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OMB No 1545-0047

2011

Open to Public ‘
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

990

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable
canee | NASHVILLE CARES
[:]y#::\?;s Doing Business As 62-1274532
return Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Tormn- | 633 THOMPSON LANE (615)259-4866
oo Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 13,156,315,
[ Jeete=- | NASHVILLE, TN 37204 H(a) Is this a group return
Pendne | Name and address of principal officer JOSEPH INTERRANTE for affilates? Cves (XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? ] ves [__INo
| Tax-exempt status: (X1 501(c)(3) L] 501(c) { )< (insertno.) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . NASHVILLECARES .ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporaton [ | Trust [ | Association || Other > | L Year of formation: 19 8 5] m State of legal domicite: TN

| Part || Summary

SCANNED JAN 1 ¢ 2013,

o | 1 Bnefly descrbe the organization's mission or most significant actvites: THE MISSION IS TO PROMOTE AND
g PARTICIPATE IN A COMPREHENSIVE AND COMPASSIONATE RESPONSE TO HIV AND
§ 2 Check this box P> L] #the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
21 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) . 5 95
‘g 6 Total number of volunteers (estimate If necessary) 6 350
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions an 12,908,863.] 12,708,986.
£ |9 Program servicefrevenu 0. 0.
é 10 Investment ncofng nd 7d) 452,172. 897.
11 Other revenue ( @ ill, cqumn(A) lines 5, 6d ¢, 10c, and 11e) 314,770. 328,750.
12 Total revenue - add mesélﬁ%n@h{s‘ﬁ,{ﬁ’lust equal)l?art VIII, column (A), ine 12) 13,675,805. 13 ,038,633.
13 Grants and sim #"M(Panlx colu 5I|nes13) 8,926,931. 8,760,142,
14 Benefits paid tg or f oy (Rat X @ line 4) 0. 0.
o | 15 Salaries, other orembloyeel rm(anm(manm)mm51m 3,455,321. 3,525,545.
£ | 16a Professional fundraising fees (Part IX, column @Tlme 11e) 0. 0.
g- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 343,286. ’
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 902,577. 804,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,284,829.] 13,090,685.
19 Revenue less expenses. Subtract line 18 from line 12 390,976. <52,052.>
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,285,088. 5,168,264.
<5| 21 Total liabilties (Part X, Ine 26) 2,644,379. 3,579,400.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,640,7009. 1,588,864.
[Part Il [Signature Block -

Under penalties of perjury, | declare t H'hav;:m, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1
er fhan

true, correct, and complete)ec aration of pre,

icer) 1s based on all information of which preparer has any knowledge.

} g LS I WA /2/ /ga/oz
Sign anatu:e.ef’o'ﬁ'cAgs/ i
Here ROBERT ’ QFI/O

Type or print name and title /

Print/Type preparer's name 4 Preparer's signature -Date Cheﬂk L] PTN
Paid  [EDMOND DUNLAVY E"BW 12/20/12) tampops [P00317384
Preparer |Frm's name p KRAFTCPAS PLLC J ) FrmsENp  62-0713250
Use Only |Firm's address p, 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno, 615-242-7351

May the IRS discuss this return with the preparer shown above? (see instructions) LZ_L Yes | INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONQ/(




Form 990 (2011) NASHVILLE CARES 62-1274532  page?2

| Part lll | Statement of Program Service Accomplishments

Check if Scheduls O contains a response to any question in this Part lll lXI

Brefly describe the organization's mission:

THE MISSION IS TO PROMOTE AND PARTICIPATE IN A COMPREHENSIVE AND
COMPASSIONATE REPSONSE TO HIV AND AIDS THROUGH EDUCATION, ADVOCACY,
AND SUPPORTIVE SERVICES.

Did the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 990-E2? . D Yes l—_X._J No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

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

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 revenus, If any, for each program service reported

(Code ) (Expenses $ 8 ’ 406 ’ 098. including grants of § 7 ' 999 ’ 423. } (Revenue $ )
INSURANCE AND DENTAL ASSISTANCE: PROVIDES FINANCIAL ASSISTANCE FOR THE
PAYMENT OF DENTAL CARE AND/OR MEDICAL INSURANCE PREMIUMS AND/OR MEDICAL
AND PRESCRIPTION CO-PAYMENTS/DEDUCTIBLES. DENTAL ASSISTANCE WAS
PROVIDED TO 763 INDIVIDUALS WITH HIV/AIDS THROUGHOUT A 39 COUNTY AREA
IN MIDDLE TENNESSEE AND UPPER CUMBERLAND. INSURANCE ASSISTANCE WAS
PROVIDED TO 1,703 INDIVIDUALS THROUGHOUT THE STATE OF TENNESSEE.

