(RS e-file Signature Authorization
Form 8879'EO

for an Exempt Organization OMB No. 1545-1878

For calendar year 2008, or fiscal year beginning _ ., 2008, andending o
Department of the Treasury > Do not send to the IRS. Keep for your records. 2008
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
NASHVILLE RESCUE MISSION 62-6018832
Name and title of officer
DONALD A. WORRELL PRESIDENT & CEO

Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave

line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part |.

1a Form 990 check here.... » b Total revenue, if any (Form 990, line 12)..........o oo, 1b 11,135,570.
2a Form 990-EZ check here. .... e D b Total revenue, if any Form 990-EZ, line 9) . ...... ... oo ... 2b
3a Form 1120-POL check here ... .. > D b Total tax (Form 1120-POL, line 22). . ......... ..o oo .. 3b
4a Form 990-PF check here. .. .. e D b Tax based on investment income (Form 990-PF, Part Vi, line 5)................. 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, line 3¢). .. ... 5h

= Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they afe true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.

Officer's PIN: check one box only

| authorize FRASIER, DEAN & HOWARD, PLLC to enter my PIN | 23241

Enter five numbers, but
do not enter all zeros

Ias my signature

ERO firm name

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, 1 will enter my PIN on_the-t¢turn's disd{osure consent sggeen.
Officer's signature ™ [}7/{/} 0/j 4 Date Q/Z /p ?
T - L/

Ml Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seff-selected PIN. ...................... .. ... | 62537137203 ]

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized RS e-file Providers for Business Returns.

—
ERO's signature /606 L\,léé(/éﬂ/‘\—7 Date > 7-2Y o?
X
U

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2008)

TEEA7401L  10/23/08

Public  Copy



990 i OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending R
B Check if applicable: D Employer Identification Number
Address change ”I‘Rs;bi. NASHVILLE RESCUE MISSION 62-6018832
arecrnce | orfen | O TR TN 37203-7535 T e
Initial return Isr;lase'ﬂ]f::c ’ 615-255-2475
Termination tions.
Amended return G Gross receipts $ 11 ’ 1 5 0 ’ 05 0.
Application pending | F Name and address of principal officer: ~ DONALD A. WORRELL H(a) Is this a group return for affiliates? %Yes No
SAME AS C ABOVE H(b) Are all affiliates included? ) Yes . No
If 'No," attach a list. (see instructions)
| Tax-exemptstatus [X]501(c) (3 )< (insertno) | |4947@ (W or [ |527
J Website: > HTTP: / /WWW . NASHVILLERESCUEMISSION . ORG/ H(c) Group exemption number >
f organization: Dﬂ Corporation I_] Trust ‘_—I Association m Other ™ l L Year of Formation: 1954 1 M State of legat domicite: N

Summary

1 Briefly describe the organization's mission or most significant activites: FOLLOWING GOD'S _COMMAND _TO_LQVE _QUR_ _
g NEIGHBOR AS OURSELVES, THE_NASHVILLE RESCUE_MISSION_SEEKS TO _HELP THE HURTING OF _ _
5 MID-TN_BY OFFERING_FOQOOD, CLOTHING AND SHELTER TO THE HOMELESS AND RECOVERY _ __ _ _ _
% _PROGRAMS TO _THQSFE_ ENSLAVED_IN LIFE_DEGRADING PROBIEMS.. _ _  _ __ ___ ___ ________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line la). ......... ... ... .. .. .. 3 27
2 4 Number of independent voting members of the governing body (Part Vi, line 1b)..................... ... 4 27
gl 5 Total number of emplayees (Part V, lIN@ 28) .. ... ..ot 5 142
£ 6 Total number of volunteers (estimate if necessary). ... . 6 19,930
<L | 7a Total gross unrelated business revenue from Part VIlI, line 12, column (C)................... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... ... .. ... .. .. i ... 7b 0
rior Year Current Year
o | 8 Contributions and grants (Part VIIi, line Th). ... ,018,315. 10,758,177.
g 9 Program service revenue (Part VUi, line 2g). .................. A 202,607, 200,672.
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) G - A 116,499, 114,454,
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c,410c, I U 63,021, 62,267.
12 Total revenue — add lines 8 through 11 (must ¢ (A, line 12). ... .. 10,400,442. 11,135,570,
13 Grants and similar amounts paid (Pa } ) 3,332,767. 3,166,323.
14 Benefits paid to or for members (Pa ned) . ...
» | 15 Salaries, other compensation, employsg benefits (Part IX, column (A), lines 5-10) ... .. 2,851,184, 3,308,539.
% 16a Professional fundraising fees (Part IX, column (A), line 11¢) 873,073. 848,911,
:‘J- b Total fundraising expenses (Part IX, column (D), line 25) »
" 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ........... ... .. ... .. 1,674,600, 2,264,874,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . ............ 8,731,624, 9,588,647.
19 Revenue less expenses. Subtract line 18 fromline 12, .. . . . i 1,668,818. 1,546,923.
Eg Beginning of Year End of Year
€21 20 Total assets (Part X, line 16).............. i 10,338,094. 11,932,225.
i:; 21 Total liabilities (Part X, line 26). ....... ... e 267,367, 274,155,
2C| 22 Net assets or fund balances. Subtract line 21 from i@ 20. ...\ttt 10,070,727. 11,658,070.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all inférmation of which preparer has any knowledge.

