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OMB No 1545.-0047

2012

Open to Public i

. Form. 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon {
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B  Check if applicable Cc D Employer Identification Number

NASHVILLE RESCUE MISSION 45-2424130

E Telephone number

Address change

Name change FKA NRM HOLDINGS, INC.
™ intial return 639 LAFAYETTE e e
‘ITI:::,, NASHVILLE, TN 37203-7535 615-255-2475

Amended return

G Gross recepts S 13,054,180.
H(a) !s this a group return for affiiates? Yes No

Yes No
H(c) Group exemption number

H(b) Are all affiiates included?
1 L Year of Formaton 2010 I M state of legat domiciler TN

F Name and address of pnincipal ofhcer
SAME AS C ABOVE

! Tax-exempt status | X]501(c)3) [ | 501(c) ( )< (nsertno) [ [4%47)(0)or | ]527
J  Website: = HTTP:.//WWW.NASHVILLERESCUEMISSION.ORG/
K Form of organization BlCorporalmn U Trust LJ Association [_] Other™

[PartIE] Summary

1 Briefly describe the organization's mission or most significant activities:

GLENN CRANFIELD

Application pending

It 'No,” attach a hst (see instructions)

»

NASHVILLE _RESCUE MISSION SEEKS _TO

| bbbl 1110 AUV LIIVD Ve O ALUULL ALNVLuOoLL DI VLI DIZWIYVG L VVY,, MOV LAIILING, AL DIILLAILIN 1V
é THE HOMELESS. _ _ _ o o
5‘% 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
=P| 3 Number of voting members of the governing body (Part VI, line 1a). .. . 3 26
e% 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 26
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). 5 186
o= Total number of volunteers (estimate if necessary) . .. . 6 4,500
_E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . e 7a 0.
Q b Net unrelated business taxable income from Form 990-T, line 34. ... . 7b 0.

.ﬁi Prior Year Current Year
z 8 Contnbutions and grants (Part VIII, ine 1h) 6,727,735. 12,771,594.
‘ésl 9 Program service revenue (Part VIII, line 2g) . 109, 683. 34,572.
3 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) - 21,220. 55, 616.
| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e).. ...... 458, 215. 113,485.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), hine 12) 7,316, 853. 12,975, 267.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 1,895,200. 2,785, 243.

14 Benefits paid to or for members (Part IX, column (A), line 4) .

m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,505, 813. 4,905,194,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 428, 424 . 9962, 861.
2 b Total fundraising expenses (Part X, column (D), line 25) » == SR b
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) [) 2, 456 467 . 3,444,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), liRg “‘87(3$5 904. 12,127,916.
| 19 Revenue less expenses. Subtract line 18 from line 12 nes |7889,051. 847, 351.

;§ 1 Belglnnida of[Current Year End of Year
§§ 20 Total assets (Part X, ine 16) —315807/01,434. 16,301, 474.
75’§ 21 Total habihties (Part X, line 26) . . , {JT 678,118. 424,304.
Ze Net assets or fund balances. Subtract ine 21 from line 2Q 23, 316. 15,877,170.

|Partﬂll g Signature Blecky P

lcj‘;\:‘;rle;::nglga: roaft girloufr); "Ie gg are thanve l():(g'r;ulned u onuarlr; : rl‘?g:udlr;%W’engp ;g'lregglse: nayngn sowtatzr;;:ts and to the best of my knowledge and beltef, it 1s true, correct, and
> 777
Si gn gnature of officer Datt 7 7
Here } GLENN C PRESIDENT & CEO
Type or print na(le and utle
Print/Type preparer's name Preparer's signatui Date Check m & |PTIN
Paid SARA G. MOON /é / ;/\ o, UJ Q- %/‘/ self-employed P00034774
Preparer |Frmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsaddess ™ 3310 WEST END AVENUE, STE. 550 Fam's EN > 62-1073578
NASHVILLE, TN 37203 Phoneno  {615) 383 6592

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

Yes l_] No

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

TEEAOTI3L 12118112 T) X Form 990 (2012)




Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIL .... . e .. . B]
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-£2? e e e e e e e e D Yes @ No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . @ Yes D No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 3,611,107. mncluding grants of $ ) Revenue $ )
TRANSIENT SERVICES: PROVIDING SHELTER, FOOD, CLOTHING, SPIRITUAL COUNSELING, AND

4b (Code: ) (Expenses $ 3,007,504, including grants of $ 2,785,243, ) (Revenue $ )
DISTRIBUTION OF FOOD, CLOTHING AND OTHER ESSENTIALS TO PEOPLE IN NEED OF HELP.

4c (Code: ) (Expenses $ 2,004, 696. wncluding grants of $ ) (Revenue $ 34,572.)
RECOVERY SERVICES: PROVIDING COUNSELING, BIBLE CLASSES EDUCATION, EMPLOYMENT

CONSUMED. _ _ o e
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses S 417,334. including grants of  $ ) (Revenue $ )
4 e Total program service expenses »> 9,040, 641.

BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 3

[PartlV.L| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iés. t’171edorgamzahon described in section 501(c)(3) or 4947(a)(l) (other than a pnvale foundatron)’ If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.

Did the organization engage I direct or indirect political campargn activities on behalf of or in opposrhon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...

Section 501(cX3) organizations Did the organization engage In lobb yrng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or sitmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
}t:) provrde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
artl.... .. ... e e e e e e e e e .

Did the orgamization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit reparr or debt negotlatron
services? If 'Yes,' complete Schedule D PartlV ............. .. .... e e e

Did the orgamzation, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... ..... .

If the orgamization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable.

a ll))ld /;he‘ o‘r/gamzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
I 7o R/

b Did the organtzation report an amount for mvestments — other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..... .. ... .......... .. ... ... ..

¢ Did the organization report an amount for mvestments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL... ... ... i it tiiiiie tivee vennen.

