Fum 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasu%

Internal Revenue Service( * The organization may have to use a copy of this return to salisfy slale reporting requirements.

A Forihe 2007 calendar year, or tax year beginning  7/01 ,2007,and ending 6/30 , 2008
B Check if apphicable: c D Employer Identificalion Number
[ adoress change Pf'sz"i:,é‘;" gﬁgﬂgggﬁ AREA CHAPTER OF THE AMERICAN NONE
or prin
Name cha ; E Telephona munber
—f emecanee | OGe™ 12201 CHARLOTTE AVENUE
Initial retumn specific NASHVILLE, TN 37203 (515) 250-4300
. Instruc- r Accountin
|| Termination tions. F mahading DCaﬂi Accmal
| | Amended relurn Other (spectty) ™
|_iApplicalon pending @ Section 501(cX3) organizations and 494752%(1?' nonexempt H and! are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (2) 1s this a group relurn for affilates?. . . . DYes No
(Form 930 or 996-EZ). H (b) 1 "Yes, enter number of atfiliates ™
G_Web site; > WWW. NASHVILLEREDCROSS . ORG H (C) Are all affiliales inchuded?, . . ... ... .. I:]Yas D No
i {If 'No,’ altach a list, See instruclions.)
Organization type
(check only one? ........ » 501(c) 3+ (inserino) D 4947(a)(1) or D 527 | H (d) is this a separate ratum filed by an
K Check here ™ D if ihe organizalion is not a 509¢a)(3) supporling organization and its organizalion covered by a group ruling? |X | vas I_] Neo
gross receipls are normally not more lhan $25,000. A return is not required, bul if the || Group Exemplion Number, .. *™
organizalicn chooses to file a return, be sure to file a complete return. M Check » I_I“ the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b lo line 12... ™ 2,917, 026. lo altach Schedule B (Form 330, 990-EZ, or 990-PF).

W Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions lo donor advised funds. .. .................................. 1a

b Direct public support (not ncludedonline 1a)............................ 1b, 1,378,615.

¢ Indirecl public support {nol included on line 1a)........................... 1c 788,940,

d Government contributions (grants) (nol included on line 1a)............... 1d 10,000.

€ Jotal (addings & 2,177,555, noncasn & oBoaRaaaaans nc0dbanay 2,177,555,
2 Program service revenue including government fees and conlracts (from Part VI, line 93)............. .. 2 784,235,
3 Membership dues and assessments.. ... ... 3
4 Inlerest on savings and temporary cash investmenls. . ............ ... ... ...
5

20,534,

¢ Nel renlal income or (loss). Sublracl line Bbfrom line 6a. ... ... ... ... oo
7 Olher inveslment income (describe .... ... > SEE _STATEMENT 1)
8a Gross amounl from sales of assels olher (A)iSeeimilios (B) Other
lhaninvenlory.. . ... ... ... ... i 8a
b Less: cost or other basis and sales expenses. . . .... 8b
c Gain or (loss) (attach schedule). ......................... 8¢
d Net gain or (loss). Combine line 8c, columns (A) and (B). . ... ...t e,
9 Special events and activities {allach schedule). If any amounl is from gaming, check here ... "D
a Gross revenue (nol including $ 230,171, of contributions
reporledonline 1b)..... ... . ... .. 9a .
b Less: direct expenses olher than fundraising expenses. . .................. 9b 28,117,
¢ Nel income or (loss) from special evenls. Sublracl line 9b from line 9a. ... ... .. ... STATEMENT . 2....
10a Gross sales of inventory, less relurns and allowances........ ............ 10a
blessicostofgoodssold.... .. ... ... ... i, 10b
¢ Gross profil or {loss) from sales of inventory (attach schedule), Subtracl ne 10b from line 10a. ... .. ... ... o0o. ... 10c
11 Other revenue {from Parl VIT, line 103). ... ..o i 11 2,735,
12 Tolal revenue. Add lines 1e, 2,3, 4,5,6¢. 7,84, 9, 10c, and 11.... .. 0 i 12 2,888,909,
13 Program services (from Iine 44, column (B)). .. ..... .ot 13 2,165,407.
14 Management and general (from line 44, column (C)). .. ... ... .. . . 14 252, 970.
15 Fundraising (from line 44, column (O} . ..o o 15 386,014,
16 Payments lo affiliates (allach schedule). ... .. .. ... . oo . 16
17 Tolal expenses. Add lines 16 and 44, column (A). ... ... i 17 2,804,391,
18 Excess or (deficit) for lhe year. Sublraclline 17 from line 12......... ... ... ... ... ... .. ... 18 84,518.
19 Nel assels or fund balances al beginning of year (from line 73, column (A))......................... .. 19 2,533,896.
20 Olher changes in net assets or fund balances (allach explanation).. ... ... SEE. STATEMENT. 3......| 20 1,605,
21 Nel assels or fund balances al end of year. Combine lines 18, 19, and 20............... ... .. ... . 21 2,620,019,
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instruclions. TEEAOI0SL 12/27507  Form 990 (2007)
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Form 990 (2007) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 2

| Statement of Functional Expenses Al organizations must complete column_(A). Columns (B), (C), and (D requi
% for section 5C1(cH3) and (4) orgarﬁ’izations and secg{iorl 4947 (a)(1) nonex%mpl charilabﬁe)lrusts but o(p?t)lorga? for otrge)rsasrge ?gggggt)

Do not include amounts reported on line (B) Program (C) Management =i
&b, 8h, Bb, 10b, or 16 of Part | ] servicges J.;nd %El‘a] (B) Fundeaizing

22 a Grants paid from donor advised
funds (attach sch)