Sign > |
Here Signature of officer Date

P DONALD A. WORRELL PRESIDENT & CEO

Type or print name and title.
Date Chec Fcparers entiying number

Paid Preparer’s Z?r!fr;!oyed >
Pre- signature | N/A
Dae" > |Fumspone @ FRASIER, DEAN & HOWARD, PLLC
Only  [émploye. #3310 WEST END AVENUE, STE. 550 en > N/A

Zeva NASHVILLE, TN 37203 Phone no. » (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). . . .................. ... . . .. . .. D—d Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO1T2L  12/22/08 Form 990 (2008)



Form 990 (2008) NASHVILLE RESCUE MISSTION 62-6018832
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Page 2

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

FOMM 990 0F 990-EZ7 .. ... oo L] Yes No
If Yes, describe these new services on Schedule 0.

If 'Yes,' describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4a (Code: } (Expenses $ 2,452,417, including grants of  $ ) (Revenue S )
TRANSTENT SERVICES: PROVIDING SHELTER, FOOD, CLOTHING, MEDICAIL CARE, SPIRITUAL

4b (Code: (Expenses S 1,399,241, including grants of  $ (Revenue S
RECOVERY SERVICES: PROVIDING COUNSELING, BIBLE CL#S CAT ON, EMPLOYMENT

4c¢ (Code: (Expenses $ 3,166,323, including grants of S ) (Revenue S )
DISTRIBUTION OF FOOD, CLOTHING AND OTHER ESSENTIALS TO PEOPLE IN NEED OF HELP.

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 302, 737. including grantsof  § ) (Revenue  $ )
4e Total program service expenses  » $ 7,320,718, (Mustequal Part X, Line 25, column (B).)

BAA TEEAOI02L  12/24/08 Form 990 (2008)



990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .............. ... 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 l.... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes," complete Schedule C, Part Il .| _4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il .. ........ ... ... .. ... .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part!.......... .. 6 X
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 !l ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. ... ... 8 X
9 Did the organization report an amount in Part X, line 21; 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. . . e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts VI,
VI VL X, or X as applicable. .. ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIli.............. ... ... .......... 12 X
13 s the organization a school described in section 170(b)(1)(AY(i)? |f 'Yes,  complete Schedule E. ... ..................... 13 X
14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gra
business, and program service activities outside the U.S.? If 'Yes,' complete Sched 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 gf gran
or entity located outside the United States? If 'Yes,' complete Sched, S Pardk g R 15 X
16 Did the organization report on Part 1X, column (A), li ‘ ?,;, 0 of aggregate grants or assistance {0
individuals located outside the United States? If v Schedule F, Part Il .. ... ... 16 X
17 Did the organization report more than $15;81 : golimn (A), line 11e? If 'Yes,' complete Schedule G, Part I. .. .. 17 X
18 Did the organization report more than $1 ) Part Viil, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. .| 18 X
19 Did the organization report more than $15,800 on Part VI, line 9a? /f 'Yes,' complete Schedule G, Part lll............ ... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H......... ... ... ... ... ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts fand Il . ... .. .. ... .. ... .. ... ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand fif. ... ... ... ... ...... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 57 If 'Yes,' complete
SChedule J 23 X
24a 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 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... ... .. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS?. . L 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ............. ... 24d
25a Section 501(c)(3) and 501(c)4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... . ... . ... .. .. ... ... ... ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . ... ... . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part!l. ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or {0 a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ... .. . . .. .. .. .. ... .. 27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 4
Checklist of Required Schedules (continued)