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

e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ..

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

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl............ . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . .
a Did the organization maintain an office, employees, or agents outside of the United States? ..... ....

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

Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Umited Stales? If 'Yes," complele Schedule F, Parts lland IV .. ... .. .. ............

Did the organization report on Part 1X, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV. . . . .

Did the o ﬂanrzatron 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 | (see instructions). .

Did the organization report more than $15,000 tota! of fundrarsrng event gross income and contributions on Part VIil,
hnes 1c and 8a? /f 'Yes,' complete Schedule G, Part Il e e e e e e e

Did the organization r Gport more than $15,000 of gross income from gamrng activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part il .. .... e e .

aDid the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H
b If "Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No

1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1al X

1b X
11c X
11d X
11e X
1§ X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEAO103L 121312

Form 990 (2012)



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 4

[PartiIVa Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1?2 If 'Yes,' complete Schedule |, Parts | and Il. .

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

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organrzatlon s current
asnc}t1 fo;rr;erJoffrcers directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
chedule .. .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpat amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . . . . ... Lo Ll il o o e e i e

d Did the orgamization act as an ‘on behatf of' i1ssuer for bonds outstandmg at any tlme during the year7 e

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Partl.. .. .... ....................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,g tt:je Itralns%:tlonl has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art! .. .... . . AN

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or

disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. ..

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrty member
of any of these persons? /f ’Yes complete Schedule L, Part Ill... .. . . . . ..... . ... .. ... ..

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. ... . .. . e e e e e e i e .

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

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

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallf ed conservation

contributions? If 'Yes,' complete Schedule M .. . .

31 D the organization hquidate, terminate, or dlssolve and cease operatrons” If 'Yes complete Schedule N Part I e

32 Did the organlzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part il . e . e e .

33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regutatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. e e e e e e e

34 Wa; ‘t/he/_org’anlzatron related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, IlI, IV,
21 IV 12 - Y

35a Did the organization have a controlled entity within the meaning of section 512()(13)?.. ...... .. ...

b If "Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . .

36 Section 501(cX3) orgamzatlons Did the orlgamzatron make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2 . . . ... . .... .. ... . ... ... e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . .. .. ......... e e e e e e .

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

28a X
28b X
28¢ X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) NASHVILLE RESCUE MISSION 45-242413

0 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . 1a 26

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

¢ Did the organization comply with backup wrthho|d|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... 2a 186

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O. . .....

4 a At any time during the calendar year, did the orgamization 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)7

b If 'Yes,' enter the name of the foreign country: >

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..... e S5a 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 ine 5a or 5b, did the organization file Form 8886-T?. . .. .. . . ..... .. o..iiiiian e e 5¢

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

solicit any contributions that were not tax deductible as chantable contributions?.. ... 6a X
b if 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were

not tax deductible? ... .. . . . . e e e . 6b

7 Organizations that may receive deductlble contnbutrons under section 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? e e e e e i e .. 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.... ....... ....... 7b] X
c Did the organlzatlon sell, exchange or otherwise dispose of tangtble personal property for which it was requrred to file

Form 82827 .. . ..ttt i e i e e e . 7c¢ X
dlif 'Yes,' mdrcate the number of Forms 8282 filed during the year... .. et l d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 71 X
g lf the organlzatlon received a contribution of quahfred intellectual property did the organrzatron file Form 8899

asrequired? . L. L L Ll Ll L il e i e e e e e 79
h if the organrzatron recerved a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a

Form 1098-C?. .. . e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maimntained by a sponsorlng organrzatlon have excess business
holdings at any time during the year?. . . e

9 Sponsonng organlzatlons maintaining donor advrsed tunds

b Did the organization make a distribution to a donor, donor adwisor, or related person?. .. ...... .... ...l
10 Section 501(c)X7) organizations. Enter:

7h

a Imhiation fees and capital contnibutions included on Part VIt lne 12 .... . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders. ... . N .1 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . e 11b
12 a Section 4947(a)1) non - exempt charitable trusts Is the orgamzatlon tllmg Form 990 n Ileu of Form 10412.. .....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue qualfied health plans in more than one state?
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 mantain by the states in

which the organization is licensed to issue qualified health plans. .. . . . {13b
¢ Enter the amount of reserves on hand . e 13¢
14 a Did the organization receive any payments for mdoor tannmg services dunng the tax year’ .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990‘(2012) NASHVILLE RESCUE MISSION 45-2424130 Page 6
|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi. oo . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1la 26
If there are matenal differences in voting nghts among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O.

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

e
\-"

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other -
officer, dlrector trustee or key employee? . . . . ... L. o i e . ... 2 X

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?... . .. 13 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . e e e e e e e e e R | X

5 Did the organization become aware dunng the year of a 5|gn|f icant diversion of the organization's assets ............ . X
6 Did the organization have members or stockholders?.. ...... . ... .. ... o0 il P I - X
X

(8]

7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?. ... .. e 7a

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

8 B:d }hclal organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
e following:

a The governing body?.... e e e e e e e e e e eeee ... .| 8a] X
b Each committee with authonty to act on behalf of the governing body? ..... .. .... .... ... ....... e e e 8b] X

»«'A’.;‘
R
o O
ek
e
i
o

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

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

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .......... ... .o ittt s e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? .. ... e et e e e e . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.. . . .. 1al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. GQEE SCHEDULE 0 %MW}
12 a Did the organization have a written conflict of interest policy? If No,"gotolne 13.......... .112a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve nse
toconflicts? . . . . . L. L . e ah e e . eeee. .. 132b) X
c ‘?s'é‘h‘é‘su?égao”ﬁ?&?:“r,,’f?;"%%:"d °°"§'§‘:‘.§“‘§cmr?ﬁ"ﬁ’ﬁi’ﬁ" eo".‘f’."?‘.’ compliance wih the ".‘?"°.y.’. frves: ""“.‘?”’.".’.’." ....... |12 X
13 Did the organization have a wrnitten whistleblower policy? e e e e X
14 D the organization have a written document retention and destruction poIrcy7 et e e e e __i

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

a The organization's CEO, Executive Director, or top management official. SEE. SCHEDULE O ..... ........ .
b Other officers of key employees of the organization..... .. ...... . . .. . ... . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partrcrpate na |ornt venture or similar arrangement with a
taxable entity duning the year? .. . . L L L e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requining the organization to evaluate its
pamcrpahon in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . e e il

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN KY

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DAVID SAGRAVES 639 LAFAYETTE STREET NASHVILLE TN 37203 (615) 312-1540

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 7

[Ba‘i‘ti\/.lli[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .. .. .. I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee.’