{cash 3
non-cash § )
If this amounl includes
foreign grants, check here, . ™ D ..... 22a
22 b Other grants and allocalions (att sch)
(cash b3
non-cash § )
If this amount includes
foreign grants, check here., ™ I:l ..... 22b
23 Specific assislance 1o individuals
(allach schedule)............... ST.. 4] 23 358,438. 358,438.
24 Benefils paid to or for members
(altach schedule). ................... 24
25a Compensation of current officers,
directors, key employees, elc. lisled
inParl V-A . ... 25a 521,664. 375,094. 62,798. 83,772,
b Compensation of former officers,
directors, key employees, etc. listed
inParlV-B....................ooo.. 25b 0. 0. 0. 0.
¢ Compensation and other distributions, nol
included above, to disqualified persens (as
defined under section 4958(1)(1)} and persons
described in section
E9B(EIENBY . .o 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 26a, b, andc. ... .. .. 26 511,318, 367,654, 61,553. 82,111.
27 Pension plan centributions not
included on lines 25a, b. andc. ....... | 27 57,215. 37,711. 8,650. 10,854,
28 Employee benefils not included on
lines25a-27.. . .......... .......... 28 99,733. 71, 346. 15,550, 12,837.
29 Payroll laxes. ... ... ... ... ... ... 29 74,020, 54,272. 7,999, 11,749.
30 Professional fundraising fees.. ... ... ] 30 13,827. 13,827,
31 Accounltingfees.. ............ ... ... 31 13,364. 10, 260. 1,221, 1,883.
32 Legalfees.. ...... .. e [ R32,
33 Supplies............................. 33 192, 246. 164,349, 2,552, 25,345.
34 Telephone................ ... ... .. 34 47,513, 36,759. 3,487. 7,257,
35 Poslage and shipping. .. .............. 35 15,599, 10,194. 385. 5,020.
36 OCCUPaNCY..........ooovveeronini. 36 8,595, 8,073. 462. 60.
37 Equipment renlal and maintenance ... | 37 18,904. 14,036. 1,566. 3,302.
38 Printing and publicalions. ... .. ..... .1 38 61,670, 39,712. 1,738. 20,220,
39 Travel......................... .. L 39 29,572, 15, 687. 1,944. 11,541.
40 Conferences, conventions, and meelings. . ... ... 40 39,654. 25,105, 6,380. 8,169.
41 Inlerest...... ........... ........... a1 11,857, 8, 606. 313. 2,938,
42  Deprecialion, depledion, elc (attach schedule), ... | 42 72,248. 49,798, 14,496. 7,954,
43  Other expenses not covered above (itemize):
aBADDEBT 43a 49,550. 49, 550.
b CONTRACTUAL SERVICES | 43b 169,791. 95,260. 26,836. 47,695,
¢ INTER-RED CROSS EXPENSES | 43c 145,189, 98,677. 17,432. 2%, 080.
d NATIONAL SECTOR ASSESMEN | 43d 292,424, 274,826. 17,598.
e 43e
t 43f
a__ 43g
44 ;t;]otal {]ugé:tio(%al expgﬁﬁs. Add Ilintez 223Ium
ou . (Organizalions completing columns
(B - (D), Gorty (rese toals (o s 13- 13) - | 44 2,804,391. 2,165, 407. 252, 970. 386,014.
Joint Costs. Check ’[:] if you are following SOP 98-2.
Are any joinl cosls from a combined educational campaign and fundraising solicilation reporled 1¢B) Program services? . .. ... "'D Yes No
If "Yes," enter (i) the aggregale amounl of lhese joint cosls $ ; (i) the amount allocaled lo Program services
; (i} lhe amounl allocaled (o Managementi and general $ ; and (iv) the amounl allocated

lo Fundraising $ .
BAA TEEADIO2L O0BM2/07 Form 990 (2007)




Form 990 (2007) NASHVILLE AREA CHAPTER QOF THE AMERTICAN NONE Page 3
[B@FIA] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a parlicular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurale and fully describes, in Pari 11l the ofganization's programs and accomplishmenis.

What is the organization's primary exempt purpose? » AMERICAN RED CROSS OPERATING UNIT _ P(g)nra_n;d S’em;fci)légenses
All organizatjo ust describe, their exempt purpose achievements in a clear and concise manner. Stale th ber of | (eguired for 301(c)(3) and
g:lier?lrsg sgwed, nlfbll-i%alionsslssued, elc. Sis?:us% Schieyements hat fre ot Teasqeabie. gSecl(i:c;n BOL(C)ﬁS) and (4) or%ar#m - .@&?{g?'}“m":‘;;m
izalions and 4947(a)(1) nonexempl charitable trusts must also enter the amount of granls and allocations to olhers.) opliona f,ur olhers,)
a THE CHAPTER SERVES COUNTIES IN_THE MIDDLE TENNESSEE AREA, PROVIDING __
DISASTER RELIEF, FINANCIAL ASSISTANCE, EDUCATIONAL COURSES AND OTHER
SERVICES TO NEEDY INDIVIDUALS. _ __ ____________ . ____
@rantsand allocations § ' this amount includes foreign grants, check here .. > | ] 2,165,407,
b
(Grants and allocations § ")t this amounL includes foreign grants, check here .. * | ]
c
(Grants and allocations $ " ")t tnis amount includes foreign grants, check here ... > | |
d
(Grants and allocations_ $ " "} it lhis amoun! includes foreign grans, check here .. > | |
e Olher program Services. ..............oeerennenn oo.
(Grants and allocalions  § 2 If this amount includes foreign grants, check here, .. ™ rl
f Tolal of Program Service Expenses (should equal line 44, column (B), Program Semvices) . .................... > 2,165,407,
BAA Form 990 (2007)

TEEAQ103L 12/27/07



Form 990 (2007) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 4
3375 Balance Sheets (See the instructions.,)
Note: Where required, attached schedules and amounts within the description L)) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-inlerest-bearing ...............cooiuiiiiiiiii i 103,401. 5,326,
46 Savings and temporary cash investments............... . 357,641, 741,501.
47a Accounts receivable .. ... .......... ... ..., i7a 88,020
b Less: allowance for doubtful accounls.............. &7h 25,000 63,020,
48a Pledges receivable. . .......................cooclL A8a 1,118,862,
b Less: allowance for doubtful accounls. ............. 45b 48,750, 1,229,963. 1,070,112.
49 Granfsreceivable. . .. ... .. e
50 a Receivables from currenl and former officers, directors, truslees, and key
employees {atfach schedule) ............ ... o i 50a
b Receivables from olher disqualified persons 85 defined under section 4958(H(1))
A and persons described in section 495B(c}(3)(B) (attach schedule)................ 50b
g 51a Other notes and loans receivable
$ (attach schedule)........ ..o i, 51a
s b Less: allowance for doubtful accounls.............. 51b 5lc
B2  Invenlonies for Sale OF USe. .. ... o e 34,117. 35,840.
53 Prepaid expenses and deferred charges. . ................ ... .. il 1,856.
54 a Inveslments — publicly-fraded securities ... STMT..5.... *| |Cost FMV 33,000. 4,483.
b Investments — other securities (aftach sch)............. > HCosi FMV
55a inveslmenis — land, buildings, & equipment: basis.. | 55a
b Less: accumulaled depreciation
(attach schedule). .. .. ... . i 55h
56 Inveslments — olher (allach schedule).................... ....SEE .STMT. 6.. 64,875.
57a Land, buildings, and equipmenl: basis ............. 57a 1,918,063, hL),
b Less: accumulaled depreciation raf
(allach schedule)............. STATEMENT.?7... | 57b 984, 666. 977,390.| 57c 933, 397.
58 Other assels, including program-relaled investments
(describe » ). 58
59 Tolal assets (musl equal line 74). Add lines 45 through 58.. .. ... ...ooovveen. .. 2,737,368.| 5% 2,918,554,
60 Accounts payable and accrued expenses. . ......... ... ... .. ... ... ..., 171,708.| 60 230,287.
61 Granls payable. ... ... 61
L | 82 Deferred revenUe. .. .. . ottt e e e 62
i —
Q 63 Loans from officers, directors, {rustees, and key E_._:'E—‘__
:'. employees (altach schedule) . ... ... . . . 63
1[ 64a Tax-exempt bond liabilities (allach schedule). .. ................................ 64a
L b Morlgages and olher notes payahle {attach schedule} . . ... ... SEE. STATEMENT. B....... 6,024.| 64b 1,245.
5| 656 Otlher liabililies (describe .. SEE STATEMENT 9 ) 25,740.]| 65 67,003,
66 Total liabilities. Add lines 60 through 65 ... ... ... .. .ovuiiiiii i .. 203,472.| 66 298,535,
Organizations that lollow SFAS 117, check here > and complete lines 67
E|  through 69 and lines 73 and 74, e
a | B7 Unrestricted. ... ... e 2,032,819.| 67 2,214,658,
68 Temporarily restricled, .. ... .. ... .. .. i 468,077.| 68 372,361,
69 Permanenlly resliicled. ... .......oooureit e 33,000. |69 33,000,
o | Organizations lhat do not follow SFAS 117, check here » D and complete lines g;i
R ARE
E 70 through 74. T
4170 Capilal slock, trust principal, or current funds. .. ............c.... ... 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund................. 71
£ [ 72 Relaned earnings, endowment, accumulaled income, or other funds. . ......... .. 72
N 73 Total net assels or fund balances. Add lines 67 through 69 or lines 70 lhrough &j
§ 72. (Column (A) must equat ine 19 and column (B) must equal line 21} ....0. .. 2,533,896.| 73 2,620,019,
74 Total liabilities and nel assels/fund balances. Add lines 66 and 73.............. 2,737,368.| 74 2,918,554,
BAA Form 990 (2007)

