Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 301(¢), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A Forthe 2012 calendar year, or tax year beginning 10/01 , 2012, and ending

8/30

, 2013

B Check if applicable: c

Address change  |NASHVILLE RESCUE MISSION
Name change FKA NRM HOLDINGS, INC.

6§39 LAFAYETTE

D Employer Identification Number

45-2424130

E “Telephone number

MR | RASHVILLE, TN 37203-7535 6157255-2475
Terminaled
Amended relurn G Gross receipts 5 13 ,054,180,
Application pending| F Name and address of principel officer:  (GLENN CRANFIELD H{a) !s this a group return for affiliates? HY“ I%‘ No
H(b! ili i ] o
SAME AS C ABQVE ( )ﬁr‘?\lg.l‘l g{:a'cal'ltzsIirs‘tc.hégged?;nstructiuns) Y N
| Taceremptstatus  [X[501® [ |50 ¢ )4 (insertno) | fa9a7(a)1yor [ [527
J  Website: > HTTP://WWW.NASHVILLERESCUEMISSION.ORG/ H(c) Group exerption number ™
K __Form of organization: |X|Curparation !_l Trust U Association LJ Other™ |LYear of Famation: 2010 ,Mstale of lagal domicile: TN

& Summary

Under penalties of perjury, | declare
cemplete. Declaration of preparer

1 Briefly describe the organization's mission or most significant activities: NASHVILLE RESCUR MISSION SEEKS TO
@ HELP_THE HURTING OF MIDDLE TENNESSEE BY OFFERING FQOD, CLOTHING, AND SHELTER TQ _ __
£ THE HOMELESS . -
£
2] 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its nel assets. =
S| 3 Number of voling members of the governing body (Part VI, fine 1a). . ...ttt iin e eevinnn . 3 26
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b).................... .. 4 26
2] 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a). .. .........covoeenenn.. .. 5 186
% 6 Total number of volunieers {estimate if NECESSANYY .. ..ot i i e e e 6 4,500
| 7a Total unrelated business revenue from Part Vill, column (C), line 12................ .. ool 7a .
b Net unrelated business taxabla income from Form 990-T, line 34......... ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th).............. 6,727,735, 12,771,594,
2| 9 Program service revenue (Part VIIL N 200 .o oo ione i 109,683, 34,572,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)...........ovvvivant 21,220. 55,616,
<11 Other revenue (Part VIIl, colurmn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)............... 458,215, 113, 485,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12).... 7,316,853, 12,975,267,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3). ... ......ovvves.n, 1,895,200. 2,785,243,
14 Benefits paid to or for members (Part IX, column (A}, line 4. .oov e,
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 3,505,813, 4,905,194,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e)................ooivin. 428,424, 992 841
8| b Total fundraising expenses (Part [X, column (D), line 25) » 2,076,673. Heny T
ol 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e)................ovvwl 2,426,467, 3,444,618,
18 Total expenses. Add lines 13-17 (must equal Par! IX, column (A), line 25) ............ 8,255,904, 12,127,916,
] 12 Revenue less expenses. Subtract line 18 fromline 12..................ccc e, -939, 051. 847,351,
Beginning of Current Year End of Year
20 Total assets (Part X, N 1B). .. ...voirnuri it e it ie e ien e e 15,701,434, 16,301,474,
Total Habilities (Part X, line 26). ... ... i e 678,118, 474,304,
Net assets or fund balances. Sublract line 21 fromline 20.................0ovviul .. 15,023, 316. 15,877,170,

|Partli - Signature Block

r} is by

on all information of which prep
-~

ined lhis return, including accompanying scheﬂules and statements, and o the bast of my knowledge and balief, it is lrus, correct, and
a5 any ige

r r 4 £
: | & /A2¢ /4
Sign Signature of offibr »@ Cate 7 77
Here ) GLENN CRANFIELD PRESIDENT & CEQ
Type or print name and tille,
Print/Type preparer's name Preparer's signaluga Date Check E(J" PTIN
Paid SARA G. MOON KL ara. /é PR o Mot |setempored  |PO0034774
Preparer |Frmsname * FRASIER, DEAN & HOWARD, PLLC '
Use Only (fimsadaress = 3310 WEST END AVENUE, STE, 550 Fim's EIN > §2-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-8592
May the IRS discuss this refurn with the preparer shown above? (see instructions).............. ... 0o (¥ Yes [T No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart UL ... ... ... ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ7. . ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.

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

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

others, the total expenses, and revenue, if any, for each program service reported.

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

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

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

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

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

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



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 3
[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)? If '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 political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. .. .. ... . . . . . . 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobb;/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. .. ... ... .. . .. . . . . . . i, 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF(’) prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. .. .. . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . .. ... . ... i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(................................
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,

12

13
14

15

16

17

18

19

or X as applicable.

a {[))id /;he o\r/%anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
 Part VL e e e

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII......... ... ... . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... e

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . ... o

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

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV...........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).............c.c.cviiiieiiinin.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I . . ... . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part Il .. ... ... . e

Mal X

1b X
1c X
1d X
e X
11§ X

12a X
12b| X

13 X
14a X
14h X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEAD103L  12/13/12

Form 990 (2012)



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

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. ... .. .. . . . . . . . . . i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

SCheUIE . . .

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 28 . . . ... .o

25 a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part .. .......... ... . ... ... . i il

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ2? If 'Yes,' complete

Schedule L, Part | . .. e e e e

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

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

27 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 lll....... ... .. . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. /

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV .. ... e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............

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

contributions? If 'Yes,' complete Schedule M. . .. ... .. . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part 1. . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... ... .. . . . i i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, 1V,

AN V, N0 1. e e e e e e

b If 'Yes' to line 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)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................