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

® Lst 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.

® Lsst 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.

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

©
(A) (B) Posttion (do not check more than (D) (E) (F)

Nome and e ersge | otea ond s hedoosen) | o | conni e | amseraiope
week (list — the organzation related organizations compensation
el EETETEI T E e Bt orpamaaton
"t 188|187 (2353 crgmismare

© z %

_(M_LEISA BYARS __ ______ | _ 1_

BOARD MEMBER 0 X 0 0 0.
_@ SALLY BURBANK _ _____ | _ 1_

BOARD MEMBER 0 X 0. 0. 0
_©®)_HOWARD COCHRAN, JR _ _ | _ 1_

BOARD MEMBER 0 X 0. 0 0
_@_J.V. CROCKETT, IIL ___ | _ 1 _

BOARD MEMBER 0 X 0. 0 0
_®G) ANN DAVIS __ _________ -1

BOARD MEMBER 0 X 0. 0 0
_® LORENA EDWARDS ___ ____ _1

BOARD MEMBER 0 X 0 0 0
_@_CHARLES EMERSON, JR._ _ | 1 _

BOARD MEMBER 0 X 0. 0 0
_® EM GHIAMMI __________ . S

BOARD MEMBER 0 X 0 0. 0
_©® GLENN HARRIS ________ -1

BOARD MEMBER 0 X 0. 0 0
Q0)_ FRAN HOOGESTRAAT _ __ _ _ .

BOARD MEMBER 0 X 0. 0 0
OD_JOHN IAaMB__ __ ___ ___ -1

BOARD MEMBER 0 X 0. 0 0
(2) CHRIS MILAM ________ _1

BOARD MEMBER 0 X 0. 0 0
Q3)_TED NICHOLS _ _______ _1

BOARD MEMBER 0 X 0. 0 0
Q04 _DREW NIXON ___ _______ -

BOARD MEMBER 0 X 0. 0 0

BAA TEEA0IO7L 1217112 Form 990 (2012)




Form 990 (2012) NASHVILLE RESCUE MISSION

45-2424130

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
(A) Average | (do not m:ctl’(s:'tr’!grr‘e than one (D) ®) (F)
Name and title hgg:: g?fféel:";ﬁapgflrsgaolf/ t?‘?g‘]eae;‘ comg:rega'}?:r:efrom com'::g::t?otﬂefrom am%tsxgrtn:ft%%ler
(st any EEEIHEE g WSO | e wz&sﬁéo
relfaot,ed § Es" g a ‘30 ‘fob ﬁ @ and related
o.'gua:nlza _5:; é :f 8 g organizations
Gea | BE| |°] 2
line) ola 2
al
Q5) LEVEDA PARTON _ ___________ 1 1
BOARD MEMBER 0 [X 0. 0. 0.
(& GLEN ROBERTS _ ____________f_ 1_
BOARD MEMBER 0 | X 0. 0. 0.
a7n ROB ROEHL, JR. ___________| _1
BOARD MEMBER 0 | X 0. 0. 0.
(8 THOMAS SASS _ ____ _________]_1_
BOARD MEMBER 0 [X 0. 0. 0.
(9 WILBUR SENSING, JR. ____ _1
BOARD MEMBER 0 | X 0. 0. 0.
209 RICHARD SPEER _ ___________ ] _1
BOARD MEMBER 0 | X 0. 0. 0.
@) RAY STEWART ______________|| _1
BOARD MEMBER 0 [X 0. 0. 0.
{22) ARNOLD VON HAGEN _ _________/| .
BOARD MEMBER 0 I X 0. 0. 0.
{23 MICHELLE YORK ____________ | 1
BOARD MEMBER 0 [X 0. 0. 0.
(24 ROBERT MCKINNEY __ _________| _1
CHAIR 0 [X X 0. 0. 0.
(25 JERRY FAULKNER _ _____ _____ _Al
TREASURER 0 | X X 0. 0. 0.
1bSubtotal.... .. ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A...... > 111,938. 0. 6,862.
dTotal(add linesiband1c) ... ... . . .. .. . .. .. .. .. ... > 111, 938. 0. 6,862.

2 Total number of individuals (mcludlng but not Inmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization >

3

4

5

Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such indvidual.

For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

such individual. . .

Did any person listed on hine 1a receive or accrue ,compensation from any unrelated orgamzatuon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . PP

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) ©)
Name and business address Description of services Compensation
DOUGLAS SHAW & ASSOCIATES 1717 PARK STREET NAPERVILLE, IL 60563 DIRECT MARKETING 992,861.

