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SCANNED JUL 28 2013

Forn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545 0047

2013

> Do not enter Social Secunty numbers on this form as 1t may be made public. Open to Public
Department of the Treasury > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B  Check if applicable C D Employer Identification Number
Address change |NASHVILLE RESCUE MISSION 45-2424130

FKA NRM HOLDINGS, INC.
639 LAFAYETTE
NASHVILLE, TN 37203-7535

Name change
Imitial return
Terminated

Amended return

E Telephone number

615-255-2475

G Grossrecepts 3 13,526, 011.

F Name and address of princtpal officer

SAME AS C ABOVE

GLENN CRANFIELD

Application pending

| Tax-exempt status BISO](C)G) [_]501(c) ( )< (insert no.)

| Jasa7a1yor | J527

J  Website: > HTTP://WWW.NASHVILLERESCUEMISSION.ORG/

H(a) Is this a group return for subordmates’H Yes

H(b) Are all subordinates included?
If ‘No," attach a hist (see instructions)

Yes

H(c) Group exemption number >

XNo

No

K Form of organization BICorporahon l_lTrus! I_l Association U Other ™

I L Year of formaton 2010

[ M State of legal domicile TN

|Part] [Summary
1 Brefly describe the organization’s mission or most significant activites  NASHVILLE_RESCUE MISSION IS A _
@ CHRIST-CENTERED COMMUNITY COMMITTED TO HELRING THE HUNGRY, HOMELESS, AND HURTING _ _
e BY PROVIDING PROGRAMS AND_SERVICES THAT FOCUS_ON_SPIRITUAL GROWTH, EDUCATION, _ _ _ _
£ EMPIOYMENT, AND LIFE-RECOVERY. _ _ _ _ _ _ _ _ _ _ . ____________
% 2 Check this box *» [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
‘: 4 Number of independent voting members of the governing body (Part Vi, I|ne 1b) 4 25
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 195
fg Total number of volunteers (estimate If necessary) . 6 29,140
<t| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h). 12,771,594. 13,362,610.
2 9 Program service revenue (Part VI, line 2g) 34,572. 5,008.
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 55,616. 68, 995.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 113, 485. -4,889.
12 Total revenue — add lines 8 through 11 (W!_F’,ad_wVTl’,;c_ommn‘(A)jlme 12) 12,975,267. 13,431,724.
13 Grants and similar amounts paid (Part IX! column “(A);"ifes 1-3) & 2,785,243, 3,049, 549.
14 Benefits paid to or for members (Part I1X, gglbmn (A), hne 4) 8 .
° 15 Salaries, other compensation, employee bénefits gltatt 1, COIEUT}(A) 'hlhes 5-10) 4,905,194. 5,609,724,
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 2 . 992,861. 1,026,531.
§ b Total fundraising expenses (Part IX, column )7 hme 2S)%] [ 1T 2,064,040, |33F% b % B|®W.B0 . %
W1 17 Other expenses (Part IX, column (A), ine$ 11a:11d, 11f-24e)- —— 4 3,444,618. 3,565,044,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,127,916. 13,250, 848.
| 19 Revenue less expenses Subtract hne 18 from line 12 847, 351. 180,876.
Z§ Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 16,301,474. 16,555, 687.
;?g 21 Total habilities (Part X, line 26) 424,304, 299, 300.
2| 22 Net assets or fund balances Subtract ine 21 from fine 20 15,877,170. 16,056, 378.
[Part Il [Signature Block __
Under penalties of perjury, | declare lh%?ned 1s return, o ding accompanying schedules and statements, and to the best of my knowledge and bellef 1t s true, correct, and
complete Declaration of preparer (othe icery/is ba Il yformation of which preparer has any knowledge
> ‘M 471/
Slgl"l Signatufe of oﬂu:rA/' Date v
Here } GLENN C FIELD PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's sngna re Date Check m & |PTIN
Paid SARA G. MOON /ll\au-m CPA b 215 |setempoyes  |P00034774
Preparer [Frmsname ™ FRASIER, DEAN & HOWARD, PLLC °
Use Only |rums agaress > 3310 WEST END AVENUE, STE. 550 Frm's€IN ™ 62-1073578
NASHVILLE, TN 37203 Proneno  (615) 383-6592

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

X Yes | ]

No

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

TEEAGI13L 11/08/13

Form 990 (2013)

&

AN



"
Form 990 (2013) NASHVILLE RESCUE MISSION 45-2424130 Page 2
[Part lll_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11}

1 Briefly describe the organization's mission:

SEE _SCHEDULE O

2 D the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? . . - . . [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes No

If "Yes,' descrnibe these changes on Schedule O.

4 Descnbe 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.

4 a (Code: ) (Expenses $ 4,154,023 . including grants of $ ) (Revenue $ )
GUEST SERVICES MINISTRIES

4b (Code: ) (Expenses $ 3,318, 711. ncluding grants of $ 3,049,549, ) (Revenue $ )
DISTRIBUTION OF FOOD, CLOTHING AND OTHER ESSENTIALS TO PEOPLE IN NEED OF HELP.

4c (Code: ) (Expenses $ 2,289,446, ncluding grants of $ ) Revenue $ 5,008.)
RECOVERY MINISTRIES:

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 526,045, including grants of § ) (Revenue $ )
4e Total program service expenses » 10,288,225.

BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) NASHVILLE RESCUE MISSION 45-2424130 Page 3
[Part IV_[Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501 (c)(3) or 4947(@a)(1) (other than a private foundation)? /f ‘'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campargn activiies on behalif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cx3?10rgan|zat|ons Did the organization eng ge n Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
;g provide advice on the distnbution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, X
art | .. . . R R - . 6
7 Did the organization recetve or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il .. . e e e . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable. .
a Did the orgamzatron report an amount for land, burldmgs and equrpment in Part X, line 10? If 'Yes,' comp/ete Schedule
D, Part Vi . . . . 1al X
b Did the organization report an amount for investments — other secunities 1n Part X, line 12 that 1s 5% or more of its total
assetls reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... e . . ... 111b X
¢ Did the orgamization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .. Tc¢ X
d Did the orgamization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX .. .. ... ..... .. . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes, ' complete Schedule D, Part X . 11e| X

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . .{ 11f| X

12 a Did the organization obtain separate, mdependent audtted financial statements for the tax year" If 'Yes,' complete

Schedule D, Parts XI, and XlI. e e e el 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and XlI 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5 000 of grants or other assistance to or for any

foreign orgamization? If 'Yes,' complete Schedule F Parts Il and IV. . 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), hines 6 and 11e? If "Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part VIII,

hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20 X

b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) NASHVILLE RESCUE MISSION 45-2424130 Page 4

[Part IV_|[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il

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

Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
asnd former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule J .

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

b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary perlod exception?

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

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time during the year7

a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. - ..

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
lsl]at the Itralns%:tlon has not been reported on any of the orgamzatton s prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | .

Did the orf?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an‘y current or
former ofticers, directors, truslees key employees hrghest compensated employees or dlsquall ed persons?
If so, complete Schedule’ L Partil ... . . ... ...

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

Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fing 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 employee7 If 'Yes,' complete
Schedule L, Part IV. .. . .

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

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

Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ... .
Did the organization hquidate, terminate, or dissolve and cease operatrons" /f 'Yes,' complete Schedule N, Partl

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

Did the organization own 100% of an entlty disregarded as separate from the organlzalron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . . ...

Wads ‘l/he} orgamzatron related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, lli, IV,
an Ine

a Did the organization have a conlrolled entlty wnlhln the meaning of sectlon 512(b)(l3)7

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, Iine 2

Section 501%(:)(3) organlzatlons Did the orlgamzatron make any transfers to an exempl non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

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

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

BAA

TEEAQI04L 11/11N13

Form 990 (2013)




Form 990 (2013) NASHVILLE RESCUE MISSION 45-2424130 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . 1c| X
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 195
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e ~__i
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to hine 5a or 5b, did the organization file Form 8886-T?. .. ... 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gnﬂs were
not tax deductible? .. 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) i
a Did the organization receive a_payment In excess of $75 made parlly as a contribution and parlly for goods and [N A OO
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? 7b] X
¢ Dd the organuzatlon sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82827 . . . . .. i i e e e . 7¢ X
dIf ‘Yes,' mdlcate the number of Forms 8282 flled during the year ... . e | 7dl e ____]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfued intellectual property did the organization file Form 8839
asrequired? . . . . . L L. L L L L Loll oo il 79
h tf the organlzatlon received a contribution of cars, boats, atrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. ..... .. . . . . R . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the }
supporting organization, or a donor advised fund maintained by a sponsonng organlzahon have excess business
holdings at any time during the year?.. .. 8
9 Sponsoring organizations mamtammg donor advnsed funds o ]
a Did the organization make any taxable distributions under section 49667. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)X7) organizations. Enter: }
a Inhiation fees and capital contributions included on Part Vill, line 12 10a 3
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b ‘
11 Section 501(c)}12) organizations. Enter- !
a Gross income from members or shareholders . e e . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . .. b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization flhng Form 990 In lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization i1s required to maintain by the states Iin
which the organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 - TEEACI05L 07/02/13

Form 990 (2013)



Form 990 (2013) 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 Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

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 25
If there are matenal differences in voting rights among members SEE SCH. O
of the govermng body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explam in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent 1b 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . . . L. . 2

¢!

3 Did the organization delegate control over management duties customarily performed by or under the dnrect superv15|on
of officers, directors or trustees, or key employees to a management company or other person? . 3

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ....
5 Did the organization become aware during the year of a sngnlflcanl dwersnon of the orgamzatlon s assets?
6 Did the organization have members or stockholders?

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

=

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

8 Dd tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.
b Each committee with authonty to act on behalf of the governing body’
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

b If "Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
parlncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I
organization’s exempt status with respect to such arrangements? L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » TN KY

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

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q .. . 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates?........ ... .. . 10a X
b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, afﬁhates and branches to ensure their
operations are consistent with the orgamization's exempt purposes?. ... . . ..... . ... . ....... . .. - 10b
11 a Has the orgamzation provided a complete copy of this Form 950 to ali members of |ts governing body before filing the form7 . .[11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. QEE SCHEDULE o PRt T
12a Did the orgamization have a written conflict of interest policy? If ‘No,' go to line 13 . .. 12a
b Were officers, directors, or trustees, and key employees requnred to disclose annuaIIy interests that could glve nse
toconflicts? ... . . . ... . .. ... e e e o A .112b| X
¢ Did the orgamization regularly and consistently monitor and enforce compllance w1th the policy? If 'Yes descnbe n
Schedule O how this was done  SEE SCHERULE O . . . ... e . . .. .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . 113 X
14 Did the organization have a wntten document retention and destrucllon pollcy’7 ..... . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent 5}’ ke w ~ B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,_;f %}‘ﬁ fﬁ‘i’"._?
a The organization's CEQ, Executive Director, or top management offical  SEE .SCHEDULE O . . .. 15a| X
b Other officers of key employees of the organizaton. .. . .. . .. ... .. . . .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) B
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a R OO
taxable entity during the year? . . e .. . .. . 16a X

