X 0. 0. 0.
1) KEITH B. SIMMONS _ _ _ _ |
DIRECTOR 4.5 X 0. 0. 0.
(12) THERESA CARL __ ___ __ .
DIRECTOR 4.5 | X 0. 0. 0.
(13) DEBORAH VARALLO __ ___ |
DIRECTOR 4.5 X 0. 0. 0.
14) DANA C. MCLENDON _ ___ |
DIRECTOR 4.5 X 0. 0. 0.

BAA TEEAOIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 8
kRartaVIi] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
@A) (B) | (do not check more than one D) © ®
Name and title Average| box, unless person is both an Reportable - Reporlable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per T— the or%gmzatmn related orgamzations compensation
week |2 5] 5 el F ‘3" Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ] . & 2l F|< A E organization
e |3 af Ele S8 3 and related
h?g:s & i S S (3 g = organizations
related | S }<°,, 3
organi-| @] 2 o | B
zations| 8 z E
n 2 2
Sch 0) 2
15 WM. BOYD SMITH __ ___________
DIRECTOR 4.51X 0. 0. 0.
(16) LAQUITA STRIBLING _ _________
DIRECTOR 4.5| X 0 0 0
Q07 GREG BAILEY ___ ____________
DIRECTOR 4.5| X 0 0 0
0®_ JANET M. MILLER __ __________
DIRECTOR 4.5 X 0 0 0
a_
@
@y
»_ ______________
@)
@ _
e _ e ___
TbSub-total........ .. ... ... el s e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal (addlinesThand 1€) .... . ... ... .. i iiiiiiiiiiiiiie .. > 0. 0. 0.

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

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J forsuchindmdual. ... .. . . . . L.

4 For any individual listed on hne 1a, 1s the sum of reportable compensatlon and other compensation from
the ’?rgzmz‘?holn and related organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for
SUCh INdIvIdUAL. . . ... . e e e e e eiee e e e e

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 forsuchperson.. . . ..... ... .. .. ......

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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




Form 990 (2011)

arVil

141,106.

»,| 1a Federated campaigns. . la

Eg b Membership dues.. . .. . 1b
0o

3.5 ¢ Fundraisingevents ... .... 1c

%g d Related organizations. . ...l 1d

gg e Government grants (contributions). . .. | 1e
v

gﬁ f Al other contributions, gifts, grants, and

gg similar amounts not included above .. | 1f

@

Lo} g Noncash contnbutions included tn Ins la-if: §

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

- 141,106.

Business Code

NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 9
Statement of Revenue
A) B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function _revenue under sections
revenue 512, 513, or 514

f All other program service revenue. ..

PROGRAM SERVICE REVENUE
2]

g Total. Add lines2a-2f ...............

OTHER REVENUE

Investment income (including dividends, interest and
other similaramounts). . ............. ... i

Income from investment of tax-exempt bond proceeds

29,434.

29,434.

5 Royaltles.. ..........

() Real

(1) Personal

6a Gross rents........ .

b Less: rental expenses

¢ Rental income or (loss) .

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

Secuntt
7 a Gross amount from sales of ® Securities

assets other than inventory . 47,724,

b Less: cost or other basis

and sales expenses 47,724.

c Gamnor (loss)........

d Net gain or (loss). ... e e e e

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).

SeePartiV,line18... .... ....... a
b Less: direct expenses .
¢ Net income or (loss) from fundraising events. .

9a Gross Income from gaming activities.
See Part IV, ine 19... .

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

d All other revenue .. . .

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

> 170, 540.

29,434.

BAA

TEEA0109L 07/06/11

Form 990 (2011)
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Form 990 (2011)
[ESR1X@ Statement of Functional Expenses

NASHVILLE ROTARY SERVICE TRUST

58-1319195

Page 10

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

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

o

Do not include amounts reported on lines

_6b,

7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B ©):
Program service Management and
expenses general expenses

1

10
11

12
13
14

16
17
18

19
20

RERR

26

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

Grants and other assustance to mdnv:duals n
the United States. See Part IV, line 22

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

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

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

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

Other salaries and wages e

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

Other employee benefits .... ..............
Payroll taxes.
Fees for services (non- employees)
a Management.