4b

(Code } (Expenses $ 1,388,804. including grants of $ 374,600. ) (Revenue §
CASE MANAGEMENT SERVICES: PROVIDES SOCIAL SERVICES TO MEET FINANCIAL
AND MATERIAL NEEDS OF 2,080 HIV-INFECTED INDIVIDUALS AND THEIR
FAMILIES LIVING IN 17 COUNTIES OF NORTHERN MIDDLE TENNESSEE.

{Code } (Expenses $ 1 ’ 081 ’ 796. Including grants of $ 15 ’ 848. ) (Revenue $ )
EDUCATIONAL SERVICES: PROVIDES PREVENTION PROGRAMS TO UTILIZE
BEHAVIORAL, BIOMEDICAL, COMMUNITY LEVEL AND STRUCTURAL INTERVENTIONS
ALONG SIDE OF STATISTICAL SCIENCES AND RESEARCH TO INFORM INTERVENTION
DEVELOPMENT, IMPLEMENTATION, MONITORING AND IMPROVEMENT AMONG 12
DISTINCT HIV PREVENTION PROGRAMS. COMBINED WITH TESTING/SCREENING TO
HELP INDIVIDUALS LEARN THEIR HIV STATUS AND TAKE APPROPRIATE ACTION
THESE PROGRAMS REACHED 49,778 INDIVIDUALS IN ADDITION TO 67,800 SOCIAL
MEDIA CONTACTS. COUPLED WITH THE MIDDLE TENNESSEE EPIDEMIOLOGICAL
PROFILE, THESE ACTIVITIES ADDRESS HIV/AIDS PRIMARY AND SECONDARY
PREVENTION MEASURES TO ASSURE OPTIMAL OUTCOMES AMONG MIDDLE TENNESSEE'S
MOST AT-RISK COMMUNITIES FOR HIV/AIDS.

ad

Other program services (Descnbe in Schedule O.)

{Expenses $ 944 , 284. including grants of $ 370 ’ 271. ) (Revenue $ )

4e Total program service expenses » 11 ’ 820 ) 982.

132002
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Form 990 (2011) NASHVILLE CARES 62-1274532 page3
|;gamya| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 s 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 98-197 If "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Dud 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 Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes," complete Schedule D,
Part Vi ) ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a| X
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 X!, Xll, and XIIl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) NASHVILLE CARES 62-1274532 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
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 land Il 2| X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1
instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts li, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NASHVILLE CARES 62-1274

532 Page S

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 149 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R N J
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 95 1L _.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: ‘
See nstructions 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I R _]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) ) 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year L7dJ N j
e Did the organization receive 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? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and caprtal contnbutions included on Part VIl line 12 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b {
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) 11b . o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
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. |
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 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 health plans . |13b :
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form, 990 (2011) NASHVILLE CARES 62-1274532 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [X]_
Section A. Governing Body and Management

r4
=]

Yes

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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? 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employes histed in Part VII, Section A, who cannot be reached at the

organization’s maling address? /f "Yes, " provide the names and addresses in Schedule O 9 X

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

Vo

|

5]

O |d |w
VI PR [V V1 PV PO P91

i
|
ll__

Nﬂ

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a
b Descnbs in Schedule O the process, If any, used by the organization to review this Form 990. o
12a D the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts” 12b
| ¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? . . 13
14 Did the organization have a written document retention and destruction policy? 14
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? 1.
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization i 15b
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 participats in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
| b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
| In jont venture arrangements under applcable federal tax law, and take steps to safeguard the organization’s ) N
|

]

z
L

o bt e

b4l e’

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made 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 made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ROBERT ADAMS - 615-259-4866
633 THOMPSON LANE, NASHVILLE, TN 37204
01-23-12 Form 990 (2011)
7
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Form 990 (2011) NASHVILLE CARES _ 62-1274532  page?
[Part VII| 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 Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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) f no compensation was paid.

® | ist 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.

