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JUL 1 812013

BATE

48R

EHVELDRE,

Form 990

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

OMB No 1545-0047

2011

(except black lung benefit trust or private foundation) H Open to Publlc
Depariment of the Treasury %’ i’%lnspectlon
Internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements G
A For the 2011 calendar year, or tax year beginning 10/01 ,2011,andending  9/30 , 2012
B  Check if applicable C D Employer Identification Number
[ NASHVILLE RESCUE MISSION 45-2424130

- Address change
] Name change
2(_ Inttial return
Terminated

Amended return

FKA NRM HOLDINGS, INC.

639 LAFAYETTE

NASHVILLE, TN 37203-7535

E Telephone number

615-255-2475

G Gross receipts $

7,329,125,

| Application pending

F Name and address of principal officer

SAME AS C ABOVE

GLENN CRANFIELD

Tax-exempt status

[X]soiex® | |5010) ¢

)< (insertno)

[ Ta947¢a)

) or |_|527

H(a) Is this a group return for affilates?

H(b) Are all affihates included?

If ‘No,” attach a st (see instructions)

Yes No
Yes No

|
J Website: » HTTP://WWW.NASHVILLERESCUEMISSION.ORG/ H(c) Group exemption number ™
K Form of organization |_| Corporation [—] Trust [—] Association m Other ™ lerar of Formaton 2010 | M state of legal domicile TN
| Part/lg! Summary
1 Briefly describe the organization’s mission or most significant activities: THE NASHVILLE RESCUE MISSION SEEKS_TO_
g HELP THE HURTING OF MIDDLE_TENNESSEE BY OFFERING FQOOD, CLOTHING, AND SHELTER TO _ _ _
E JTHBE HOMELESS. _ _ _ _ _ _ _ _ e
2| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 26
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
S 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 4,500
< | 7a Total unrelated business revenue from Part VIII, cptommn he—12 7a 0.
b Net unrelated business taxable income from Form}990-T ‘T{ F'\/F n 7b 0.
%} o ' O Prior Year Current Year
8 Contnibutrons and grants (Part VIII, ine 1h) 2 6,727,735.
%g 9 Program service revenue (Part VI, ine 2g) g JUL 22 2013 c(/)) 109, 683.
Z% 10 Investment income (Part VI, column (A), lines 3, }iu nd 7d) 25 21,220.
e | 11 Other revenue (Part VilI, column (A), hnes 5, 6d, f 458, 215.
© |12 Total revenue — add Iines 8 through 11 (must eq&J esJ—Zv)l 7,316,853.
> 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,895,200.
g 14 Benefits paid to or for members (Part IX, column (A), line 4)
< o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), hines 5-10) 3,505,813.
. § 16a Professional fundraising fees (Part IX, column (A), line 11e) -
ic\g :% b Total fundraising expenses (Part I1X, column (D), line 25) » 1,203,400. X ’:&? % i?f
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,426, 467 .
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 8,255,904.
19 Revenue less expenses. Subtract ine 18 from line 12 -939,051.
B§ Beginming of Current Year End of Year
5| 20 Total assets (Part X, line 16) 0. 15,701, 434.
52 21 Total habihties (Part X, line 26) 0. 678,118.
2 22 Net assets or fund balances Subtract line 21 from line 20 0. 15,023, 316.
[Part Il - [ Signature Blotk )
ggrcr!]%rqun Iéugl% roaft E)%r%'f% ré W ymveéja Ega relur|r|1 | rg?g:\rﬁga% na%cf%?ca'{\)g&gp g::gregg!b_eg r?;\gnséevﬁeangegts and to the best of my knowledge and belief, it 1s true, correct, and
Here } GLENN CRANFIELD PRESIDENT & CEO
Type or print name and ttle
PrintType preparer's name Breparer's signatpire Date Check f PTIN
Paid SARA G. MOON /dw\a )5 h/\D-oN PR b AT 13 |crempoyes  |P0O0034774
Preparer |Frmsname = FRASIER, DEAN & HOWARD, PLLC
Use Only |fimsadess > 3310 WEST END AVENUE, STE. 550 FrmsEIN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592

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

|Y| Yes I—l No

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

TEEA0113L 08/18/M1

Form 990 (2011)
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Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 2
ERAFGHIA Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlL . .. . e . . . m

1 Bnefly describe the organization's mission:
SEE SCHEDULE O

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

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

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

4 Describe the 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 $ 2,555,554 . including grants of $ ) (Revenue $ )
TRANSTENT SERVICES: PROVIDING SHELTER, FOOD, CLOTHING, MEDICAIL CARE, SPIRITUAL

4b (Code: —) (Expenses $ 2,049,035, including grants of $ 1,895, 200. ) (Revenue $ )
DISTRIBUTION OF FOOD, CLOTHING AND OTHER ESSENTIALS TO PEOPLE IN NEED OF HELP.

4c (Code: __) (Expenses $ 1,565,498, including grants of $ ) (Revenue $ 109,683.)
RECOVERY SERVICES: PROVIDING COUNSELING, BIBLE CLASSES, EDUCATION, EMPLOYMENT

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses _ $ 245,360. including grants of  $ ) Revenue $ )
4e Total program service expenses » 6,415,447.
BAA - " TEEADIOZL 07/05/11° Form 990 (2011)
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20

Schedule A.

Part |

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a BldFthe c\>/rgan|zat|on report an amount for land, buildings and equment in Part X, ine 10? If 'Yes,' complete Schedule
art e e e . ... .

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

¢ Did the organization report an amount for |nvestments—— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . AU . .

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX ..... e . . .

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

f Did the organrzatlon 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

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xiil . . e e . . .

b Was the organization included Iin consolidated, independent audited financia! statements for the tax year? If 'Yes,' and
if the organmization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlill is optional .

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV L.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f ‘Yes,’ complete Schedule F, Parts Il and IV

Did the orgamization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Il and IV . ..

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

Did the orgamzatlon report more than $15,000 total of fundrarsrng event gross income and contnibutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamrng activiies on Part VilI, line 9a? If ‘Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospital facilities? If 'Yes,’ comp/ete Schedule H
b if 'Yes' to hine 20a, did the orgamization attach a copy of its audited financial statements to this return?

Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 3
22TVl Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ comp/ete ] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage n direct or indirect pohtical campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . . 3 X
Section 501(c)3) organizations Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . 4 X
Is the organization a section 501(c)(@), 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, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il e . ... e . .. 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' comp/ete
Schedule D, Part IV.. .. . . 9 X
Did the organization, directly or through a related organlzatron hold assets In temporarlty restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . . . .. 10 X

1Mal X

11b X
1c¢ X
11d X
11e| X

11| 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 0V/23/12

Form 990 (2011)



Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If Yes complete Schedule I, Parts | and I .

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

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or § about compensation of the organlzatlon s current
asnd fgrmezoffncers directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule . -

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,* answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25 . ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except10n7

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

d Did the organization act as an 'on behalt of‘ Issuer for bonds outstandmg at any time dunng the year7

25a Section 501(c)3) and 501(cX4) orgamzatnons Dud the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta/t tgeltrinspactlc;n has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' comp/ete
chedule art . .