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than

$100,000 in compensation from the organization ™}

BAA

TEEA0108L 01/24/13

Form 990 (2012)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2012

Name of the Organization

NASHVILLE RESCUE MISSION

45-2424130

Employler identification number

[Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) ©) (D) (E) )
Name and Title Ave Position (check all that apply) Reportable Reportable Estimated
hour’sag: Ay =T T compensation from compensation from amount of other
ﬁ all® 2 213 g(8 the organization related organizations compensation
(,;"S’fgn ezi158la|22|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
nours for | 8 & El2|3 R R organization
related |8 B =1 2|83 and related
organza- | s = % 3 organizations
tions a|g o
below o|la §
dotted line) 13 g_
Q
ROSEMARY RAGAN _ _______ | _ 1_
SECRETARY 0 X X 0. 0. 0.
GLENN CRANFIELD _ ______ | 40_
PRESIDENT/CEO 0 X 111,938. 0. 6,862,
_______________ J
_______________ H4----
——————————————— — — ———

TEEA4301L  09/24N12

Form 990 Cont 2012




Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 9
|Pa‘rt VIIl[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll . D
| A) ® ©) )
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
{ function revenue under sections
L revenue 512, 513, or 514
% : 1a Federated campaigns 1a .
o] b Membershipdues . ib ‘l
A ¢ Fundraising events . . 1c 205, 324 |
= LA =
a3 dRelated organizations. . 1d
%’ ,,-E; e Government grants (contributions) .. | le
:,5; 2§ Al other contnbutions, gifts, grants, and
& ol similar amounts not included above . 11112,566,270.
cz,% g Noncash contributions included in Ins a1 $ 3,027, 567.
(5]
“ual hTotal. Add ines la-1f . .. . .. . . C e ..o "112,771,594.
2 Business Code
L
@ | 2a FEES FOR SRO UNITS __ _ _[721000 34,572. 34,572,
Lag b
g _________________
&l ° _ _ o ___
s d
2| e T TTTTTTTTTTTC
§ f All other program service revenue.
A | g Total. Add lines 2a-2f . .. > 34,572. |
3 Investment income (including dividends, interest and
other similar amounts) e e 55,616. 55,616,
4 Income from investment of tax- exempt bond proceeds. *
5 Royaltes.. .. .. .... ..... . .
() Real (i) Personal
6a Grossrents .... .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss). . .
7 a Gross amount from sales of @ Secunties 1) Otner
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gain or (loss).
d Net gain or (loss).
w| 8a Gross income from fundratsing events
=2 (not including . § 205,324.
5 of contnbutions reported on line 1¢).
= SeePartIV,line 18 . . ... .. a 40, 243.
tad
X=| b Less: direct expenses .. . b 78,913.
“| ¢ Net income or (loss) from fundraising events .. ... -38,670. -38,670.
9a Gross income from gaming activities
See Part IV, hne 19.. ... ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of mventory, less returns
and allowances . . . a
b Less: cost of goods sold. b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue” Business Code J
Ma OTHER REVENUE__ __ _ _ _ 88,303. 88,303,
b INSURANCE RECOVERY _ _ _ 63,852. 63,852.
c
d Ali other revenve . . .
e Total. Add lines 11a-11d .. > 152,155. !
12 Total revenue. See instructions 12,975, 267. 34,572. 169,101,

BAA

TEEA0IO9L 1217712

Form 990 (2012)



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 10
[ Part!1X#] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X. .
B) ©) (D)

A)
Do not include amounts reported on lines 6b, Total e(expenses Pro

gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expense

1 Grants and other assistance to governments -
and organlzatlons in the United States See :
PartIV, ine 21 . . 839,771. 839,771.

2 Grants and other assnstance to mdwnduals n
the United States. See Part IV, ine 22 . . 1,945, 466. 1,945,466.

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

4 Benefits paid to or for members T

5 Compensation of current officers, dlreclors
trustees, and key employees . 111,938. 84,461. 13,237. 14,240

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)3)®B) ... .... . 0. 0. 0. 0.

7 Other salaries and wages. . .. . . . 3,601,059. 2,717,122, 425,827. 458,110.

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

employer contributions) ..... 103,092. 67,495. 9, 317. 26,280.
9 Other employee benefits... ..... .. . 810, 933. 658,773. 91,864. 60,296.
10 Payroll taxes...... ... cee o 278,172. 207,703. 34,621, 35, 848.

11 Fees for services (non- employees)
a Management .. .

blegal . ... ...... e . 5,470, 5,470.

cAccounting.... .... .... .... e e 11,550. 11,550.

d Lobbying .. .

e Professiona! fundraising services. See Part IV Ime I7 .. 992, 861. 992, 861.

f Investment management fees ..
g Other. (If hine 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11q expenses on Sch0) . . . 114,761. 18,148. 95,313. 1, 300.
12 Advertising and promotion. . e e
13 Office expenses.... . . . . .. . .. 603,474. 197,519. 111,490. 294,465.
14 Information technology.. .. . .... ... 16,800. 16, 800.
15 Royaltes . . . .. . ..
16 Occupancy....... . N . 569,297. 479,219. 62,695. 27,383.
17 Travel. . . . . . - - 117,264. 92,354. 12,597. 12,313.

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

19 Conferences, convenhons and meetlngs

20 Interest.. .... ...

21 Payments to affiliates R

22 Depreciation, depletion, and amortnzatlon 616,134. 564,879. 36,429. 14,826.
23 Insurance... . .. .. ... ... . 153, 940. 146,015, 4,851, 3,074.

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

a pUBLICITY _ 438,339. 414,011. 24,328.

b REPAIRS & MAINTENANCE 419,830. 357,857. 43,429. 18,544.

¢ FOOD PURCHASED 226,533, 222,261. 4,272.

¢ FUNDRALSING DEVELOPWENT ___ 79, 900. 79,900.

e All other expenses. .. . . 71,326. 27,581. 30,840. 12,905,
25 Total functional expenses. Add lines 1 through 2e. . 12,127,916. 9,040, 641. 1,010,602. 2,076,673.

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 > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012)

NASHVILLE RESCUE MISSION

45-2424130

Page 11

|Part X _|Balance Sheet

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

[l

(A)
Beginning of year

(B
End of year

n=-Lmuunp

O Hw N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo Kees and hrghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplorees

beneficiary organizations (see instructions). Complete Part Il of Schedu
Notes and loans receivable, net

Inventortes for sale or use -

Prepaid expenses and deferred charges .