TEEAQIOAL 08/02/07



Eon:n 990 (2007) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 5
ditAVEAT Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Tolal revenue, gains, and olher support per audited financial slatements. .........ccovrere i, 2,892,496.
b  Amounts included on line a bul not on Part I, line 12: !ﬁ
1Net unrealized gains on iNVestMENIS. . .........oovture et b1 1,605. %
2Donaled services and use of facililies. ......................co iiiiiiie L, b2 1,982.
3Recoveries of prior year granis. .........o. it b3
40ther (specify): _ _ _ _ _ _ ___ _ _ _ _ _ o _____
______________________________________ b4
Add lines b1 through b oo 3,587.
€ Sublraclline B from lINe a. .. ... oo e 2,888,909.
d  Amounls included on Part [, line 12, bul not on line a:
tinvestment expenses nol included on Part |, line6b............................ dl
20lher (specify): _ _ _ _ _ _ _ _ _ _ o ____]
______________________________________ d2
Add lines dl and d2. .. ... .. e
e  Total revenue (Parl ), line 12). Add lines cand d. .. ... ... i i ¥ 2,888,909.
HARBAES Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Tolal expenses and fesses per audiled financial stalemenls, ... ..ottt e e 2,806,373.
b Amounls included on line a bul not on Part |, line 17:
1Donated services and use of facilities. . .................. ... oL, b1 1,982,
2Prior year adjuslmenls reported on Part |, line 20, .............................. b2
3lossesreporledonPart L, line 20 ... . ... .. e b3
40ther (specify): _ _ __ ___ _ __ _______ _ o _______
______________________________________ b4
Add lines bT through B ... e 1,882,
€ Sublractline b from line @ ... ... .. [ 2,804,391,
d  Amounts included on Parl |, line 17, but not on line a: FEA
Tlnveslmenl expenses nolincluded onParl |, line Bb....... ... ... ... ... . ... d1l
20ther (specify): _ _ _ _ ____ . _ _ _ _
______________________________________ d2 ik
Add lines d1 and 2. ... e
Total expenses (Part |, ine 17). Add lines cand d .. ... .. .. oiuuuunin i > e 2,804,391,

or key employee al any lime during the year even if they were not compensated.) (See the instructions.)

PattiVEAT] Current Officers, Directors, Trustees, and Key Employees (List each person who was an ofticer, director, truslee,

(B) Tille and average hours| (C) Compensation (D) Conlribulions to

(E) Expense

per week devoted (if not paid, employee benefit accourd and olher
(A} Name and address to position enlereu-) plans and deferred allowances
compensalion plans
SEE STATEMENT 10 521,664. 88,262, 0.

BAA TEEAQIOS!, O&/02/07

Form 990 (2007)



Form 990 2007) NASHVILLE AREA CHAPTER OF THE AMERICAN
mf(:urrent Officers, Directors, Trustees, and Key Employees (continued)
75 a Enler the lotal number of officers, directors, and trustees permitied to vote on arganization business at board meetings . ™ 40

b Are any officers, directors, trustees, or key employees lisled in Form 990, Part V-A, or highesl compensated employees
iisted in Schedule A, Part |, or highest compensated professional and other independent contraclors listed in Schedule
A, Part II-A or |I-B, related tc each other through family or business relationships? If Yes,' attach a statement that
identifies the individuals and explains the relalionshipS) . . .. ...t st e et et ee et ettt

¢ Do any officers, directors, {rustees, or key empioyees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule

A, Part [I-A or [I-B, receive compensation from any other or?anizalions. whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’ >

If 'Yes,' allach a stalement thal includes 1he information described in the inslructions.

NONE

iatt VBl Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If anly fermer officer, director, trusiee, or key employee received compensation or other benefils (described below)
|

during the year, list lhat person below and enter {he amount of compensation or other benefits in the appropriale column. See
the instructions.)

@)L . {C) {(Zfom?engglion (D) Cclmtributsions;f _Eo €) Etxpednsci‘:h
cans an if not paid, employee benefi account and other
() Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in ils aclivilies or melhods of conducting aclivilies?
If 'Yes,' attach a delailed statement of each change

If “Yes," altach a conformed copy of the changes.
78a Did lhe organizalion have unrelaled business gross income of $1,000 or more during lhe year covered by Lhis return? ...

79 Was lhere a liquidation, dissolulion, lermination, or substanlial contraclion during Lhe
year? If 'Yes,' allach a statemenl

80a Is the organ:zation relaled (sther lhan by associalion wilh a statewide or nalionwide organizalion) ihrough common
membership, governing bodies, trustees, officers, etc, to any alher exempl or nonexempt organizalion?

bIf 'Yes,’ enter lhe name of the organization >~ N/A
_____________________________ and check whelher il is exempl or Dnonexempl. b
81 a Enter direcl and indirecl polilical expendilures. (See line 81 inslruclions.)................ 81a 0.
b Did the organization file Form T120-POL for this vear?. .. .. ... o e e e 81b X

BAA Form 990 (2007)