® |ist 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 in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and Title Average | (o nor Cfe‘c’f':"ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(descnbe g the organizations compensation
hours for | € . 3 organization (W-2/1099-MISC) from the
rel?te(‘i é g . g {W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
inSchedule [£ | 8| |E 52 5 organizations
O HEHE S
(1) LOLITA TONEY
BOARD PRESIDENT 2.00|X 0. 0. 0.
(2) MIKE SMITH
BOARD VICE PRESIDENT 2.00(X 0. 0. 0.
(3) DAVID BRILEY
BOARD SECRETARY 2.00(|X 0. 0. 0.
(4) DAVID FREDERICK
BOARD TREASURER 2.00(X 0. 0. 0.
(5) DAVID TAYLOR
IMMEDIATE PAST BOARD PRESIDENT 2.00(X 0. 0. 0.
(6) MANDY BARNETT
BOARD MEMBER 2.00(X 0. 0. 0.
(7) BARBARA BENNETT
BOARD MEMBER 2.001X 0. 0. 0.
(8) MARK CHALOS
BOARD MEMBER 2.00|X 0. 0. 0.
(9) BEN COLLINS
BOARD MEMBER 2.00|X 0. 0. 0.
(10) JIM CREASON
BOARD MEMBER 2.00]X 0. 0. 0.
(11) YURI CUNZA
BOARD MEMBER 2.00|X 0. 0. 0.
(12) CONNIE FORD
BOARD MEMBER 2.001X 0. 0. 0.
(13) GINGER HALE
BOARD MEMBER 2.00]X 0. 0. 0.
(14) EMILY HARDCASTLE
BOARD MEMBER 2.001|X 0. 0. 0.
(15) ESTIE HARRIS
BOARD MEMBER 2.00(X 0. 0. 0.
(16) KEVIN HARTMAN
BOARD MEMBER 2.00|X 0. 0. 0.
(17) G. BRIAN JACKSON
BOARD MEMBER 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 {2011} NASHVILLE CARES 62-1274532 Page8
Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot cfgfiﬂgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(describe | 5 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g |8 and related
in Schedule g ;; - E‘ §§ 5 organizations
0) HHHEHHESIE
(18) TIMOTHY KIMBROUGH
BOARD MEMBER 2.00]|X 0. 0. 0.
(19) JAY MATHENY
BOARD MEMBER 2.00]X 0. 0. 0.
(20) LUCIUS OUTLAW, JR,
BOARD MEMBER 2.00(X 0. 0. 0.
(21) KIM PATTERSON
BOARD MEMBER » 2.00(X 0. 0. 0.
(22) PHILLIP PHY
BOARD MEMBER 2.001X 0. 0. 0.
(23) MARIA SALAS
BOARD MEMBER 2.001X 0. 0. 0.
(24) JASON SEAVERS
BOARD MEMBER 2.00|X 0. 0. 0.
(25) JANET SOUTHERLAND
BOARD MEMBER 2.001X 0. 0. 0.
(26) BERNARD TURNER
BOARD MEMBER 0.00|X 0. 0. 0.
1b Sub-total ] o > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 405, 293. 0.|] 68,797.
d Total (add lines 1b and 1c) > 405,293. 0.] 68,797.
2 Total number of indwviduals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ~ 1 J
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N N
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those hsted above) who received more than .
$100,000 of compensation from the organization P> 0 {

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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NASHVILLE CARES

62-1274532

Form 990 (2011)
ﬁéﬁtw Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
H g ) g and related
Els 2| E organizations
HERHHE
ElE|E|g|E|s
(27) JOSEPH INTERRANTE
CHIEF EXECUTIVE OFFICER 45.00 X 106,901. 0./ 19,706.
(28) ROBERT ADAMS
CFIO 45.00 X 103,352. 0. 17,657.
(29) JOHN WINNETT
CHIEF DEV. & EXT. AFFAIRS 45.00 X 109,441. 0.] 15,301.
(30) PATRICK LUTHER
CHIEF PROGRAMS OFFICER 45.00 X 85,599. 0.] 16,133.
Total to Part VII, Section A, line 1¢ 405,293. 68,797.
132201 05-01-11
10
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Form 990 (2011) NASHVILLE CARES 62-1274532 Page9
| Part VIl | Statement of Revenue