Complete Part VI of Schedule D .... ... . .. ..| 10a 16,840,418.

545,438.

133,520.

2,326,643.

3,646,116.

25,000.

1
2
3
4

5

242,419.

4,952,997.

11,872,378.

10¢

6
7
8
9

222,467.

11,887,421.

Investments — publicly traded securities
Investments — other secunities. See Part IV, hne 11.....
Investments ~ program-related. See Part IV, hne 11. . .. . ...
Intangible assets
Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal Irne 34)

64,396.

11

66,908.

12

13

14

625,159.

15

345,042.

15,701,434.

16

16,301,474.

nwmMT-A~Treob>=r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses.. .. ..
Grants payable... .... .
Deferred revenue
Tax-exempt bond habilities.
Escrow or custodial account hability. Complete Part IV of Schedule D.. ...

Loans and other payables to current and former officers, directors, trustees,
key empl%ees highest compensated employees and drsqualrf ied persons
Complete Part il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties .

Other habilities (including federal iIncome tax, payables to related third partles
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

386,440.

17

337,979.

18

19

86,325.

291,678.

678,118.

VMOZPrR»®m UICyH DO n-imnnp -imZ

guRgaesy

27
28

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ... . ..

Temporarily restricted net assets. .

Permanently restricted net assets ... ..... .
Organizations that do not follow SFAS 117 (ASC 958), check hene >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capttal surplus, or land, building, or equrpment fund
Retamned earnings, endowment, accumulated income, or other funds . . .
Total net assets or fund balances .

Total habilities and net assets/fund balances

14,582, 380.

26

27

424,304.

15,540, 966.

111, 235.

28

329,701

29

336,204

15,023, 316.

15,877,170.

15,701,434.

30
3N
32
33
34

16,301,474,

g

TEEAONIIL 01/0313

Form 990 (2012)



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 12,975,267.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 12,127,916.
3 Revenue less expenses Subtract line 2 from hne 1 3 847, 351.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 15,023, 316.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . . .. e e e 6
7 Investment expenses .. L e e e e e 7
8 Prior period adjustmentss. . . ..l 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0 9 6,503.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)).. . . C e . . |10 15,877,170.

[RartXI i] Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthis Part XH... . ...........

1

Accounting method used to prepare the Form 990: DCash @Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis DConsolldated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis .Consohdated basis I:]Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

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

review, or compllatlon 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.

Audit Act and OMB Circular A-1332.

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits .........

3a

3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

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

Name of the organization

Employer identification number

45-2424130

NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC.

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

The organization I1s not a private foundation because i I1s: (For lines 1 through 11, check only one box.)

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)1XAXvi). (Complete Part Il')

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

9 D An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975. See section 50%aX2).

(Complete Part il1.)

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

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

a DType | b DType I [ I:l Type 1ll — Functionally integrated d [:l Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orfq\amzahon receved a written determination from the IRS that 1s a Type |, Type Il or Type ill supporting organization, D
checkthisbox. . .. ... e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (ur)
below, the governing body of the supported orgamization? .. ..... .. .......c.ccoieee.... N AT 1O}
@) A family member of a person descnibed in (1) above? .. . . ...l ol 11 g (i)
Gii) A 35% controlled entity of a person described In () or (1) above?... ...... ... ..... 11 g (iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN @ii) Type of organization @) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in organization in organization in support
above or IRC section column () hsted in § column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(8)
©
(D)
(E)
]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 2

| Paittll¥ Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)A)Vvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants contributions, and

membership fees receved. (Do not
include any ‘unusual grants.’) 6,727,735.1 12771594.119,499,329.

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

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

4 Total. Add lines 1 through 3 0. 0.|16,727,735.] 12771594.]19,499,329.

5 The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1

0
that exceeds 2% of the amount
6 Public support. Subtract line 5
fromine 4. . .

shown on line 11, column (f). . 0.
|
Section B. Total Support
g:gf:gf; gyfna)'?’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 0 Total
7 Amounts from hne d .... . 0. 0. 0.16,727,735.] 12771594.]19,499,329.

8 Gross income from interest,
dividends, payments receved
on securtties loans, rents,
royalties and income from
similar sources. .... ... . 21,220. 55,616. 76,836.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon. .. .. . 0.

10 Other income. Do not mclude
gain or loss from the sale of

P vy SEEPARE Tv.

11 Total support. Add lines 7

152,155.

463,067. 615,222,

through 10. .. 20,191, 387.
12 Gross receipts from related activities, etc (see instructions) . .. ...l ol o ool . 191, 918.
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. .. . . LS @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)).. ......... .. . . ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14.. ... .. . ... ... i L. 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization... . D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization. ....... .. e e e e e E]

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatnon meets the ‘facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization . > [:]

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 1s 10%
or more, and if the organization meets the ‘facts-and- circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization. . > H
»~

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L. 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

NASHVILLE RESCUE MISSION

45-2424130

Page 3

[BartllliM]Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (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.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add Iines 1 through & ..

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

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

¢ Add lines 7a and 7b.

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line6.....

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated bustness
achvibies not inciuded mn e 10b,
whether or not the business 1s
regularly carned on .

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n
Partiv). . .. .. .....

13 Total support. (add ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s flrst second thlrd fourth or flﬂh tax year asa sechon 501(c)(3)

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column ())...... .. ... 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15.. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f))... . 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17. 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahfles as a pubhcly supported organlzatlon

b 33-1/3% support tests — 2011. If the orgamization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

»>

(.

