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9(90 Return of Organization Exempt From Income Tax A T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department _,1 the Treasury . benefit trust or private foundatit?n) Open to Public
Intemal Rer inue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B gggﬁ cag e C Name of organization D Employer identification number

oange | NASHVILLE CARES

gﬁ?\;e Doing Business As 62-1274532

e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temin- | 633 THOMPSON LANE (615)259-4866

12,300,152,

'r‘\eTu?r:ded Ctty, town, or post office, state, and ZIP code G Gross receipts $
[ Jpeete>- | NASHVILLE, TN 37204 H(a) Is this a group retum

pend

"™ I'F Name and address of principal officerdOSEPH INTERRANTE
SAME AS C ABOVE

for affillates? I:lYes IXI No
H{b) Are all affiliates included? Clves [ Ino

| Tax-exempt status: LXJ 501(c)(3) L_J 501(c)(

)« (nsertno.) |_J 4947(a)(1)or | 527

If "“No," attach a list. (see instructions)

J Website: p WWW . NASHVILLECARES .ORG

H({c) Group exemption number P>

| L Year of formaton: 198 5| m State of legal domicile: TN

K Form of orgaizaton: L X Corporation | | Trust || Association | | Otherp»
lPart, | Summary

o| 1 Brefly describe the organization’s mission or most significant activites: THE MISSION IS TO PROMOTE AND
% PARTICIPATE IN A COMPREHENSIVE AND COMPASSIONATE RESPONSE TO HIV AND
g 2 Check this box P> L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 29
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 29
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 94
=E | 6 Total number of volunteers (estimate if necessary) . 6 350
E’E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
wy b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0.
¢ Prior Year Current Year
= o | 8 Contrbutons and grants (PartVill, lne 1h) . . . 12,708,986.] 11,829,830.
S, E 9 Program service revenue (Part VIll, hne 2g) 0. 0.
QE’: 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 897. 366.
LT | 11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9c, 10c, and 11¢) . 328,750. 352,746.
=2 |12 Total revenue - add.ines.8.throu rt VIil, column (A), line 12) 13,038,633.] 12,182,942,
é 13 Grants and simn% amodﬁ@%@mn (A)1 lines 1-3) ) 8,760,142. 7,741,558.
8 14 Benefits paid to or fo Tmembers (Part IX, comﬁ‘i'ﬁi ine 4) . . 0. 0.
o | 15 Salares, other cor nsahé gnﬁlm}e mlgeﬂts IX, column (A), lines 5-10) 3,525,545, 3,520,537.
2 | 16a Professional fundr i gf UM (A); b8 11e) 0 . 0.
§- b Total fundraising expe,nses.(EartJX -column (D)-I 305,483. TLehL T e’ . - o
W1 47 Other expenses (R artlxr‘ (E esUa“Hd 1f24e) o 804 998. 780,914.
18 Total expenses. A 17 (mustequakPart-X;¢olumn (A), line 25) 13,090,685, 12,043,0009.
19 Revenue less expenses. Subtract Iine 18 from line 12 <52,052.pb 139,933.
58 Beglinning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . B L 5,168,264. 5,197,861.
<o| 21 Total liabilities (Part X, ine 26) ) S 3,579,400. 3,466,617.
°§ Net assets or fund balances. Subtract line 21 from line 20 1,58 8 ) 864. 1,731 P 244,

I__art Il | Signature Block

Under penalties of perjury, | declare that | have exam

1§ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
an officer) is based on all information of which preparer has any knowledge.

/

o P [ 12/]6]/3
Here ROBERT g’@ 7 CFIO

’ Type or print name and(htle

Print/Type preparer's name \ Preparer's signature Date Chwk L_J| PUN
Paid FEDMOND DUNLAVY 'jW 12/03/13|; M P00317384
Preparer |Firm'sname p KRAFTCPAS PLLC $) Frm'sEINp 62-0713250
Use Only | Firm's address ., 55 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno. 615-242-7351

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

232001 12-10-12

" Form 990 (2012)’ (2012) U
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

'E Yes I_—_] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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\ Form 990 (2012) NASHVILLE CARES 62-1274532  page?2
|

Part:llly Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . .. . e . . IX]
1  Briefly descnbe the organization’s mission:

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

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

the prior Form 990 or 990-E2? . . . .. . o . _ Cyes [XINe
If °Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes [Xl 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 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 $ 6,789,906. Including grants of $ 6,500,078. } (Revenue $ }
INSURANCE ASSISTANCE: PROVIDES FINANCIAL ASSISTANCE FOR THE PAYMENT OF
MEDICAL INSURANCE PREMIUMS AND/OR MEDICAL AND PRESCRIPTION
CO-PAYMENTS/DEDUCTIBLES. INSURANCE ASSISTANCE WAS PROVIDED TO 1,752
INDIVIDUALS THROUGHOUT THE STATE OF TENNESSEE.

|
|
% 4b  (Code ) (Expenses $ 1,494,014. including grants of $ 433,737. ) (Revenue $ )
CASE MANAGEMENT SERVICES: PROVIDES SOCIAL SERVICES TO MEET FINANCIAL

AND MATERIAL NEEDS OF 2,173 HIV-INFECTED INDIVIDUALS AND THEIR
FAMILIES LIVING IN 17 COUNTIES OF NORTHERN MIDDLE TENNESSEE.