(A) {8 (C) (D)
Total revenue Related or Unrelated exgl?égguffom
exempt function business tax under
‘ revenue revenue Sggg?gf 551142.
‘2 .2 1 a Federated campaigns . 1a '
g é b Membership dues . 1b |
g< ¢ Fundraising events . 1c ‘
5.8 d Related organizations 1id ‘
«g‘% e Govemment grants (contributions) 1e] 12078839. :
.g - f Al other contributions, gifts, grants, and ;
3 similar amounts not Included above #] 630,147.
’&'g g Noncash contributions included in lines 1a-1f $§ o ‘
85| h Total. Add lines 1a-1f » | 12708986. ;
Business Code . ;
8| 2e
gol b
n g c
3| d
o t All other program service revenue
g_Total. Add lines 2a-2f > ‘
3 Investment income (including dividends, interest, and
other similar amounts) > 897. 897.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (n) Personal '
6 a Gross rents |
b Less: rental expenses .
¢ Rental income or (loss) ey o
d Net rental Incoms or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other 1
assets other than inventory ‘
b Less: cost or other basis \
and sales expenses J
¢ Gain or (loss) T Y I o
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not |
g including $ of E
é contnbutions reported on line 1¢). See ‘
5 Part IV, line 18 ) aldd3,727. ;
g b Less: direct expenses b[L17,682. o o ~ o B
¢ Net income or (loss) from fundraising events » 326 , 0 45. 326,045,
9 a Gross income from gaming activities. See |
Part iV, line 19 a I
b Less: direct expenses b o . N o J
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns '
and allowances R a i
b Less: cost of goods sold b D e 1 .
¢_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code o o .
11 a MISCELLANEOUS 624100 |  2,705. 2,705.] -
b
c
d All other revenue
e Total. Add ines 11a-11d > 2,705. .
12  Total revenue. See instructions. p | 13038633, 2,705. 0.] 326,942,
T Form 990 (2011)
11
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Form 990 (2011}

_NASHVILLE CARES

62-1274532 page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X |:|
Do not inciude amounts reported on lines 6b, Total efp)aenses Prograg?)service Manage(e%)ent and Func(i%ylsing

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 8,760,142. 8,760,142.

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

4 Benefits paid to or for members |

5 Compensation of current officers, directors,
trustees, and key employees 490,739. 177,227. 185,396- 128,116.

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

7 Other salanes and wages 2,419,560. 1,937,780. 332,718. 149,062.

8 Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) 6 ’ 8 4 5 . 5 ’ 1 9 9 . 1 ’ 1 7 0 . 4 7 6 .

9  Other employee benefits 374,454, 310,501. 48,744. 15,2009.

10 Payroll taxes 233,947. 177,710. 39,981. 16,256.
11 Fees for services (non-employees):
a Management 98,407. 74,287. 17,702. 6,418.
b Legal 4,974. 4,974.
¢ Accounting 36,603, 36,603.
d Lobbying 410. 410.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,394. 1,394.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 179,273. 105,629. 65,371. 8,273.
17 Travel 61,197. 60,292. 447. 458-
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,613. 8,594. 534. 1,485.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 98,030. 36,475. 58,571. 2,984.
23 Insurance 36,746. 36,746.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SUPPLIES 96,456. 67,566. 26,153, 2,737.
b TELEPHONE 50,450. 24,535, 24,196. 1,719,
¢ PRINTING 28,643. 12,382. 10,750. 5,511.
d POSTAGE 26,351. 22,847, 1,304. 2,200,
e Al other expenses 75,451. 39,816. 33,253. 2,382.
25 Total functional expenses. Add Ines 1through24e | 13,090,685.] 11,820,982. 926,417. 343,286.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» if foliowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NASHVILLE CARES 62-1274532 page 11
[Part X ([Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 3,124.] 4 2,686.
2 Savings and temporary cash investments 175,692.] 2 1,093,902.
3 Pledges and grants receivable, net 1,126,128.] 3 1,156,008.
4  Accounts receivable, net 29,318.] 4 14,854.
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part |l - o - ]
of Schedule L. . 5
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 R I
" employees' beneficiary organizations (see instructions) 6
fg’ 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 61,474.] ¢ 50, 355.
10a Land, buildings, and equipment: cost or other l
basis. Complete Part Vi of Schedule D 10a 3,186,831. o D o J
b Less. accumulated depreciation 10b 356 ’ 130. 2 ) 873 [ 501. 10¢ 2 ) 83 ’ 701.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 15,851.] 15 19,758.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,285,088.] 16 5,168, 264.
17 Accounts payable and accrued expenses 355,861.] 17 307,069.
18 Grants payable 18
19 Deferred revenue 134,597.] 1o 1,059,723.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
X highest compensated employees, and disqualified persons. Complete Parttt | | - |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2, 100 ,000.] 23 2,0 41 ,749.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 53,921.| 25 170,859.
26 __Total liabilities. Add lines 17 through 25 2,644,379.] 26 3,579,400.
Organizations that follow SFAS 117, check here p IX' and complete
2 lines 27 through 29, and lines 33 and 34. S 1 o
g 27  Unrestricted net assets 1,461,772.| 27 1,367,086.
S 28 Temporarily restricted net assets 178,937. 28 221,778.
T 29 Permmanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [Jand |
s complete lines 30 through 34. o | o _
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% {32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,640,709.] 33 1,588,864.
34 Total liabilites and net assets/fund balances 4,285,088.] 34 5,168,264,
Form 990 (2011)
132011 01-23-12
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Form 990 {2011) NASHVILLE CARES 62-1274532 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [KI
1 Total revenue (must equal Part VIIl, column (4), line 12) 1 13,038,633,
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,090,685.
3 Revenue less expenses. Subtract line 2 from line 1 3 <52,052.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ’ 640 ,109.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 207.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, coumn (B)) { 6 1,588,864.
| Part XlI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .. I:]
Yes { No
1 Accounting method used to prepare the Form 990: |:] Cash [X] Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O. R i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
¢ 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain 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 basts, consolidated basis, or both:
'X] Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3al X
b if "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2011)
012852
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. i 6pen t;) bublic ;