36 Section 501(;:)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

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

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

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

Part V, ine 2 . .. . e

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
3| X

BAA

TEEAC104L  08/08/12
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Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130
Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGs 10 Prize WINmErS 7. o . e e e e e e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . . -
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........................... 3b

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T 7 ... ... .. i e e 5¢

6 a Does the organization 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 organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCHiDl e 7. . o

7 Organizations that may receive deductible contributions under section 170(c).

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

services Provided 10 the PayOr? ... .o e e e 7a| X
b If 'Yes,’' did the organization notify the donor of the value of the goods or services provided?........................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B2, . . 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA T L L e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G L e

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ......... .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... ... b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. l 12 b|

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand. . ........ . ... . 13¢
14 a 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 TEEAO105L 08/08/12 Form 990 (2012)



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

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

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1. ...

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1h 261

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... ... .

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

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

since the prior Form 990 was filed 2 . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ?. .. o 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: -
a The QoVerNINg DoAY 2. . .o i e e e 8a, X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.....................c....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES, . . .. .ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No, gotoline 13 ... ... ..o i, 12a; X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI O S 2 L 12b| X
© Sehaduie o how this s donar EEM Y ARRIRER Grerce compliance wilh the policy? Jf Yes, desciben 12¢) X
13 Did the organization have a written whistleblower policy? . ... ... ... . 13 X
14 Did the organization have a written document retention and destruction policy? . ......... ... ... .. i i X

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

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

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

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

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

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public 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:
> DAVID SAGRAVES 639 LAFAYETTE STREET NASHVILLE TN 37203 (615) 312-1540

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



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©)
A B Position (do not check more than D E F)
o e oo | G SRR | e | b | S
Sobons | RS S| QB 8Z[&] W2iommso e e e
P e EFHEEE b
g‘e",ga g E_, § = _§ }:‘3 g @ organizations

_( LEISA BYARS ________ 1

BOARD MEMBER 0 X 0 0 0
_® SALLY BURBANK _ _____ [ _ 1_

BOARD MEMBER 0 X 0. 0. 0.
_® HOWARD COCHRAN, JR | 1

BOARD MEMBER 0 X 0. 0 0
_® J.V. CROCKETT, TIT | _ 1_

BOARD MEMBER 0 X 0. 0 0
_O®) ANN DAVIS ] 1

BOARD MEMBER 0 X 0. 0 0
_(© LORENA EDWARDS = _ __ | -

BOARD MEMBER 0 X 0. 0 0
_() CHARLES EMERSON, JR._ _ | 1 _

BOARD MEMBER 0 X 0. 0 0
_® EM GHIAMMI _1

BOARD MEMBER 0 X 0. 0 0
_®) GLENN HARRIS _______ | _1

BOARD MEMBER 0 X 0. 0 0
Q0) FRAN HOOGESTRAAT | L

BOARD MEMBER 0 X 0 0 0
aD_JOHN LAMB ] ok

BOARD MEMBER 0 X 0. 0 0
(2) CHRIS MILAM | .

BOARD MEMBER 0 X 0. 0 0
a3 TED NICHOLS ] S

BOARD MEMBER 0 X 0. 0 0
(4 DREW NIXON __ _______ | 1

BOARD MEMBER 0 X 0. 0 0

BAA TEEAO107L 12117112 Form 990 (2012)



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
@ noore | e | ©) ® 4
Name and tile —k officer and a director/trustee) com’;:r?garﬁobrle_from com?ggggi?ol}:efrpm am%itr‘mp;i%?her
Gy RO Z S 23| aRmes | “GENEgT | e
f(‘)‘r’ I g =4 ‘(<D EX1{E] organization
related A go; g = .é k] % < o?ggnrig.laigggs
e R el 1275
® g
(5 LEVEDA PARTON _ ___________| i
BOARD MEMBER 0 | X 0. 0 0
(6) GLEN ROBERTS _ ____________| _1 ]
BOARD MEMBER 0 | X 0. 0 0
a7 _ROB ROEHL, JR. ____________ | 1
BOARD MEMBER 0 | X 0. 0 0
08 THOMAS SASS _ _ _ ___ ________| ~1
BOARD MEMBER 0 | X 0. 0 0
09 WILBUR SENSING, JR. _________ _1
BOARD MEMBER 0 [ X 0. 0 0
20) RICHARD SPEER _ ___ ________ _1
BOARD MEMBER 0 | X 0. 0 0
@h_RAY STEWART ______________ _i
BOARD MEMBER 0 [ X 0. 0 0
22) ARNOLD VON HAGEN _ _______ ___ 1
BOARD MEMBER 0 | X 0. 0 0
@3 MICHELLE YORK | -
BOARD MEMBER 0 | X 0. 0 0
(24) ROBERT MCKINNEY _1 ]
CHAIR 0 I X X 0. 0 0
25 JERRY FAULKNER | _i
TREASURER 0 | X X 0. 0. 0.
ThSub-total. ... o > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ....................... > 111, 938. 0. 6,862.
dTotal (add linesTband1c)..................... ... .. .. ... o > 111,938. 0. 6,862.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggni;jti()/n and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCh INdIVIAUAL. . . .. o e e e

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ 1 - -
BAA TEEA0108L 01/24/13 Form 990 (2012)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

NASHVILLE RESCUE MISSION

Employler Identification number

45-2424130

Part Vi1 ]Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B) ©) (D) B (F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
b verage  ———- FTST=Te | compensation from compensation from amount of other
ours Ee’ =32l al=x &38| the organization related organizations compensation
'Wtee ‘_% < g Slal2d § (W-2/1099-MISC) (W-2/1089-MISC) from the
rsls a?y gt @|3(¢&la organization
ou'rst gr g8l8 B(8al and related
O{Saaniez oo 5 o g E organizations
tions ol 8 B8
below ol 7
dotted line) g g,,
(=%
ROSEMARY RAGAN | _1
SECRETARY 0 X X 0. 0. 0.
GLENN CRANFIELD _ | _40_
PRESIDENT/CEO 0 X 111,938. 0. 6,862.