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

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

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

b A family member of a current or former officer, director, trustee, or key emptoyee" If 'Yes,' complete
Schedule L, Part IV( ... . e . e e .

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

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

30 Did the organlzatton receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. . ..

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ‘Yes, ' comp/ete Schedu/e N, Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il ..... e e . R

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

34 \INas lthe organtzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, lll, 1V, and V,
Ine e e e e . }
35a Did the organlzatlon have a controlled entity Wlthln the meaning of section 512(b)(13)7 .

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

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2.

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

38 Dud 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

. 128 X

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

a
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

TEEAO104L 07/05M11

Form 990 (2011)



Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 5

EP.E'E&VE Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Lo Ta

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

¢ Did the orgamization 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 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No, ' provide an explanation in Schedule O

4a At any time during the calendar year, did the orgamzation have an interest i, or a signature or other authonty 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . .. ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . e e e e e e e

6a Does the organization have annual gross receipts that are normatly greater than $100 000, and did the organlzatlon

solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?. .. . ... .. .. ... . .. 6bj |
7 Organizations that may receive deductible contributions under section 170(c) : }[ WJ
a Did the organization receive apayment In excess of $75 made partly as a contnbution and partly for goods and ' 1 d
services provided to the payor? . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . 7b}] X
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requnred to f|Ie
Form 828272 . .... .. .. . . . . ...... . 7c X
dIf 'Yes,' |nd|cate the number of Forms 8282 filed dunng the year . ... . . I 7dL
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? . 71 X
g lf the orgamzatlon received a contnbution of quallfled intellectual property, did the organlzatron file Form 8899
as required?. R .. 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C2. .. . . ..  .... ... ..... . e e .. ..

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

9 Sponsoring organizations mamtalmng donor advused funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contnibutions included on Part Vill, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .. - 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [12b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand .. 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a \ XN

14b

BAA TEEAO105L 07/05/11.-

Form 990 (2011)



Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 6

[PARVIE] 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. } .. e e [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ] 1a 26|32
If there are matenal differences in voting rights among members SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

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

2 Dd any officer, director, trustee, or key employee have a family relallonshlp or a business relalronshrp with any other
officer, d|rect0r trustee or key employee .

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

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

since the prior Form 990 was filed? .SEE SCH O .. .. 4] X
5 Did the organization become aware during the year of a significant dlversmn of the organlzatlon s assets" R 5 X
6 Did the organization have members or stockholders?. . . .. .. .. .. .. .. . .. 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body?. . .. .] 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. SEE SCHEDULE O

a The governing body? .
b Each committee with authority to acl on behalf of lhe governing body7

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule Q . .. .| 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 affiiates?. .. . . e e el e 10a X

b If 'Yes,' did the organization have written pohues and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . .

]
l
|
|
|
|
]
|
l .
l 17 a Has the organmization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 ..

| b Describe 1in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
1 12a Did the organization have a written conflict of interest policy? If ‘No,' go fo line 13 ..

|

|

|

|

|

|

|

|

b Were ?Ifflcers directors or trustees, and key employees requrred to disclose annually interests that could g|ve rse
to conflicts? R .

¢ Did the organization regularly and consnslently monitor and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how this i1s done. SEE SCHEDULE O . .

13 Did the organization have a written whistleblower policy? .. ...
14 Did the organization have a written document retention and destrucllon pollcy"

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
b Other officers of key employees of the orgamizaton SEE SCHEDILE 0O
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year7 .

b if "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
parlrcnpallon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » TN KY

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.

. Own website Another's website . Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

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




Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . . . .. l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. 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 defimtion of ‘key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:elvgd 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.

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

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

©
(B) (do not checkpgls(;}'?tlhan one box, (D) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
escrss (22| 71 2| [S2] 3| Wolpmsd | “GEtERgr | copee
housfor | g2 | 2] (& | 3& | 2 orgamization
related 3=l 8|e 2 § 3 and related
o‘rI%?‘rsufg- % 3 § § ?% § = organizations
Schedule g2 < 3
0) o | F o K
8|2 g
() SALLY BURBANK _ _____ |
BOARD MEMBER 1 X 0 0 0
-2 J.V. CROCKETT, III __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_@) ANN DAVIS __ ________ |
BOARD MEMBER 1 X 0. 0. 0.
@ _LORENA B. EDWARDS __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
_¢) DREW NIXON __ _______ |
BOARD MEMBER 1 X 0. 0 0
—(6) HOWARD H. COCHRAN, JR. |
BOARD MEMBER 1 X 0. 0. 0.
_@_TED NICHOLS _ _______ |
BOARD MEMBER 1 X 0. 0. 0.
_@® JOHN W. LAMB___ __ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_© LEISA BYARS __ ______ |
BOARD MEMBER 1 X 0 0 0
10) CHARLES W EMERSON, JR. |
BOARD MEMBER 1 X 0. 0. 0.
1) _RICHARD SPEER __ _ _ ___ |
BOARD MEMBER 1 X 0. 0. 0.
12) EM GHIANNT ______ ___ |
BOARD MEMBER 1 X 0. 0. 0.
13) FRAN HOOGESTRAAT _ _ _ _ _
BOARD MEMBER 1 X 0. 0. 0.
04 RAY STEWART _ __ ______
BOARD MEMBER 1 X 0. 0. 0.

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




Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 8

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(A) (B) (do not ch:::?(SIr(r:grr‘e than one (D) (E) (F)
Name and tle Proa] e os Saretoromes) | compenentaniiom |  compencaton from amount of gther
per the organization related or anlzahons compensation
Gnfig g [ 23 iE7| TIBD | GEREIRGT ) ek
e 1358|523 and related
hours fa €l 5| " 3525 organizations
for |8 Y H ERLES
related| 3| = 3| 3
organi- al 2 ° @
zatllr(‘)ns 3 % g
Sch O) 2
5 GLEN L. ROBERTS _ _ __________
BOARD MEMBER 1 | X 0. 0. 0.
16) ROBERT E. ROEHL, JR. _ _______
BOARD MEMBER 1 [ X 0. 0. 0.
a7 THOMAS A. SASS _  _ _ _ ________
BOARD MEMBER 1 |X 0. 0. 0.
(®_WILBUR SENSING, JR. _________
BOARD MEMBER 1l (X 0. 0. 0.
(19)_ARNOLD VON HAGEN _ ___ _ ____ __
BOARD MEMBER 1 | X 0. 0. 0.
@o_CHRIS MILAM _ _ _____________
BOARD MEMBER 1 X 0. 0. 0.
@)_MICHELLE YORK __ _ ___________
BOARD MEMBER 1 X 0. 0. 0.
@2 GLENN HARRIS _ __ ____ _______
BOARD MEMBER 1 X 0. 0. 0.
(23)_ROSEMARY RAGAN _ _______ ____
SECRETARY 1 X X 0. 0. 0.
(4_ROBERT MCKINNEY ____________
CHAIR 1 [X X 0 0 0.
25)_JERRY FAULKNER _ ____________
TREASURER 1 X X 0. 0. 0
1bSub-total. . ... .. . ..... .. . .o . > 0. 0. 0
¢ Total from contmuatlon sheets to Part VII Sectlon A . .o > 0. 0. 0.
d Total (add lines 1b and 1¢). . ce e e > 0. 0. 0.