TEEAQ106L 12/27/07
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Form 980 (2007) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 7
FEVIE| Other Information (continued) Yes| No
82 a Did the arganization receive donated services or the use of materials, equipmenl, or facilities al no charge or at
substantially less than fair rental value?, .. ... o B2a| X
blf "Yes,' you may indicate the value of lhese items here. Do nel include this amounl as
revenue in Part | or as an expense in Parl Il. (See instructions in Part II1.)................ | 82h| 1,982,
83a Did lhe organization comply with the public inspection requirements for relurns and exemption applicalions?. ... ........ B3al X
b 0id the organization comply wilh the disclosure requirements relaling to quid pro quo conlributions?. ................... 83b) X
B4a Did lhe organizalion solicil any contribulions or gifts lhat were nol tax deduclible?. .. ... ... Bla X
bif "Yes,' did the organizaiion include with every solicilation an express stalemenl lhal such contributions or gifts were
not tax deductible?........o 84b| N/A
85a 501(c)@, (5), or (6). Were substantially all dues nondeduclible by members? .. .........coo oviierr e, Bsa| HNYA
b Did the organization make anly in-house lebbying expendilures of $2,000 or 18557, ... ..ottt e _ ]

If "Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h betow unless the organization received a
waiver for proxy tax owed for lhe prior year.

c Dues, assessments, and similar amounts frommembers. .............. ... .. .. ... ... 85¢c
d Section 162(e) lobbying and political expenditures. . ........... ... ... ... ... ... .. B5d
e Aggregate nondeduclible amount of section 6033(e){(1){A) dues notices................... B5e
f Taxable amount of lobbying and polilical expenditures (line 85d less 85e)................. B51
g Does lhe organization elect to pay the seclion 6033(e) tax on the amount on line B5F7 . ... ... oo,

il section 6033(e){(1)(A) dues notices were sent, does the organization agree Lo add the amount on line B5f lo ils reasonable eslimate of

86 501(c)(7) organizations. Enter: a Initiation fees and capilal contributions included on

B T2, e | Boa
b Gross receipis, included on line 12, for public use of club facilities. ... .................... g6h
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ....... B7a

b Gross income from olher sources. (Do nol nel amounts due or paid to olher sources
against amounts due or received fram them.) . ... i B7h

88 a Al any time during the year, did the organization own a 50% cor greater interesl in a taxable corporation or partnership,
or an entity disregarded as separale from the organization under Regulations seclions 301.7701-2 and 301.7701-37

[ Y es, complete Par X . i e e e e

b Al any time during lhe year, did the organizalion, directly or indirectly, own a conlrolled enlity within the meaning of
seclion 512(b}(13)7 If 'Yes,' complele

B9a 501(c)(3) organizations. Enler; Amounl of tax imposed on lhe organization during the year under:
section 4911 » 0. :section4912» 0. ; seclion 4955 »

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any seclion 4958 excess benefil transaction
during the year or did it become aware of an excess benefit transaclion from a prior year? If ‘Yes,' attach a stalemenl

EXPlaINING BaCh T aNS A O . L i e

= O A S L

year under seclions 4912, 4055, and 4958 . . ..

¢ Enler: Amount of tax imposed on the organization managers or disqualified persens during the . o
d Enler: Amount of lax on line 89¢c, above, reimbursed by lhe organization. .................... £}

e All organizations. Al any time during Lhe tax year, was |he organizalion a parly lo a prohibited tax sheller lransaclion? ..

g For supporling organizations and sponsoring organizations maintaining donor advised funds. Did the supporiing
grganization, or a fund mainlained by a sponsoring organizalion, have excess business holdings al any time during

LT T

90a Lis the slates wilh which a copy of lhis return is fled ~ NONE .~~~

b Number of employees employed in the pay period lhat includes March 12, 2007

| 90b 40

(See INSIIUCHIONS. ). . . i e e
91a The books are in care of » MARY JO WIGGINS Telephone number » (615) 250-
Localed at » 2201 CHARLOTTE AVENUE NASHVILLE TN ZiP+4 > 37203

b At any tirme curing the calendar year, did lhe organization have an inlerest in or a signalure or olher autharily over 2
financial accound in a foreign country (such as a bank account, securities account, or olher financial accaunti?

If 'Yes," enler lhe name of the foreign countey .. »_ _ _ _ _ _ _

See the instructions for exceplions and filing requiremenls for Form TD F 90-22.1, Repaorl of Foreign Eank and
Financial Accounls.

BAA

TEEAQIO7L 09n10/07

Form 990 (2007)



Form 990 (2007) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 8
:BAHNAL| Other Information (continued) Yes | No

¢ Al any lime during the calendar year, did the organization maintain an office oulside of the United Slates?.............. | 91c X
If "Yes," enler the name of the foreign cowntry .. >_ _ _ _ _ _ _ __ _ ____________
92 Section 4947(a)(1) nonexemp! charitable trusts filing Form 990 in lieu of Form 1047 — Check here ..........ovvvvvernen.. N/A... »
and enler the amounl of tax-exempt inlerest received or accrued during lhe tax year...................... “I 92 N/A

UIR Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless )
otherwise ingﬁca{ed . Busin(ésl\g code Am(E?ml Exciugigg code Arégzml Rﬁjlg(t:?i‘cjnﬁ rine:{fnTept
93 Program service revenue:
a CONTRACTS 73,182.
b PROGRAM FEES & MATERI 711,053,
c
d
e

I Medicare/Medicaid paymenls........

@ Fees & conlracts from government agencies. . .
94 Membership dues and assessmenis .
95  Inlerest on savings & temporary cash invmnts 14 20,534.
9 Dividends & interest from securilies, .
87  Net rental income or (loss) from real estale;

a debt-financed properly..............

b nol debl-financed properly ..........
98  Met rental income or (loss) from pers prop. . . .
99 Other inveslment income. . .......... 14 -68,033.

100 Gain or (loss) frem sales of assets
other than inventory. ................

107  HNelincome or (loss) from special events . . . . .
102  Gross profil or (loss) Irom sales of mvenlory . . . .
702 Other revenue: a

b OTHER REVENUE

c

d

e e
104 Sublotal (add columns (B), (D), and (E)). . . . . T EC RS -75,616. 786, 970.
105 Total (add line 104, columns (B), (D), and (E)) . ... or ittt > 711, 354.

Note: Line 105 plus line le, Part |, should equal the amount on fine 12, Part |.
ERAFEVIIH Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

Line No. | Explain how each aclivily for which income is reported in column (E) of Part VIl coniribuled impartanlly lo lhe accomplishment
v of the organization’s exempl purposes (otner than by praviding funds for such purposes).