TEEA4301L  09/24/12

Form 990 Cont 2012



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 9
[Part Vlllj Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIL ... o oo D
‘ - ' ‘ . : (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

205,324.

¢ Fundraisingevents............ 1c
d Related organizations.......... 1d
e Government grants (contributions). . . .. e

f All other contributions, gifts, grants, and
similar amounts not included above. ... | Tf

12,566,270.

g Noncash contributions included in Ins Ta-1f:  §

3,027,567.

h Total. Add lines 1a-1f..................

12,771,594,

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “anp oTHER SIMILAR Amoumf

Business Code

2a FEES FOR SRO UNITS

721000

34,572.

revenue

34,572,

512, 513, or 514

f All other program service revenue. ...

g Total. Add lines 2a-2f. . ................

34,572

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts). ................

interest and

\

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties.............coiiiiii

55,616.

55,616.

(i) Real

(it} Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). ...

d Net rental income or (loss).............

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . . ....

¢ Gainor{loss)........

dNetgainorloss)......................

8a Gross income from fundraising events
(not including . § 205,324.
of contributions reported on line 1c¢).
SeePart IV, line18................ a

b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19................ a

b Less: directexpenses .............. b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a OTHER REVENUE 88,303. 88,303.
b INSURANCE RECQVERY 63,852. 63,852,

152,155}

12,975,267.

169,101,

BAA

TEEAQ109L 12/17/12

Form 990 (2012)



Form 990 (2012)

NASHVILLE RESCUE MISSION

45-2424130

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do
7b,

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

(A)
Total expenses

(B)

Program service

expenses

_general expenses

1

10
1

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

Grants and other assistance to individuals in
the United States. See Part IV, line 22 .... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. .

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958 c)(3B) . ...

Other salariesand wages. ..................

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

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

dlobbying............co i
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22
23

25
26

umn (A) amt, list line 11g expenses on Sch 0) . .......
Advertising and promotion..................

Office eXpenses. . ...,
Information technology .. ...................
Royalties............. ... oo,
OCCUPANCY. . . vt

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .......... ... ... L

Conferences, conventions, and meetings . ...
Interest. ... ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUFaNCe. . ... e e

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses -

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. ;

a PUBLICITY

839,777.

839,7717.

1,945,466.

1,945,466.

111,938.

84,461.

©)
Management and

13,237.

()]

Fundraising

expenses

14,240.

0.

0.

0.

0.

3,601,059.

2,717,122,

425,827,

458,110,

103,092,

67,495,

9,317.

26,280.

810, 933.

658,773,

91,864.

60,296.

278,172,

207,703.

34,621.

35, 848.

5,470,

5,470.

11,550.

11,550.

992,861.

992,861.

114,761,

18,148.

95,313.

1,300.

603,474,

197,5189.

111,490,

294, 465.

16,800.

16,800.

569,297.

479,219,

62,695.

27,383.

117,264.

92,354.

12,597.

12,313.

616,134.

564,879,

36,429.

14,826.

153

24,328.

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

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

438,339. 414,011,

419,830. 357,857, 43,429. 18,544.

226,533. 222,261, 4,272,

79,900. 79,900.

71,326, 27,581. 30,840. 12,905.
12,127,916. 9,040,641. 1,010,602. 2,076,673.

Check here »

[ ] if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012)

NASHVILLE RESCUE MISSION

45-2424130

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X......... ... ..o

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . ... i e 545,438.| 1 133,520.
2 Savings and temporary cash investments............... ... 2,326,643.] 2 3,646,116.
3 Pledges and grants receivable, net. ... o 25,000.| 3
4 Accounts receivable, net. ... 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part hof Schedule L ... ... . e e
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 organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
/s\ 7 Notes and loans receivable, net. ... ... ... ... . i 7
E 8 Inventories for sale Or USe . ... ... i e e 8
; 9 Prepaid expenses and deferred charges............. ... oo i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 16,840,418. - .
b Less: accumulated depreciation.................... 10b 4,952,997, 11,872,379.[10c 11,887,421,
11 Investments — publicly traded securities............. ... i 64,396.| 1 66,908.
12 Investments — other securities. See Part IV, line 11........... ... ... 12
13 Investments — program-related. See Part IV, line 11........ ... ... .. ....oh. 13
14 Intangible assets. ... ... 14
15 Otherassets. See Part IV, line 11 ... ... e 625,159.115 345,042.
16 Total assets. Add lines 1 through 15 (mustequalline34)....................... 15,701,434.|16 16,301,474.
17 Accounts payable and accrued eXpenses ...t i 386,440.]17 337,979.
18 Grants payable. ... 18
19 Deferred reVENUR. . ..ttt e e e 19 86,325.
L1 20 Tax-exempt bond liabilities. . ...
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. :
L Complete Part [l of Schedule L......... ... .0 ... . i,
'E 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 291,678.{25
26 Total liahilities. Add lines 17 through 25.. ... .. ... . i 678,118.| 26 424,304.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete | - _
T lines 27 through 29, and lines 33 and 34. . -
‘g‘ 27 Unrestricted Net @SSetS .. ..ot 14,582,380.[27 15,540,966,”
E| 28 Temporarily restricted netassets.......... ... ... i i 111,235.(28
E 29 Permanently restricted netassets............. . i 329,701.|29 336,204
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . .
£ and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Totalnetassetsorfund balances ........ ... i 15,023,316.|33 15,877,170.
S | 34 Total liabilities and net assets/fund balances................ ... ... ool 15,701,434.| 34 16,301,474.
BAA Form 990 (2012)