. 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 orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAQ106L 07/02/13 Form 9390 (2013)




Form 990 (2013) NASHVILLE RESCUE MISSION 45-2424130 Page 7
[Part VII [Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIl D

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

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

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees, if any See instructions for defimition of 'key employee *

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Posttion (do not check more than
o Rt R O = N
ol eI ] GOBRD | RIS | omR
A EH IR R plepri)
;g)lga’ é’. g g - é‘ § § X organizations
W | Bl |3 %
Lk %
_(_LEISA BYARS ____ ____ | __ 1_
BOARD MEMBER 0 X 0. 0. 0.
_ SALLY BURBANK __ _ ____ | .
SECRETARY 0 X X 0 0 0
_®) JERRY FAULKNER __ _ ___ | L
BOARD MEMBER 0 X 0. 0 0
_@ J.V. CROCKRETT, IIT | 1 _
BOARD MEMBER 0 X 0. 0 0
_©) ANN DAVIS _________ | _1
BOARD MEMBER 0 X 0. 0 0
_®_LORENA EDWARDS __ _ ___ | S
BOARD MEMBER 0 X 0. 0 0
_)_CHARLES EMERSON, JR.__ |__1 _
BOARD MEMBER 0 X 0. 0 0
_® EM GHIANNT _____ ____ | L
BOARD MEMBER 0 X 0. 0 0
_©) GLENN HARRIS _ __ ____ | 1
BOARD MEMBER 0 X 0. 0 0
(10) FRAN HOOGESTRAAT _ _ _ _ | -1
BOARD MEMBER 0] X 0 0 0
0y JOHN LAMB __ _ ___ _ ___ | _1
BOARD MEMBER 0 X 0. 0 0
02 _CHRIS MILAM _ _ __ __ __ | L
BOARD MEMBER 0 X 0. 0 0
03 TED NICHOLS ____ ____ | S
BOARD MEMBER 0 X 0. 0 0
Q4 DREW _NIXON __ ___ ____ | 1
TREASURER 0 X X 0. 0 0

BAA TEEA0107L 07/08/13 Form 990 (2013)




Form 990 (2013) NASHVILLE RESCUE MISSION

45-2424130

Page 8

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

(B) ©
(A) Average | (do not ch;ism?e than one ) (E) ®
Name and title :%Z: g%)"c';néisasapngggolfn?gg:ez? com[:gr?:anl?obr:efrom com’::reganl?obr:efrom am%ﬁgroafl%?her
o R Z(Q [ BaS| wImRnD | WIS | cnne
f:’r % S g = To g_ 2 § organization
related ,8; g g * é § % X o?;gnr;laa‘:ggs
meR el |28
B | Bl |F] 2
ine) 3 §
(5)_LEVEDA PARTON _ __ _________| _1
BOARD MEMBER 0 | X 0. 0. 0.
(8 GLEN ROBERTS _ _____________ _1
BOARD MEMBER 0 [X 0. 0. 0.
07_ROB ROEHL, JR. ____________/| _1
BOARD MEMBER 0 | X 0. 0. 0.
(8 THOMAS SASS _ _ _ _ __________/]| _1
CHAIR 0 | X X 0. 0. 0.
(9) WILBUR SENSING, JR. ________/| _1
BOARD MEMBER 0 | X 0. 0. 0.
0 _RICHARD SPEER __ __ _________| _1
BOARD MEMBER 0 X 0. 0. 0.
@Y _RAY STEWART _ ___ ____ ______] _A1
BOARD MEMBER 0 | X 0. 0. 0.
2) ARNOLD VON HAGEN _ _________ | _1
ASST VICE CHAIR 0 11X X 0. 0. 0.
@3 MICHELLE YORK _ ___________| _A1
VICE CHAIR 0 | X X 0. 0. 0.
24 ROBERT MCKINNEY _ ____ ______ | _1
BOARD MEMBER 0 | X 0. 0. 0.
(25 ROSEMARY RAGAN _ _ __________/| _1
BOARD MEMBER 0 | X 0. 0. 0.
1 b Sub-total . .. 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A e 135, 968. 0. 11, 861.
d Total (add lines 1b and 1¢c) .. .. > 135, 968. 0. 11,861.
2 Total number of individuals (including but not hmlted to those Ilsled above) who recelved more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organlzatlon st any former officer, director, or trustee, key employee or hlghest compensated employee S| SRE | ST
on line 1a? If 'Yes,' complete Schedule J for such indvidual. ... . 3 X

a

such individual.
5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

DOUGLAS SHAW & ASSOCIATES 1717 PARK STREET NAPERVILLE,

IL 60563

DIRECT MARKETING

1,026,531.