93A&B |PROVIDE DTISASTER RELIEF AND OTHER PRODUCTS AND SERVICES TQ NEEDY INDIVIDUALS IN

THE MIDDLE TENNESSEE AREA.
103B PROVIDE DISASTER RELIEF AND OTHER PRODUCTS AND SERVICES TO NEEDY INDIVIDUALS IN

THE MIDDLE TENNESSEE AREA.
[tPartIX]] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) 8} ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nalure of aclivilies Tolal End-of-year
partnership, or disregarded entily ownership imterest income assels
N/A %
%
%

P&t X[ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organizalion, duning the year, receive any funds, direclly or indireclly, to pay premiums on a personal benefil contraci?. ... ........ . ..., Yes No
b Did the organization, during lhe year, pay premiums, direclly or indirecily, on a personal benefit conlracl? .. ..., .. Yes No

Note: If 'Yes' to (&), file Form 8870 and Form 4720 (see instructions),
BAA TEEAO108L, 12/27/07 Form 990 (2007)




Form 990 (2007) NASHVILLE AREA CHAPTER OF THE AMERICAN
EBERes Information Regarding Transfers To and From Controlled Entities, Complete only if the

NONE Page 9

organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporling organizalion make any transfers to a conlrolled entily as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled BNLEY. ... ... .. . ettt et et ettt e ieeee e e naeannns X
(A) (B) C)
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
N IO
N I
c
Yes [ No
107  Did the reporling organization receive any iransfers from a controlled entily as defined in section 512(b)(13) of the Code? If
'Yes,' complete {he schedule below for each conlrolied enbity. .. ..ottt e e e e e et X
A) (B) C)
Name, address, of each Employer Identificalion Descrsption of (Df)
controlled entity Number transfer Amount of transfer
R
N
N
—i;a'
Totals
Yes | No
108 Did the organizalion have a binding wrilten conlracl in effect on Augusl 17, 2006, covering the inleresl, rents, royalties, and
annuities described in QUESHON 107 ab0Ve . L e e e e e e et X

lo Lhe ?egél of my knowledge and beliel, il s

Und It f , | declar LI have examined tus return, including accompanying schedules and stalements, and
Wg 'Sﬁicgﬁ{‘“ h DEClFr tuno?g of preparer {oiher h ficer) 1s hasgd on allqnfgrm%hon of which preparer has any
Please / Weor— | 24069

St ignaturdoflofider
Here | Movk aAViod Y

Dale

Type or punhame and fite. J J

o Dale Check if Preparer's SSN or PTIN (See
Paid Preparer's ‘/% y. e General Inslruction X)
Pre- signalure > n C- 4 ?,' é c ‘7? ﬁqployed L m N/A

se

arer's |Firm's name (or FRASIER, DEﬂN & HGWARD, PLLC

Y e, » 3310 WEST END AVENUE, STE. 550

En = N/A

Only  |58%%°*  NASHVILLE, TN 37203

Phone no, » (615) 383-6592

BAA

TEEACT 0L 08/03/07

Form 990 (2007)



OMB No. 15645-0047

Organization Exempt Under
SCHEDULE A Section 501(c)3)

i (Except P Foundati d Section 501(e), 501(f), 501(k)
Xcep rivate Foundation) an ection e y )y
501(n), or 4947(a)1) glonexempt Charitable Trust 20 07

Denartment of the T Supplementary Information — (See separate instruclions.)
lernal Revenue Serice . | ™ MUST be completed by the above organizations and atlached o their Form 990 or 990-EZ.

Internal Revenue Service
Name of the arganizalion NASHVILLE AREA CHAPTER OF THE AMERICAN Employer |denlificalion number
RED CROSS NONE
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Tille and average (¢) Compensalion| (d) Contributions (e) Expense
employee gald more hours per week to employéee e?enr?erdt account gnd other
than $50,000 devoted to position p{aé‘osnfplnsahg; allowances
NONE _ _ _ _ _ ______
Tolal number of other employees paid
over $50,000. ... .. ... . > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(b) Type of service {c) Compensation

PRt AL

(a) Name and address of each independenl conlractor paid more lhan $50,000

Total number of others receiving over
$50,000 for professional services.........

Partili=1BY Compensation of the Five Highest Paid Independent Contractors for Other Servu:es
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None.' See instructions.)

(a) Name and address of each independent conlractor paid more than $50,000 {b) Type ol service (c) Compensalion
KINTERA, INC. _ __ _ _ _ ]
DEPT. A, 952208 ATLANTA, GA 31192 DATABASE MGMT & COMM 57,541.

Tolal number of olher contractors recewmg
over $50,000 for other services...........
BAA For Paperwork Reduction Acl Nolice, see the Instructions for Ferm 990 and Form 2390-E2Z.

Schedule A (Form 990 or 990-EZ) 2007

TEEAGMDIL 12127107



Schedule A (Form 990 or 990-E2) 2007 NASHVILLE AREA CHAPTER OF THE AMERICAN NONE

Page 2

Statements About Activities (See instructions.)

Yes | No

T During the year, has the organization attempted to irfluence national, stale, or local legislation, including any attempt

to influence public opinion on a legislative malter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities.... ™ & N/A
(Must equal amounts on line 38, Parl VI-A, or line 1 of Parl VI B, Y ... ot e e et e
Organizations thal made an election under section 501¢h) by filing Form 5768 musl complete Part VI-A. Other
organizations checking "Yes' musl complele Parl VI-B AND attach a stalement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of Lhe following acls with any
substantiat conlributars, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, frustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

1

a Sale, exchange, oF [8asing of PrOPEIlY 2. . .. .. . . it e 2a X
b Lending of money or other extension of Credit?. ... .. .ooo et n i it e e e e e 2h X
c Furnishing of goods, services, or facililies 2. . ... . i e e 2c X
SEE FORM 990, PART V
d Paymenl of compensalion (or paymenl or reimbursement of expenses if more than $1,00007. . ........o. v ... 2d| X
e Transfer of any parl of IS INCOME OF @SSIS T . . ... .. i ittt et e ettt e e e e 2e X
3a Did the organization make granls for scholarships, fellowships, sludent loans, etc? (If 'Yes,' allach an

explanation of how lhe organizalion determines that recipients qualify to receive payments)..................... . 3a X
b Did the organizalion have a section 403(b} annuily plan for ifs employees?. ... ..o i i e e 3h X
¢ Did the organizalion receive or hold an easement for conservalion purposes, includinfg easemenls

to preserve open space, lhe environment, histonc land areas or hisioric structures? |

Yes," altach a detailed slalement ... .. o o 3c X
d Did |he organizalion provide credil counseling, debt management, credit repair, or debt negoliation services? . .......... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complele lines

L T I o T U 4a X
b Did the organizaticn make any taxable dislribulions under section 49667, .. ..., . ... . i 4b] N/A
c

Did lhe organization make a disiribution to a doner, donor advisor, or refated person? . ... ... ... ... i iiiiiiiiin. 4c) NJ/A
d Enter Lhe total number of donor advised funds owned al the endof lhe tax year. .. ............................ (= N/&
e Enter the aggregale value of assets held in all donor advised funds owned al lhe end of lhe lax year........... »- N/A
f Enler the lolal number of separate funds or accounts owned at lhe end of lhe lax year (excluding donor advised

funds included on line 4d) where doners have the right lo provide advice on lhe dislribution or investment of

amounts N SUCh fUNds OF BCCOUNLS . .. ... o . e e e e > 0

0.

g Enter lhe aggregale value of assets held in all funds or accounls included on line 4f al the end of lhe lax year.. >

BAA TEEAD402L 12/27/07 Schedule A (Form 990 or Form 990.EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 NASHVILLE AREA CHAPTER OF THE AMERI NONE Page 3

| Reason for Non-Private Foundation Status (See instructions.)