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrggnlz;hc;n and related organlzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’' complete Schedule J for such person .. .
Section B. Independent Contractors

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

R) (B) ©)
Name and business address Description of services Compensation
DOUGLAS SHAW & ASSOCIATES 490 EAST ROOSEVELT ROAD, STE 101 WEST CHIC|DIRECT MARKETING 428,424,

2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the orgamization > 1

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




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

Employler Identification number

NASHVILLE RESCUE MISSION 45-2424130
[BariVil Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q)] (B ©) ) ® ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | = ® compensation from compensation from amount of other
perweek | 23| 2| [F53&| & the organization related organizations compensation
az|g|l5ls 1233 (W-2/1099-MiSC) (W-2/1099-MISC) from the
g8l =zl%]53]|S2 |2 organization
g8 18§ S| 8a and related
S 5 ?_: % § organizations
LEVEDA PARTON _ __ _______
VICE CHAIR 1 X X 0. 0. 0.
GLENN CRANFIELD _ __ ___ _ |
PRESIDENT/CEQ 40 X 0. 0.
DONALD A. WORRELL ____ ___
PRESIDENT/CEO 40 X 0. 0.

TEEA4301L 08/2511

Form 990 Cont 2011



Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 9
Part Vil | Statement of Revenue
(A) ®) ©) (©)

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

»,| 1a Federated campaigns 1a
E’g_ b Membership dues ib
g.% ¢ Fundraising events 1c 23,591.
gg d Related organizations. . 1d
.é;g e Government grants (contributions) e
W
gﬁ f Al other contributions, gifts, grants, and
gg similar amounts not included above . 1| 6,704,144.
[+4
£2| g Noncash contnbutions icluded i Ins 12-1f: $ 1,911, 445.
8<=| h Total. Add hnes la-1f . . . . * 6,727,735.
‘:‘," Business Code
E 2a FEES FOR SRO UNITS _ _{721000 109,683. 109, 683.
[ b
Wl T
> C e
& d_ o _____
2| e __
8 f All other program service revenue. ..
& g Total. Add lines 2a-2f .... > 109, 683. |
3 Investment income (mcludmg dividends, interest and
other similar amounts) . .. 21,220. 21,220.
4 Income from investment of tax exempt bond proceeds >
5 Royalttes . . . ... ... e e e
(0] Real (u) Personal
6a Grossrents. . ..
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss) ... .. ..... .. »
7a Gross amount from sales of @ Secunties @) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. .. ...
c Gain or (loss) ..... .
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ , .
E of contributions reported on hne 1¢).
x See Part IV, ine 18 . ... . a 7,420.
E b Less: direct expenses . . b 12,272.
° ¢ Net income or (loss) from fundraising events ..... > -4,852. -4,852.
9a Gross income from gammg activities.
See Part IV, hne 19. . . a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I
11a _INSURANCE RECOVERY 420, 676. 420, 676.
b_OIIiE__R_B_E_VEI!U_E ________ 42,391. 42,391.
c_____
d All other revenue
e Total. Add lines 11a-11d .. > 463,067. I
12 Total revenue. See instructions > 7,316,853. 109, 683. 0. 479,435,

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011)

NASHVILLE RESCUE MISSION

45-2424130

Page 10

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 IX

T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

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

Grants and other assstance to individuals in
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, dlrectors
trustees, and key employees

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

Other salaries and wages

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

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

a Management.

blegal. ... .. .

¢ Accounting. .

d Lobbying

e Professional fundraising services. See Part IV hne 17

f Investment management fees .. ..

g Other. .
Advertising and promotlon .....
Office expenses.

Information technology .
Royalties .. e
Occupancy.

Travel

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

Conferences, conventions, and meetings
Interest .. .

Payments to affiliates . .

Depreciation, depletion, and amortization

Insurance

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

a PUBLICITY

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

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

Check here = [ ] if following
SOP 98-2 (ASC 958-720)

589,735.

589,735.

1,305,465.

1,305,465.

107,410.

83,764.

©)
Management and
eneral expenses

8,576.

(D)
Fundraising
expenses

15,070.

0.

0.

0.

0.

2,525,133.

1,969,233.

201,614.

354,286.

81,701.

51,573.

11,268.

18,860.

572,132.

453,399.

76,607.

42,126.

219,437.

157,373.

14,400.

47,664.

1,137.

1,137.

9,270.

9,270.

428,424.

428,424.

122,421.

2,309.

102,696.

17,416.

392,733.

131,303.

78,785.

182, 645.

12,600.

12,600.

641,871.

566,546.

47,726.

27,599.

93,027.

68,942,

14,756.

9,329.

564,914.

519, 309.

275 480. 234 558. 40,922.

156,470. 153,835. 2,400 235.

30,718. 30,718.

29,807. 6,747. 17,959. 5,101.
8,255,904. 6,415,447. 637, 057. 1,203,400.

BAA

TEEAO1T10L
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Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 11
[,I?_‘é’“rftﬁ(_! Balance Sheet

(A) (B)
Beginning of year End of year
Cash — non-interest-bearing .. 1 545, 438.
Savings and temporary cash investments . 2 2,326,643.
Pledges and grants recevable, net ... . e el . 3 25,000.
Accounts receivable, net. . 4

L B N T

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneflcnary
organizations (see instructions)

W0 [IN(] ‘

§ 7 Notes and loans receivable, net .

1E_ 8 Inventores for sale oruse... . .

s| 9 Prepad expenses and deferred charges 242,419.
10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D.. ... . . 10a 16,209,242,
b Less: accumulated depreciation.. .. .. ... . .. | 10b 4,336,863. 10c 11,872, 379.

11 Investments — publicly traded securities .. . . e . 11 64,396.
12 Investments — other secunities. See Part IV line 'll e e .. 12
13 Investments — program-related. See Part IV, line 11 . . . . 13
14 Intangible assets. . ..... .o el . .. . 14
15 Other assets. See Part IV, I|ne 1 .. . - . 15 625,159.
16 Total assets. Add lines 1 through 15 (must eial I|ne 34 . . .. 0.]16 15,701,434,
17 Accounts payable and accrued expenses . . . A . 17 386,440.

18 Grants payable. .. .

19 Deferred revenue ......... .

20 Tax-exempt bond habilsties. .... .. . ... . . ... .. .
21 Escrow or custodial account habihty. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
hlfggers].t C<i:olmrIJ_ensated employees and dlsquahfled persons Complete art Il
of Schedule .. .

23 Secured mortgages and notes payable to unrelated third partxes .....
24 Unsecured notes and loans payable to unrelated third parties .