Yes ! No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV........... ... ... ... ......... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,’ complete
Schedule L, Part IV . .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .............................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ......... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... . . . . . . . . 33 X
34 \/Nas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, lil, IV, and V, 3 X

8 1.
35 s any related organization a controtled entity within the meaning of section 512(b)(13)7? If 'Yes, ' complete Schedule R,

Part V, e 2. . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a r}% ization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedules A VT 37 X

BAA Form 990 (2008)

TEEAQ104L  12/18/08



2008) NASHVILLE RESCUE MISSION 62-6018832

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ... ... ... . o la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

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

2h If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org’)anization have unrelated business gross income of $1,000 or more during the year covered by
IS FEIUIN 2 o e

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

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

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

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

¢ If 'Yes,' 1o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. ..

b If Yes, dicg the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHID e 2

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of mo
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope
Form 82827 =

d If ‘Yes,' indicate the number of Forms 8282 filed during the year .

e Did the organization, during the year, receive any fund
benefit contract? -

f Did the organization, during the year, pay.pres %;i Y ﬁ%}%irectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual p&tk d the organization file Form 8899 as required? . ............. ... ..
h For all contributions of cars, boats, airplangs, and other vehicles, did the organization file a Form 1098-C as required? .. ..

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

'éily, to pay premiums on a personal

b Did the organization make any distribution o a donor, donor advisor, or related person? ................. ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, tine 12.......... ... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... . . 11b .
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. .. | 12bl
BAA

TEEAO105L  04/08/09

Form 990 (2008)



Form 990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ............................ .. 1la
b Enter the number of voting members that are independent . ........................... ... 1b

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 organizational documents 4 X
since the prior Form 990 was filed?. .. ..

5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ...............
6 Does the organization have members or stockholders? ... . .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETMING DOy 2. .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ............

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

the following:
A The QOVerniNg DOGY 7. .
b Each committee with authority to act on behalf of the governing body? .. ... ... .. .. 8h| X
9a Does the organization have local chapters, branches, or affiliates?. ......... ... ... ... .. 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches {o ensure their operations are consistent with those of the organization?. ................................ 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 11 Schedute O the process, if any, the organization uses to review the Form 990 .. .SEE. SCHEDULE .0 ... ... 10 | X

11 s there any officer, director or trustee, or key employee fisted in Part VII, Section A, who ) ached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedulg;Q) kA T 11 X

Section B. Policies

) Yes | No
12a Does the organization have a written conflict of interest polig / ] 12a] X
b Are officers, directors or trustees, and key e '
to conflicts?. ... . 12b] X
¢ Does the organization regularly and cons ‘
Schedule O how this is done. ... ... SEE. 12¢| X
13 Does the organization have a written whistleblower policy? 13 ] X
14 Does the organization have a written document retention and destruction policy? . ....... ... oo 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent ' -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: S
a The organization's CEO, Executive Director, or top management official? .. ... ... 15a; X
b Other officers of key employees of the organization? .. SEE . SCHEDULE. O............. ... ... 15b| X

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable . i
entity dUMNg the YEar 2 ... 16a X

b If 'Yes,' has the organization adopted 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 arrangementsS? ... .. 16b

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

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

Own website Another's website @ Upon request

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. 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 Form 990 (2008)

TEEAO106L 12/18/08



(2008) NASHVILLE RESCUE MISSION 62-6018832 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

e 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.