TEEAQ0111L  01/03/13



Form 990 (2012) NASHVILLE RESCUE MISSION 45-2424130 Page 12
Part XI| ]Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. ... . .
1 Total revenue (must equal Part VI, column (A), line 12) ... ... 1 12,975,267.
2 Total expenses (must equal Part X, column (A), line 25)......... ... i 2 12,127,916.
3 Revenue less expenses. Subtract line 2fromline 1........ ... o 3 847,351.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 15,023,316.
5 Net unrealized gains (losses) on investments . ... .. e 5
6 Donated services and use of facililies . ... .. . e e 6
7 INVESEMENt @XM S, . . o ot e e e e 7
8 Prior period adjustments, . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule 0). . SEE .SCHEDULE. O.. .. ... ... .. 9 6,503.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ). it e e 10 15,877,170.

Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XH . ... ..o i

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢; X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. o i e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................ 3b
BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No. 1545-0047

2012

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section g T
4947(a)1) nonexempt charitable trust. _ Open to Public
. Inspection

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

Name of the organization

Employer identification number

45-2424130

NASHVILLE RESCUE MISSION
FKA NRM HOLDINGS, INC.

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

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

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

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

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

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XA)vi). (Complete Part Il.)

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part 11.)

9 D 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 excegtiqns, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a DType I b DType 1l c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type H supporting organization, D
CRECK RIS DOX . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization? ........ ... ... .. i i g ®
@) A family member of a person described in (i) @boVe?. ... .. e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i above? ... ... ... .. . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported G EIN (iii) Type of organization (iv) Is the v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see th‘eylnstructioﬁs for Fdrm 990 or‘990-EZ.

Schedule A (Form 990 or 990-EZ) 2012

TEEAQ0401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

membership fees received. (Do not
include any 'unusual grants.y. ... .. .. 6,727,735.| 12771594.|19,499,329.

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

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

4 Total. Add lines 1 through 3 . .. 12771594.119,499,329.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline 4.......... 0. 0. 0.]16,727,735.| 127715594.]19,499,329.

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

royalties and income from
similar sources. ............... 21,220. 55,616. 76, 836.

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

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

capital as (Explain i
Part v SEE AR T 1 | 463,067.] 152,155.| 615,222,

119,499,329.

11 Total support. Add lines 7
through 10................ ...

12 Gross receipts from related activ

ities, etc (see instructions). . .. ... i 191,918.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. . e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ........ ... ..., 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 .. .. ... ... . 15 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... . ... ... .. i > D

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > 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 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 3
Partlll [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities 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 included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jcfromliine 6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (Add ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . @ ... . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2011 Schedule A, Part ], line 15. . ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 20171 Schedule A, Part I, line 17. ... ... .. i 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is 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............ > H

BAA TEEAQ403L.  08/09/12 Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 4

1Part IV f[SuppIemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Hl, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

NASHVILLE RESCUE MISSION

FKA NRM HOLDINGS, INC. 45-2424130
PART I, LINE 10 - OTHER INCOME
NATURE AND_ SOURCE 2012 2011 2010 2009 2008
$ 88,303. $ 42,391.
63,852. 420,676.
TOTAL § 152,155. $ 463,067. 8 0. $ 0




, OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. . Inspection
Name of the organization Employer identification number
NASHVILLE RESCUE MISSION

FKA NRM HOLDINGS, INC. 45-2424130

Partl | 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 atendofyear................

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

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

? .| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete fines 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.

Held at the End of the Tax Year

a Total number of conservation easements. ... . i i 2a
b Total acreage restricted by conservation easements. ................. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 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. ........ ... . o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... .. . D es D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) DY D N
es o

and seCtion 1700 ) B 7. .ot e e

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, Ine 1. .. ... i e e e e >3
(i) Assets included in Form 990, Part X. ... . i >3

2 |f 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 VIH, ine 1 ... . >3
b Assets included in Form 990, Part X ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




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

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

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

c Preservation for future generations
4 ;F;m\{i()jg Ia description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D es D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2 .. o et []Yes L

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
CBeginning balance .. ... . . 1c
d Additions during the Year. .. ... e 1d
e Distributions during the Year. . ... i e e
f ENAING DalANCE . .. o i 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... ... .. . . i i D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part Xill....................... H

/ |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, gains,
andlosses....................

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 (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
() unrelated organizations. . .. .. ... . 3a(i)
(ii) related organizations . ... ... .o e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............. ... ... . i 3b

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

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

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

Taland....... ... 1,026,543. 1,026,543,
bBuldings.........ov i 11,980,070. 3,074,759. 8,905, 311.

¢ Leasehold improvements................... 163,737. 74,141, 89,596,
dEquipment. ... 2,830,202. 1,453,907. 1,376,295.
eOther....... ... 839, 866. 350,190. 489,676.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).)................... > 11,887,421.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 3
!Paft‘Vll ]Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives . ...............................
@) Closely-held equity interests. ........................
(3) Other

Tpt I (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™
Part VIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
)
3
&
®)
(6)
@
®
€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™
Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

()
@
3
@
®)
(6)
%)
®)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. ... ... i et >
f | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
@
3)
(6)
@
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl. ...................... SEE. PART XIII. .....................