25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25 291,678.

26 Total liabilities. Add lines 17 through 25 . . 0.] 26 678,118 .
Organizations that follow SFAS 117, check here » BJ and complete lines i i
27 through 29 and lines 33 and 34.

VM= =R -

27 Unrestricted net assets .. .. e . .. .. 27 14,582, 380.
28 Temporanly restricted net assets.. . . . . ... . . . 28 111,235.
29 Permanently restricted net assets .. . . . |29 | 329,

Organizations that do not follow SFAS 17, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or fand, building, or equipment fund
32 Retained earmings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . . 0.]33 15,023, 316.
34 Total habilities and net assets/fund balances .. . . 0.]34 15,701,434.
Form 990 (2011)
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Form 990 (2011) NASHVILLE RESCUE MISSION 45-2424130 Page 12
-lﬁl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X! N . e .. . ‘Yl
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 7,316,853.
2 Toftal expenses (must equal Part 1X, column (A), ine 25) 2 8,255,904.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -939,051.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 0.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHERULE O . . 5 15,962, 367.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) ) 6 15,023, 316.
-Fmanaal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi s . . e e . |_[

1 Accounting method used to prepare the Form 990 I:]Cash xAccruaI DOther

If the or anlzatlon 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? . ..
b Were the organization's financial statements audited by an independent accountant?.

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

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

dif "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

D Separate basis .Consohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organxzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337 .. . - . .| 3a X
bif "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits el 3b
BAA Form 990 (2011)
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OMB No 1545-0047

ggﬂ%gé’b%g%{z) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

2011

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions. )
NASHVILLE RESCUE MISSION Employer identification number
FKA NRM HOLDINGS, INC. 45-2424130
[RETIIN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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).

Name of the organization

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

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

4q A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)AXiii). Enter the hospital's
name, city, and state: _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 11 )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(bY(1XAXvi). (Complete Part Ii.)

8 A commumity trust described in section 170(b)1}AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — 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 508(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType I c D Type Il — Functionally integrated d [:l Type 11l — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thgggfgt;?gatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2.

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type |l supporting organization, I:l
checkthisbox. ... . ... ......... Coee e e

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? e e e e B R A X 0]
@) A family member of a person described in (1) above? . .o 11g (i)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i),

h Provide the following information about the supported organization(s).

() Name of supported Gi) EIN (iii) Type of organization (iv) 1s the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized i the
document? Us.?
Yes No Yes No Yes No

A

B

©)

D)

(E)

Total b4

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

TEEA0401L  09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 2
Jil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests hsted beIow please complete Part Ill.)

Section A. Public Support

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

1 Gifts, bgrartllts fcontnbutlogg agd ‘
membership fees receivi 0 no
include anypunusual grants() .. 6,727,735.] 6,727,735.
2 Tax revenues levied for the
organization's benefit and

etther paid to or expended
on its behalf . 0.

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

4 Total. Add lines 1 through 3 ... 0. 0. 0. 0./6,727,735.{ 6,727,735.
_ _ _________ ________ TS

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ‘
organization) included on line 1 |

0.

shown on line 11, column (f)..

6 Public support. Subtract line 5 ;
fromlined.........

Section B. Total Support

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

7 Amounts fromlined .......... 0. 0. 0. 0.]16,727,735.| 6,727,735.

6,727,735.

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

royalties and income from
similar sources... . .... ... . 21,220. 21,220.

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

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Ex lain In

Part Iv.). SEE. PART .IV ... | ] , ) ] ~463,067. 463, 067.
11 Total support. Add lines 7 :

through 10 .. 7,212, 022.
12 Gross receipts from related actlvmes etc (see instructions) 117,103.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 .. R 15 %

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V 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 organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on lhine 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 990-EZ) 2011

NASHVILLE RESCUE MISSION

45-2424130

Page 3

[,?P'a"l'ftlmi] 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 Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

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, contrnibutions

and membership fees
received. (Do not include
any ‘unusual grants.”)..

2 Gross recetpts from admls
sions, merchandise sold or
services performed, or facilities
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

4 Tax revenues levied for the
orgamization’s benefit and
etther pald 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 & ...

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
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...... . ...

cAddlines7aand7b . ......

8 Public support (Subtract line
7Zcfromhne6.)..... ... ....

Section B. Total Support
Calendar year (or fiscal yr beginning in) >

9 Amounts fromline6.... ....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is
reqularly carnedon.. . . .....
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Partivy) . . . . .

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

13 Total support. (Addins 9, i0c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second thurd, fourth or flfth tax year as a sectlon 501(c)( )
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, Part lll, hne 15 . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (). . 17
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported organlzahon . >

b 33-1/3% support tests — 2010, If the orgamzation did not check a box on line 14 or line 19a, and Itne 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 orgamzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 4
RarOIVAN Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

(See nstructions).

BAA - Schedule A (Form 990 or 990-EZ7) 2011

TEEAQ404L 05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
NASHVILLE RESCUE MISSION

FKA NRM HOLDINGS, INC. 45-2424130
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER 42,391.
INSURANCE RECOVERY 420,676.
TOTAL $ 463,067. S 0. $ 0. 8 0. s 0.




| OMB No 1545-0047

SCHEDULE D i ]
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartIV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130

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

Employer identification number

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .
2 Aggregate contnibutions to (during year). .
3 Aggregate grants from (during year)
4 Aggregate value at end of year. .
5 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? ... DYes |:| No

6 Dud 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? . v e DYes D No

Conservatlon Easements. Complete if the organlzatlon 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) Preservation of an historically important land area
Protection of natural habstat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution 1in the form of a conservation easement on the
last day of the tax year.

T

R Held at the End of the Tax Year

a Total number of conservation easements . . e . .. 2a
b Total acreage restricted by conservation easements .. . ; . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e e 2¢c
d Number of conservation easements included in (c) acquued after 8/17/06, and not on a historic
structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred released extungunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monrtonng, mspectnon handllng of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservallon easements durlng the year
>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)(@)B)(1) and section 170 BY()?. . e e . DYes D No

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

(R3MIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, ne 1 »5
(ii) Assets included in Form 990, Part X . . -3

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for fmancnal gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items

a Revenues included in Form 990, Part VI, line 1 e -3
b Assets included in Form 990, Part X . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

q Srovi)céeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? .. ﬂ Yes ﬂ No

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.

1aIs the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e |:| Yes E] No
b If "Yes,' explain the arrangement in Part XIV and complete the foIIowrng table-
Amount
c Beginning balance ... .. . .. . .. L. .. . 1c
d Additions during the year. .. .. e e e . .. 1d
e Distrnibutions during the year... .... e e . . e e le
f Endingbalance.. .. ............. .. . .. e 1f
2a Did the organization include an amount on Form 990 Part X, hine 217 A .. AU D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
IRariVA 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 __

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

c Net investment earmngs gams
and losses.. ......

d Grants or scholarshlps ......

e Other expenditures for facilities
and programs..... ..

f Administrative expenses
g End of year balance .... . .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarly 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
(i) unrelated organizations . .. . . . . . .. e 3a(i)
(i) related organizations . . ..... .. N £ 1())

b If 'Yes' to 3a(ii), are the related organlzallons Ilsled as requrred on Schedule R? S - ) l

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

1aland e .. . . 1,026,543. 1,026,543.
b Buldings. . . . 11,448,414. 2,754,050. 8,694, 364.