[ certify thal the organizalion is not a privale foundalion because il is; (Please check only ONE applicable box.)
5 |:| A church, convenlion of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(AXii). (Also complete Part V.)

D A hospital or a cooperalive hospital service organizalion. Seclion 170(b)(1){A)(iD).

~4

8 D A federal, slale, or local governmenti or governmental unil. Seclion 170(b)(1)(A)(v).

9 D A medical research arganization operaled in conjunction wilh a hospital. Seclion 170(b)(1)(A){ii). Enter the hospital's name, city,
and state >

10 D An organization operaled for lhe benefit of a college or university owned or operated by'a governmenlal unit. Section 170(b)(1){A)(iv).
(Also complele the Support Schedule in Part IV-A)

11a An arganization that narmally receives a substantial pari of its supgort from a governmenlal unit or from lhe general public.
Sectlion 170(b)(13{A)(vi). (Also complele the Support Schedule in Parl IV-A.)

1b D A communily trust. Seclion 170(b){1)(A)}(vi). (Also complete lhe Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of ils support from contribulions, membership fees, and gross receipts
from activities related tc its charitable, etc, functions — subjecl to certain exceplions, and {2) ne more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after june 30, 1975. See seclion 509¢a)(2). (Also complete the Suppert Schedule in Part IV-A.)

13
An organizalion hal 1s nol conlrolled by any disqualified persons (other than foundalion managers) and olherwise meels lhe
requirements of seclion 509(a}(3). Check lhe box thal describes {he type of supporling organization: >
J—|Type [ rtrype 1l I_ll'_‘(pe Ill-Funclionally Inlegrated ’—lpre 11]-Other
Provide the following information aboul the supporied organizations. (See instruclions.)
(a) by (c) (d) {e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organizalion's
goveming
documents?
Yes No
L TP = 0

14 |_| An organizalion organized and cperaled lo test for public safely. Section 509(a)(4). (See inslruclions.)
BAA Schedule A (Form 590 or 990-EZ) 2007
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Schedule A (Form 950 or 990-E2) 2007

NASHVILLE AREA CHAPTER OF THE AMERICA

NONE

Page 4

rHIVAAN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounling.
Nole: You may use the worksheel in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginningin).....................

2%

405

2834 28‘0)3

{e)
Total

15

Gifts, granls, and conlributions
received, (Do not include
unusual granls. See line 28.). ..

2,127,495,

1,997,919,

1,485, 316.

1,076,434,

6,687,164,

16

Membership fees received.....

0.

17

Gross receipts from admissions,
merchandise sold or Services performed,
or furnishing of facilities in any activity
that s related lo the organization's
charitable, etc, purpose. ... .........

845,238.

775,492,

762,016, 1,234,660,

3,617,406.

18

Gross income from interest, dividends,
amts rec'd from pagments on securities
toans (sec, 512(a)(5)), rents, royalties,
income from similar scurces, and
unrelaled business laxable income (less
set. 511 taxes) from businesses acquired
by the organzation after June 30, 1975. .

106,463.

48,245,

54,086, 67,576.

276,370.

19

Net income from unrelaled business
aclivities not included in line 18 .. . . ..

0.

20

Tax revenues levied for lhe
organization's benefil and
either paid 1o il or expended
onitsbehalf..................

21

The value of services or
facilities furnished to the
organizalion by a governmental
unil without charge. Do not
include the value of services or
facilities generally furnished lo
ihe public wilhout charge.......

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capilal assels SEE, STMT.. 11

10,845.

29,543,

12,310, 26,110,

78,808,

23

Toltal of lines 15 lhrough 22, . ..

3,090,041.

2,851,199,

2,313,728.

2,404, 780.

10,659,748,

24

Line 23 minus line i7,...,.....

2,244,803,

2,075,707,

1,551,712,

1,170,120.

Enler 1% of line23............

30,900.

28,512,

23,137, 24,048.

7,042,342,

26

Organizalions described on lines 10 or 11;

e Public supporl (line 26c minus line 26d lotal)
f Public support percentage (line 26e {(numerator) divided by line 26¢ {(denominator)) ......................

18

276,370,

a Enler 2% of amount in column (e), line24..............

b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose lotal @ifls for 2003 through 2006 exceeded the amount shown in line 26a. Do nel file this fisl with your
return. Enter the total of all these excess amounts

¢ Tolal support for seclion 509(a)(1) lest: Enler line 24, column (g)
d Add: Amounls from column () for lines:

> 26a

140, 847.

* 26b

T

940,786.

> 26¢

SE

22

78,808,

26b

26d

1,295 964,

> 26e

5,746,378,

> 261

81.60 %

27 Organizalions described on line 12:

N/A

a For amounts included in lines 15, 16, and 17 lhal were received from a "disqualified persen,' prepare a list for your recerds to show the
name of, and total amounis received in each year from, each 'disgualified person.' Do not file this list wilh your relumn, Enler lhe sum of

such amounls for each year:
(2006)

bFor any amount included in line 17 that was received from each person (olher than 'disqualified persons?), prepare a lisl for your records
lo show the name of, and amounl received for each year, thal was more lhan the larger of (1) the amount en line 25 for lhe year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list wilh your return.
After compuling lhe difference belween lhe amounl received and the larger amount described in (1) or (2), enler the sum of these
differences (lhe excess amounls) for each year:

(2006)

¢ Add: Amounls from column (e) for lines:

17

d Add: Line 27a lolal. .. ..

e Public supporl (line 27c lolal minus line 27d lofal)
f Total suppoerl for seclion 509(a}(2) tesl: Enler amounl from line 23, column (e). .. "‘[ 271 |

g Public support percentage (line 27e (numnerator) divided by line 27f (denominator))., .................. ...
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)).. ...

27¢

27d

*| 27e

> 27g

e o,

el b E e e D S

> 27h

'y
%

28 Unusual Grants: For an organizalion descrnbed in line 10, 11, or 12 thal received any unusual grants during 2003 through 2006, prepare a
list for your records lo show, for each year, lhe name of the contributor, the dale and amount of lhe grant, and a brief gescriplion oP the

nalure of the granl. Do not file this list with your return. Do nol include these grants in line 15.

BAA

TEEADAO3L  12/27107

Schedule A (Form
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Schedule A (Form 990 or 990-£7) 2007 NASHVILLE AREA CHAPTER OF THE AMERI NONE

ii Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

i 7

29 Does the organizatior have a racially nondiscriminaiory policy toward sludenls by slatement in ils charter, bylaws,
other governing instrumenl, or in a resolution of its governing body 2. .. ... .. . . e e s

30 Does lhe organization include a stalemenl of ils racially nor]discriminalqrg policy toward sludents in all its brochures,
catalogues, and other writlen communications with the public dealing wilh sludent admissions, programs,
= LaTa BTl o =T £

31 Has the arganization pubficized its racially nondiscriminatory policy thraugh newspaper or broadcast media durin
the pericd of solicitation for students, or during the registration period if it has no soficitalion program, in a way that
makes the policy known lo all parls of the general communily It Serves?. . ..t e e e

If "Yes," please describe; if ‘No,' please explain. {If you need more space, altach a separale slatement.)