¢ Accounting. .
d Lobbying .
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
gOther... ... .. e .

Advertlsmg and promotlon e e e

Office expenses

Information technology

Royalties . . .

Occupancy ..

Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . -
Conferences, conventions, and meetlngs ..
Interest
Payments to affiliates. ...
Depreciation, depletion, and amortlzatlon .

Insurance
Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. iIf hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule 0.} . .. .

a MISCELLANEQUS

Fundraising

(D)

expenses

4,100.

4,100.

10,240.]

710,240,

2,307 |

1,656.

1,656.

e All other expenses -
Total functional expenses. Add hnes 1 through 24e ..

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

Check here » |:] if following
SOP 98-2 (ASC 958-720) .

18,303.

2,285. 16,018.

BAA

i
1
25
\
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Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST

TEEAQ11IL 07/06/11

58-1319195 Page 11
EﬂiBalance Sheet
») (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. . . e 141,866.] 1 114,400.
2 Sawings and temporary cash investments 15,670.] 2 32,201.
3 Pledges and grants receivable, net. .. e e e 4,000.| 3 4,600.
4 Accounts receivable, net. .... . e e e e e e e e i 4
5 Recewvables 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)(1)), .
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
A organizations (see instructions) . ..... ..... .. . ... .. .. oiiee. ae... 6
s | 7 Notes and loans recetvable, net.. ...... .. .... e e e e 7
é 8 Inventories forsaleoruse . ................ ... ... e e, 8
; 9 Prepaid expenses and deferred charges ... .... . .... .. ... cociee. ool 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.. ............... .1 10b 10¢
11 Investments — publicly traded secunities . ..... .......ooiiiiiiiiiiiiiiiieaa 1,091,864.| 1 1,114,681.
12 Investments — other securities. See Part IV, hne 11........... ... ...l 12
13 Investments — program-related. See Part IV, line 11............... ... ... ..., 13
T4 Intangible assets. .. ..o e e e e 14
15 Otherassets. See Part IV, line 11. ... .. .. o it i, 6,699.]15 7,444,
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ...........ccooovnn... 1,260,099.[16 1,273, 326.
17 Accounts payable and accrued eXpenses ....... ..ottt
18 Grants payable.. ...t (i e e
19 Deferred revenue ...... et e e e e e e e
II. 20 Tax-exemptbond liabilities. ...... ... ... e e
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D......... .
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees and dlsquallfled persons. Complete Part Il
T of Schedule L..... ... . . . L Ll L
..'; 23 Secured mortgages and notes payable to unrelated third parties. . ...............
$ 124 Unsecured notes and loans payable to unrelated third parties . .
25 Other habilities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D. 128,645.125
26 Total liabilities. Add ines 17 through25.  ..... ... ... . .. ... .. 128,645.1 26 0
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted netassets.... ..... .... .. N 731,683.| 27 868, 555.
E| 28 Temporarily restricted netassets. . . ............. . 28 5,000.
5|29 Permanently restricted netassets  ....... ... iiiiiiiiii 399,771.]| 29 399,771.
3 Organizations that do not follow SFAS 117, check here ™ D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds ... .... . .. ...l . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund.... ........... 31
5 32 Retained earnings, endowment, accumulated income, or other funds .......... . 32
¢ |33 Totalnetassetsorfundbalances . ..... ....... ciiiii i en ieiiiiea., 1,131,454.]33 1,273,326.
5 34 Total habilities and net assets/fund balances..... .. .... ........ ........ ... 1,260,099.| 34 1,273, 326.
BAA Form 990 (2011)