¢ Leasehold |mprovemenls . 163,735. 52,579. 111, 156.

d Equipment. . C . 2,639,595, 1,219,418. 1,420,177.

e Other. 930, 955. 310,816. 620,139.
Total. Add lines 1a lhrough le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 11,872,379.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NASHVILLE RESCUE MISSION

45-2424130 Page 3

EP:&'Ft, L\’(llﬂlnvestments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(b) Book value

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

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

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

vestments — 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

a

@

(©)]

@

®)

®

@

®

©

a0

Total. Column (b) must equal Form 990, Part X_column (B) line 13.) ™

X3l Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

@

3

@

®)

©®

@

®

(€))

10)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ INSURANCE REPAIRS PAYABLE

284,795.

(3) PAYROLL WITHHOLDING

6,883.

Q)

()

)

@

®

€)]

a9

an

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

- 291, 678.

’ A
NaSLR2i 25 b= .r"{‘

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

SEE PART X

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 4
itRXIIl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . .. . 7,316,853.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . 8,255,904,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . -939,051.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities.

6 Investment expenses

7 Pror period adjustments. .. . .. .

8 Other (Describe in Part XIV.) SEE.. PART XIV . . .. . . 11,279.

9 Total adjustments (net). Add lines 4 through 8 . 11,279.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9. . -927,772.

econcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements .. R .. 1 7,350,520.

2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . .. .. .o 2a

b Donated services and use of facilities. . 2b 10,116.

c Recoveries of prior year grants. . . . 2c

d Other (Describe in Part XIV.) .SEE. PART XIiv . . .. ..} 2d 23,551.

e Add hines 2a through 2d. .. L . A 2e 33,667.
3 Subtract line 2e from I|ne1 e .. . R ... 3 7,316,853.
4 Amounts ncluded on Form 990, Part VIII line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ne 7b L. 4a

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

cAdd nesd4aand4b.. .. . .. . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part 1, hne 12) 5 7,316,853.

_iﬁli Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . J e I 8,278,292.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. .. . ... ; e oo oo | 2a 10,116.

b Prior year adjustments ... ..... e e . e 2b

c Other losses.. ...... . ... . 2¢

d Other (Describe In Part XIV) SEE PART XIv . .. . 2d 12,272.

e Add lines 2a through2d . . .. . . . .. . L. 2e 22,388.
3 Subtract ne 2e fromhne 1 . . .. .. . .. . 3 8, 255,904.
4 Amounts included on Form 990, Part IX, line 25 but not on lme 1:

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

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

cAddhnesd4aand4b.. . . . ... . Ll . . 4c
5 Total expenses. Add lines 3 and 4c (fhls must equa/ Form 990 Partl hne 18) ... .... ... . .| 5 8,255,904.

laRV i Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X!, line 8; Part XlI, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to prov:de
any additional information.

THE MISSION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS
BAA TEEA3304L 05/25/11 Schedule D (Form 390) 2011




Schedule D (Form 990) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 5
upplemental Information (continued)

__ RECOGNIZED_IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM _ _
__ BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS _ _ _

AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES,

__ _BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS__ _

OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE MISSION HAS NO _TAX PENALTIES OR

INTEREST REPORTED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE

MISSION HAD NO UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2012. TAX YEARS THAT REMAIN

OPEN FOR EXAMINATION INCLUDE YEARS ENDED DECEMBER 31, 2009 THROUGH SEPTEMBER 30,

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




Schedule D (Form 990) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 5
IRantPXIVE Supplemental Information (continued)

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




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130

SCHEDULE D, PART Xl, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGES IN BENEFICIAL INTEREST IN TRUST C e . $ 11,279.
TOTAL $ 11,279.

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN BENEFICIAL INTEREST IN TRUST. . e . S $ 11,279.
SPECIAL EVENT EXPENSES..... . e e e .. 12,272,
TOTAL $ 23,551.

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES...... . . . e e e e .8 12,272.
TOTAL $ 12,272,




|  omBNo 15450007

SCHEDULE G Supplemental Information Regarding 2011
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, lines 17, 18, !— O o Bl
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990- EZ, fine 6a. } gns = Ston
I Bavente Seraeary » Attach to Form 990 or Form 990-EZ. > See separate instructions. |
Name of the organization NASHVILLE RESCUE MISSION Employer identification number

FKA NRM HOLDINGS, INC. 45-2424130

{@J Fundraising Activities. Complete if the orgamization 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 activitties Check all that apply.

Mail solicitations e | |Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events

|| In-person solicitations

2a Did the orgamization 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 fundra|5|ng serwces" . DYes .No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(1) Name and address of individual @ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
DIRECT
D. SHAW & ASSOC MAIL X 1,219,835. 428,424. 791,411.

2
3
4
5
6
7
8
9
10

Total . ce .. > 1,219,835. 428,424. 791,411.

3 LISIt all states in Wthh the organlzatlon 1S regnstered or hcensed to sohait contrnibutions or has been notified it 1s exempt from regnstratuon

or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2011

TEEA3701L 01/24/12




Schedule G (Form 990 or 990-EZ7) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 2

;RN Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eg()j(‘jr%tglluﬁ;/r?;zgs)
E GOLE;e\ZSRib:f\deN e e p——— through column (c))
v
E 1 Gross receipts . . 31,011. 31,011.
§ 2 Less: Chantable contnibutions . 23,591. 23,591.
3 Gross income (Iine 1 minus line 2) 7,420. 7,420.
4 Cash prizes. . . . 2,880. 2,880.
5 5 Noncash prizes.
é 6 Rent/facility costs . .. . . 3,500. 3,500.
7 7 Food and beverages . . 1, 380. 1,380.
g 8 Entertainment.
g 9 Other direct expenses.. . . . .. . 4,512. 4,512.
) Direct expense summary Add lines 4 through 9 in column (d) A .. > 12,272.
Net income summary. Combine line 3, column (d), and ine 10 .. . . > -4,852.

I} Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
E iNgo through column (c))
N
E
1 Gross revenue. .
2 Cash pnizes .
b X
,'; E 3 Non-cash prizes
E N
cs
T E 4 Rent/facility costs .. .
5 Other direct expenses .
| |Yes % ||| Yes % [[L]Yes %
6 Volunteer labor .. .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. . >
>

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. . . D Yes D No
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. Yes No
b If 'Yes,' explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E27) 2011




Schedule G (Form 990 or 990-EZ) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 3

11 Does the organization operate gaming activities with nonmembers? . - . . D Yes D No
12 |s the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . ) . .. .. . 13a %
b An outside facility. .. . 13b %
14 Enter the name and address of the person who prepares the orgamzatnon s gammg/specnal events books and records.
Name »
Address » e -
15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

16

17

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party.