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

$100,000 of compensation from the organization ™

1

BAA

TEEA0108L 11/11/13

Form 990 (2013)




Form 990 (2013) NASHVILLE RESCUE MISSION 45-2424130 Page 9
|Part VIII| Statement of Revenue
Check If Schedule O contains a response or note to any ine in this Part VI D
(A) (B) © (%)

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

id o 1a Federated campaigns 1a
E Z[ b Membership dues 1b
2_% ¢ Fundraising events . 1c 187,143.
% o d Related organizations. 1d
w ; e Government grants (contributions) le
Z &) !
g &1 f All other contributions, gifts, grants, and
a X stmilar amounts not included above . .. | 1f| 13,175, 467.
E § g Noncash contnibutions included in lines 1a-1¢ & 3,138,248.1 o
S h Total. Add lines 1a-1f .. ~| 13,362, 610. ;
w Business Code !
2 | “usinesste® | .. S R [ RO
&) 2a FEES FOR SRO UNITS ____{721000 5,008. 5,008
o b
wl e
=] € o __ _
S| d
W e e e e e e e
= e _______________
& f All other program service revenue .
g g Total. Add lines 2a-2f.. ce e - 5,008. {
3 Investment income (:ncludlng dividends, interest and
other similar amounts) . > 68, 995. 68,995.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . e .
(1) Real (1)) Personal
6a Gross rents.
b Less: rental expenses
c Rental income or (loss) .. -
d Net rental income or (loss). . .. ..
7 a Gross amount from sales of () Securities () Other . .
assets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) ]
d Net gain or (loss) .. >
wr| 8a Gross income from fundraising events
2 (not including . § 187,143.
E of contributions reported on line 1¢).
g SeePartIV,line18 .. .. .. . a 34,070.
| b Less: direct expenses ; .. b 94,287.| L o ) :
1 ¢ Netincome or (loss) from fundraising events . . . > -60,217. -60,217
9a Gross income from gaming activities. :
See Part IV, line 19. . a ;
b Less: direct expenses . . b - B R N o o o
¢ 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 R _
1a QTHER REVENUE 55,328, 55,328.
b_
c
d Ali other revenue
e Total. Add lines 11a-11d > 55, 328.
12 Total revenue. See instructions ~113,431,724. 5,008. 0. 64,106.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)




Form 990 (2013) NASHVILLE RESCUE MISSION 45-2424130 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X ] |
Do not include amounts reported on lines Total éﬁ%enses Progra(nB1)serV|ce Managgsr)lent and Fung?gismg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the United States See
Part IV, line 21 1,065,014. 1,065,014,
2 Grants and other assistance to individuals in
the United States See Part 1V, line 22 1,984,535. 1,984,535.
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 138,227. 115,151. 8,371. 14,705.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)(B) .. 0. 0. 0. 0.
7 Other salaries and wages. 4,086,9009. 3,404,652. 247,489. 434,768.
Pension plan accruals and contnbuhons
(include section 401(k) and 403(b) employer
contributions) .. 127,136. 86,420. 22,121. 18,595.
9 Other employee bENEfllS~ 947,025. 781, 297. 90, 706. 75,022.
10 Payroll taxes. 310,427. 236,516. 40,267. 33,644.
11 Fees for services (non- employees)
aManagement.. . ..... . ... . ... ..
bLegal 20,963. 20,963.
¢ Accounting 11,280. 11,280.
d Lobbying ..
e Professional fundraising services. See Part IV Ime 17 1,026, 531 . I&E8kh, 0% v s o S Sa ik 1,026,531.
f Investment management fees. . .
g Other. (If line 11g amt exceeds 10% of line 25, column
) am(ount, Iustﬁnellg expenses on Schedulé 0). 113,889. 19,452, 93,912. 525.
12 Advertising and promotion. . ..
13 Office expenses . 673,133. 249,196. 131,361. 292,576.
14 Information technology. ... 15, 400. 15,400.
15 Royalties .
16 Occupancy .. 584,529. 514,431. 41,596. 28,502.
17 Travel.. 144,697. 118, 945. 14,901. 10, 851.
18 Payments of travel or enterlalnment
expenses for any federal, state, or local
public offictals . .
19 Conferences, conventlons and meetlngs
20 Interest. .
21 Payments to affiiates . . . . ...
22 Depreciation, depletion, and amortization . 638, 746. 476,233. 83,271. 79,242,
23 lInsurance .. . ......... .. 161 750. 152,723. 5,812. 3,215.
24 Other expenses. Itemize expenses not S T e T L S v ] S| 4 - R
covered above (List miscellaneous expenses | -, . "«;:: i A T A P
in line 24e. If ine 24e amount exceeds 10% |- Y 4
of line 25, column (A) amount, list ine 24e B DA 4
expenses on Schedule O.). . Taosg oy )
a pyBLICITY 431,188. 431,188.
b REPAIRS & MAINTENANCE = _ 369, 543. 328,923. 37.479. 3,141,
¢ FOOD_PURCHASED _ 273,606. 269,162. 4,444.
d EDUCATION_ & TRAINING _ _ _ _ _ 79,478. 38,036. 28,760. 12,682.
e All other expenses 46,842. 16,351. 450. 30,041.
25 Total functional expenses. Add lmesHhrough24e 13,250, 848. 10,288,225. 898, 583. 2,064,040.