Form 990 (2011) NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 12
[R‘é'EthI!] Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XI . . .. .. . . m
1 Total revenue (must equal Part VI, column (A), ine 12) . e e 1 170,540.
2 Total expenses (must equal Part IX, column (A), line 25). 2 18,303.
3 Revenue less expenses. Subtract line 2 from fine 1.. .. .. 3 152,237.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 1,131,454.
5 Other changes in net assets or fund balances (explain in Schedule 0). . SEE . SCHEDULE. .O . 5 -10,365.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ... .. . . . . 6 1,273,326.
RareXiy FmanC|a| Statements and Reportlng
Check if Schedule O contains a response to any question inthis Part XH.. ... ... ... ......... . ... ...... C e e . ,_|
Yes | No
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 organization's financial statements compiled or reviewed by an independent accountant? ... ................ 2al X
b Were the organization's financial statements audited by an independent accountant?....................c.ciiilt. 2b X

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

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

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

Separate basis “Consohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337.. ... .. ... . & ittt . e 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 audnts explain why in Schedule O and describe any steps taken to undergo suchaudits ................. ........ 3b
BAA Form 990 (2011)
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. | oMBNo 1545.0047

GoHE L e Public Charity Status and Public Support 2011

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.
Name of the organization Employer identification number
NASHVILLE ROTARY SERVICE TRUST 58-1319195

RSTQI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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)(1XAXi).
A school described in section 170(b)X1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXIV). (Complete Part 1l.)

. A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

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)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Ii.)

(3] & whN

~N O

9 I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi )3 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
nvestment 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 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType | b DType 1l D Type Il — Functionally mtegrated d D Type Il — Other
By checkln? thus box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting orgamzatlon D
CheCk thiIS DOX . L e e et e e ieeeee e e e e e el
g Since August 17, 2006, has the organization accepted any gift 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 (u) and (iir)
below, the governing body of the supported organization? . .. e e e e e e e e e 11g @)
@ii) A family member of a person described in (1) above?. ... e e N A LKD)
(iii) A 35% controlled entity of a person described 1n () or () above? ................................. 11 g @ii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization @v) Is the (v) Did you notrfy (vi) Is the (vii) Amount of support
organization (described on hnes 1-9 organization in the organization in organization in
above or IRC section column () histed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)Xiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to quabfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

gg;:gf‘; plas (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contnbutions, and

bership fi ed. (Do not
ﬂm‘i{ﬂdg'in;puﬁ‘i‘sxﬁ?f?éns()f’.“f’... 124,644.] 139,116. 125,059.| 121,602.| 141,106. 651,527.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . ......... 0.

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

4 Total. Add hnes 1 through 3 .. 124,644. 139,116. 125, 059. 121,602, 141,106, 651,527.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supdported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public suppont. Subtract line 5
fromlined .................. 651, 527.

Section B. Total Support

ggg:gﬁ{ Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (0 Total

7 Amounts fromlined........ .. 124, 644. 139,116. 125, 059. 121,602. 141,106. 651,527.

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

royalties and income from
similar sources. . e 40,052. 34,722. 34,543. 27,905, 29,434, 166, 656.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

carriedon .. .. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Part IV.)

....... ) 0.

11 Total support. Add lines 7

through 10...... ..... . 818,183.
12 Gross receipts from related activities, etc (see instructions) ... ... ..l il e e e 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. ... . . L. i eeeeiiaieaas .. [_I

Section C. Computation of Public Support Percentgge

14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column (f))............ .... ... ...| 14 79.63%
15 Public support percentage from 2010 Schedule A, Part il hine 14 ........... ........... .. .. AU I - 81.36%
16a 33-1/3% support test — 2011. If the organization 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 — 2010. If the organizatron did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a pubhcly supported organization.. ....... . ........ . ...... e e D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam 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 hne 1515 10%
or more, and If the orgamization meets 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 organization qualmes as a publicly supported organization. ... .... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .  *> |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 590-EZ) 2011

NASHVILLE ROTARY SERVICE TRUST

58-1319195

Page 3

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 orgamization failed to qualify under Part Il. If the organization fails

to quahlify 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

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) .

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .

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

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

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

6 Total. Add hnes 1 through &. .

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

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

c Add lines 7aand 7b .

8 Public support (Subtract line
7¢c from line 6.) ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(2) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources. ..... ....