BAA TEEAOG403L  08/09/12
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Schedule A (Form 990 or 990-E7) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012
NASHVILLE RESCUE MISSION

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FKA NRM HOLDINGS, INC. 45-2424130
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2008 2008
$ 88,303. § 42,391.
63,852. 420,676.
TOTAL § 152,155. § 463,067. § 0. § 0. § 0.




| ome o 1545 00a7

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part IV, Tes & 7. B 5 Tor 1ia 316 116, 110, 136, 131, 128, or 12b . st

u art IV, lines 6, 7, 8, 9, 10, 113, , 1¢, , e, 111, 12a, or 12b. Open:to;Public-— ;
Eﬁgfn%rln 5253.1&%2’5?;” » Attach to Form 990. *> See separate instructions. Ig%ﬁ‘gf’cji‘é‘nﬁi&is.‘;—.i (
Name of the organization Employer identification number
NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130

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

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

Bl bW =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . L L0 Ll L L L i e e .. DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified histonc 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.

HHeld at the End of the Tax Year

a Total number of conservation easements... . . .. . ... L. L Ll iiiiieeees ol 2a
b Total acreage restricted by conservation easements .... .... .. ... il Ll 2b
¢ Number of conservation easements on a certified histonc structure included n@).... ........ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... . .. . .. . ... .« .. oo e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? . . .... . ...... e e e e . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(®B)()

and section 170(M)@)BX(IN? .. .. o . o o i it e e e e e e e e e I:]Yes [:]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

_E Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permiited 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 items:

(i) Revenues included in Form 990, Part VIl me 1. .. .. . . .. ..... .. . e e .>"$
(i) Assets included in Form 990, Part X. . ce e . e e e e e ... "8

2 If the organization received or held works of arl, historical treasures, or other simifar assets for financial gatn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . e e e e e e e .. . *"s
b Assets included mn Form 990, Part X .. . . .. .. ... .. e ... ”8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 2
[Part Il [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization’s collection? D Yes DNO

l ARV, |Escrow and Custodial Arrangements. Complete 1if the organization answered 'Yes' to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other rntermedlary for contnbutions or other assets not included
on Form 990, Part X? . e e e D es DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the foIIowrng table

Amount
c Beginning balance .. . . . . . L. O I I S
d Additions during the year.. . . e e .. e e et i e 1d
e Distnbutions during the year . . . . . e e e e e e e le
f Ending balance...... et e e 1f
2 a Did the orgamization mclude an amount on Form 990 Part X line 217 e e e e e R D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantlon has been provided n Part XHli

|57 VAl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance.
b Contributions .

¢ Net investment earnlngs garns
and losses . .

d Grants or scholarshlps ..

e Other expenditures for facihties
and programs .. . .....

f Administrative expenses .
g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
@) unrelated organizations e e e e e e e e e e e e e . | 3a(i)
@i) related organizations.. . .. ... . ... . ... Lol .. e e e e . |3a@i)

b If "Yes' to 3a(n), are the related orgamzatrons Irsted as required on Schedule R7 ..... e e e e e e 3b

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds.

|R‘5’|ﬂ\'{l]] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecrahon

latand . . . . e e 1,026, 543 . TSRt 1,026,543.
b Builldings . e e e 11,980,070. 3 074 759. 8,905, 311.

¢ Leasehold nmprovements e e e 163,737. 74,141. 89,596.

d Equipment - e . . 2,830,202. 1,453,907. 1,376,295.
eOther. . . . . 839,866. 350,190. 489,676.
Total. Add lines 1a through le. (Column (d) must equa/ Form 990, Part X, column (B), hne 10(c).) .. ... . .. > 11,887,421.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 3

[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

(1) Financial denvatives

(2) Closely-held equity interests

) Other

Total. (Column (b) must egual Form 990, Part X, column (B) hne 12.) . ™|

Form 990, Part X, line 13. N/A

[La_rt Vil {Investments — Program Related. See

(2) Descnption of investment type

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

m

@

3

@

®

©®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) . ™]

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

(@) Description (b) Book value

1)

@

)

@

®

®

@

®

©

(10)

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

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

(@) Description of lrability

(b) Book value

(1) Federal income taxes

@

&

@

®)

®

@

®

&)

(19

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIIi, provide the text of the footnote to the orgamzation’s financial statements that reports the organization’s hability for uncertain tax positrons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided i Part XIIt . . SEE PART.XIII .. X

BAA

TEEA3303L 1272312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 13,063,224.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains on investments . 2a ,

b Donated services and use of faciities . .. 2b 2,541. < -

¢ Recovenes of prior year grants . . .. . 2c ﬂ ‘

d Other (Describe i Part X111y SEE. PART . XIII . . ..| 2d 85,416 1=

e Add hnes 2a through 2d 87,957.
3 Subtract line 2e from line 1 12,975, 267.

4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:

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

b Other (Describe in Part XIIl.) . e e e 4b ;

cAddlnesdaanddb . . . .. .. .. . . . L. ... .. e 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl hne 72) e e 5 12,975, 267.

Rari¥X|i}| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e e e e e e 1 [ 12,209, 370.
2 Amounts included on line 1 but not on Form 990, Part IX, llne 25:

a Donated services and use of facilities .. . . ... . . .. . ... . 2a 2,541.

b Prior year adjustments ... . R 4

cOtherlosses .. . . . . . .. .. ..l il eieeie o 2c

d Other (Describe in Part Xiit) SEE. PART XIII ................ ...| 2d 78,913.

e Add lines 2athrough2d . . . ... . .... .. ... e e e e e e e e e e 2e 81,454.
3 Subtract line 2e fromhne 1 . . e e e Ce 3 12,127,916.
4 Amounts included on Form 990, Part IX I|ne 25, but not on hne 1:

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

b Other (Descrnibe InPart XIIL). . ... .. .. e e e 4b

c Add lines 4a and 4b e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c (I’hls must equal Form 990 Part/ /lne 18) ...................... ..l 5 12,127,0916.