Address » 1

Gaming manager information:

Description of services provided *

D Director/officer D Employee I:] Independent contractor

Mandatory distributions

state gaming ficense?. . |:|Yes DNo

a Is the organization requnred under state law to make chantable distnbutions from the gamlng proceeds to retain the

| b Enter the amount of dlstrlbutlons requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the

organlzatlon s own exempt activities during the tax year > $

@l Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,

columns (i) and (v), and Part ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA

TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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| oMBNo 1545.0007

2011

SCHEDULE M -
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes
on Form 990, Part 1V, lines 29 or 30.

Part VIII, line ig

‘ Pn?é’?nré'u“é';‘vé’é.?éesl'r‘i?éé‘ i » Attach to Form 990.

Name of the organization NASHVILLE RESCUE MISSION Employer identification number

FKA NRM HOLDINGS, INC. 45-2424130

| Types of Property
| (@ (b) © ()
1 Check if Number of Noncash contribution Method of determining
1 applicable contributions or amounts reported on {noncash contribution amounts
! items contnbuted Form 990,
|

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications. .
Clothing and household goods . X 826,315.|POUND/PIECE
Cars and other vehicles. .. X 1 3,205.|FMV

Boats and planes .

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock .

Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous .

W oo NOGOOULLHE WN=

-
o

-
-t

-
N

-
w

Qualfied conservation contribution —
Historic structures .

14 Qualified conservation contnbutlon — Other
15 Real estate — Residential

16 Real estate — Commercial.

17 Real estate — Other.

18 Collectibles . .. .
19 Food inventory. . . X 470,248 1,068,886.]/1 MEAL = 2.26
20 Drugs and medical supplies
21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (BLDG IMPRVMT ) X 1 13,039.|FMV

2 Other» ( __ _ ___ )

27 Other» ( _ _ _ _ _________ )

28 Other » ( ) .

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . oo ... .1 29

30a During the f/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process or sell
noncash contributions?

b If "Yes," describe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe 1n Part |l.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11




Schedule M (Form 990) 2011 NASHVILLE RESCUE MISSION 45-2424130 Page 2

[EST Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L  07/1411 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O i -EZ
o e 00E) Supplemental Information to Form 990 or 990 2011

Complete to provide information for responses to specific questions on =
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. %{:en to, Pub
.mé’ma. Revenue Serwcery » Attach to Form 990 or 990-EZ. Ey lnspect Ah,‘
Name of the organization NASHVILLE RESCUE MISSION Employer identification number

FKA NRM HOLDINGS, INC. 45-2424130
990 PART XI, LINE 5 OTHER CHANGES TO NET ASSETS _ _ _ _ _ _ _ _ _ _ _ _ e _

SUBSIDIARY, WAS CONVERTED TO A SINGLE MEMBER LLC. _THIS TRANSACTION RESULTED IN A

NET ASSETS TO THE LLC., A DISREGARDED ENTITY.

IDENTIFICATION NUMBER 62-6018832. THE SECOND RETURN INCLUDES THE NINE REMAINING

MONTHS, 1/1-9/30/2012, FILED UNDER EMPLOYER IDENTIFICATION NUMBER 45-2424130.

NASHVILLE RESCUE MISSION, FORMERLY KNOWN AS NRM HOLDINGS, INC., FEIN 45-2424130,

CONTINUES THE MISSION SERVICES ESTABLISHED IN 1954, BY NASHVILLE RESCUE MISSION,

.. FEIN 62-6018832. THE NASHVILLE RESCUE MISSION HAS BEEN FOLLOWING GOD'S COMMAND TO _ __

TRAINING. WE ALSO PROVIDE TRANSITIONAL HOUSING FOR THOSE IN NEED, ALL OF WHICH IS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M1 Schedule O (Form 990 or 990-E2) 2011




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

Name of the organization NASHVILLE RESCUE MISSION Employer identification number
FKA NRM HOLDINGS, INC. 45-2424130

_ - FUNDED_THROUGH PRIVATE DONATIONS BY FRIENDS LIKE YOU. TOGETHER WE WILL SERVE MORE _

BUSINESS ON BEHALF OF THE WHOLE BOARD. THIS COMMITTEE MEETS A WEEK IN ADVANCE OF

THE REGULARLY SCHEDULED MONTHLY BOARD MEETING. THE BUSINESS OF THE EXECUTIVE

_ COMMITTEE IS RECORDED AND INCLUDED IN THE MINUTES OF THE REGULAR BOARD MEETING. THE
THE EXEMPT ORGANIZATION CHANGED THE NAME AS OF 1.1.12. A COPY OF THE STATE APPROVED

THEIR PURPOSE. ALL BOARD OF DIRECTOR'S COMMITTEES ACT UNDER THE AUTHORITY AND

GUIDANCE OF THE EXECUTIVE COMMITTEE. THEREFORE, EACH COMMITTEE PRESENTS ANY

BAA~ Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11 - -



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

Name of the organization NASHVILLE RESCUE MISSION Employer identification number
FKA NRM HOLDINGS, INC. 45-2424130

___BOOK. _THE EXECUTIVE MINUTES ARE DISTRIBUTED TO THE FULL BOARD OF DIRECTORS EACH _ _ __

THE FINANCE AND BOARD CHAIRS FOR REVIEW. DURING THIS REVIEW ANY CORRECTION DEEMED

| NECESSARY WILL BE MADE. UPON COMPLETION OF THE INITIAL REVIEW, THE FORM WILL BE

__ FPRESENTED TO THE WHOLE BOARD FOR ADDITIONAL REVIEW. IN TURN, MANAGEMENT WILL ___ __ __

DIRECTORS, TRUSTEES AND KEY EMPLOYEES. THE QUESTIONNAIRE COVERS AREAS OF BUSINESS

THAT A CONFLICT OF INTEREST COULD OCCUR. EVERYONE ANSWERING THIS QUESTIONNAIRE THEN

HAS THE OPPORTUNITY TO PRIVATELY INDICATE WHERE A CONFLICT HAS OR COULD OCCUR. THIS

TEEA4902L 07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN BENEFICIAL INTEREST IN TRUST . $ 11,279.
15,951,088.

TRANSFER OF NET ASSETS. LT ' '
" TOTAL § 15,962,367.