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

¢ Add lines 10a and 10b ......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carmed on ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Exp ain in
Part IV.)

13 Total support (Add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organization's first, second thlrd fourth or flﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .............. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15 . .... .. . ...... .. .. ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ....... ....... .. 17
Investment income percentage from 2010 Schedule A, Part lll, ine 17 ... ... ...... . . . . ... ... 18

! 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ime 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 quallfxes as a publicly supported organlzatlon e e

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

jj [:] o |o\®

»
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Schedule A (Form 990 or 990-EZ) 2011 NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, ines 6,7, 8.5, Tor 110 T1b. 116,136, 110, 131, 120, or 12b 52 Open 16 Publich:
a ,lines 6,7, 8,9, 10, 11a, , 11¢, , 11e, 11f, 12a, or . en,to Publi .a
Eﬁgranrglnsgbgrfu?e‘eszﬁcs: i > Attach to Form 990. > See separate instructions. ?""’ ln%pectron% M\ -3
Name of the organization Employer idenfification number
NASHVILLE ROTARY SERVICE TRUST 58-1319195

| Pait:13] 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
1 Total number at end of year.... .. ;
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year).
4 Aggregate value at end of year ..
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ..... ..... .. .... . DYes ]:] No

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

artilif} 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 education) HPreservatron 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 .. . ....... . .. ... il 2a
b Total acreage restricted by conservation easements..... ............... ... il 2b
¢ Number of conservation easements on a certified historic structure included n @) ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. . . .. .. ... ... . il .l 2d
3 Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >

5 Does the orgamzation have a written policy regarding the penodlc monltonng, mspectlon handling of violations,
and enforcement of the conservation easements itholds? ... .. ... . ... ... . ... e e DYes |:] No

6 Staff and volunteer hours devoted to monitoring, mspectrng, and enforcrng conservatron easements during the year
>

7 Amount of expenses incurred iIn momitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170()@®)(1) and Section 170(M)AIB)UN. ... o.  «vueun e wemnamaenennrnaenannentnnnen eeeaenns e [Jyes []INo

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

{RaRUIE Organizations Maintaining Collections of Ar, 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, histonical 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 (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 relatrng to these items:

() Revenues included in Form 990, Part VIIl, ime T . ...... . . . ... .. R ... »§
@) Assets included in Form 990, Part X... . . ... . i e i e .. »8

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 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIIl, ine 1.. . .. e e e e e e . *$

b Assets included in Form 990, Part X . .. e .. . "8
BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 2
| Rattdll#] Organizations Maintaining Collections of Ant, 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 Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovn)cgfva description of the orgamization's collections and explain how they further the organization's exempt purpose 1n
art

5 Duning 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?.... ....... l_l Yes [—|No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, .. ... L i i e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginnIng balance . ... ... . L i e et e i 1c
dAdditions dUnNg the Year. . ....... ... it o e e 1d
e Distributions during the year. ... ... . it i e e e e e
LI =X Te T aTo BN =] =1 o ol 1f
2a Did the organization include an amount on Form 990, Part X, ne 212............. ..., D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
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 I (e) Four years back
1a Beginning of year balance..... 399,771. 399,771. 399,771. 399,771.
b Contributions ........... ....
¢ Net investment earnings, gains,
andlosses........... .......
d Grants or scholarships. .......
e Other expenditures for facilities
and programs ... .. .. 0.
f Admunistrative expenses.. .. .
g End of year balance .. .. 399,771. 399,771. 399,771. 399,771.
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » 100.00%
¢ Temporarily 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 . . L. L L e e 3a(i) X
(ii) related organizations ..... e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(i), are the related organlzatrons hsted asrequiredon Schedule R?...................... .. U 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
iR3WVI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Jaland...... ....... .... ..
bBuldings.. ..... ..... ...,
c Leasehold improvements . .
dEqupment . ..... . .. ..o Ll Ll
e Other ....... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . .. > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 0171612



Schedule D (Form 990) 2011 NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 3
[EarVIIB Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

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

TotaIColumn (b) must equal Form 990 Part X, column (B) hne 12.) . ™ 5
IESENII 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