26 Joint costs. Complete this ine 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

TEEAQ110L 11/08/13
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Form 990 (2013)

NASHVILLE RESCUE MISSION

45-2424130

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[l

(A) (B')
Beginning of year End of year
1 Cash - non-interest-bearing 133,520.| 1 90,435.
2 Savings and temporary cash investments 3,646,116.] 2 3,736, 347.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - -- -
Part Il of Schedule E . . . A . 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees' -~ . - 4
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 222,467.| 9 300, 387.
10a Land, buildings, and equipment: cost or other basis e g
Complete Part VI of Schedule D .. .. .| 10a 17,607,368.) e A e
b Less: accumulated depreciation . 10b 5,591,743. 11,887, 421 10c 12 015, 625.
11 Investments — publicly traded securities . 66,908.1 N 69,519.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . .. 14
15 Other assets. See Part IV, Ime 11 345,042.(15 343,374.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 16,301,474.|16 16,555,687.
17 Accounts payable and accrued expenses . - 337,979.]17 414,929.
18 Grantspayable. .. . . ... .. . ... 18
19 Deferred revenue. e e 86,325.]19 81,450.
L | 20 Tax-exempt bond Ilablhlles 20
L 21 Escrow or custodial account llablllty Complete F’art IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, ta ;‘ SN BN agf P )?ﬁ_ga;;;q, *"?;;“ﬁf‘;» 5,,
L key employees, highest compensated employees and dlsquallfled persons g Rts : S AL MOl
LS Complete éart liof ScheduleL.. . . . .. . .. ... . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties (iIncluding federal income tax, payables to related third parhes
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 2,930.
26 Total liabilities. Add lines 17 through 25. A A 424,304.] 26 499 3009.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete " ’*2’} L s ‘:‘gg; ,;,3;? qa. L "'f: :
: lines 27 through 29, and lines 33 and 34. - %i.:’ iw ;;:‘" ;,&,,sﬁ, -+
2|27 Unrestricted net assets .. .. .. 15, 540, 966.| 27 15,721,842,
£ | 28 Temporarily restricted net assets 28
Z 29 Permanently restricted netassets . . . . ... ... 336,204.129 334,536.
R Organizations that do not follow SFAS 117 (ASC 958), check here = |:| ’ i
F and complete lines 30 through 34. g
E 30 Capital stock or trust prnincipal, or current funds ) T 30 o
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:L: 32 Retained earnings, endowment, accumulated income, or other funds . 32
N'| 33 Total net assets or fund balances 15,877,170.] 33 16,056,378.
€| 34 Total labiities and net assets/fund balances 16,301,474.| 34 16,555, 687.
BAA Form 990 (2013)
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Form 990 (2013) NASHVILLE RESCUE, MISSION 45-2424130

Page 12

|Part Xl lReconciIiation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 13,431,724.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,250, 848.
3 Revenue less expenses. Subtract line 2 from line 1 3 180,876.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 15,877,170.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O . 9 -1,668.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) . . . 10 16,056,378.

| Part XIl_|Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIL .

B

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .
If 'Yes,' check a box below to |nd|cate whether the financial statements for the year were audlted ona separate
basts, consolidated basis, or both
D Separate basis .Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibihity for overs:ght of the audit,
review, or compnlat:on 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, explaln
in Schedule O.

3a As a result of a federal award, was the orgamzallon requured to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust.

Department of the Treasury ]
Internal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support OMB No_1545-0047
Complete if-the organization is a section 501(c)3) organization or a section 201 3

» Attach to Form 990 or Form 990-EZ. .
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is orljfngpfgcl:ig?l"c

Name of the orgarization - NASHVILLE RESCUE MISSION

Employer identification number

FKA NRM HOLDINGS, INC. 45-2424130

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

N o ow»m HwWw N

0w ™

10
1

A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state- .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental urit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )
A community trust described in section 170(b)(1XAXvi). (Complete Part II.)
I:l An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)
l An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType | b DType It [ I:l Type lll — Functionally integrated d D 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).

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supportmg organlzatlon D
check this box e e e e

Since August 17, 2006, has the organlzatlon accepted any glﬂ or conlnbutlon from any of lhe followmg persons7

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported orgamzation? . T1g() X
@ii) A family member of a person descrnibed in (1) above? e e e e .| Mgd(i) X
@ii) A 35% controlled entity of a person described in (1) or () above? . . . . <o -] 1 g G X
Provide the following information about the supported organization(s).
() Name of supported (i) EiN (i) Type of orgamzation @v) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
orgamization (described on lines 1-9 orgamzation in | the organization in organization in support
above or IRC section column (i) listed in { column () of your column (i)
(see instructions)) your govermng support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 NASHVILLE RESCUE MISSION 45-2424130 Page 2
[Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the
organization fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
g:;:gf‘;gyfna)' (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 N Total
1 Gifts, grants, contnibutions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) 6,727,735.] 12771594.] 13362610.{32,861,939.

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
faciities furnished by a
governmental unit to the
organization without charge .. 0.

4 Total. Add lines 1 through 3 0. 0.16,727,735.| 12771594.| 13362610.)32,861,939.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported o
organization) included on line 1} - . 4.
that exceeds 2% of the amount

6

shown on line 11, column (f).

Public support Subtract line 5
from line 4. .

0.

32,861,939.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4 . . 0. 0.