® | ist 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.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) (©) (D) (E) (F)
Name and Title Ar\?gLarge Position {check all that apply) Reportable Reportable Estimated
] = compensation from compensation from amount of other
perweek | @ 5| 5| Q|3 | 8| the organization related organizations compensation
sgl 2 515 12%] 3 (W-211039-MISC) (W-2/1089-MISC) from the
AR S 0533”5%{33
g ;’L_x % ;; organizations
J.V. CROCKETT, III _____ |
BOARD MEMBER 1 X 0. 0. 0.
ANN DAVIS ]
BOARD MEMBER 1 X 0 0
LORENA B. EDWARDS _ ____ _ |
BOARD MEMBER 1 X 0. 0
JERRY FAULKNER _ _______ |
CHATR B 0 0
HOWARD H. COCHRAN, JR. _ _ | .
BOARD MEMBER 0 0. 0
R.M. GLOVER __ _________ |
BOARD MEMBER 0 0. 0
GLENN A, HARRIS ______ _ |
BOARD MEMBER 1 X 0. 0. 0.
JOHN W. LAMB, M.D._ ____ _
BOARD MEMBER 1 X 0. 0. 0.
LEVEDA PARTON _ ___ ___ __ |
SECRETARY 1 X X 0. 0. 0.
JOHN K. MERIWETHER _ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
CHARLES W_EMERSON, JR. M.D j
BOARD MEMBER 1 X 0. 0. 0.
WILLIAM LYNN MOENCH __ _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
EM GHIANNI _ |
BOARD MEMBER 1 X 0. 0. 0.
FRAN HOOGESTRAAT __ _ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
ROSEMARY RAGAN__ __ |
BOARD MEMBER 1 X 0. 0. 0.
MARVIN RAINEY ]
BOARD MEMBER 1 X 0. 0. 0.
GLEN L. ROBERTS _ _____ _ |
VICE CHAIR 1 X X 0. 0. 0.

BAA TEEACTO7L  04/24/09 Form 990 (2008)



Form 990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (©) (D) (E) R
Name and Title A;gazﬁge Position (check all that apply) Reportable Reportable Estimated
o = = > compensation from compensation from amount of other
per week a a é 2 g 3 % E the organization related organizations compensation
SEEl e B 2| 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
g5/ 5| |2 E sl oo Taiated
= Y % é organizations
ROBERT E. ROEHL, JR. __________
BOARD MEMBER 1 X 0. 0. 0.
THOMAS A. SASS _ ______________
BOARD MEMBER 1 X 0. 0. 0.
WILBUR_SENSING, JR. ___________
BOARD MEMBER 1 X 0. 0. 0.
ROBERT C. MCKINNEY ______
BOARD MEMBER 1 X 0. 0. 0.
JACK VICARY
BOARD MEMBER 1 X 0. 0. 0.
ARNOLD VON HAGEN
AST. VICE-CHAIR 1 X X 0. 0. 0.
CHRIS MILAM
BOARD MEMBER 1 X 0. 0. 0.
DREW NIXON, TITL _ _______
TREASURER 1 X X 0. 0. 0.
BILL ANDRADE, M.D. _ ___________
BOARD MEMBER 1 X 0. 0.
MICHELLE YORK _ _______________
BOARD MEMBER 1 X 0. 0.
DONALD A. WORRELL _
PRESIDENT/CEOQO 0 15,198.
1b Total > 85,439. 0. 15,198.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
____lYes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S e
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ..o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgar}ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? if 'Yes,' complete Schedule J for suchperson .. ... . .. .. . . . i

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) B . ©
Name and business address Description of Services Compensation

RUSS REID CO. 2 NORTH LAKE AVE PASADENA, CA 91101-1868 DIRECT MARKETING 841,704,
ELDER CREATIVE SERVICES 109 KENNER AVENUE NASHVILLE, TN 37205 PRINTING SERVICES 136,853.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 2

BAA TEEAQI08L 10/13/08

Form 990 (2008)



990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 9
| Statement of Revenue

A (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. . ..... ... 1la
b Membership dues............. 1b
¢ Fundraising events............ 1c 50,536.
d Related organizations ......... 1d
e Government grants (contributions). . . . . le

-

All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f| 10,707, 641,

g Noncash contribns included in Ins 1a-1f: ... $_ 3,232,099,
Total. Add lines Ta-1f .. ... ... .. ... ... .. ... ... »110,758,177.

Business Code

PERSONAL LOCKERS 18,990. 18,990.

FEES FOR SRO UNITS 181,682. 181,682,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

=

2

Q

All other program service revenue . . .
Total. Add lines 2a-2f .. ... ... ... .. > 200,672.