Q)
@
3
Gl
®)
6)
)]
®)
)
Y]
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™
iﬁm Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

a
(&)
3
1G]
®)
()
)
®)
)
(Y]
Total. (Column (b) must equal Form 990, Part X, column (B), IIne 15.) .. ........uuuuiiiueiiiniineinenaninnnnnnns >
IPSE X8l Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
@
3)
@
®)
®)
@
®)
(t)]
10
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2 FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzat:on s financial statements that reports the
organization's hability for uncertain tax posntlons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NASHVILLE ROTARY SERVICE TRUST 58-1319195 Page 4
L/Eﬁi’t'%lil Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . .. B . 170, 540.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ..... .... . e e 18, 303.
3 Excess or (defictt) for the year. Subtract ine 2 fromlne 1 ........ .. . . . 152,237.
4 Net unrealized gains (losses) on investments...  ..... ........... e e e e -10, 365.
5 Donated services and use of facilities. .. .
6 Investment expenses . . A L e e e e e e
7 Pror penod adjustments. .. . . . . . e e . e e et et e i e
8 Other (Describe in Part XIV.). e e e e e e e e e e e
9 Total adjustments (net). Add lines 4 through 8.... ... .. .. (i i i i e - -10, 365.
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3and9...... ....... ... .. 141,872.
IPATXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. ........ ...... ... . ... 1 160,175.
2 Amounts included on line 1 but not on Form 990, Part VIil, hine 12:

a Net unrealized gains on investments . ... ... ... ... . .ol e 2a -10,365.

b Donated services and use of facilities.. .. .. .. ... ... ... . o, 2b

cRecoveries of prior year grants... . ... .. . .. 2c

dOther Describe in Part XIV. ) ... ... it ittt i it aaenns 2d

e Add lines 2a through 2d .. ... ... .. it 2e -10,365.
3 Subtract ine 2e from lNe T.. ... .. it it ittt et e e e 3 170,540.
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1:

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

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

CAddliNes da and db. . ... ... . .. i et a et i iaeeaaan 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.).......... ................. 5 170, 540.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .............. ... ... ... .. ... oL N 18, 303.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ......... ... .. i, 2a

bProryear adjustments ....... ... .. L. Ll i 2b

c Other losses . ..... e e e e e e e e 2c

d Other (Describe in Part XIV.). e e e e e i i 2d

e Add hnes 2a through2d ... . . . . .. .. .. ... ... e e et e e e e .. 2e
3 Subtract ine 2e fromhne 1.. .... . e e e e e e ... ..1 3 18, 303.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other Describe nPart XIV)Y. . . .. . . ...... e e e e 4b

cAddlinesd4aand4gb........ e e e e e e aeeaas e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)............... e . 5 18,303.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

——_PARTYV,LINE 4-INTENRED USES OF ENDOWMENT FUND _ _ _________________ ___ ________

—— _THE_ENDOWMENT IS JNTENDED TQ FURTHER .THE PROGRAM SERVCIES OF ROTARY CIUB OF_ ________

ORGANTZATION UNDER SECTION 501 (C) (3) OF THE TNTERNAL REVENUE CODE_AND THEREFORE IS

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NASHVILLE ROTARY SERVICE TRUST 58-1319185 Page 5

— _ INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE _ _ _ _____
—_ FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A __ __
— — CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION HAD NO _UNCERTAIN TAX POSITIONS _ _

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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[E2EXIVA Supplemental Information (continued)

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



1102 (066 Wi0) Y 8INPauSs

L1/80/60 L00SV33L

‘066 W40 4 10} SUOHONASU| AU} 23S ‘9D1ON 10V UOHINPaY yiomiaded 104 Yy

|||||||||||||||||||||||||| (2]
|||||||||||||||||||||||||| (G}
|||||||||||||||||||||||||| @
X ¥/N ¥/N (v) (D) 10S NI dIHSY3IdWInN | _ _ _ o __ 96LFVED-29
o _______%0zLE NI TETIIAHSYN __
uuuuuuuuuuu JATYA ATYASNOdL Sesv
STIIAHSYN 30 €900 X9vioy (U
ON SaA
iAnus pajonuod ANua ((©)(2) Lpg uonoas ) uopoes (Anunod ubiatoy 40
Am_xew_m 238 Burjosuod ang snjejs Ajlieyd aqnd apo) Ydwaxy | aels) ardiwop ebad Auaoe Lewid uoijeziuebio pajejal Jo Nig pue ‘ssaippe ‘awen
(6) ® () () ) @ ®