4c (Code ) (Expenses $ 905 ’ 928. including grants of $ 14 ’ 956. )} (Revenue$ )
EDUCATIONAL SERVICES: PROVIDES PREVENTION PROGRAMS TO UTILIZE
BEHAVIORAL, BIOMEDICAL, COMMUNITY LEVEL AND STRUCTURAL INTERVENTIONS
ALONG SIDE OF STATISTICAL SCIENCES AND RESEARCH TO INFORM INTERVENTION
DEVELOPMENT, IMPLEMENTATION, MONITORING AND IMPROVEMENT AMONG 1
RESEARCH & 11 HIV PREVENTION PROGRAMS. COMBINED WITH TESTING/SCREENING
TO HELP INDIVIDUALS LEARN THEIR HIV STATUS AND TAKE APPROPRIATE ACTION
THESE PROGRAMS REACHED 51,799 INDIVIDUALS INCLUDING EDUCATIONAL SOCIAL
MEDIA CONTACTS. COUPLED WITH THE MIDDLE TENNESSEE EPIDEMIOLOGICAL
PROFILE, THESE ACTIVITIES ADDRESS HIV/AIDS PRIMARY AND SECONDARY
PREVENTION MEASURES TO ASSURE OPTIMAL OUTCOMES AMONG MIDDLE TENNESSEE'S
MOST AT-RISK COMMUNITIES FOR HIV/AIDS.

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

{Expenses $ 1, 675 ’ 287. Including grants of $ 792,78 8 o) (Revenue $ )
4e _Total program service expenses B> 10,865,135,

Form 990 (2012)
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Form 990 (2012) __NASHVILLE CARES 62-1274532  page3
] Part: IVJI Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors> L 2 | X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtnes or have a sectlon 501 (h) electlon in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 14l X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, ® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill e e, . 8 X
: 9 Did the organization report an amount in Part X ine 21 for escrow or custodlal account Ilablllty serve as a custodlan for
i amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Partlv.. = . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasiendowments? /f “Yes, " complete Schedule D, Part V .
11 |f the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D Parts VI, Vi, VI, IX, or X
} as applicable. el il
1 a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
| PatVI . . e 11a| X
| b Did the organization report an amount for mvestments other securmes n Part X l|ne 12 that 1s 5% or more of rts total
! assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Vil L 11b X
i ¢ Did the organization report an amount for investments - program related in Part X hne 13 that IS 5% or more of rts total
l assets reported in Part X, line 16?2 If “Yes,* complete Schedule D, Part Vill 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
‘ Part X, hne 167 /f "Yes,” complete Schedule D, PartIX . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 If 'Yes complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xl ... 12a| X
b Was the organization included in consolldated |ndependent audrted ﬂnanmal statements for the tax year’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}(? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of grants or assrstance to any organlzatlon
or entrty located outside the United States? /f "Yes,* complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
jocated outside the United States? If "Yes, " complete Schedule F, Parts Il and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Part VlH Ilnes
1c and 8a? If Yes,” complete Schedule G, Partll . 18| X
| 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? if 'Yes
\ complete Schedule G, Partlll L 19 X
20a Did the organization operate one or more hosprtal faculrtles? if 'Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) NASHVILLE CARES 62-1274532 page 4
PartiV[ Checkiist of Required Schedules (continued)

Yes ] No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {(A), line 172 If "Yes, " complete Schedule I, Parts land il . ... 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes,* complete Schedule |, Partsland il . . .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J T 23 X

24a Did the organization have a tax-exempt bond Issue wrth an 0utstand|ng pnnmpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No®, go to line25 L 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary perlod exceptlon? . L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . 1 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? L 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... | 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! 25b X
Was aloantoorbya current or former offlcer d|rector trustee key employee hlghest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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 entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . 27
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV 4, -
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV

o5 &3
3

B

b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . i 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ] o B . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part] . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Partil . . 32
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| R 33
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II lIl orlv, and
PartV,inel . e . |34
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)? o 35a
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 = | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—charrtable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line2 e 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . : . 38| X
Form 990 (2012)
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532 Page 5

Form 990 (2012 NASHVILLE CARES 62-1274
tements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable = == . { 1a 182 |
b Enter the number of Forms W-2G included n iine 1a. Enter -O- f not applicable . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Jf
(gambling) winnings to prize winners? . . ... ... L. . L L 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 94 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) § j'
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? = = | 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | f
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia!l Accounts. }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the organlzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible?
7 Organizations that may receive deductlble coninbutnons under sectlon 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ) e C e e 7c X
d If “Yes," indicate the number of Forms 8282 f' Ied durlng the year . . X i | 7d | j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10898-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund marntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 3 ‘J‘
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 ......... Sb
10 Section 501(c)(7) organizations. Enter: ,f
a Initiation fees and capital contributions included on Part VI, line 12 i . |1 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles i . |L10b i
11 Section 501(c){12) organizations. Enter: !
a Gross income from members or shareholders i ... | 11a {
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst . E
amounts due or received from them.)) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon f|l|ng Form 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . . 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. f
a Is the organization licensed to issue qualified health plans in more than one state? =~ =~ = = | 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to Issue qualified health plans L . ... 113 '
c Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? L 14a X
b_Iif "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012 NASHVILLE CARES 62-1274532  page6
I'Eartiw I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any question inthisPart Vi . .. . X . N

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 29| :

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent =~ . 1b 29 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2 i
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 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 appomt one or
more members of the goveming body? | e 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? B . 7b X
1 8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg: ’g!,&ﬁ PEH |5
j a The govening body? g8a| X
; b Each committee with authority to act on behalf of the govemlng body’7 . gb | X
; 9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
| organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . = = . | . | 10a X
b if *Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. %l% #37
12a Did the organization have a written conflict of interest policy? /f *No," goto line 13 . l12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . Lo X |-
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes, " describe
n Schedule O how this was done o L . L o 2e] X
13 Did the organization have a written whlstleblower pollcy? . . ) X
14 Did the organization have a written document retention and destmctlon policy? . .. ... .. X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent imi %