1102 (066 wiod) ¥ 3INpaydg

11/80/60 1100Sv33AL

*066 W104 10§ SUOIONIISU| 3Y) 23S ‘adION }IV UOIINPay yiomiaded 104 wyg

X /N L (€) (D) T0S NI SSATAROH T 7e88I09-29

dHL ONILSISSY |___________€0ZLE NI 'dTTIAHSYN

................ JLLIAVAVT 6€9

NOISSIH JNJSTY ATITAHSEN (1)
ON SOA
(Anua payjonuod Aua (e)(0) L oG uondas i) uoloas (A1unod ubraioy 1o
a:awz 288 Bunjjos3u00 J00u1Q snjels Ajlieyd aigngd apo) 1dwex3 | ajeys) aporwop eba) Aianoe Aewid uoneziuebio pajejas Jo N3 pue ‘ssalppe ‘aweN
(6) ()] &) P )] (@ ® _

("aeah xey sy} Buunp suoneziuebio jdwsxa-xe) pajejas 910w Jo auo
PEY )i 3snedsq g aul| ‘Al Jed ‘066 W4o4 0} ,S8A, palamsue uonjeziueblio sy} ji 8}o|dwo)) suoljeziuebi ydwaxg-xe] paje|ay jo uoneoynuap| £ Med|

NOISSIK "6G9'€L8 Y 0 NI Al¢g¢o4a |
AN0STg TVTd SATOH o €02LE NI “ITIIAHSYN
e IITYLS JILIXVIVT 6€9
21T 1S JIIIXYIVI 6€9 &
NOISSIH 0 0 NI Alygs09a |_________
ANDSAd Y@ SATOH [ T €0ZLE NI 'ITTIAHSYN

e e N LITILS ILIFAVIVT 6€9
| JTT SITIYIA0Nd WaN @)
NOISSIH "60T 76T 0 NL SSETAWOH ®HL |____—____ _  7EgBl09-29 __
AN0STY Ol FONVISISSY |~~~ """ £0ZLE NI 'ITIIAHSYN
e e N LITLS ILLIXVIVT 6€9
JOTT ‘SATIISININ WaN (V)

Anus (Anunod ubiaioy Jo
Buijjonuoo yoaa1g sjasse Jeak-jo-pu3 awooul |ejo. sjes) ajowop |eba Ajanoe Aewiig Anua paplebassip Jo NJJ pue ‘ssasppe ‘sweN
) ) ®) ) (@ (e

(‘€€ aull ‘Al Wed ‘066 W04 0} SBA, passmsue uoneziuebio ay) Ji ajedwo)) sannuz papiebaisig jo uonesynuap| fErHed

OETvZvZ-Sh

daquinu uoneayuapy seojdg

"ONI ‘SONIQTOH WMN WMJd NOISSIW ANDSTY ATTIIAHSUN

uoijeziueBio ay) jo awep

LY00-G¥S1L "ON 8NO

*SUONONASUI djesedas 935 « "066 W04 0} YIeRy «
L€ 10 '9€ ‘SE 'VE 'E€ aul| ‘Al Wed ‘D66 WI0J 0} S9A, Palamsue uofieziuebio ay) ji 3j2|dwo)

sdiysiauped pajejaiuqn pue suoneziuebig pajejay

A2IAIDG SNUBABY [eLBlY|
Ainseay) ay) jo Juawpedaqg

(066 wi04)
d 37NA3HIS



1102 (066 Wwiod) ¥ 3jnpayss

LL/v2/S0  1200Gv33l

|||||||||||||||||||||||||||| [6)
B )
|||||||||||||||||||||||||||| ay
(ysnyy 10 (Aunod
diyssaumo sjosse ‘ds02 g ‘diod 9) |Anua Buijjosjuos|ubialo) 1o aje)s)
abejuadiag | Jesk-j0-pua Jo aseyg |swodul )0} Jo ateyg| Apua jo adAL 1311Qq ajwop |e6a7y | Apajoe Alewird uoijeziuebio paje|as jo NIJ Pue ‘sSaippe 'aweN
() (6) 0] 1O) (p) &) (@) ®)

("1eak xey ayy Bunnp isni) 10 uonelodiod e Se pajeal) suoneziueblio paje[al 810w JO aUO pey )l asnedaq y€ aul|
‘Al Ved ‘066 Wio4 0} S8 A, pajamsue uoljeziuebio ay) ji 8)s|dwo)) ysna) Jo uonelodios e se ajqexe] suoneziuebig pajejay jo uonesyULP]

[_Alved]

diysiaumo
abejuadiag

o)

ON | S8A | (5901 wiod)
LA
¢dauped | sinpsyoss Jo oz
buibeuew | xoq ur junowe
10 |_IdUBY) igN-A 2po)
)] 0]

ON

SaA

Jsuoneaoje
ajeuon}
-10doidsig

(C)

sjasse
JeaA-}0-pus
jo aseys
(6)

awoou
e30} Jo aleys
®

(y16-216 suonoas
Japun xe) woyj
papnjoxa ‘paje(aun
‘paje[al) awodul
JUBLILIOP3IY

Q)

Ayua Buijjonuod
wanqg

(p)

(Anunod
ubiaso}
10 9)e)s)
ETIIe]s]
jeban
&)

Ajanoe Alewiy

@

uonezivebio payes)
4O NI3 pue ‘ssaippe ‘aweN

(e)

("1eaf xey sy} bulinp diysisupied e Se psjeal} suoijeziueblo pale|al aJowW JO sUs pey § esnedaq
YE BUl| ‘Al Led ‘066 WI04 0} SOA, palamsue uoneziuebio ayy y s19jdwo)) diysiauped e se ajqexe| suoneziuebiQ paje|ay Jo uonesynuap|[ .|| Yed|

Z abey

0ETvZyC-SvP

"ONI ‘SONICQTIOH WMN ¥4 NOISSIW NJSAY ATTIAHSUYN

1102 (066 Wi0) Y ainpayds




1102 (066 Wiod) Y 8|NpaYds

LLAZ/S0 TE00GYA3L wva

@

&)

()

®

[€2)

SISvd

"P8EOLTTT

Y

NOISSIW INJSTY ITTIAHSHYN (L)

PaAIOAUI Junowe
mc_c_EkBmmvvho Sl EI
P

PaAJOAUI JuNOWY

&)

(1-e) adfy

uoioesuel |

@

uoneziuefio 1ayjo jo swep

(e)

Spjoysaly} uotjoesuel) pue sdiysuoijejds paiancd Buipnjous ‘aulf siy} 3}9)diiod SN OYM UO UDIBLLIOJUI 10} SUOIJDNIISUI B} 89S ,'SAA, S| 9AOGE aU) JO AUB O} Jamsue 3yl §| g

x .-—- e
x U—- e

>|><

I

B el bt e

Xt

b e oot
o

T R

PL

T Eal B bl b
(5]

ei :

ON | SOA

Tt ot e © (syuoneziuebio pajejas wouy Aadoud 10 ysed o 1ajsuesy Jayj0 4
Terr e e e e (gyyonezivefio paje|as o) Apadoud Jo ysed jo sajsuen syl b

© -sesuadxa 10} (s)uoneziuebio payejas Aq pied juswasinquisy d
Tttt eeereee e e - ogguadxa 10y (S)uoneziuebio pajejal 0} pred jJuswasinquisy o
Tt ot (s)uoieziuebio paje|as yyim saakojdwa pied jo Buueys u
(syuoneziuebio paje|sl yum sjasse Jayjo Jo ‘sysi buiiew ‘juswdinbs ‘saijioey jo buteyg w
* (s)uoneziuebio pajejar Aq suone}oijos Buisiespuny 4o diysiaquiaw JO S3JIAISS JO JUBLIOLAY |
(syuoneziuebio paje|as Joj suoneyoijos buisielpuny 10 diysioquiaw 10 SIIIAISS JO dOUBWIONAY Y
v * * (syuoneziuebio pajejal woy sjasse Joyjo 10 yuawdinba ‘saipoey jo aseaq |