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 4
I_I;;rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains oninvestments .. ..... ... . 2a

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

¢ Recoveries of prior year grants. . ... 2¢ »

d Other (Describe in Part X111.). . SEE. PART XIIT ... ... .. ... ............. 2d 85,416.|

e Add lines 2a through 2d . . ... . .. 2e 87,957.
3 Subtract line 2e from INe B ... . . . e 3 12,975,267.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not inctuded on Form 990, Part VIll, line 7b.............. 4a

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

CAddlines da and db. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........... . ... ccoiiiin. 5 12,975,267.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ........ .. . ... ... ... ... ... .. 12,209, 370.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

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

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

C O hEr 0SS, . ot e e e e s 2c¢

d Other (Describe in Part XI11.). . SEE. PART XTII. ... ...................... 2d 78,913

eAddlines 2athrough 2d. ... ... .. ... . 81,454.

3 Subtractline 2e from line T...... ... . 12,127, 916.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a
b Other (Describe in Part XHL). .. ... o e 4b
CAdd lines 4a and Bb. ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)............. ...

Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

12,127,916.

PART X - FIN 48 FOOTNOTE

__ REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR INCOME _ _

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

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 NASHVILLE RESCUE MISSION 45-2424130 Page 5
[Part XIll | Supplemental Information (continued)

__ RECOGNIZED IN AN ENTITY’S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM __
__ BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS ___
__ _BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS _

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

INTEREST REPORTED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE

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

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



2012 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 4

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

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

CHANGE IN BENEFICIAL INTEREST IN TRUST............. i, $ 6,503.
SPECIAL EVENT EXPENSES. ... oo 78,913.
TOTAL 5 85,416.

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

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




SCHEDULE G S I I Inf . R di | omBNo. 1545-0047
upplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 201 2

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.

’ Open to Pub||c -

Pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. lT‘SF"?-'CU‘)"
Name of the organization NASHVILLE RESCUE MISSION Employer identification number
FKA NRM HOLDINGS, INC. 45-2424130

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
¢ [X} Phone solicitations g [X] Special fundraising events
d . In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIlI) or entity in connection with professional fundralsmg Services?. ... DYes .No

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

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

2
3
4
5
6
7
8
9

10

Total . > 3,089,517. 992,861. 2,096,656.
3 Lss} all states in which the organization 1s registered or licensed to solicit contrlbutlons or has been notified it is exempt from reg|strat|on
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L 01/07/13



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

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6éb.
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 MAX LUCADO EVE 1 through column (¢))
é (event type) (event type) (total number)
v
§ 1 Gross receipts ........................ 162,545. 47,712. 35,310. 245,567.
£ 2 Less: Charitable contributions.......... 145,114. 39,162. 21,048. 205,324,
3 Gross income (line 1 minus line 2)..... 17,431. 8,550. 14,262. 40,243.
4 Cashprizes.................coivvann.
5 Noncashprizes........................ 310. 310.
D
& | 6 Rentffacility costs ............ooiii.. 4,450. 4,450.
E
7 7 Food and beverages. .................. 11,084 3,000. 14,084.
E
X | 8 Entertainment........................
E
g 9 Other direct expenses................. 42,452. 14,197. 3,420. 60, 069.
s
Direct expense summary. Add lines 4 through @ incolumn (d). ........ ... ... .. ... i > 78,913,
Net income summary. Combine line 3, column (d), and line 10..... ... . .. .. i i > -38,670.

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

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
1]
E 1 Grossrevenue..........cooovvuueennnn.
2 Cashprizes...........cocvviiiiinen...
E
D X
& Bl 3 Non-cashprizes.......................
EN
cSs
T E|l 4 Rentfacility costs .....................
5 Other direct expenses .................
|_|Yes % || Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through5incolumn (d). ........... ... . i i >
>

8 Net gaming income summary. Combine lines 1, column () andline 7............. .. ... ... ... ...

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

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



Schedule G (Form 990 or 990-EZ) 2012 NASHVILLE RESCUE MISSTION 45-2424130 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... .. l:] Yes D No

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

o\e

o

Name »
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ 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 distributions from the gaming proceeds to retain the
state gaming license? [ JYes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
.| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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SCHEDULE M Noncash Contributions OV Mo. 15450047

(Form 990) 201 2

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

Department of the T : TN
In?g?r{arpsgv:nueeSerr%?cseury > Attach to Form 990. L lnspectlon

Name of the organization \a oHYTTLE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130

|Part 1 ITypes of Property

Employer identification number

a) (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 Vill, line 1g

1 At—Worksofart ............................

2 Art — Historical treasures. . ....................

3 Art — Fractional interests......................

4 Books and publications........................

5 Clothing and household goods ................. X 1,294, 665.|POUND/PIECE

6 Cars and other vehicles........................

7 Boatsandplanes.............. ...l

8 Intellectual property......... ... ...l

9 Securities — Publicly traded ...................
10 Securities — Closely held stock ................

11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous . ...................

13 Qualified conservation contribution —
Historic structures. . ...l

14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential. .....................
16 Real estate — Commercial.....................
17 Realestate —~Other...... ... ... .. ... ...
18 Collectibles. ...
19 Foodinventory......................... ... X 659,548 1,490,578.|1 MEAL = 2.26
20 Drugs and medical supplies....................
21 Taxidermy.........ooviiiiiiiiii
22 Historical artifacts.............. ... .. ... ...
23 Scientificspecimens........... ... o i
24 Archeological artifacts. ................ ... . ...