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If "Yes,” did the organization follow a wrrtten pohcy or procedure requnnng the orgamzat|on to evaluate |ts partnc:patlon

exempt status with respect to such arrangements?
Section C. Disclosure

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If “Yes® to Iine 15a or 15b, describe the process in Schedule O (see lnstmctlons)

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

17 List the states with which a copy of this Form 990 is required to be filed ™' TN
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D_ﬂ Another’s website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made 1its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ROBERT ADAMS - 615-259-4866
633 THOMPSON LANE, NASHVILLE, TN 37204
TITOTE
12-10-12 Form 990 (2012)
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Form 990 (2012) NASHVILLE CARES _ 62-1274532  page?
Part Vil| 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 V| . o |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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.

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® 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.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | (4, ot cfe‘;f’ﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related |z | £ z (W-2/1099-MISC) organization
organizations| £ | 5 g2 and related
below é €l.18 %_%’ 5 organizations
me) |SZ|E|5[55]E
(1) LOLITA TONEY 2.00
BOARD PRESIDENT X 0. 0. 0.
(2) MIRE SMITH 2.00
BOARD VICE PRESIDENT X 0. 0. 0.
(3) DAVID BRILEY 2.00
BOARD SECRETARY X 0. 0. 0.
(4) DAVID FREDERICK 2.00
BOARD TREASURER X 0. 0. 0.
(5) DAVID TAYLOR 2.00
IMMEDIATE PAST BOARD PRESI X 0. 0. 0.
{6) BARBARA BENNETT 2.00
BOARD MEMBER X 0. 0. 0.
(7) MARK CRALOS 2.00
BOARD MEMBER X 0. 0. 0.
(8) BEN COLLINS 2.00
BOARD MEMBER X 0. 0. 0.
(9) JIM CREASON 2.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES CRUMLIN, JR, 2.00
BOARD MEMBER X 0. 0. 0.
{11) YURI CUNZA 2.00
BOARD MEMBER X 0. 0. 0.
(12) CONNIE FORD 2.00
BOARD MEMBER X 0. 0. 0.
(13) GINGER HALE 2.00
BOARD MEMBER X 0. 0. 0.
(14) EMILY HARDCASTLE 2.00
BOARD MEMBER X 0. 0. 0.
(15) ESTIE HARRIS 2.00 |
BOARD MEMBER X 0. 0. 0. |
(16) REVIN HARTMAN 1 2.00 ‘
BOARD MEMBER X 0. 0. 0. |
{17) SHAY GRESHAM HOWARD 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NASHVILLE CARES 62-1274532 Page8
l PaﬂtﬁV||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | cfegf'ﬂggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ B organization {(W-2/1099-MISC) from the
related |3} & 2 (W-2/1099-MISC) organization
organizations| £ g 8 é" and related
below g "1NHE organizations
ne) |Z|Z|E|5[EE|E
(18) BRIAN JACKSON 2.00
BOARD MEMBER X 0. 0. 0.
(19) TIMOTHY KIMBROUGH 2.00
BOARD MEMBER X 0. 0. 0.
(20) JAY MATHENY 2.00
BOARD MEMBER X 0. 0. 0.
(21) LUCIUS OUTLAW 2.00
| BOARD MEMBER X 0. 0. 0.
| (22) PHILLIP PHY 2.00
| BOARD MEMBER X 0. 0. 0.
‘ (23) BRADLEY PINSON 2.00
BOARD MEMBER X 0. 0. 0.
(24) SCOTT RIDGEWAY 2.00
BOARD MEMBER X 0. 0. 0.
(25) MARIA SALAS 2.00
BOARD MEMBER X 0. 0. 0.
(26) JANET SOUTHERLAND 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total _ > 0. 0. 0.
c Total from contmuatlon sheets to Part vil, Sectlon A > 410,613. 0. 63,565.
d Total (add lines 1b and 1c) > 410,613. 0.] 63,565.
| 2 Total number of Individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
{ compensation from the orgamzation p» 3
| Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on & ;’?‘ ij’ :fmj;f‘f_j
line 1a? If "Yes," complete Schedule J for such indvidual ... L8 X
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamzahon :5;.’? § s L% |
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indwvidual = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services »;3 S e R
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than ,f L ) E