("1eah xey oy Bunnp suonjeziueblo dwaxa-xe} pajejal aI0w 10 auo
pey } 8snedaq ¢ aull ‘Al Led ‘066 W04 0} SaA, pasamsue uoneziuebio ay) Ji 9)sjdwo)) suoneziuebi jdwaxz-xe ] pajejay jo uonesyuapl ferbed|

Anua
Bujonuod aig

0]

$}9sSe JedA-j0-pul
)]

awiooul |ejo)

(2]

(Ayunod ubiasoy Jo
aje)s) ajonuop |eban

(2)

Ayajoe Aewnd

@

Anua paplebaisip 10 NI pue ‘ssaippe ‘swep

(®)

(ge 8ull ‘Al Hed ‘066 W04 0} ,SaA, pasamsue uoljeziuebio auy ji ae|dwo)) sannul papiebaisiq jo uonesynuap| @

S6T6TET-8S

tequunu uopedynuap) Jofojdwz

LSMIL JOIAYIS XUVYIOY JTIIAHSYN

uoneziuebio ay) jo sweN

——

LY00-S¥S1 "ON WO

*SUORINISU] djeledas 935 « "066 W04 0} YIeny «
*LE 10 ‘9€ ‘SE 'VE ‘€€ au|| ‘Al Wed ‘066 W04 0) 53, paiamsue uoheziuebio ayy ji 9}21dwoD)

sdiysiauped pajejaiun pue suofjeziuebiQ paje|ay

821AJ3G BNUIAIY |BLISY|
Amnseasy ayp jo yuawpedag

(066 wi04)
d 31NA3HDS




1102 (066 W04) Y 2INpayds 1LA42/S0  12005v3AL vvg
|||||||||||||||||||||||||||| [5)
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [()

(1sny Jo (Aiunod
diyssaumo sjosse 'd109 g ‘d103 ) |Aua Buijjonuod| ubiaioy 1o dels)
sbejuasiag | Jeah-jo-pua jo aseys |awodut |)0} Jo aseyg| Apus jo adAy 0a.1q a|iwop |ebaT | Apaoe Aewd uoneziuebio pajejas jo 7w_m pue ‘ssaippe ‘swenN
) (6) cv () (p) () @)

||||||||||||| ()
Tttt [6))
uuuuuuuuuuuuu [()
ON | S3A | (g9p| wiod) ON | SaA (¥15-21§ suonaas (Anyunos
LM Japun xej wouy ubiaio}
¢dauped | ainpayds jo gz | isuoneoojje sjasse papn(axa ‘pajejaJun 10 3)e)s)
diysieumo | Buibeuew | xoq ui Junowe ajeuol JeaA-jo-pud awoou ‘pajejas) awooul  [Apua Buijjonuod| sjdiwop uoljeziueblio pajejas
abejuadiag | 4o jeIBUBY) 19N-A 8po) -iodouidsiq jo aleys |ej0)} 40 aleys JUBUILOPaLd 108.1Q teba Ajanoe Alewild | jo NI3 pue 'ssalppe ‘aweN
o) ] O] () (6) ) () () () @ (®

PE dUl| ‘Al Med ‘066 W04 0} ,SBA, PaIamsue uoneziueblo ay) Ji s1eidwo)) diysiaupied e se ajqexe] suoneziuebiQ pajejay jo uonesynuap| fj

(1eak xe} ayy bunnp diysisulied e se pajeal; suoieziueblo paie|al 10w JO auo pey Jl asnedaq

TRea)