3 investment income (including dividends, interest and
other similar amounts). ... ... ... ... ... ... > 114,454, 114,454,

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

5 Royalties. ... ...
(i) Real (ii) Personat

PROGRAM SERVICE REVENUE

ko 0 2 0 T

6a Gross Rents..... ... ..
b Less: rental expenses .
C Rental income or (loss). . . ..
d Net rental income or (loss). . ... ... ..

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

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

¢ Gainor (loss).........
d Netgainor(foss).....................

8a Gross income from fundraising events
(not including. $ 50, .

of contributions reported on line 1c).

See Part IV, tine 18................ a
b Less: direct expenses . ............. b
¢ Net income or (loss) from fundraising events. . ... ... ..

OTHER REVENUE

9a Gross income from gaming activities.
See Part iV, line 19............. ... a

b Less: direct expenses ........... ... b
¢ Net income or (loss) from gaming activities. . ... ... ..

10a Gross sales of inventory, less returns
and allowances............... ... .. a

b Less: costof goodssold. ........ ... b
¢ Net income or (loss) from sales of inventory. . ... . .... >

Miscellaneous Revenue Business Code

11a OTHER REVENUE 68,442, | 68,442,

e Total. Add lines 11a-11d > 68,442.

12 Total Revenue. Add fines th, 2g, 3, 4, 5, &d, 7d, 8¢, Sc,
10c, and Yle = 11,135,570. 200,672, 0. 176,721.

BAA TEEAQIOOL  12/18/2008 Form 990 (2008)




Form 990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
: : (A) ® c (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Ne 21, 1,324,642, 1,324,642.
2 Grants and other assistance to individuals in
the US. SeePart IV, line 22................. 1,841,681, 1,841,681
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and16........ .. ..
4 Benefits paid to or for members........... ...
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 85,439, 68,460. 5,325. 11,654.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(CHAB) .o 0. 0. 0. 0.
Other salaries and wages ... ................ 2,503,041, 2,005,616. 155,996. 341,429,
Pension plan contributions (include section
401(k) and section 403(b) empioyer
contributions). ... ... 71,674. 41,096. 13,361. 17,217.
9 Other employee benefits . .. ................. 455,396. 367,459, 44,020. 43,917.
10 Payrolltaxes . ... ... 192, 989. 158,058. 11,591. 23, 340.
11 Fees for services (non-employees). . ..........
aManagement ... .o
blegal. ... ... o 4,478. 4,478,
CACCOUNtING. ..o 16,800. 16,800.
dilobbying...........
e Prof fundraising svcs. See Part IV, In 17.... ... 848,911. 848,911.
f Investment management fees.............. ..
goOther. ... . . 22,402, 853.
12 Advertising and promotion b w S 60,800.
13 Office expenses. ... ... ..o Z‘%‘%%56,970 93,145, 244,359,
14 information technology. .. ................. ..
15 Royalties........... .. ... . o oo
16 OCCUPANCY . . oot 440,674. 24,027. 23,732.
17 Travel ... 81,849. 7,016. 8,200.
18 Payments of travel or entertainment
expenses for any federal, state, or jocal
public officials . . ......... .. ... . o
19 Conferences, conventions, and meetings. ... ..
20 Interest. ... ... ..
21 Payments to affiliates. ........... ... ... .. ..
22 Depreciation, depletion, and amortization. .. . .. 294,263. 261,692, 25,004. 7,567.
23 INSUMANCE . .. .ot 91,442. 86,970, 2,683.
24 Other expenses. ltemize expenses not - L - ‘ ‘

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

[ . ,
a PUBLICITY 277,343, 260,463, 16,880.
b REPAIRS & MAINTENANCE 218,914. 199,902, 13,923, 5,089.
¢ FUNDRAISING DEVELOPMENT 151,402. 151,402.
d BENEVOLENCE 39,066. 38,955. 111.
e EDUCATION & TRAINING 16,265. 7,037, 3,493, 5,735.
f All other expenses .. .................. ... .. 21,727. 9,194, 9,622. 2,911.
25  Total functional expenses. Add lines 1 through 24f . . .. 9,588,647, 7,320,718. 452,144, 1,815,785,
26 Joint Costs. Check here > | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . . ......
BAA fForm 990 (2008)
TEEAO110L 12/19/08



990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 11
| Balance Sheet

G (B)
Beginning of year End of year
Cash — non-interest-bearing . . ... .o 355,035. 2,090,498.
Savings and temporary cash investments. .. ........... . i 3,904,076. 3,383,081.
Pledges and grants receivable, net 200,000.
Accounts receivable, Net. ... ... ..