$100,000 of compensation from the organization P 0 e - |

»32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 f2c12) NASHVILLE CARES 62-1274532 Page9
Part VIl | Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIli . . - L
(B) (€) LDT
Total revenue Related or Unrelated R?}’:%um:ﬁﬂgg?d
exempt function business sections 512,
- revenue revenue 513, 0r 514"
.g,g 1 a Federatedcampaigns . . ... |1a
g é b Membershpdues . . __ [1b
ag ¢ Fundraising events I k[
%g d Related organizations AL
g ‘% e Govemnment grants (contnbutlons) 1e 11,161,635,
.g 5 ¢ All other contributions, gifts, grants, and
::35 similar amounts not included above | 1f 668,195,
gg @ Noncash contributions included in lines 1a-1f: $
O&| h Total. Add lines 1a-1f e > 11,829,830,
Business Code i
§ 2a
>
a f All other program service revenue __
_g Total. Add lines 2a-2f »- J
3 Investment income (including dividends, interest, and
other similar amounts) . > 366, 366.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. e . >
(i) Real (i) Personal
6 a Grossrents L ’ : \
b Less: rental expenses }
¢ Rental Income or (loss) . .
d Net rental income or (loss) .. »
7 a Gross amount from sales of (i) Securities (i) Other . N ]
assets other than inventory i
b Less: cost or other basis !
and sales expenses
¢ Gain or (loss) o ' -
d Net gain or (loss) e . . | 2
8 8 a Gross income from fundraising events (not )
£ including $ of
E contributions reported on line 1c). See .
5 Part 1V, line18 _ o R 450,831, ’ ]
g b Less:drect expenses = . b 117,210, _ . o :
¢ Net ncome or (loss) from fundra|smg events . > 333,621, 333,621,
9 a Gross Income from gaming activities. See i
Part iV, line19 . . . a H
b Less: direct expenses . b R e - :
¢ Net income or (loss) from gamlng actlvmes .
10 a Gross sales of inventory, less retumns
and allowances L e, a . ’ R ;
b Less: cost of goods sold b o R
c_Net income or (loss) from sales of |nventorv N »>
Miscellaneous Revenue BusnessCode| o R
41 a MISCELLANEOUS 624100 19,125, 19,125,
b
c
d All other revenue L
e Total. Add lines 11a-11d . > 19,125, . . 1
12  Total revenue. See instructions. . » 12,182,942, 19,125, 0. 333,987,
LN 11 Form 990 (2012)

08251203 781331 16517-16517 2012.04030 NASHVILLE CARES 16517-11




ofm 990 (2012)

_NASHVILLE CARES

62-1274532  page 10

MHMSMWwﬂdHMMMmmmws

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e)‘(\penses Progra(n?)service Management and FuncSralsmg

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 7,741,558- 7,741,558-
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 437,921. 169,313- 199,055. 69,553.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,448,768.] 1,963,307. 330,491. 154,970.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 400,733. 333,741. 46,979. 20,013.
10 Payroll taxes 233,115. 181,664. 36,852. 14,599.
11 Fees for services (non- employees)
a Management 72,657. 41,854. 23,848. 6,955,
b Legal . 8,857. 8,857.
¢ Accounting . 34,500. 34,500.
d Lobbying . .
e Professional fundraising servu:es See Part IV line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, ist ine 11g expenses on Sch 0.)

12 Advertising and promotion 534. 534,

13 Office expenses

14 Information technology

15 Royalties | .

16 Occupancy _ . 151,424. 104,351. 38,682. 8,391.

17 Travel L B 61,7889. 60,059. 1,123. 607.

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

19 Conferences, conventions, and meetings 14,676. 10,496. 1,783. 2,397.

20 Interest o

21 Payments to afflllates .

22 Depreciation, depletion, and amortization . 94,467. 72,360. 16,306. 5,801.

23 Insurance 38,950. 38,950.

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

a SUPPLIES 101,719. 72,159. 25,294. 4,266,
b TELEPHONE 37,707. 31,611. 4,413. 1,683.
¢ POSTAGE 28,044. 23,213. 1,406. 3,425.
da PRINTING 25,396. 10,571. 8,357. 6,468.
e All other expenses 110,194. 48,878. 54,961, 6,355.

25 Total functional expenses. Add lines 1through24e | 12,043,009.[ 10,865,135. 872,391. 305,483.

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

Check here P it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) _ NASHVILLE CARES 62-1274532 pageid
| Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. i [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 2,686.] 1 564.
2 Savings and temporary cash lnvestments . 1,093,902.] 2 1,121,889.
3 Pledges and grants receivable, net . . 1,156,008.] 3 1,169,139,
4 Accounts receivable, net . 14,854.] 4 23,782,
5 Loans and other recevables from current and former off icers, dlrectors j
trustees, key employees, and highest compensated employees. Complete ]
Part Il of Schedule L i 5
6 Loans and other receivables from other dlsquallfred persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary )
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net = . 7
@ 8 Inventories for sale oruse L . . Lo 8
9 Prepaid expenses and deferred charges 50,355, o 100,383.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,211,526.
b Less: accumulated depreciation ) 10b 450,598. 2,830,701.] 10¢ 2,760,928,
11 Investments - publicly traded securties B 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, ine 11~ . 13
14 Intangble assets .= . X L L. . . 14
15 Other assets. See Part IV, ine 11 . 19,758.] 15 21,176.
16 __ Total assets. Add lines 1 through 15 {must equal ne 34) 5,168,264.{ 16 5,197,861.
17 Accounts payable and accrued expenses 307,069.] 17 456,134.
18 Grants payable 18
19 Deferred revenue 1,059,723.] 19 859,647,
20 Tax-exempt bond Ilabrlmes 20
4 21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, ,
§ key employees, highest compensated employees, and disqualified persons. : . !
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 2,041,749.| 23 2,014,480.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D 170,859.| 25 136,356.
___126 Total liabilities. Add lines 17 through 25 3,579,400.) 26 3,466,617,
Organizations that follow SFAS 117 (ASC 958), check here > IBZI and !
b4 complete lines 27 through 29, and lines 33 and 34. 'i
% 27 Unrestnicted net assets 1,367,086.| 27 1 468,073.
@ |28 Temporarly restricted net assets 221,778.] 28 263,171.
T 29 Permanently restricted net assets 29
et Organizations that do not follow SFAS 1 17 (ASC 958), check here | 4 [:l " {
5 and complete lines 30 through 34. I N i
% 30 Capital stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% |32 Retaned eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances 1,588,864.| 33 1,731,244,
34 Total liabilties and net assets/fund balances 5,168,264, 34 5,197,861.
Form 990 (2012)
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Forrh 990 (2012) NASHVILLE CARES 62-1274532 Ppagei2