[ESE Supplemental Information

Complete this part to lBrowde the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provnde any addttional information

PART X - FIN 48 FOOTNOTE

__ REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO _PROVISION FOR INCOME__

CODIFICATION GUIDANCE WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
BAA Schedule D (Form 990) 2012

TEEA3304L 1173012



Schedule D (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 5
|R'é’|ft}XIli| Supplemental Information (continued)

__ _RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM _ _
__ _BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___

___BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO_BE RECOGNIZED IS __ _

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

INTEREST REPORTED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE

__ MISSION HAD NO UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2013. TAX YEARS THAT REMAIN __

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 4

NASHVILLE RESCUE MISSION

FKA NRM HOLDINGS, INC. 45-2424130

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN BENEFICIAL INTEREST IN TRUST $ 6,503.

SPECIAL EVENT EXPENSES Cel 78,913.
TOTAL § 85,416.

SCHEDULE D, PART XIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES ... .. . . .. . .. .. i i e ... 8 78,913.
TOTAL $§ 78,913.




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-£2) Fundraising or Gaming Activities 2012

Complete if the organization answered ‘Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, fine 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. !
Name of the orgamizaton NASHVILLE RESCUE MISSION Employer identification number
FKA NRM HOLDINGS, INC. 45-2424130

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
a 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 [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d [X] - In-person solicitations

2 a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsang services? S, . DYes . No

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

(i) Name and address of individual (i) Activity (i) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1 D. SHAW & ASSOC 1717 PARK } DIRECT
ST. NAPERVILLE IL 60563 | MAIL X 3,089,517, 992,861. 2,096,656.
2
3
4
5
6
7
8
9
10

Total . ... ..... > 3,089,517. 992,861. 2,096,656.

3 LIS} all states in whnch the organlzahon [ reglstered or Ilcensed to soIncnt contrlbutlons or has been notified it is exempt from reglstratlon
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 NASHVILLE RESCUE MISSION

45-2424130 Page 2

[P3rt'Il¥| Fundraisin

Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total evenls
(add column (a)
MUSIC BENEFIT MAX LUCADO EVE 1 through column (c))
g (event type) (event type) (totat number)
v
E 1 Gross receipts 162,545. 47,712. 35, 310. 245,567.
® 2 Less: Chantable contributions 145,114. 39,162. 21,048. 205, 324.
3 Gross income (line 1 minus line 2) . 17,431. 8,550. 14,262. 40,243.
4 Cash prizes
5 Noncash prizes.. . 310. 310.
D
& | 6 Rentifacility costs 4,450. 4,450.
E
¥ | 7 Foodandbeverages .. ..... ... 11, 084. 3,000. 14,084.
E
X | 8 Entertanment
E
5 9 Other direct expenses 42,452. 14,197 3,420. 60,069.
s
10 Direct expense summary. Add lines 4 through9 incolumn(d) ..... .. . . .... > 78,913.
11 Net income summary. Combine line 3, column (d), and line 10. > -38,670.

“Gammg Complete If the organization answered 'Yes to Form 990 Part IV lme 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue  .....
2 Cashpnzes . . .....
b X
& Bl 3 Non-cash prizes .
EN
cSs
T £] 4 Rentfacility costs
5 Other direct expenses
Yes % || Yes % i Yes %
6 Volunteerlabor.. . . . .. ...... No No No

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

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organmization licensed to operate gaming activities in each of these states?. .

b If ‘No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If 'Yes,' explain:

TEEA3702L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes DNo

12 s the organization a grantor, benef|c1ary or trustee of a trust or a member of a partnershlp or other enhty formed to
administer charitable gaming? . ... D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facihity . . 13a
b An outside faciity . . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records

o\

o\e

Neme -
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
bif 'Yes,' enter the amount of gaming revenue received by the orgamization> $ and the amount

of gaming revenue retained by the thirdparty> ¢ T T T T TTTTT

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

16 Gaming manager information:

Description of services provided ™

D Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? [JYes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the
organization's own exempt activities during the tax year > $
Bart:IV#{ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructnons)

BAA TEEA3703L 01/07/13 Schedule G (Form 9390 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions Siilisationid

(Form 990) 201 2

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30. >
Department of the Treasury " OPEH!TOEP:ubIIC?i

internal Revenue Service > Attach to Form 990. Inspection
Name of the organization NASHVILLE RESCUE MISSION Employer identification number
FKA NRM HOLDINGS, INC. 45-2424130
Patil}| Types of Property
a (b) © (d)
Check If Number of Noncash contribution Method of determining
applicable | éﬁggj&?ﬁi t%rd arggUng?nf]egpgfgtEd noncash contnibution amounts

Part VIII, ine 1g

Art —Worksofart.. .... ... ..
Art — Historical treasures. ..

Art — Fractional interests .. . .. . .. ...
Books and publications.. . . . . .. . .. T
Clothing and household goods . . .. ....... . X 1,294,665.|POUND/PIECE
Cars and other vehicles. . .

Boats and planes...... C

Intellectual property . .....

Secunties — Publicly traded .

Secunties — Closely held stock . .
11 Securities — Partnership, LLC, or lrusl mterests.
12 Secunties — Miscellaneous .

O WO NGOOLMDWN=

13 Qualfied conservation contribution —
Historic structures.. .. . .

14 Qualfied conservation contnbuhon - Other

15 Real estate — Residential . ... .. . ........ .
16 Real estate — Commercial . . . .......... ..
17 Real estate — Other..... e e .
18 Collectibles..... e e e e e e
19 Foodinventory.. . . .... .. ... . ...... X 659, 548 1,490,578.|1 MEAL = 2.26
20 Drugs and medical supplles
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts .

RERR

25 Other> (FURN/FIXTURES _ ) X 1 239,878.|FMV
26 Other™ (EQUIPMENT ) X 1 2,446.|FMV
27 oter> ) ..
28 Other™ ( ) ..
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. el .. e e 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initral contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? . e e ..