(a) 2009 (b) 2010 (c) 2011

6,727,735.

(d) 2012
12771594.

(e) 2013
13362610.

(M) Total
32,861,939.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources. .

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

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

capital as |
canila SR EERRD Ty 463,067. 55,328.

.« aem - . . - -“‘&w
11 Total su?gorl Add lines 7 ?.—_1_';7 f I SR .."j».“ anézg?
through . e C4 s T H}

12 Gross receipts from related activities, etc (see instructions) |

21,220. 55,616. 68,995, 145,831.

152 155.

=i
{..:\_-}

670, 550.

33,678, 320.
230,996.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .

.
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part I, ne 14 . 15 %

16a 33-1/3% support test — 2013. |f the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - D

b 33-1/3% support test —

2012. if the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

-0

2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization > []

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the -
> H

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

BAA

TEEA0402L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 .= NASHVILLE RESCUE MISSION 45-2424130 Page 3
{Part lll |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 orgamization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20n (d) 2012 (e)2013 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmshed 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
its behalf .

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

6 Total. Add lines 1 through 5.

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

b Amounts incltuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on hne 13
for the year .. e

¢ Add lines 7a and 7b

8 Public support (Subtract hne &3> " | ce A
7c from lur'm)gs) ..... S ga ¥ Pt b : . LT
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20M1 (d) 2012 (e) 2013 () Total

9 Amounts from hne 6. . .

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not lnclude
gain or loss from the sale of

capital assets Ex Iam n
Paet V) Exp

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

14 First five years. If the Form 990 1s for the organization's f:rst second, third, fourth, or fifth tax year as a sectlon 501(c)( )
organization, check this box and stop here . R

Section C. Computation of Public Support Percentage

\
]

15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . 18 %

19a 33-1/13% support tests — 2013. If the orgamization did not check the box on hne 14, and hne 15 1s more lhan 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzallon

b 33-1/3% support tests — 2012, If the orgamization did not check a box on tine 14 or hine 19a, and line 16 1s more than 33-1/3%, and . B

»

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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-€£2) 2013 = NASHVILLE RESCUE MISSION 45-2424130 Page 4

|Part \" ISupplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a
or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D - Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part1V, lines 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
b > Attach to Form 990.
epartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

OMB No 1545-0047

2013

Open to Public

Name of the organization

NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC.

Employer identification number

45-2424130

IPart [ [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 .

G D WwN -

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds DY D N
. es o

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring DY D N
. - . es o

impermissible private benefit?. ..

|Paﬁ IIE;?I 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 an historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
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.

R

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements L. 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ; . 2d

Held at the End of the Tax Year

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 is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds?

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

-$

[ ]yes [InNo

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
.. .. .o .DYes |:|No

and section 170(h)(®B)(1)?

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

conservation easements.

|Pért |||‘§‘-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

1 a 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 XII1, the text of the footnote to its financial statements that describes these 1items.

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

following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, ne 1
(ii) Assets included in Form 990, Part X

>$
>3

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3
>3

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

TEEA3301L 10/02/13
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Schedule D (Form 990) 2013 NASHVILLE. RESCUE MISSION 45-2424130 Page 2
U’art Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IF;rovr()j(ei”a description of the orgamization’s collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than 1o be maintained as part of the organization's colleclion? D Yes D No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . ) [ ]yes [JNo

b if 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance .... .. . 1c
d Additions during the year.... . . . . . 1d
e Distributions during the year .. . . . . . le
f Ending balance.. . 1f
2a D the organlzatlon mclude an amounl on Form 990, Part X, line 21? . . E] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provrded n Part XHI R H

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

1a Beginning of year balance. .
b Contributions

¢ Net investment earnlngs garns
and losses ..... ...

d Grants or scholarships. .

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

f Administrative expenses. .
g End of year balance
2 Provide the estimated percentage of the current year end balance (lne 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 organization that are held and administered for the

orgamzation by: Yes No
@) unrelated organizations. . . e . .. oo 13a0)
(ii) related organizations . ... .. .. . {3a(i)

b If 'Yes' to 3a(i), are the related organlzatlons listed as requrred on Schedule R7 AU .. . .]3b j

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI-| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

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

laland. . e . 1,026,543. R 1,026,543.
b Buildings . - - 12,301,581. 3,275,649. 9,025,932.

¢ Leasehold improvements L 518,986. 306,768. 212,218.

d Equipment - 2,972,017. 1,590,180. 1,381,837.

e Other 788,241. 419,146. 369,0095.
Total. Add hines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c)) . > 12,015,625.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NASHVILLE RESCUE MISSION 45-2424130 Page 3

[Part VIl Jinvestments — Other Secutities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™| ) LD gEALen BT e ]

Part VIl | Investments — Program Related. N/A
(Part Vil Complete If the orggnization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

()
2
3
@
%)
6)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™

{PArFtiIX%| Other Assets. _ N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
)]
1G]
&)
©
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 ) . e e >
[Part X *+| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value PR ”.s,:»?}'r,!?@f:-ﬂ* g rad s
(1) Federal income taxes el .
(2> PAYROLL LIABILITIES 2,930.
&)
@
(5)
)
@
G))
()
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 2,930.
2. Liahility for uncertain tax positions. in Part XliI, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xt SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013

>




Schedule D (Form 990) 2013 NASHVILLE, RESCUE MISSION 45-2424130 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13,526,277.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 1,934.