| Part Xi | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VIII, column (A), lne 12) . L 1 12,182,942,
2 Total expenses (must equal Part IX, column (A), ine25) .. ... . .. . 2 12,043,0009.
3 Revenue less expenses. Subtract line 2 from Iine 1 o 3 139,933.
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33 column 7N D 4 1,588,864.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties o L. e, 6
7 Investment expenses 7
8 Prior period adjustments . i B 8
9 Other changes In net assets or fund balances (explaln In Schedule O) S 9 2,447.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) 10 1,731,244.

Financial Statements and Reportmg

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

[

1 Accounting method used to prepare the Form 990: l:' Cash III Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basus.
consolidated basis, or both:
D—ﬂ Separate basis [:' Consolidated basis L—_j Both consolidated and separate basis
¢ lf "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Actand OMB Circular A133? . ... . . . . .
b If “Yes," did the organization undergo the reqwred audrt or audrts" If the organlzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

¢ 7.

2c| X

3a| X

3| X

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2012

RN Opggftd‘P‘hbl_ic i
m"‘s a»?-’v'%\ gl

‘ Department of the Treasury
| n n
} Name of the organization

NASHVILLE CARES

Employer identification number

62-1274532

|§...4,,,Ea£tﬂﬁ| ~Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

HON a

A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).
D A school described in section 170{b)( 1){A)(ii). (Attach Schedule E.)
l_—_| A hospttal or a cooperative hospital service organization described in section 170{b){1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hosprtal’s name,

} city, and state:

0 E0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part Il.) ’
A federal, state, or local government or govemmental unit descnibed in section 170(b)(1{A}{v).
An organization that normally receives a substantial part of its support from a governmental urut or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recepts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10
11

[0

An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b

Type Il

c D Type Il - Functionally integrated

d D Type il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type I, Type }i, or Type ll|

supporting organization, check this box
g Since August 17, 2006, has the organization accepte

d any gift or contribution from any of the following persons?

]

|
|
|
|
|
|
|
a Type |
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

(i} A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1)) above? 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Iif) Type of organization PV) Is the organizationf (v) Did you notify the orgar(l‘llziz)lgjzhhlz col. | (vil) Amount of monetary
organization {described on hines 1-9 Jn col. (I) hsted in your} organization in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
i {
(see instructions)) Yes No Yes No Yes No
. < i E |4 < -
Total ' . ) :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 NASHVILLE CARES

62-1274532 page2
- Support §che5 ule for Organizations Described in Sections 170(b)(1){A)(iv) and T70[B)(T){A) Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part 1. if the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {(d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [L3387164.[12902807.[12940694.112708986.11829830./63769481.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 [13387164.(12902807.[12940694.11
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the - .
amount shown on line 11,

|

708986.11829830./63769481.

'S
8]

column (f)
6 Public sugport. Subtract iine 5 from line 4 63769481,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 _ {13387164.[12902807.[12940694.]12708986.11829830./63769481.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 53. 1,956. 4,423. 897. 366. 7,695.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10 . 63777176.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 2,192,652,
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectnon 501(c)3)

organization, check this box and stop here . . R . . |_ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () .. .. 14 99.99 o
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99,98 ¢
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e N 'Xl

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | N

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on ||ne 13 16a, or 16b and hine 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X L > l:]

18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »L ]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
I‘.E.a_rjtj!!é upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support {spr |m.gz‘nm.m. e §) B o T L P
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromiine 6 _
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd fines 10aand10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include galn
or loss from the sale of capntal
assets (Explain n Part V) - -

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

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

check this box and stop here . : A i . [:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. i i . |15 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14 and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N [:]
b 33 1/3% support tests ~ 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions pl 1
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1645-0047

Form 990 or 990-E '

(Form or 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public f
Internal Revenue Service P See separate instructions. Inspection |

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

NASHVILLE CARES 62-1274532

| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . o o S N

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 |f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L . L_Ives L INo
4a Was a correction made? o L e B . B [:] Yes E] No

b if “Yes," descnbe in Part IV.

] PartI-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . | | g3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | | . .. P
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120- POL
ne17b . L e . Ps
4 Dud the filing orgamzahon ﬁle Form 1120-POL for this year’? i L LI Yes L_INo

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

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

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

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

LHA

232041
01-07-13

08251203 781331 16517-16517 2012.04030 NASHVILLE

22

Schedule C (Form 990 or 990-EZ) 2012

CARES

16517-11



.

Schedule C (Form 990 or 990-E7) 2012 NASHVILLE CARES 62-1274532 page2
Complete if the organization is exempt under section 501 (c)@B) and filed Form 5768
(election under section 501(h)).
A Check P L ifthe fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited controi* provisions apply.

Limits on Lobbying Expenditures org(gl?uzla": gn's ) Aﬁ'{':tt aelg group

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

1a Total lobbying expendrures to influence public opinion (grass roots lobbying) = . ...

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

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

d Other exempt purpose expenditures | o .

e Total exempt purpose expenditures {add lines 1c and 1d)

f_Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |[ .. . )
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . N N
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. )
Over $17,000,000 $1,000,000

e e

g Grassroots nontaxable amount (enter 25% of line 1) L o .
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- __ L
i I there 1s an amount other than zero on erther line 1h or ine 1i, did the organlzatlon flle Form 4720
__reporting section 4911 tax for this year? . . .. .. . L . E] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or fisc‘;f’:/‘:’;‘:fgegsr’“ng " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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(election under section 501(h)).