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutons? .. . . . .. . ... .. . . ... . . . . e 32a X

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4B0IL 1210112



Schedule M (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 2

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

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. W
et Bovenue Servce™ > Attach to Form 990 or 990-EZ. mns'p'e‘chon&*’i;
Name of the organization NASHVILLE RESCUE MISSION Employer |denufcat|on number

FKA NRM HOLDINGS, INC. 45-2424130

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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

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

__ _FUNDED_THROUGH PRIVATE DONATIONS BY FRIENDS LIKE YOU. TOGETHER WE SERVED MORE THAN _ _
TO_STAY AT THE NASHVILLE RESCUE MISSION MAY DO_SO FREE_OF CHARGE. _THESE GRADUATES

ALREADY SECURED EMPLOYMENT. THEY MUST ALSO ESTABLISH A SAVINGS ACCOUNT AND PLACE IN

THAT ACCOUNT MONIES THAT WOULD BE DUE AS A HOUSING FEE. THIS ACCOUNT THEN BECOMES A

NEST EGG FOR FUTURE HOUSING INVESTMENT. NRM DOES NOT HAVE CONTROL OF ANY CHECKING

___OR_SAVINGS ACCOUNTS ESTABLISHED BY THE GRADUATE. TO HELP ACHIEVE FINANCIAL GOALS _ ___

COMMUNITY AND THE MISSION'S PROGRAM SERVICES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASS01L 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

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

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

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

—_ COMMITTEE IS RECORDED AND INCLUDED IN THE MINUTES OF THE REGULAR BOARD MEETING. THE __

___THE FINANCE AND BOARD CHATRS FOR REVIEW. DURING THIS REVIEW ANY CORRECTION DEEMED _ _ _

— _ DIRECTORS, TRUSTEES AND KEY EMPLOYEES. THE QUESTIONNAIRE COVERS AREAS OF BUSINESS _
_ _HAS THE OPPORTUNITY TO PRIVATELY INDICATE WHERE A CONFLICT HAS OR COULD OCCUR. THIS _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGES IN BENEFICIAL INTEREST IN TRUST. $ 6,503.
TOTAL § 6,503.
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Schedule R (Form 990) 2012 Page 5

(PartaVII| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012
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Fom $868 Application for Extension of Time To File an

(Rev Jamary 2013) Exempt Organization Return OMB No 1545.1709
Ewetgrargrln ﬁ'e“ve“h?;"sl’fn"’éf‘” > File a separate application for each retum.

@ |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. ... . B @

® |If 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 extention on a previously filed Form 8868.

Electronic filing (e-file). 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 ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return 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 click on e-file for Charities & Nonprofits.

:,3[! | 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 Part { only ... *> []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
| pypeor  |NASHVILLE RESCUE MISSION
| FKA NRM HOLDINGS, INC. 45-2424130
| File by the Number, street, and room or surte number. If a P.O. box, see instructions. Social security number (SSN)
| e o |639 LAFAYETTE
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NASHVILLE, TN 37203-7535
Enter the Return code for the return that this application is for (file a separate application for eachreturn).... . ... ... ..... .
Application Retumn Ap lication Return
P’_P Code lP Code
Form 990 or Form 990-EZ (0} ] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
‘ Form 4720 (individual) 03 Form 4720 09
| Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > DAVID SAGRAVES . __
Telephone No. > (615) 312-1540 _ _ _ _ . FAXNo. >
® If the organization does not have an office or place of business in the United States, check thisbox......... .... .. ... ... ... >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ...... - D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 950-T) extension of time
until  5/15 12014 . to file the exempt organization return for the organization named above.
The extension 1s for the organlzatlon s return for:
D calendar year 20 or
> @ tax year begunnmg l_g/_o_l____ 20 12 , and ending _9_/_39___ , 20 13
2 If the tax year entered in line 1 1s for less than 12 months check reason: Dlmtlal return DFmal return
DChange in accounting period
3alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCtONS ... .o . . . i e i e . 3al$ 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 allowed as a credit. . ... . . ..ol 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if requued by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ..... ...... .. . ..... 3c|s 0.

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1 -2033l A
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Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .................... - @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
@dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer wentfication number (EIN) or
Typeor |NASHVILLE RESCUOE MISSION
print FKA NRM HOLDINGS, INC. 45-2424130
Number, street, and room or swuite number. If a P.O. box, see instructions. Socal security number (SSN)
File by the
extended
due date for

fligyowr - 1639 LAFAYETTE
retur. See  I'Cty, town or post office, state, and ZIP code. For a foreign address, see instructians.

NASHVILLE, TN 37203-7535

Enter the Return code for the return that this application is for (file a separate application foreachreturn)..........................
Ap,‘plication Return | Application Returmn
Is For Code [lsFor Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » DAVID SAGRAVES
Telephone No. > (615) 312-1540 FAXNo.» "~
® |f the organization does not have an office or place of business in the United States, check thisbox........................... ... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the
whole group, check this box... * D . If it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until g /15 .20 14
5 For calendar year , or other tax year beginning IE /—0-]_. R ) 1 2.and ending 9/30 .20 13.
6 If the tax year entered in line 5 is for less than 12 months,_c-ﬁeT:k-rgago?l:_ B D Initial return - _L__I—Fi_ngl return o

Change in accounting period
7 State in detail why you need the extension... _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO_

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS . ... ... ... ...t iitiitenanteaneraneanenanseeaenans 8al$

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 allowed as a credit and any amount paid previously

W F oI BB08 . . . . it ittt ettt e et et et e e e e e eanasieseesnnoasasssnneassnsonesesatsanacsnns 8bis
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. ..o, 8c|$

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, ¢ is true,
correct, and complete, and that | am authonzed to p: re thrs form.

Signature »@WW Title ™ CPA’ Date >5/l5’/l7

BAA FIFZOS02L 0172113 Form 8868 (Rev 1-2013)
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