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " . Inspection . .:.

Name of the organization Employer identification number
NASHVILLE CARES 62-1274532

| Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
L]

HWN -

00 B0 O

10
1"

00

e ]

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

A school descnibed in section 170{(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b){1){Aliii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust described in section 170{(b){ 1){A)(vi). (Complete Part II.)

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 11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l—_—l Type | b I_—_—| Type Il c l:] Type 1l - Functionally integrated d l:' Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ili) below, Yes | No
the governing body of the supported organization? 11gli)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of kiv) Is the organization] (v) Did you notify the | {vi}Is the (vii) Amount of
organization n col. (i) hsted in your] organization in col, |9rganization in col.
organization (described on nes 1-9 oo erning document?| (i) of your support? M °’g‘{?§ef§’ in the support
above or IRC section ) i "
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 NASHVILLE CARES

62-1274532 page2

[Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (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.") 9418157.[13387164.[12902807.12940694.[12708986./61357808.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 9418157.13387164.(12902807.[12940694.[12708986./61357808.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) )
6 Public support. Subtract line 5 from line 4 61357808.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 9418157.(13387164.]12902807.(12940694.[12708986./61357808.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 5,046- 53. 1,956- 4,423- 897. 12,375-
9 Net income from unrelated business
actvities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 61370183.
12 Gross receipts from related actwvities, etc. (see instructions) 12 | 2,083,531.
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.98 ¢«
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 99.89 ¢
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [X:I
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » l:]
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 | 2 D

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
RartllIf] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any °unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support
Section B. Total Support

Calendar year (or figcal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 is
regularly carned on

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

13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on lne 14, and line 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 qualifies as a publicly supported organization » D

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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
132023 01-24-12 17 Schedule A {Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -EZ,

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. - Opé}i io Pt;lec )
Intemal Revenus Service P> See separate instructions. Inspection |

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part i1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part lIl.
Name of organization Employer identification number

NASHVILLE CARES 62-1274532
[PartI-A] Complete if the organization i1s exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? I ves L No
4a Was a correction made? D Yes |:| No

b If *Yes,” descnbe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L ves L INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action commuttee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C |

Form 990 or 990-E7) 2011 NASHVILLE CARES 62-1274532 page2

| Part lI-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and hst in Part IV each affiiated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P ':l if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures” means amounts paid or incurred.) totals

- 0o QO 0 U o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total iobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

it the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

i Ifthereis an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for nscgflyzr::?eg:;mg ) {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150%

of line 2a, column(e))

c Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures|

132042
01-27-12

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£7) 2011 NASHVILLE CARES 62-1274532 page3

| Part lI-B | Complete if the organization is exempt under section 501 (©)@) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description {a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

7,223.