¢ Recovenes of prior year grants 2c¢c

d Other (Describe in Part Xi11') . SEE PART XITT 2d 92,619.|

e Add ines 2a through 2d . . 2e 94,553.
3 Subtract ine 2e from line 1 . 3 13,431,724.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.

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

b Other (Describe in Part XHi.) . . . 4b o

c Add lines 4a and 4b . . .. .. ac
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) . 5 13,431,724.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

13,347,069.

a Donated services and use of facihties. . 2a 1,934. [

b Prior year adjustments . . e . 2b

cOtherlosses . . . .. . ... . . 2c

d Other (Describe in Part XIII.). . SEE. PART XIII 2d 94,287. ¢

e Add lines 2a through 2d . e 96,221.
3 Subtract hne 2e from line 1 ... . . . 13,250,848.
4 Amounts included on Form 9390, Part 1X, line 25, but not on hine 1

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

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

cAddlinesdaand4b.. ..... . . . . ... . . AU .. R R
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) e e . 13,250,848.

[PartiXIE] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part !ll, hnes 1a and 4, Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN4A8 FOOTNOTE _ _ _ _ _ _ _ o

CODIFICATION GUIDANCE WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 NASHVILLE RESCUE MISSION 45-2424130 Page 5
[Part Xlll [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, 2014. TAX YEARS THAT REMAIN

_ _ _OPEN FOR EXAMINATION INCLUDE YEARS ENDED SEPTEMBER 30, 2011 THROUGH SEPTEMBER 30, ____

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No_1545-0047

SCHEDULE G ' Fundraising or Gaming Activities 2013

(Form 930 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Aftach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
| Internal Revenue Service at www.irs.gov/form990
! Name of the organization NASHVILLE RESCUE MISSION Employer identification number
FKA NRM HOLDINGS, INC. 45-2424130

Partl Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part {V, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g Special fundraising events
d . In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsnng services? . . e DYes No

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

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross recelpts (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 ()
Yes No
1 D. SHAW & ASSOC 1717 PARK | DIRECT
ST. NAPERVILLE IL 60563 | MAIL X 3,109,048. 1,026,531. 2,082,517,

2
3
4
5
6
7
8
9

10

Total . > 3,109,048. 1,026,531. 2,082,517.
3 Listall states in which the organlzahon IS reglstered or licensed to solicit contnbutlons or has been notified |t 1S 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-EZ) 2013

TEEA3701L 06/26113




Schedule G (Form 990 or 990-EZ) 2013 NASHVILLE RESCUE MISSION

45-2424130

Page 2

tPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MUSIC BENEFIT GOLF TOURNAMEN NONE through column ()
2 (event type) (event type) (total number)
v
N | 1 Gross recemts 180, 950. 40,263. 221,213,
E
2 Less Chantable contributions 162, 985. 24,158. 187,143.
3 Gross income (line 1 minus line 2) 17, 965. 16,105. 34,070.
4 Cash prizes
5 Noncash prizes
D
R | 6 Rentfacility costs 16, 968. 4,760. 21,728.
E
c
T | 7 Food and beverages 11,148. 3,000. 14,148.
E
E 8 Entertainment. 5,000. 5,000.
¥ | 9 Other direct expenses 48,434, 4,977. 53,411.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 94,287.
11 Net income summary. Subtract line 10 from line 3, column (d) > -60,217.
Part lli | Gaming. Complete if the organization answered 'Yes' to Form 990 Part v, 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
£ bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Grossrevenue... .... ..
2 Cash prizes.
b X
& B! 3 Noncashprizes..... ..
E N
cs
T £| 4 Rentfacility costs .. .
5 Other direct expenses
|| Yes % Yes % Yes %
6 Volunteer labor No No No
7 Duirect expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Subtract hne 7 from line 1, column (d) >

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

a Is the organization licensed to operate gaming activities in each of these states?

b If '‘No," explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 NASHVILLE RESCUE MISSION 45-2424130 Page 3
11 Does the organization operate gaming activities with nonmembers? Lo . D Yes D No

D Yes [ ]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming? .

13 Indicate the percentage of gaming activity operated in
a The organization's facilty 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgarization's gaming/special events books and records:

Name *> _
Address ™ —
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .... DYes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party >  $

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

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
| Part: IV&| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (ur) and (v),

and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M : : Noncash Contributions B Mo 1345 %08

(Form 990) . . . . 2013

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

» Attach to Form 990. Open To Public

Department of the T i S PO ; .
,nfgf’;a’,“sgvgm'f;es ery > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization A GHYTLLE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130

[Part1 [Types of Property

Employer identification number

(@ (b) © (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIIt, ine 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications ... .
Clothuing and household goods . .. .. X 1,548, 398.|POUND/PIECE
Cars and other vehicles.