Tt et (s)uoneziuebio pajelal 0} sjasse 1ay)o 1o ‘uawdinba ‘saiyijioey jo asea |
Tttt ' ** (s)uoneziueBio pajelds yym syasse jo abueydx3 y
* (syuoneziuebio paje|as woyy sjasse Jo aseydind b

’ ’ C : S ' : (s)uonjeziuefio paje|al 0} S}asse Jo 3|eg |}

AR S * (s)uoneziuebio pajejas Aq saajuesend ueo| 10 SUBOT 3
S e C * (s)uoneziueBio paje|ds 10} 10 0} Savjuesend ueo| 0 SuUeOT p
© 0 c(s)uoneziuebio pajeial woly uonnNguiuod jeyudes Jo ‘ueld ‘Yo 2

’ Tt e ' (s)uoneziueblo paje(as 0} uonnguIuod (epded 10 ‘wesb ‘Wi q
Tt Anua payoajuod e woly Jual (A1) 4o sanjelos (1) saiyinuue (1) ysaasjul (1) jo ydivdsy e

EAI1] Sbed ul pajsi| suoneziueBbio pajejas aiow 10 BUO Yym suoioesuely Buimojjoy ay) Jo Aue ul abebua uonjeziuebio ay) pip ieak xe} sy} buung |

*3|NPaYds Siy} JO A| 10 ‘|11 ‘1| SHed w palsi) St Ajjua Aue i | sulj a)ajdwor) d)oN

('9€ 40 ‘BGE ‘GE ‘PE BUIl ‘Al ed ‘066 W04 0} SOA, pasemsue uoleziueblo ay) i 2)9|dwo)) suoneziuebiQ paiejay YU suonoesuel | [f¥HRE;

€ dbed 0E1VChCT-SY

"ONI ‘SONIQTIOH WiN Y¥MJA NOISSIW INDSEM ATTIAHSYN 1102 (066 Wiod) H 3inpauds



1102 (066 Wio) d 9npayds

LL/p2/S0  TW00SY3AL vvd
||||||||||||||| )}
||||||||||||||| o
||||||||||||||| O
)
||||| T T Ty
T TTTTTTTTTTT Y
||||||||||||||| @
||||||||||||||| (")
ON | SaA ON | S3A ON [ S3A |(y15-2|G uonoss
(5901) wio4 Japun Xey woy)
1M ;suoneziuebio | papn|oxa ‘paje|
¢dauped | sinpayag jo gz | (suoneooje sjesse ©)X)105 -24un ‘paje|al) (A)unod
diyssaumo | Buibeuew | xoq wr junowe ajeuoi} 1eak-jo-pua awodul [e}0} L03s awodul ubaloy 10 9)e}S)
abejuansad | 10 jesauary 19n-A 9po) -10doudsig jo aleys Jo aieys sisuped |je aly| Jueuiwopald ajonuop |eba | Auanoe Aiewnid [ Aua jo N3 pue ‘ssalppe ‘awep
oD 0 0] W (6) )] ) () @ (@ ®

ss0.b 10 sjasse |ejo} Aq painseaw) SaljiAloe S J0 Jua21ad aAly ey} 8

‘sdiysiaupied Jusw)saaul uiepsad 1oj uoisnioxa BuipleBal suononisul 895 "uoneziuebio pPaje|al e Jou sem jey) (aNusAal
Jow pajonpuod uoljeziuebio sy} yoiym ybnouyy diysisuyped e se paxe} AJjua Lyoea 104 UOIBULIOJUI BUIMO|0) 8Y} BPIAOIY

(L€ au| ‘Al Med ‘066 W04 0} SoA, pasemsue uoneziueblo au) i 8)9|dwo)) diysiauped e se sjqexe] suoneziuebio pajejaun [TEEE]

t abegd

0ETVZVC-SP

"ONI ‘SONIATOH WiN ¥Md NOISSIW ANJSHY ATIIAHSYN

L LOZ (066 Wi0d) ¥ 3NPayds



Schedule R (Form 990) 2011 Page 5

upplemental Information

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

BAA TEEAS5005L 05/25/11 Schedule R (Form 990) 2011
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S?ATEq5§E1VED

TEHNESSEr
2011 DEC 28 AM1{: SIARTICLES OF AMENDMENT TO THE 7))y )
- CHARTER OF 1BEC 27 A1z 23
1ie AARGET] NRM HOLDINGS, INC. IR —
SECRETARY OF STATE (NONPROFIT) SECRETEA%%E?S r -

The undersigned, pursuant to the provisions of Tennessee law, adopts the
following Articles of Amendment to its Charter.

1. The name of the non-profit corporation is NRM Holdings, Inc. (the
“Corporation”).

2. The Secretary of State Control Number for the Corporation is 000637891.

3. The Charter of the Corporation is hereby amended by deleting the first

sentence of Article I in its entirety and inserting in lieu thereof the following sentence:

“The name of the corporation is Nashville Rescue Mission (hereinafter referred to
as the “Corporation”).”

4. This amendment was duly adopted by the Board of Directors of the
Corporation on September 24, 2011.

5. This amendment is to be effective as of January 1, 2012.
Dated: December 2{ ,2011.
NRM Heldings, Inc.

Name/ Joe Vaulx Crockett, IIT
Title! Chairman
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IRl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Type or
print NRM HOLDINGS, INC.

Employer wentification number (EIN) or

[X] 45-2424130

File by the
extended

finems 1639 LAFAYETTE STREET

Number, street, and room or suite number. If a P.O. box, see instructions.

Social security number (SSN)

retum, See

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

NASHVILLE, TN 37203

Enter the Return code for the return that this application is for (file a separate application for each return).

Ap'_plication Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ DAVID SAGRAVES

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)....

. If this is for the

whole group, check this box... » [:I . If it 1s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all

members the extension i1s for.

4 | request an additional 3-month extension of time until
5 For calendaryear _ _ _

6 If the tax year entered in line 5 is for less than 12 months, check reason:

D Change in accounting period

.20 13.
,20 11, andending_ 9/30
Initial return

20 12.

- D-FTn;I _reTurn

7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtIONS . . ... .. ..t ittt it iiite i ee et ie o neaaaaseaes coans 8a

b If ttus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W FOIM 8868 . . oottt et e e e e e e e e ee e et e e oo e e e e e e e s ama e aseaaeesuucsasee caeensaeeeen 8b

¢ Balance due. Subtract hne 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

.................................... 8c

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

pate ™ 5//3//3

correct, and complele, and that 1 am authorized to prepare this form.

A
Signature > @\ NG, YN\ M Title ™

RPN

BAA

FIFZ0502L 07/2911
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