25 Other ™ (FURN/FIXTURES ). X 1 239,878.|FMV
26 Other > (EQUIPMENT ) X 1 2,446, |FMV
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. ........... ... ... ... ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

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

TEEA4601L 12/10/12



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

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

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. s
Open to Public

Di t t of the Ti
iomal Boventn Seraeary » Attach to Form 990 or 990-EZ. _ Inspection

Name of the organization N oy TT,LE RESCUE MISSION
FKA NRM HOLDINGS, INC. 45-2424130

Employer iden(iﬁcation number

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

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

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

FUNDED THROUGH PRIVATE DONATIONS BY FRIENDS LIKE YOU. TOGETHER WE SERVED MORE THAN

TO STAY AT THE NASHVILLE RESCUE MISSION MAY DO SO FREE OF CHARGE. THESE GRADUATES

STAYING IN "SRO" (SINGLE RESIDENT OCCUPANCY) MUST BE SEEKING EMPLOYMENT OR HAVE

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

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

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

__ OR SAVINGS ACCOUNTS ESTABLISHED BY THE GRADUATE. TO HELP ACHIEVE FINANCIAL GOALS __ __

COMMUNITY AND THE MISSION'S PROGRAM SERVICES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-E2Z) 2012 Page 2

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

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

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

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

—__THE _FINANCE AND BOARD CHAIRS FOR REVIEW. DURING THIS REVIEW ANY CORRECTION DEEMED _

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

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

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION

NASHVILLE RESCUE MISSION

PAGE 1

FKA NRM HOLDINGS, INC. 45-2424130
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGES IN BENEFICIAL INTEREST IN TRUST.......... ..., 6,503
TOTAL $§ 6,503




210z (066 WIo4) Y 8|Npayog zL/8e/zl T100GYAaL ‘066 W04 10} SUONDNIISU] 3Y) 33S ‘ADNON JOV uondNpay yiomiaded 104 yyg

ON S9A
¢Anua pa|jonuos Ajnus {(£)(9) L s uo1198s J1) uoI0as (Anunoo ubialoy 1o
(£1Xa)z16 998 Butjjosuoo aag snjels AjLieys oygnd 9po) 1dwexz a1e)s) ajionuop [eba AlAoe Alewy uofjeziuebio pejejel Jo NI3 pue ‘ssaippe ‘awep
(6) o () (®) () (@) (e)
(1esh xe) sy} Bunnp suoneziuebio 1dwexa-xe) paje|as 910w I0 dUo
pPey | 8snedsq ¢ sul ‘Al Hed ‘066 Wiod 0} S, pasemsue uoneziuebio ay) i sjo|dwo)) suoneziuebiq jdwax3z-xe] pajejay Jo uonesynuapl| [jyed
NOISSINW "86€°9L979 ‘0 N4 ALdddodd
ands3d Y SATOH [ T T T T T T T T T TR €0CLE NI "HTIIAHSYN ~~
ATIIAHSYN L TT T T T T T T T T T T T LTTELS TIIAIVAYT 6€9 ~
T T T T T T T T T TOTT TTIS AIIAXYAYT 69 )
NOISSINW 0 0 N&L Alddd0odd
F0ISTg Y8 SATOH |~ 7T T T T T T T TR €0CLE NI "TTIIAHSYN ~ ~
4TIIAHSYNE T T T T T T T T T LIFNLS JITFAVAVT 6€9
T T T T T T T T T T T OTT SATIaadoud WAl &)
NOISSIN "99T "PET 0 NI SSETHWOH FHL ZEB8T09-29
IR OL dDNVISISSY |~~~ ~~~TTTTTTTTTY €0ZLE NI "FTIIAHSYN ~ ~
ATIIAHSYN | [TTTTTTT T T LITNIS HIIAXVAVT 6E9 ~ ~
|||||||||||||||||| JTT 'SEATYISINIR WiaN (1)
Ajus (Anunoo ubsioy 10
Buijjonuod pang sjasse Jedk-jo-pul aLodUl [Bjoy aje)s) aonwop [ebaq Ayanoe Arewny Aus papiebaisip jo (sjqesndde yr) NI pue ‘ssaippe ‘elen
) () ®) &) (@ ®

(€€ aul ‘Al Med ‘066 W04 O} SBA, paiamsue uoleziuebio sy Ji 939[dwo)) sannug papiebalsiq Jo uonesynuap)

0ETPCVZ-S¥ "ONI “SONICTOH WiN VMd NOISSIW HN0Sad dT1IAHSYN

Jpquinu uonedynuapl sakojdwg

uoneziuebio sy} Jo swep

‘'suonanAsul sjesedas 99§ « 066 W04 O} yoeyy BOIAIOG SNUSASY [euIdju}
*[€ 10 ‘98 “‘GE ‘pE ‘S aul| ‘Al Med ‘066 W04 0} .mAm? palamsue :osz_:onAmE Jojoduion < Ainseal| sy} jo Jusuipedag

sdiysiaupied pajejaiun pue suopeziuebiQ parejoy (066 wi104)

) d 31NA3IHOS
LY00-S¥SL "ON SINO |



2102 (066 U0 ¥ 8Inpaydg 21/82/21  T200svaaL vve
)
)
I 1)

5} )

N A @Gsna Jo Anus (Anunoo
(Amus pajjonuos | diysieumo S}esse Jesh swoout feyo}  |‘diod g ‘diod D) Butjosuod ubraioy 10 aels)
(€1Xa)z16 %8S | sbejusdizgd | -jo-pus Jo aleyg Jo aseysg Aus 30 adAj 108410 ajoiwop [ebay | Apanoe Alewid | uoneziuebio paie|al Jo NIF pue ‘sseippe ‘swe)
0] 1C)) (®) ® (P () (@ (®