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

10,000.

Grants to other organizations for lobbying purposes?

5,496.

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

bal el bel e :><:><l

Other activities? 18,576.

- - T - 0 a0 T

Total. Add lines 1c through 1i 41,295,

N
[

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X

o

If "Yes," enter the amount of any tax incurred under section 4912

¢ |f "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and poltical expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumrent year . R 2a
b Carryover from last year . | 2b
c Total X 2c
3 Aggregate amount reported In section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? ) 4
Taxable amount of lobbying and polttical expenditures (see instructions) 5

fPart IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4, Part |-C, ine 5; Part II-A; and Part II-B, ine 1. Also, complete

this part for any addrtional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

NASHVILLE CARES WAS A DUES-PAYING MEMBER OF THE PUBLIC POLICY COMMITTEE

OF AIDS UNITED, A 501(C)(3) ORGANIZATION HEADQUARTERED IN WASHINGTON,

DC THAT CONDUCTS LOBBYING AS PART OF ITS ACTIVITY. NASHVILLE CARES WAS

ALSO A MEMBER OF THE SOUTHERN AIDS COALITION, A 501(C)(3) ADVOCACY

ORGANIZATION HEADQUARTERED IN BIRMINGHAM, AL. CEO, JOSEPH INTERRANTE,

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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62-1274532 Page 4

Schedule C (Form 990 or 990-E2) 2011 NASHVILLE CARES
[Rartiivli Supplemental Information (contnued)

REPRESENTED NASHVILLE CARES ON BOTH ORGANIZATIONS. DUES PAID TO THESE

TWO ORGANIZATIONS TOTALED $10,000.

132044 01-27-12
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1 OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. OpenjtoiPublic)
Department of the Treasury . . 3
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. uﬁm{m
Name of the organization Employer identification number
NASHVILLE CARES 62-1274532

|§E@r;tj!ﬂ| 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 (dunng year)
Aggregate value at end of year
Did 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? I:' Yes D 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? D Yes I:] No
IL@ﬁﬂlﬂl Conservation Easements. Complets 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) D Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

A HWON

[%E28T Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histonic structure
listed in the National Register X 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durnng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h)(4)(B)(i)? L lves [CIno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[Partliiy] 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 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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1 . > 3
(i) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VI, line 1 . > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NASHVILLE CARES 62-1274532 page2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition
b [:] Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng 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? [ Yes
- 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.

d D Loan or exchange programs

e |:| Other

[_—_]No

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X
b If “Yes," explain the arrangement in Part XIV and complete the following table:

D Yes I:l No

Amount
¢ Beginning balance . X 1c
d Additions during the year . 1d
e Distnbutions dunng the year . 1e
f Ending balance L. X 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 [ Yes [:l No
b_If "Yes," explain the arrangement in Part XIV.

[_Part vV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year {b) Prior year (e) Four years back

1a Beginning of year balance |
Contributions |
i

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities \

and programs |
|
\

o Q 0 T

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 P> %
b Permanent endowment p> %
¢ Temporarily restnicted endowment P> %
The percentages in lines 2a, 2b, and 2c 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
(i} unrelated organizations 3a(i)
(ii) related organizations X 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 400,000. 400,000.
b Buildings 2,412,190. 84,250.| 2,327,940.
¢ Leasehold improvements
d Equipment 256,862. 171,089. 85,773.
e_Other 117,779. 100,791. 16,988.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 2,830,701.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedute D (Form 990) 2011 NASHVILLE CARES

62-1274532 page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(A)

(B)

©

(D)

B)

A

(©)]

(H)

U]

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.)

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

{a) Description of investment type

{b) Book value

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

0]

2

(©]

(]

(O]

(]

@

8

)]

10)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) B>

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

(a) Description

(b) Book value

)

2

)

“

(5)

(6)

(7

(8)

)

(19

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

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

29 LINE OF CREDIT

170,859.

3

Q)]

5

(6)

U]

(8)

)]

(10)

1)

2. FIN 48 (ASC 740

Total. (olumn (b) must eqal Form 990, Pa X, col (B) Iine 25) | o

170,859,

ZMZATON'S DTy Yor UNCETaN X posnons unger

01-23-12

13491220 781331 16517-16517
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Schedule D (Form 990) 2011 NASHVILLE CARES

62-1274532 page4

[Part 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)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (defict) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Descnbe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

1

13

,038,633.