Schedule C (Form 990 or 990-£2) 2012 NASHVILLE CARES
] Eart !!-B Complete if t%e organizatton is exempt under section 501(c){3) and has NOT fil

62-1274532 Page 3
filed Form 5768 —=

For each *Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descnption

{a)

(b)

of the lobbying activity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
Volunteers? == . . ...

Paid staff or management (include compensatlon in expenses reported on Imes 1c through 1)’7

Media advertisements? .. . . ...

Mailings to members, legislators, or the publlc?

7,559.

Publications, or published or broadcast statements?

Crants to other organizations for lobbying purposes?

6,000.

Direct contact with legislators, therr staffs, government offncnals ora Ieglslatlve body?

7,831.

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

L B ol Lo B o B Rl Lo

Other activities? . e e C e

22,776.

- -0 Ea -0 a0 0 T o

N
o

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

;]

Total. Add lines 1c through it

44,166.

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)7

If "Yes," enter the amount of any tax incurred by organization managers under sect;on 4912

his year?

08251203 781331 16517-16517

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for t| .
- Complete if the organization is exempt under section 501 (©)(@), section 501(c){), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . X
3 Did the organization agree to carry over lobbying and political expenditures from the prior ear?

Yes No

Part 1lI-B

Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reponed n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

BIR

2c

5 Taxable amount of lobbying and polmcal expendrtures (see mstructlons)
[Part V| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, ine 2;

and Part iI-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

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

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

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

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

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 NASHVILLE CARES 62-1274532 pages
‘fﬂamLyil Supplemental Information (continued)

REPRESENTED NASHVILLE CARES ON BOTH ORGANIZATIONS. "OTHER"

EXPENDITURES TOTALING $22,776 INCLUDED STATE LOBBYIST REGISTRATION FEES

AND TAXES FOR INTERRANTE, TRAVEL EXPENSES FOR AIDS UNITED AND SOUTHERN

AIDS COALITION MEETINGS, TIME SPENT BY INTERRANTE FOR THESE MEETINGS

AND IN DEVELOPMENT OF RELATED ADVOCACY MATERIALS, AND RELATED

NON-PERSONNEL EXPENSES (MOBILE PHONE, PRINTINIG, OCCUPANCY COSTS)

SUPPORTING SAID ACTIVITY.

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. u-mopen\to,pubhcm
P Sl P> Attach to Form 990. p> See separate instructions. Iﬂ’sb‘e’&i:tlon% *
Name of the organization Employer ldentlﬁcatlon number
NASHVILLE CARES 62-1274532

| Paitjl:| Organizations Maintaining \g Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year _
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? B . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . L I Yes l:_l No
I Part{l .ﬁl Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, ine 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 histoncally important land area
':l Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A h WON -

#2°-| Held at the End of the Tax Year

a Total number of conservation easements . B . T i 2a
b Total acreage restricted by conservation easements | L R B 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded n (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register = __ . 2d

3 Number of conservation easements modmed transferred released extmgurshed or terrmnated by the organlzatlon dunng the tax
year p>

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

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? X L D Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)B)(i)? ... ... . i X L D Yes D No

9 In Part Xiil, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partilllif 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, tn Part Xill,
the text of the footnote to tts financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Viil, line 1 > $
(ii) Assets included in Form 990, Part X X ] > $

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

a Revenues included in Form 990, Part VIl ne1 . . ... .. ... e e > 3
b Assets included m Form 990, PartX . e .. p»s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

NASHVILLE CARES

62-1274532 page?2

|:Ea_hgiflll§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d |:] Loan or exchange programs

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

reported an amount on Form 990, Part X, line 21.

l:] Yes I:] No

‘RartiIVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes |:| No

(- = T v I -

-

Beginning of year balance

Contributions . L
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance S 1c
d Addtions duringtheyear . ... ... . . ... 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Duid the organization mclude an amount on Form 990 Part X, I|ne 21? LI Yes L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Pan XIII ;D
IR ¢3Vﬂ| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment p>

%

%

Temporanly restricted endowment p

%

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 3afi)
(ii) related organizations 3afii)
b If “Yes" to 3a(ii), are the related orgamzatlons listed as requ;red on Schedule R? ..... 3b
4 Describe in Part XIl! the intended uses of the organization’s endowment funds.
Rarti¥Vlz| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 400,000 . |@umm: 2andite s - 400,000.
b Buldngs . 2,418,930. 152,040.] 2,266,890.
¢ Leasehold lmprovements i,
d Equipment 269,382, 186,065. 83,317.
e _Other 123,214. 112,493. 10,721.
Total. Add nes 1a through te, (Column (@ must equal Form 990, Part X, column (B), hne 10(c).) > 2,760,928,
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 NASHVILLE CARES 62-1274532 Page 3

] Part V-Iﬂ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A)

B8

©)

_{D)

B

(F)

Q)

(H)

0
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) > v - ' . - ' -
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
2
3
4
| _{5)
| (6)
\ 0
\ ®)
| 9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> T - ) o

[Part IX] Other Assets. See Form 930, Part X, Ine 15.