32 Does the organizalion mainlain the following:
a Records indicaling lhe racial composilion of lhe sludenl body, facully, and administralive staff? ........................ 3Za

b Records documenling Ihat scholarships and other financial assislance are awarded on a racially
NONIS MmN OTY DaSIS T, L. .ttt it et ettt ettt et et et ettt e et e e e e

c COﬁies of all calalogues, brochures, announcementis, and olher written communications to the public dealing
with student admissions, programs, and ScholarshiPS T . . ... i i e e e

aSludents’ righls Or PriviBGeS 7. . ..o .o e e
B AMISSIONS POl GBS . ... ot et et e e 33b
¢ Employmenl of facully or adminislrative slaff?. ... .. e 33c
d Scholarships or olher financial assislanCe . . ... ... . i 33d
e Educational POICIES T . . ..o e e e 33e
T Use of facililies 2. .. e e e e 33
G AR PIOGrAMIS T o . it et e I3g
h Other extracurricular aclivIlIBS?. ..o oo e e e e

If you answered "Yes' lo either 34a or b, please explain using an atlached slalemenl.

35 Does lhe organization cerbify lhat it has complied with the applicable requirements of
sections 4,01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nendiscrimmation? [ 'No,” atlach an explanalion. . . o o e e e e

BAA TEEADADAL 12127107

35
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Schedule A (Form 990 or 990-E7) 2007 NASHVILLE AREA CHAPTER QOF THE AMERIC NONE Page 6
PAEWYIEAT | obbying Expenditures by Electing Public Charities (See instructions.)

(Te be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a ﬂif lhe organization belongs lo an affiliated group. Check » b ’—| if you checked 'a’ and 'limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁi,iatf;} group To be C(gr)np[aed
(The lerm ‘expenditures' means amounls paid or incurred.) faidls fgrrggl‘!igga[%wg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Tolal lobbying expenditures lo influence a legislalive body (direct lobbying) .......... 37
38 Total lobbying expenditures (add lines 36 and 37} ... ..o i 38
39 Olher exempt purpose expenditures .. ..........coie it e 39
40 Tolal exempt purpose expendilures (add lines 38and 39).................cooiel.L. 40
41 Lobbying nonlaxable amount. Enter lhe amount from the following lable — R o B TR
If the amount on line 40 is — The lobbylng nontaxable amount is —
Nol over $500,000. ..................... 20% of lhe amounl on line 40. . ...
Over $500,000 but not over $1,000,000. .......... $100,000 plus 15% of Lhe excess over $500,000
Qver $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,00000Q...................... $1,000000.......................
42 Grassrools nonlaxable amount (enter 25% of line 41)......... ... .. ... 42
43 Subiract line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Subtracl line 41 from line 38. Enter -0- if line 41 is more than line 38................ _

4 -Year Averaging Period Under Section 501(h)
(Some organizalions that made a seclion 501(h) eleclion do not have lo complete ali of the five columns below.
See lhe instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) »

45

Lobbying nontaxable
amount.............. I _J

Lobbying ceiling amount
{150% of line 45(e)). .. ...

47

Tolal iobbying
expenditures.........

Grassrools non-
taxable amount . . ....

Grassrools ceiling amount
(150% of line 48(€)). . .. .. i

Grassroots lobbying
xpendilures.........

¥ Lobbying Activity by Nonelectin% Public Charities ,
(For reporting only by organizations that did not complete Part VI-A) (See instruclions.) N/A

During 1he year, did the organization allempl 1o influence national, stale or local legisiation, including any ves | No

allempl to infiuence public opinion on a legislative malter or referendurm, through the use of: Amount
B VOIUN TS . L e e . |- 1
b Paid slaff or management (Include compensalion in expenses reporled on lines ¢ through h.).... ... L e _'
cMedia advertisemenls ... .. e

d Mailings 1o members, legislators, orthe public ... ... o i i
e Publicalions, or published or broadcast slalements ................ .. ... . e

i

g Direcl conlact wilh legislalors, Lheir staffs, governmenl officials, or a legislalive body . .......... .....
h Rallies, demonstralions, seminars, convenlions, speeches, lectures, or any other means. .. ...........
i Total lobbying expendilures (add lines clhrough B ... ..o RG]

Granls lo olher organizalions for lobbying puUrposes. . . ........ .. .

If 'Yes' to any of lhe above, also altach a statement giving a delailed dascription of the lobbying activilies.

BAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 NASHVILLE AREA CHAPTER OF THE AMERT NONE Page 7

PaitWilis] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section 501(c)
of the Cede (other than section 501(¢)(3) organizations) or in section 527, relating to political organizalions?

a Transfers from the reporling organizalion to a noncharilable exempt organization of: Yes | No

) T T 51a (i) X
) OHNEr ASSB S . oo e e a (i) X

b Other transaclions:

(i)Sales or exchanges of assels with a noncharitable exempl organizalion. .............. ..o ien. b (i) X
@iiYPurchases of assels from a noncharitable exempt organizalion......... ... ... .. oiviiin i, b @) X
(iii)Renlal of facilities, equipmenl, or other assels. . ... ... .o i i e b {ii) X
(iv)Refmbursement armangemEntS. ... . e e e b (iv) X
(V)L0aNS OF 108N GUAIANIBES . . ...ttt ittt et et ettt et et e e e s b (v) X
{vi)Performance of services or membership or fundraising solicilations . ........... ... ... 0o iiiiieiiiiian.. b (vi) X

c Sharing of facilities, equipment, mailing lists, olher assels, or paid employees................oiiiiiiriirnnan,s [ X
d If the answer to any of ihe above is "Yes,' complele the following schedule. Column (b} should a_Iw?jys show Lhe fair market value of
lhe goods, other assets, or services given by the re?orlln% organization. If the orgarization received less lhan fair market value in
any lransaction or sharing arrangement, show in column {d) the value of lhe goods, other assels, or services received:
Lin(:)no. Amoun{bi%vorved Name of noncharitabﬁg)exempt organization Description of lransfers, transa(cctll)ons. and sharing arrangemenls
N/A
52a Is ihe organization directly or indireclly affiliated with, or related lo, ong or more lax-exempt organizalions
described in seclion 501(c) of lhe Code (other than section 501{c)(3) arin seclion 5277, ... .. .. iuiiiiinnnn.. > D Yes No
b If "Yes,' complete the following schedule:
@ (b) , R
Name of organizalion Type of orgarization Descriplion of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2007
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2007 FEDERAL STATEMENTS PAGE 1
NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS NONE
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
ANNUITY INCOME/ LSS, . i e e e e e 5 -68,033.
TOTAL § -68,033.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
— SPECIAL EVENTS = RECEIPTS _ BUTIONS _ REVENUE = _EXPENSES _  (LOSS)
LIFE SAVER SOCIETY B'FAST 216,767. 216,767, 0. 27,931. -27,931.
OTHER SPECIAL EVENTS 13,404. 13,404. 0. 186. -186.
TOTAL § 230,171. § 230,171. $ 0. 3 28,117. § -28,117.
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS........ ..o i 1,605.
TOTAL $ 1,605.
STATEMENT 4
FORM 830, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS
FOOD, SHELTER AND CLOTHING. ... ... ...ttt e e $ 351,136,
OTHER FINANCIAL ASSISTANCE.. ... ... i i e e e 7,302.
TOTAL § 358,438.
STATEMENT 5
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
CORPORATE BONDS METHOD AMOUNT
DIVERSIFIED BOND FUND MARKET VALUE § 4,483,
TOTAL § 4,483,
PUBLICLY TRADED SECURITIES § 4,483.