(1eak xe} au) Buunp 1snJy 1o uoneiodiod e se pajesi) suolieziueBio paje[al 210w 4O U0 pey )l 8SNeIaq e aul|
‘AL Med ‘066 W04 01 ,SaA, paiemsue uoneziuebio sy} §t 819/dwoD) 3sn4 10 uoneiodio) e se ajqexe] suoneziuebiQ pajedy Jo UONERIITUSP)

©
T T T
)
ON | S9A (g901 ON_| SeA (bis21s (Anunoo
wio4) |-y SU01}93s Japun ubiaioy
¢isuned | sinpayds 4o oz | isuoinedoje sjesse XB) WO14 papn|oxs Aus 10 {jeys)
disseumo | Buibeuew | xoq ui junowe ajeuol JedA-J0-pus awoout ‘pajejaiun ‘pajejal) Bunonuod ojto1op uotjeziueBio pajeas
abejuaniad | 1o jeisusn) 19n-A 8pod | -Jodoidsiq 40 aleyg {210} JO 8ieysg 309U} JUeLILIOPaId 12.1q jebo Auanoe Alewind | Jo NI pue ‘ssauppe ‘awepN
&) ® U] C) (6) ® Q) ®) @ (@ (®

(1eah xey sy} Buunp diysisupied e se pejess} suoneziuebio pejejal 210w 10 SUO pey 1l 8sneosq
PE dull ‘Al Led ‘066 W04 0} ,SOA, patamsue uoneziuebio au) JI d)eidwod) diysiauped e se sjqexe] suoneziuebio paje|ay jo uonedsynuap|

Z obey

0ETvZhZ-SY

"ONI ‘SONIQTOH WUN ¥4 NOISSIW ANJSHI ATIIAHSYN 210z (066 WI0J) Y sinpeups



210z (066 Wiod) o dinpaydg LTzl TE00SYAAL vvs

(9
®
W)
©)
¥4)
)
PaAjoAUl Junowe (s-e) adhy
@C.C_rc\_www% 10 pouisiy PSAjOAUL JUNOWY uonoesuesy CO:NN_ENO\_O 1910 JO aweN
p) &) () (®
'Spjoysaly} uonoesues) pue ma_r_mr_o_um_m\_ Pa12A0D @EUEQE .wc: SIU} muw_n:\:oo ISNW oYM Lo uoBUWIoLI JO) SUONJNIISUI 8L} 89S ..w®>. S1 8A0Qe ay) Jo Aue 0} Jomsue ayy ji FA

X SL | T T T T T (S)uoneziuebio pajejas woiy Auadosd 1o ysed Jo iajsuei] B0 S

x \— —‘ ............................... e e e D T TR e r e e e e e e e e e R IR AWVCO_WQN_CN@\_O U@“m—mh OH >M\_®Qo\—a \—o —\_WNU %o Lm%mcm\_“ \_OIMO \—

vm U —. ............................................ B i e e e e e e e e e e e e e e e e e e wmwcmaxm uO% vaCO_umN_Cm@»O U@wﬂ_m\_ >D U_NQ wC&Emw\.BQE_Om U

X Q —. ................................. e e P e e e F TP LT T WQWCQQXO LO% AmvCOZNN_CN@\_O Umwm_®- Ow U_NQ «EQE@WLJDE_QK n_

x o —‘ ...................... S r e r b e e s e s e e D L R R B TSP e e e R R R N R AWVCO—MNN—CN@\“O U@“m—m\_ —-—ﬂ_; m®m>o_QE® U_NQ %O @Cw\—mcm °

X (V1 N I Tt ot Tt ot AmvCO:mN_Cmm\_o pale[al ypum siasse Jsyjo 10 ,wwm__ @C:_NE .«C@EE:U@ .wm_:__omw 10 @E\_mr_w u

X WY | rrrrrrrr e e ot ot te vaco_#mN_Em@\_o pale|ai >Q suoljeydlos @E_m_w\:uc_d 10 Q_Sm\_mn..tmr: 10 S3DIAISS JO oUBLLILIOLIDH W

X [ 3 A T T ot T o .vaco_uNN_Cm@;O pajeial 10f suoneoijos @C_m_m\__u_.:d 10 QEQQQE&E 10 S3JIAISS JO BDUBULIOLID |

x x —l .......................... e e e s Ve s e DI RN e e e Ve e e R e b e e AWVCO—MNN—CN@\—O —Umﬂm—m\— Eo\—% Wﬂmmww \—wﬁx—wo \_o MC@EQ—DU@ wm_a nvm% %o mwme x

X :., .............. e B e e s e N . ey Jo osee [

x .............. e e e, e s e Ca e e e e e e e e s DEE RPN e e e v e e e D T e e e AWVCO—%NN—EN@\—O U@#m_wx_ —\_u_; mwmwmm %o mm:mzoxw _

x ............... e e e e e e e e e LI IR RPN A e e e e e e e D R T T AwVCO—MNchmm\_O vmwm—m\_ EOL% mﬂmwwm ho ®mm—\—0\—3& :

x ....................... e e e e P e P e e, e e I e B DN AWVCO-#NN_:N@\_O Umwmuw\_ OM memwm %O w_mm m

x ............. A e e e ey 4t e e e e D I L T T s e L T T D Y r e e e e e e e AWVCO—MNN—CN@\_O ﬂumﬂm_mh EO&% mﬁcmb—>_o h

x .................. e e e ey CER RPN ke s e D I R I RN e e e s e s e P e v e s e PR PR R ) DR Y DRI AWVCO—MNNMCND\—O Umﬂm—w\— >D wmwwcmbmzm Cmo_ Lo wCNOJ— 0

x ....... e e e s e e e e PEEI PR P r e R PR RPN DR R R R f e e e h e e e e e e . .AWVCO_MNN_:NO\_O Umwm~®\_ \_ouF bo OW mmwwcm\_mjm CNO_ Lo mcmOJ_ v

x ........... T b as e R v e e e A r e e IR LI T AWVCO_HNNMCND\_O _Umu.m_wx_ EOb% CO_HJQ_L#COU —NW_QNO Lo .&CNL@ .tmo nv

x ....... e e e e e e e v e e e D Poeae s w s et s e e Y e e e e e e e N e e e ey A WVCO—HNN—:NO\_O Umﬂm—mh OW CO—MDQ—LWCOO —NW—QNO \_o .HCNL@ .xww Q