13,

090,685.

<52,052.>

207.

OClo N[O |0 |s|wN

207.

10

<51,845.>

10 __Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gains on investments
Donated services and use of facilties
Recoveries of prior year grants
Cther (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from lne 1
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4c (This must equal Form 990, Part |, Ilne 12.)

o a o oo

2a

1|13,

156,522.

2b

2c

| 2d

117,889.

4a

117,889.

3 |13,

038,633.

4b

4c

0.

5 | 13

,038,633.

| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract ine 2e from ine 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV))
¢ Addhnes 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)

o Q0 0 O o

2a

1 13 ’

208,367.

2b

2¢

| 2d

117,682.

4a

2e

117,682.

3|13

,090,685.

4b

0.

5 | 13,

090,685.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2; Part X, hne 8; Part XII, ines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

13491220 781331 16517-16517

FUND 207.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 117,682.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NASHVILLE CARES 62-1274532 pages

[B359X1Y] Supplemental Information (continued)

FUND 207.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 117,889.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 117,682.
Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

B Open T-o‘lbabli; -

Inspection

Name of the organization

NASHVILLE CARES

Employer identification number

62-1274532

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a l:l Mail solicrtations

b D Internet and email solicitations
c |:| Phone solicitations

d D In-person solicitations

e

Solicitation of non-govermment grants

f D Solicitation of government grants
g |:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid .
(i) Name and address of individual - , )25 | v) Gross recerpts tg 20, retamned by) | (vi) Amount paid
or entity (fundraiser) (i) Actwity o contorel | from activity fundraiser to (o retaned by)
contributions? listed in col. (i) organization
Yes | No
Total | <

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-£2) 2011 NASHVILLE CARES

62-

1274532 Page 2

l‘P.ai‘t. jl!}l Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundrarsing event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
DINING OUT (ac:d)col (a) through
AIDS WALK FOR LIFE 6 c<;l ()

o (event type) (event type) {total number) )
3
[=
]
é 1 Gross receipts 213,112, 121,457. 109,158, 443,727,

2 Less: Charitable contnbutions

3 Gross income {line 1 minus line 2) 213,112. 121,457. 109,158. 443,727.

4 Cash prizes
9 5 Noncash prizes
172
c
§- 6 Rent/faciity costs 972, 972.
38]
°
g 7 Food and beverages

8 Entertanment

9 Other direct expenses 81,089. 20,929. 48,139- 150,157-

10 Drrect expense summary. Add lines 4 through 9 in column (d) » ¢ 151,129,

Net income summary. Combine line 3, column (d), and line 10 » 292,598.
aming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, (b) Pull tabs/instant . (d) Total gaming (add

)]
2 (a) Bingo bingo/progressive bingo | (€} Other gaming 1.1 1) through col. (c)
3
o

1 Gross revenue
o | 2 Cash prizes
3
S
3— 3 Noncash prizes
k3]
® | 4 Rent/facility costs
a

5 Other direct expenses

L] Yes % [L_] Yes % |L_1 Yes
6 Volunteer labor No No No

7 Drirect expense summary. Add lines 2 through 5 in column {(d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization kcensed to operate gaming activities in each of these states? |:| Yes [:] No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jyes [_INo

b If “Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 NASHVILLE CARES 62-1274532 page3s

11 Does the organization operate gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i . 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee :] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year P> $

P'aﬁﬁl\l, Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. "~ "Open to Public |
Depertinent of the Treasury P Attach to Form 990 or 990-EZ. Inspection :
Name of the organization Employer identification number
NASHVILLE CARES 62-1274532

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

ATDS THROUGH EDUCATION, ADVOCACY, AND SUPPORTIVE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMOTIONAL HEALTH AND WELLNESS: PROVIDES SOCIAL SERVICES TO MEET

EMOTIONAL AND/OR THERAPEUTIC NEEDS OF 391 HIV-INFECTED INDIVIDUALS AND

THEIR FAMILIES.