. Z abeyd

G6T6TET-8G

LSMIL JDIA¥IS A¥VIOY ITIIAHSUN

L10Z (066 Wi0d) H ainpaydg



1102 (066 WI0) Y 3NPaYIg LLAPZIS0  TE00SYIAL vvg
©
(9
)]
©®
@
()
PaAjOAUI JUNOWe (1-e) adky
Buiuiwialap Jo poulsiy|  PaAjoAul Junowy uoloesues | uotjeziuebio 1a4jo Jo aweN
®) ) (@ ®
‘Sploysauy} co;omwcm: pue sdiysuoine|as paianod buipnjoul ‘aul siy} 833]dwod JSNW oym UO UOHEBWIOjuI LE SUOIJONISUI BY) 995 ,'SAA, S! dA0qGe au} Jo Aue 0) Jamsue au} j| g
x LF R O DRI O OO AWVCOSNN_CN@LOﬁv@ﬂﬁ_whEO;%)ﬂ.—@QOLQLOEWNU%O‘_Q%WCN‘;hwr_ﬂO 1
x U—. e s e s . D I I T R N N T R N B P R R D I R R RN B A P . . .......AWVCO—«NN——-—N@&OUOuN—mh°ﬂ>ﬂh0ﬂ°haLocwmoﬁo‘_wwm:mh“hmp.:oU
L N I I R I S R sas e e . o . e e ...mwmcwﬂxw‘_OwAWVCO_uNN_CN@houmﬂm_Q‘_%DU_NQuCQEmm._SDE_OmQ
L I R I R R R R N I T R R R R A S R A R R R R R DI e T ......WQWCQQK@LO&AWVCO_ﬂNN_CNmLOUQ«N—QLouu—maucwEww\_:QE_wm°
e s s e B N R R R R R T DR R .................AWVCO—&NN_CNOLOUmﬁm_w‘_F—u_;wmm>o_QE®U_NQ&OOCCNIW:
I T R T L R T T T R S T T T S S S S ST .......AWVCOZNN_CN@LOUO“N_OL—.:_;Wawmmﬂhwr_«Ouo_mﬂm__@C___NEJCQEQ:JUQ.W@Z-:UN**O@CENEWE
TTrUTUUotottonrrerrrrsrresssersenessssesesescerreeiseeee o (g)uonjeziueBio pajelas Aq suoineyisnjos buisielpuny 1o diysiaguiaw JO S3DIAISS JO BOUBLLIOLDY |
X AL 77 7 7ot omrer mreresneren e (guoljeziuebio pajejas Joy suonepanos Buisierpuny 1o diysiaquisaw 10 S80IAISS JO 3dUBWIONAL Y
x M—' e DR R R ) . DR D B R B I R I A A e s v er v v r s v A e . . ......AWVCO;NN_CNQ‘_OUQ«N_Q\_EOhwmﬂwwwmhwaOLO_ﬂcwsa_jcm_mw_ﬂ_—_umhhowwmml_ _
x _P .. . . . . R . . e IR D A A N N R R R ) . . . ...AWVCO;NN_CNUHOUmum_w\—OﬂmﬂOwWN;—OF—~0ho.ﬂcmEQ_zcw.mw_w_—_um%hommmml_ _
x :_- DR I S AP R R D T T T R T T L R I I . ...................Amvco_umN_CNohoUwﬂm_wh—-:_;Wuwmmmwowucm:uxm—.—
x m—. P A e e e e . Pee er e e saerasasa s P e e .. PRI . . ...........AmvCOZNN_CNO‘_OUmum_w‘_thhwuwmmmuommmzohja @
x %F . .. . . . e e e e e R DR A ) IR A e . . . e “ e R . sae e e . .AWVCOSNN-CNOLOUOHN—QH°~W“mmmm%om_mm&
x O—. e . Cr e e e e . . . .. e R A ) R . D . . . Ve e He s e s e e e s e ..AWVCO-&NN-CW@LOUOHN-@L)wamucmhmnmCNO_MOWCNOI_0
x u—. »e . IR o e s e s a e s aaen .. e IR . .. e s e e e e . . . . ...Amvco_umN_CmmhoUmum_whLO&;OO#W@@&CNLND@CNO_\_OWCNOI_u
x u—- . . Pu e sy s e L R I N N BRSPS Y R R R A I A AR LR I I R A A A . . e ...AWVEO—#NN—CNO‘—OUwﬁm—w\_EOL%COZ—JD—L*COU_Nw_amoho_ﬁcmhm.t_ou
x n—- e e . . v e L R R A I I A R R R R R e s s s el erev et CEC TR TR e .. “ e o .. e AWVCO-#NN-C@O.—OU@ﬂm_w\_OuCo_ﬁjﬂzucoo_mﬂ_amu;_o.ucmn_@.t—on
X el T TooTTerorrrrmrerreserer sererecreersees e e o AU PS)|0AJUOD B WO JuBd (A1) 10 sayjeAos (1) saipinuue (1) ysalajul (1) 4o diaoay e
¢AI-T1 sked Ul pajsif suoljeziueBio pajejas alow Jo suo yyim suonoesuelsj buimojjoy ay) jo Aue w abebuas uoneziuebio ayy pip Jeak xey ay) Buung |
ON | S9A "9NPayas Siy} JO Al JO ‘11t '|i Shed ut pajsi| S| Anua Aue yi | aul| 8)3jdwo) "ajoN
("9¢ 10 ‘eGg 'GE ‘PE BUl| ‘Al Ued ‘066 W0 O] ,SSA, palamsue uoneziuebio sy} JI 919|dwo)) suoneziuebip pajesy YHAM suonoesueld ”.>.T,
« €dbed S6T6TET-8S ISMEL FDIAYAS X¥YIOY ITIIAHSYN L10Z (066 Wiod) ¥ 2inpayds