(a) Description (b) Book value

(1)
2
@)
(4)
&)
‘ 6)
| @
| (8)
i 9
1 (10)
| Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) X . . »
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of liabilty (b) Book value

(1) Federal ncome taxes e
@ LINE OF CREDIT 136,356.] - ° . -
3
{4)
‘ (5)
‘ (6)
(1)
(8)
‘ )
‘ (10
1) -
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . P 136,356. '

2, FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization's

habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2012
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‘ Schedule D (Form 990) 2012 NASHVILLE CARES _ _62-1274532 paged
| IPart Xi I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ... . . . 11]112,302,599.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

! a Net unrealized gains on investments 2a
‘ b Donated services and use of facilties = . e L 2b
i ¢ Recoveries of prior year grants e e, 2c
| d Other(DescrbeinPartXill) .. . . .. o o | 2d 119,657.
e Addlnes2athrough2d . . . ... . .. . ... o . R 119,657.
‘ 3 Subtractine2efromlned _ o o L 312,182,942,
i 4 Amounts included on Form 990, Part Vlll I|ne 12 but not on I|ne 1
i a Investment expenses not included on Form 990, Part VIIl, kne 7b o 4a
b Other (DescribeinPart Xlll.) . . . .. . o e 4b
i ¢ Addlines4aandd4b = . ... . ... .. e L. . 4c 0.
| 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12.) 5 112,182,942,
] Part Xl | Reconciliation of Expenses per Audited Fmanmal Statements With E Expenses per Return
| 1 Total expenses and losses per audited financial statements . o 1112,160,219.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities U 2a
Prior year adjustments = .. . .. . o 2b
Otherlosses = .. . ... .. ... e 2c
Other (Descnbe m Part X!} . . ... .. .. ... . I 117,210.
Add lines 2a through 2d T I 12 117,210.
3 Subtractline2e fromlined _ . o o 13| 12,043,009,
4 Amounts included on Form 990, Part IX lme 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . i 4a
b Other (Describe in Part XIil.) L. - - o 4b

¢ Addlnes4aand4b ] . e e ... |L4c 0.
Total expenses. Add lines 3 and 4. jThls must equa/ Form 990 Part |, Ine 18, ) . . s | 12,043,009.

] art Xill| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional nformation.

[T - B > T - o -]

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 117,210.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUND 2,447.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 119,657.

PART XIXI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 NASHVILLE CARES

62-1274532 pages

[BartiXIN] Supplemental information (contnued)

DIRECT FUNDRAISING EXPENSES

117,210.

232055
12-10-12
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SCHEDULE G Supplemental Information Regarding |__omano siso0er
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
af:na’:’;:::;::es::f;” or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. 2 See separate instructions.

Name of the organization

NASHVILLE CARES 62-1274532

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I Mail solicttations e [ solicttation of non-govermnment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|
|
i
iif) Did v) Amount paid " :

| (i) Name and address of individual " i) oig (iv) Gross receipts tg 2or ,etaineﬂ by) {vi) Amount paid
| or entity {fundraiser) (i) Activity e contror o from activity fundraiser to (or retained by)
| contributions? listed in col. (i) organization
|
Yes | No

Total . .. . . . . . >

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

‘ LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
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Schedule G (Form 990 or 990-E2) 2012 NASHVILLE CARES 62-1274532 page2
Partjil; undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, kne 18, or reported more than $15,000

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
DINING OUT (oo o trongh
AIDS WALK FOR LIFE 6 col. (c))
o (event type) (event type) (total numben )
3
c
§ 1 Grossrecepts . .. . . 199,107. 157,008. 94,716. 450,831.
2 Less: Contributions
3 Gross income (Iine 1 minus line 2) ) 199,107. 157,008. 94,716. 450,831.
4 Cashpnzes
5 Noncash prizes
[7])
(3]
Sl menvmacitycosts . . 1,276. 486. 649. 2,411.
a
B| 7 Food and beverages
5
8 Entertanment . .. .
9 Other direct expenses k 96 688. 35,517. 66,460- 198,665.
10 Direct expense summary. Add Ines 4 through 9 in column (d) . . L S 201,0764
11 Net income summary. Combine line 3, column (d), and line 10__ » 249,755,
-Partillliz §amlng 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.

) (b) Pull tabs/instant . {d) Total gaming (add
]
g (a) Bingo bingo/progressive bingo (c) Other gaming () (a) through col. (c))
(v
1 Gross revenue
o | 2 Cash pnzes
a
&
S- 3 Noncash prizes
k3]
21| 4 Rent/facility costs
[a]
5 Other direct expenses
LI ves % |L_ Yes % |L_]Yes
6 Volunteer labor . . .. ] No L] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | . i . . i )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »

9 Enter the state(s) in which the organization operates gaming actwities:
a Is the organization licensed to operate gaming activities in each of these states? = =~ . = = . . o L Jves L_INo
b If °No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L L Yes L_|No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E) 2012 NASHVILLE CARES 62-1274532 page3
11 Does the organization operate gaming activities with nonmembers? = = = . e L] Yes l—_-fw
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entity formed

to adminsster charitable gaming? . . e X L . o X :l Yes D No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility S e e e e e e 13a %
b An outside facility _ L 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? == | ] Yes I___l No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name

Gaming manager compensation P> $

Description of services provided P>

D Director/officer [__—] Employee [__—I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

D Yes [:] No

b Enter the amount of distributions reqmred under state law to be distributed to other exempt organlzatrons or spent in the
organization’s own exempt actvities during the tax year p» $
Iﬂé‘ﬁﬂ;\";l Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addritional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. p TS
oo evenue Sorvce P> Attach to Form 990 or 990-EZ. W
Name of the organization Employer identification number
NASHVILLE CARES 62-1274532

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

AIDS THROUGH EDUCATION, ADVOCACY, AND SUPPORTIVE SERVICES.