ONSITE SERVICES: MANAGES ACCESS BY CLIENTS TO AGENCIES FULL RANGE OF

SOCIAL SERVICES, MANAGES A PHONE ACCESS TO CARES SERVICES VIA AN

800-NUMBER. ALSO PROVIDED IS PRACITCAL/MATERIAL ASSISTANCE SUCH AS

NUTRITION ASSITANCE TO 1,433 CLIENTS/FAMILIES & TRANSPORTATION

ASSITANCE TO 957 CLIENTS/FAMILIES LIVING IN 17 COUNTIES OF NORTHERN

MIDDLE TENNESSEE.

PUBLIC POLICY & ADVOCACY: WORKS TO INFORM THE COMMUNITY ABOUT THE

IMPORTANCE OF THE CHALLENGES OF HIV/AIDS IN TENNESSEE AND THE BENEFITS

OF FEDERAL-STATE-COMMUNITY PARTNERSHIPS TO ADDRESS THE NEEDS OF

PREVENTION, TREATMENT AND CARE IN OUR STATE.

EXPENSES § 944, 284. INCLUDING GRANTS OF $§ 370,271. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED FOR ACCURACY BY

THE CFIO AND THE CEO PRIOR TO THE DOCUMENT BEING FINALIZED. THE CFIO SIGNS

THE 990 ATTESTING TO THIS REVIEW AND TO ITS ACCURACY. BEFORE THE FILING OF

THE 990, THE TREASURER OF THE BOARD REVIEWS THE 990 WITH THE CFIO. IF THE

TREASURER HAS QUESTIONS/CONCERNS THAT HE WISHES TO PURSUE/DISCUSS BEYOND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NASHVILLE CARES 62-1274532

THE CFIO HE IS AT LIBERTY TO DISCUSS THOSE WITH THE AUDIT FIRM RESPONSIBLE

FOR PREPARATION OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: NEW BOARD MEMBERS ARE ORIENTED AT

THE BEGINNING OF THEIR TERMS. THE IMPORTANCE OF IDENTIFYING POTENTIAL

CONFLICTS OF INTEREST IS DISCUSSED AS PART OF THIS ORIENTATION.

ADDITIONALLY, BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

FORM.

FORM 990, PART VI, SECTION B, LINE 15: PART A: THE BEGINNING SALARY

ESTABLISHED FOR THE CEO POSITION WAS DEVELOPED DURING A COMPREHENSIVE

SALARY STUDY. THIS STUDY COMPARED OTHER SIMILAR POSITIONS ACROSS MIDDLE

TENNESSEE INCLUDING POSITIONS AT 19 OTHER NON-PROFIT ORGANIZATIONS. THIS

SALARY WAS SUBSEQUENTLY REVIEWED AND APPROVED BY THE HUMAN RESOURCES

COMMITTEE AND SEPARATELY BY THE BOARD OF DIRECTORS. EACH YEAR THE BOARD

PRESIDENT AND THE HUMAN RESOURCES COMMITTEE CONDUCTS A PERFORMANCE REVIEW

OF THE CEO AT WHICH TIME ANY ADJUSTMENT IN THE CEO SALARY IS

REVIEWED/APPROVED.

PART B: THE BEGINNING SALARY ESTABLISHED FOR THE CFIO POSITION WAS

DEVELOPED DURING A COMPREHENSIVE SALARY STUDY. THIS STUDY COMPARED OTHER

SIMILAR POSITIONS ACROSS MIDDLE TENNESSEE INCLUDING POSITIONS AT 19 OTHER

NON-PROFIT ORGANIZATIONS. THIS SALARY WAS SUBSEQUENTLY REVIEWED AND

APPROVED BY THE HUMAN RESOURCES COMMITTEE AND SEPARATELY BY THE BOARD OF

DIRECTORS. EACH YEAR THE CEO CONDUCTS A PERFORMANCE REVIEW OF THE CFIO AT

WHICH TIME ANY ADJUSTMENT IN THE CFIO SALARY IS APPROVED BY THE CEO IN

ACCORDANCE WITH A BOARD-APPROVED BUDGET.

o e ke Schedule O (Form 990 or 990-E2) (2011)
37

13491220 781331 16517-16517 2011.05010 NASHVILLE CARES 16517-12



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

NASHVILLE CARES 62-1274532

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY IS LISTED ON

GIVINGMATTERS.COM ON WHICH EXTENSIVE INFORMATION ABOUT THE ORGANIZATION IS

LISTED INCLUDING FINANCIAL INFORMATION AND 990S. THE AGENCY IS ALSO LISTED

ON GUIDESTAR.ORG.

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

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUND 207.

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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