1102 (066 Wi04) H djnpayas

L1A2/S0  To0Sva3L

ON | SaA

¢daupred

diysisumo | Buibeuew

abejuadiag | o |eiousE)
)] 0

(S901) wuo4

LY

3NPaYds 40 0Z

X0Q Ul junowe
_mz.\ﬁ,e%oo

ON | SeA

¢suonesoje
ajeuoi
-J0dosdsiq
W

sjasse
leah-j0-pua
10 a1eyg
(6)

aWodUI |B10}
jo aleys
()

ON | soA

suoneziuebio

(€)(2)108
101935

ssauped (e 3y
(?)

(¥lS-2ls uonoes
Japun xej wodij

papnioxa ‘paje)
-3Jun ‘paje|as)
aLWooU
JueuiLIopa.ld

P

(Ayunod
ubiaioy 10 aie)S)
anoiwop jeban

©)

Ajanoe Atewud
(@

Anua jo NIZ ucAmv_mmmGnm ‘awreN
e

‘sdiyssaupied Juswysaaul uielad o} uoisn|oxs BuipieBal suononnsul 989G uoeziuebio pajejas e Jou sem eyl (aNuaadl
sso40 10 s}asse ()0} AQ painseaw) saade S)i o Juadiad aAl Uey) 810w PajonNpuod uoneziueblo sy} udym ybnoly) diysiaulied e se paxe) Aus Lo 10 UOKBULIOJUI BUIMO|(0} 3Y) SpIAOId

(L€ Bul ‘Al Med ‘066 WI04 0} ,SOA, Pasemsue uoneziuebio ay) i 8)9|dwo)) diysiauped e se ajqexe] suoneziuebi pajejaiun AW

S6T6TET-8S

LSMEL JOIA¥IES AMYLIOY JITIIAHSUN

1102 (066 Wi04) Y 3NPayag




Schedule R (Form 990) 2011 Page 5
Supplemental Information

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

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




OMB No 1545-0047

C i -
(SFori;lnEggéJA-rE%%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Internar Revenve Serce” "> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NASHVILLE ROTARY SERVICE TRUST 58-1319195

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

NASHVILLE ROTARY SERVICE TRUST 58-1319195
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . ... 8 -10,365.
TOTAL $ -10, 365.