2007 FEDERAL STATEMENTS PAGE 2
NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS NONE
STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
SORCE FUND MARKET VALUE $ 64,875,
TOTAL $ 64, 875,
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $  413,094. §  361,365. § 51,729,
BUILDINGS 1,301,813, 623,301, 678,512,
LAND 203,156, 203,156,
TOTAL § 1,018,063. 3 984,666, 5 933,397.
STATEMENT 8
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
QTHER NOTES PAYABLE
LENDER'S NAME: HUNTINGTON BANK
DATE OF NOTE: 1/17/2006
MATURITY DATE: 1/06/2009
REPAYMENT TERMS: 36 MONTHLY PAYMENTS
INTEREST RATE: 8.41%
SECURITY PROVIDED: JEEP
PURPOSE OF LOAN: PURCHASE OF VEHICLE
ORIGINAL AMOUNT: 6,910.
BALANCE DUE: $ 1,245.
TOTAL 3 1,245,
STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
INTER-RED CROSS PAYABLES . ... $ 67,003
TOTAL $ 67,003




2007 FEDERAL STATEMENTS PAGE 3
NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS NONE
STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS _ PER WEEK DEVOTED ___SATION  EBP & DC _  OTHER
JANE ALLEN BOARD MEMBER $ 0. § 0.8 0.
BRENTWOOD, TN +00
WILLIAM ANDREWS CHR GOVERNANCE 0. 0. 0.
FRANKLIN, TN L0
CARTER TODD BOARD MEMBER 0. 0. 0.
NASHVILLE, TN +00
HAROLD CARPENTER BOARD MEMBER 0. 0. 0.
FRANKLIN, TN L0
JAMES BLACKSTOCK BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN +00
LEE BEAMAN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
ROBERT GORDON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN +00
RUSS HARMS TREASURER 0. 0. 0.
BRENTWOOD, TN 140
LUCIUS CARROLL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN H40
JENNIFER COOKE BOARD MEMBER 0. 0. 0.
FRANKLIN, TN +00
PETER ROUSOS BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN H40
JULIE FRIST BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 190




2007 FEDERAL STATEMENTS PAGE 4
NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS NONE
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

— . NAME BAND ADDRESS =~ PER WEEK DEVOTED _ SATION = EBP & DC _  QTHER
GARY WILSON BOARD MEMBER § 0. % 0. $ 0.
BRENTWOOD, TN 100
SUSAN LANIGAN SECRETARY 0. 0. 0.
HENDERSONVILLE, TN 100
ROLAND LUNDY BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN 140
REV. CHARLES E. MCGOWAN BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN 100
TOM NEGRI BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
CHRISTI GRIFFIN BOARD MEMBER 0. 0. 0.
GOODLETTSVILLE, TN 100
GLENN PERDUE BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN 100
TERRY HARDESTY CHAIR AUDIT 0. 0. 0.
BRENTWOOD, TN 140
CATHY HOLLAND BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 109
JOHN INGRAM BOARD MEMBER 0. 0. 0.
NASHVILLE, TN +00
KELVIN JONES BOARD MEMBER 0. 0. 0.
NASHVILLE, TN +90
BILL KRUEGER BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN +00




2007 FEDERAL STATEMENTS PAGE 5
NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS NONE
PR o Comuten
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/

——— NAME AND ADDRESS — SATION = EBP & DC _  OTHER
SAMUEL LYNCH BOARD MEMBER $ 0. § 0. $ 0.
FRANKLIN, TN 100
SCOTT MCWILLIAMS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
SCOTT TURNER CHAIR 4/1-6/30 0. 0. 0.
NASHVILLE, TN 1.00
ORYSIA MEYERS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
WILLIAM PENNY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
TIMOTHY WARNOCK BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
DENNIS GEORGE BOARD MEMBER 0. 0. 0.
OLD HICKORY, TN +00
NANCY LEACH BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
KATHLEEN MCENERNEY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN +-00
DOUG ROHLEDER BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN +00
JOSEPH WALKER BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN +00
ROGER LAGRECA CHIEF ADV OFF 99,900.  13,039. 0.
NASHVILLE, TN 4099




2007 FEDERAL STATEMENTS PAGE 6
NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS NONE
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/

____ NAME AND ADDRESS — SATION  EBP & DC _ OTHER
DON WALKER BOARD MEMBER $ 0. ¢ 0. § 0.
NASHVILLE, TN 100
BETSY WILLS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN L 40
TOM PETERS CHIEF PRGRM OFF 72,100. 11,101, 0.
NASHVILLE, TN 1000
RICHARD PATTON CHAIR 7/1-3/30 0. 0. 0.
NASHVILLE, TN 4-90
CRAIG PHILIP BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
PRAMOD WASUDEV CHR-SVC DELIVRY 0. 0. 0.
BRENTWOOD, TN 140
SPENCER WIGGINS BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN £
MATT MOODY MGR HLTH SAFETY 66,383.  12,332. 0.
SMYRNA, TN 4090
MARY JO WIGGINS CFO 77,456,  15,467. 0.
NASHVILLE, TN 1090
EVELYN ACOSTA ACCOUNTING MGR. 63,105.  10,221. 0.
NASHVILLE, TN 10-00
COLLEEN ZAKREWSKY CEO  142,720.  26,102. 0.

NASHVILLE, TN

40.00

TOTAL $ 521,664. 5 88,262, 5




2007 FEDERAL STATEMENTS PAGE 7

NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS NONE

STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION —(A) 2006 _(B) 2005 _({C)} 2004  _(D) 2003 _ (E) TOTAL

OTHER INCOME g 10,845. § 29,543. § 12,310. $ 26,110. § 78,808.
TOTAL 10,845. § 29,543. § 12,310. § 26,110, §$ 78,808.




2007 FEDERAL SUPPLEMENTAL INFORMATION

NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS

PAGE 1

NONE

DEPRECIATION EXPENSE
980, PART II, LINE 42

BUILDING IMPROVEMENTS: $ 29,302
EQUIPMENT : 42,946