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

DENTAL ASSISTANCE: PROVIDES FINANCIAL ASSISTANCE FOR DENTAL CARE TO

539 HIV-INFECTED INDIVIDUALS RESIDING IN 39 COUNTIES OF MIDDLE

TENNESSEE.

ONSITE SERVICES: MANAGES ACCESS BY CLIENTS TO AGENCY'S FULL RANGE OF

SOCIAL SERVICES & MANAGES PHONE ACCESS TO CARES SERVICES VIA AN

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

NUTRITION ASSITANCE TO 1,433 CLIENTS/FAMILIES & TRANSPORTATION

ASSITANCE TO 977 CLIENTS/FAMILIES LIVING IN 17 COUNTIES OF NORTHERN

MIDDLE TENNESSEE.

EMOTIONAL HEALTH AND WELLNESS: PROVIDES SOCIAL SERVICES TO MEET

EMOTIONAL AND/OR THERAPEUTIC NEEDS OF 330 HIV-INFECTED INDIVIDUALS AND

THEIR FAMILIES.

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

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

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

PREVENTION, TREATMENT AND CARE IN OUR STATE.

EXPENSES $ 1,675,287, INCLUDING GRANTS OF § 792,788. REVENUE $ 0.

1

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

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

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

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

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

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

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

FOR PREPARATION OF THE 990.

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

THE BEGINNING OF THEIR TERMS. THE IMPORTANCE OF IDENTIFYING POTENTIAL

CONFLICTS OF INTEREST IS DISCUSSED AS PART OF THIS ORIENTATION.

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

FORM ANNUALLY.

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

ESTABLISHED FOR THE CEQ POSITION WAS DEVELOPED DURING A COMPREHENSIVE

SALARY STUDY. THIS STUDY COMPARED OTHER SIMILAR POSITIONS ACROSS MIDDLE

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

SALARY WAS SUBSEQUENTLY REVIEWED AND APPROVED BY THE HUMAN RESQURCES

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

PRESIDENT AND THE HUMAN RESOURCES COMMITTEE CONDUCTS A PERFORMANCE REVIEW

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

REVIEWED/APPROVED.

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

DEVELOPED DURING A COMPREHENSIVE SALARY STUDY. THIS STUDY COMPARED OTHER

SIMILAR POSITIONS ACROSS MIDDLE TENNESSEE INCLUDING POSITIONS AT 19 OTHER

NON-PROFIT ORGANIZATIONS. THIS SALARY WAS SUBSEQUENTLY REVIEWED AND

APPROVED BY THE HUMAN RESOURCES COMMITTEE AND SEPARATELY BY THE BOARD OF
S104a3 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

NASHVILLE CARES 62-1274532

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

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

ACCORDANCE WITH A BOARD-APPROVED BUDGET.

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

GIVINGMATTERS.COM ON WHICH EXTENSIVE INFORMATION ABOUT THE ORGANIZATION IS

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

ON GUIDESTAR.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUND 2,447.

AN Schedule O (Form 990 or 990-EZ) (2012)
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62-1274532

Form 990 NASHVILLE CARES
Eaf?!"‘vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organzations compensation
(st any % ’§ organization (W-2/1099-MISC) from the
hours for |= T {(W-2/1099-MISC) organization
related |2 |3 2 and related
organizations _% = £ g organizations
line) Elz|BlElIZ]e
(27) SUSAN TORREGROSSA 2.00
BOARD MEMBER X 0. 0. 0.
(28) BERNARD TURNER 2.00
BOARD MEMBER X 0. 0. 0.
(29) JOSEPH INTERRANTE 45.00
CHIEF EXECUTIVE OFFICER X 104,006. 0. 16,720.
(30) ROBERT ADAMS 45.00
CFIO X 105,136. 0.] 16,610.
(31) PATRICK LUTHER 45.00
CHIEF PROGRAMS OFFICER X 99,561. 0.] 16,031.
(32) JOHN WINNETT 45.00
CHIEF DEV. & EXT. AFFAIRS X 101,910. 0.] 14,204.
(33) PATRICK HAMILTON 45.00
CHIEF DEVELOPMENT OFFICER X 0. 0. 0.
Total to Part Vii, Section A, line 1¢ 410,613. 63,565.
75
10
2012.04030 NASHVILLE CARES 16517-11
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox L > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complete Part Il unless  You have already been granted an automatic 3- month extension on a previously filed Form 8868.

Electronic filing (ofjig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs.gov/efile and chick on e-file for Chartties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly . e L

All other corporatlons ( nc/udlng 1120—C filers), pannershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NASHVILLE CARES ‘ 62-1274532
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyow | 633 THOMPSON LANE
instructions. | - Crty, town or post office, state, and ZIP code. For a foreign address, see mnstructions.
NASHVILLE, TN 37204

Enter the Return code for the retum that this application Is for (file a separate application for each retum) o m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 IForm 1041-A ' 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT ADAMS

® The books are In the care of > 6 3 3 THOMPSON LANE - NASHVILLE ’ TN 3 7 2 0 4

Telephone No.p» 615-259-4866 FAXNo.p» 615-259-4849
® |f the organization does not have an office or place of business in the United States, check this box . . R > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thlS 1S for the whole group, check this
box P> I__—l . If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
P[Kltaxyearbeglnning JUL 1, 2012 , and ending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Inttial return E] Final retum

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ailowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3! $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
TR
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