Boats and planes

Intellectual property

Securities — Publicly traded

Secunities — Closely held stock . .
Securities — Partnership, LLC, or trust mterests.
Secunties — Miscellaneous

CoOoONOOTN L WN=

-t
o

-t
-—

-
N

Quahfied conservation contribution —
Historic structures

14 Qualified conservation contnbutlon - Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles. L. ..
19 Food inventory . . - - X 664,226 1,501,151.]1 MEAL = 2.26
20 Drugs and medical supplles .....
21 Taxidermy A

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-
w

25 Other » (EQUIPMENT ) X 1 88,699. |FMV
26 Other> )
27 Other> )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement A . 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28, that it must ‘|- ‘
hold for at least three years from the date of the imthial contnbution, and which s not required to be used for exempt S DR A
purposes for the entire holding pernod?. . . .. . 30a X
b If 'Yes,' describe the arrangement in Part Il ] B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? N X

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

b If 'Yes,' describe in Part 1.
33 |f the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2013

TEEA4601L 09/06/13




Schedule M (Form 990) 2013 NASHVILLE RESCUE MISSION 45-2424130 Page 2

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

BAA TEEA4602L 06/27/13 Schedule M (Form 930) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization NASHVILLE RESCUE MISSION Employer identification number

FKA NRM HOLDINGS, INC. 45-2424130

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

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

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

FEIN 62-6018832. FOLLOWING GOD’S COMMAND TO LOVE OUR NEIGHBORS AS OURSELVES,

IN LIFE-DEGRADING PROBLEMS. OUR GOAL IS TO HELP PEOPLE KNOW THE SAVING GRACE OF

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 CHAIRS FOR REVIEW. DURING THIS REVIEW ANY CORRECTION DEEMED

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

PRESENTED TO THE WHOLE BOARD FOR ADDITIONAL REVIEW. 1IN TURN, MANAGEMENT WILL

PRESENT A RECOMMENDATION TO ACCEPT FORM 990 TO THE WHOLE BOARD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 N Page 2

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

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

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 NASHVILLE RESCUE MISSION 45-2424130 Page 5
(Part VIT JSupplemental Information’
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASO05L 06/27/13 Schedule R (Form 990) 2013
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. v

Form 8868 (Rev 1-2014)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

"

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 | (on page 1).

[Partil [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt organwzation or other filer, see instructions Employer dentification number (EIN) or
Type or |NASHVILLE RESCUE MISSION
print FKA NRM HOLDINGS, INC. 45-2424130
Number, street, and room or suite number If a P.O. box, see mstructions. Social secunty number (SSN)
File by the
g:teezgfg{or
filing your 639 LAFAYETTE
:r?sll’rrﬂéhoii. City. town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37203-7535

Enter the Return code for the return that this application i1s for (file a separate application for eachreturn)...................... ...
Application Return ] Application Return

Is For Code [{lIsFor Code

Form 990 or Form 990-EZ 01 TR R Gl LA RS L Ll e VBT e Ty
Form 990-BL - 02 Form 104T-A — 08 —
Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of » DAVID SAGRAVES

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. o If this is for the
whole group, check this box.... * D . If it 1s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

8/15 ,20 15.

4 | request an additional 3-month extension of time until

5 Forcalendaryear _  , orother tax year beginning 10/01_ _ __ _

6 If the tax year entered in line 5 1s for less than 12 months, check reason:
Change in accounting period

7 State in detail why you need the extension ..

I:I Initial return

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCIONS. . ... ... i it i e i i i e 8a|$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |, L
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid . 8b s

previously with Form 8868. ... ... ... .uutiit i ittt et e e+ e ebeaiaaeaiesesiiio.
c Balance due. Subtract hne 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............. ... .. . ... ..... 8¢|$

Signature and Verification must be completed for Part ll only.

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

correct, and complete, and that | am authorized to prepare this form.
CPA Date » 5/7/Ir

sawwe > Dlinoan. Brvaa -
) ) FIFZO502L 12/31/13 Form 8868 (Rev 1-2014)

BAA

Title ™

nrlet—

trn




2013 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 . $ -1,668.
TOTAL $ -1, 668,




2013 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4

NASHVILLE RESCUE MISSION

FKA NRM HOLDINGS, INC. 45-2424130

SCHEDULE D, PART XlI, LINE 2D

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

CHANGE IN BENEFICIAL INTEREST IN TRUST $ -1,668.

SPECIAL EVENT EXPENSES . 94,287.
TOTAL $ 92,619.

SCHEDULE D, PART XIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES oo .. 8 94,287.
TOTAL $ 94,287.




2013

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 2013 2012 2011 2010 2009
MISCELLANEOUS INCOME $ 55,328. $ 88,303. $ 42,391.
INSURANCE RECOVERY 63,852. 420, 676.
TOTAL $ 55,328. $§ 152,155. § 463,067. § 0. 0.




Form 530 'Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

NASHVILLE RESCUE MISSION

45-2424130

Employler Identification number

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

(A) (B8) © (D) (E) F
Name and Title Average Position (check all that apply) Repo nable' Repo "lab'ef Estlrlnafle?h
= 5 compensallon rom compensaton irom amount of other
hours ‘;‘)er 2 g. a gz:) .‘? ‘BD ug:: gl the orgamzation related o(r)gamzatnons compensation
mtany |SEIEIS 2233 (W-2/1099-MISC) (W-2/1099-MISC) trom the
hoxs:rs fg’r Sgi=lf|2|22|a organization
related 18 2|3 B(&6g and related
organiza- | s|= £ E organizations
tions @ g o 3
below ala 2
dotted line) 8 -4
&
Q.
GLENN CRANFIELD __ __ ____ | _40_
PRESIDENT/CEQ 0 X 135, 968. 0. 11,861.

TEEA4301L  09/23/13

Form 990 Cont 2013