X | e | s e RN RPN R PN e Aus pajjonuos e wioJy sl A>_v 10 saijjefos A___v saijinuue Q_v 1sasayul (1) Jo ua_mowm e

e (AN shed ul pals)| w:o_HmNEmgo pajeja) aIot 10 U0 Yyim suonoesues @E>>O:Q.- 3y} Jo Aue ut obebus CO;NNEN@\_O Y} pip ‘leak Xe} au} OC_\_DO L
ON | S9A “3INPaYIs Sy JO A 40 ¢ .: shed ul pajysy si 33:@ Aue 3| U wum_arcoo “91ON

('9€ 10 'qge ‘pe Bull ‘Al Hed ‘066 W04 01 ,S9A, Paiomsue LoieziueBlo sy} ji 81e|dwio)) suoneziuebip pajejay YA Suonoesues LiAveg
g sbed 0€TVCYC-S¥ "ONI “SONIATOH WIN ¥MA NOISSIK HNJSHY ATIIAHSYN z10Z (066 WI04) H oinpayos




210z (066 Wio4) Y BNpayos

cligerel

W00Sv33L

vvd
)
||||1!|||ll|||iﬁlb|
)
)
)
)
)
T
ON | S9A ON | sex ON | S3A |(15-z1g uonoss
(G901) wioy 1apun Xe) wo.y
1M isuoneziuebio | papnioxs ‘pale|
jduped | 9Inpayds 4o g | ssuoiedolle sjosse €X0108 -2Jun ‘pajejal) (A13unod
diysieumo | Buibeuew | xoq ur junowe ajeuon JesA-40-pus awodu; 210} L01o9s SL0oUI ublaiof 10 d1e1s)
sbejusaiad| 10 jeJousy) | |gn-A 2po) | -sodoidsig 0 aleyg Jo aieyg sisupied j[e aly|  jueuULIOPAL aoiwop a7 | Ananoe Alewid | Aus Jo NJJ pue ‘ssaippe ‘swep
o M ) W) (8) 1) @ P &) @ (®)
‘sdiysisuped JuSWISeAUL UIBLISD o) UoISN|oxs BuipieBal SUORONSUl 985 "UONEZILEBIO pale|al B JoU Sem 18U} (enusAsl
5016 10 s}osSE [B10} A painsesi) SSIANDR S) 4O Jusosed oAl UBY) 20Ul pajonpuod uoneziueblo auy yoiym ybnouy diysseulied e se paxe) AMUS YOS 0} LOHBLLIoM! Buimo|jo} SU) apiA0Id
(‘28 Ul ‘Al Led ‘066 WI04 0} SO, palamsue uoneziuebio sy y ae1dwio) a_cm‘_mctwm e se ajqexe} suoneziuebio pajeaun i |
v obed 0€TIVZVZ-S¥ "ONI ‘SONICTIOH WMN ¥MA NOISSIW INJSHI TTIIAHSYN

2102 (066 u1104) Y 3Npaydg



Schedule R (Form 990) 2012 Page 5

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

BAA TEEAS5005L 12/28/12 Schedule R (Form 990) 2012
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Form 8868 (Rev 1-2013) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |NASHVILLE RESCUE MISSION
print FKA NRM HOLDINGS, INC. 45-2424130
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
extended

fiavou |639 LAFAYETTE

retum. See  Th Siownor post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
INASHVILLE, TN 37203-7535

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return ]Application Return
Is For Code [(IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041

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

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

Telephone No. > (615) 312-1540 __ _ _ _ FAXNo.» .
® |f the organization does not have an office or place of business in the United States, checkthiSboX. ..o vvv i iei e >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the
whole group, check this box... * D . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until  8/15 .20 14.
5 Forcalendaryear — ,o0r other tax year beginning_igﬁ)i::::_ , 20_:1_2, and ending _9/30_ , 20 13
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . ...t ittt ittt ettt taesaneesresoarassaseesenassncass 8; S

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

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized tz%are this form.

Signature ™ a@m ayn. ; Tite > QDA Date > S-/l 6’/ /7

BAA FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013)
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com 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545.1709
Pepartment of theeasury > File a separate application for each return.
@ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox.................................. ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly.... » D

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

income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
P,’i';‘;’ °"  |NASHVILLE RESCUE MISSION

FKA NRM HOLDINGS, INC. 45-2424130
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
guedatelor 1639 LAFAYETTE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

NASHVILLE, TN 37203-7535
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application Return
Is I-Por Code |lIs l-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of » DAVID SAGRAVES

Telephone No. » (615) 312-1540 FAXNo. >
@ [f the organization does not have an office or place of business in the United States, check thisbox................................ >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 5/15 _ 2014 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning !.Q/_O;L____ o 20 12 and ending __9_/_39____ , 20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... .. . . e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit. ............ ... ...l 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................ ... 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013{) 5}
A
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