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ...................... ..

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . ..
7 Notes and loans receivable, net . ... .. o
8 Inventories for Sale Of USE .. ...\ttt 1,516.
9 Prepaid expenses and deferred charges. .. ... ... .. i i 5,847,
10a Land, buildings, and equipment: cost basis . ........ 10a 8,685,846
b Less: accumulated depreciation. Complete Part VI of
Schedule Do 10b 2,733,146. 5,861,856.]| 10¢c 5,952,700.
11 Investments — publicly-traded securities. . ... ... .......... ... ... .. ... 8,000.| 11 60,995,
12 Investments — other securities. See Part 1V, line 11 ... ... .. ... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... .. 13
14 Intangible assels. ... . . 14
15 Other assets. See Part IV, line 11 ... . 201,764.115 229,769,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... .. ... ... ... 10,338,094.]| 16 11,932,225,
17 Accounts payable and accrued expenses. .. ... ... 267,367.117 274,155,
18 Grants payable . ..
19 Deferredrevenue ... ... .
20 Tax-exempt bond liabilities. . .. ... ... .

21 Escrow account liability. Complete Part IV of Schedule D............ ... ..

22 Payables to current and former officers, directors, trustees, key employee
highest compensated employees, and disqualified persons. Complﬂe&%\P

of Schedule L
23 Secured mortgages and notes payable to unrelat
24 Unsecured notes and loans payable. . . o )
25 Other liabilities. Complete Part X of ‘ g Dis .
26 Total liabilities. Add lines 17 through ? T 267,367,
Organizations that follow SFAS 117, check here > [)Q and complete lines L
27 through 29 and lines 33 and 34. commmman .
27 Unrestricted net @ssels .. .. . 9,357,588, 27 10,252,661,
28 Temporarily restricted net assets . ... ... .o 530,485. 28 1,182,335,
29 Permanently restricted netassets. .. ......... .. ... 182,654 223,074,
Organizations that do not follow SFAS 117, check here > | |and complete o o

W (N =

Gl b w N -
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1,516.
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lines 30 through 34. , : ;
30 Capital stock or trust principal, or current funds ................. oo 30
31 Paid-in or capital surplus, or land, building, and equipment fund .............. ... 31
32 Retained earnings, endowment, accumulated income, or other funds .. ........... 32
33 Totalnetassetsorfundbalances.. .. ... . . .. ... ... ... 10,070,727.| 33 11,658,070.
34 Total liabilities and net assets/fund balances. ... ... . 10,338,094.| 34 11,932,225,
[Part XI | Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ............... ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? ................. ... ... ... ... 2b] X
¢ If 'Yes' to 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?. . .......... ... .. ... .. 2c| X
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. . 3a X
b if 'Yes,' did the organization undergo the required audit or audits? .. ... 3b
BAA Form 990 (2008)
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l OMB No. 1545-0047

R At Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification number
NASHVILLE RESCUE MISSION 62-6018832
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)(A)(iv). (Complete Part il.)

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

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)}vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11L.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

©

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 sechon 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1

a DType | b DType il [ D Type Il — Functlonally integrated d |:| Type lli— Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations d bel 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 | Il supporting organization, D
checkthishox. .. .. ... ... . . . . . . . . B O I T
g Since August 17, 2006, has the organization accepted any gif
? Yes | No
(i)  a person who directly or indirectly controlg, €ithe:
below, the governing body of the syp rtgi d%gg 11g @)
(i) afamily member of a person (i) 11g (i)
(iii) a 35% controlled entity of a pers descrlbed in (i) or (ii) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in ¢ol.
above or IRC section () listed in your col. {i) of {i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total : L . : . :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2) 2008

TEEAQ401IL 12/17/08



Schedule A (Form 990 or 990-E7) 2008 NASHVILLE RESCUE MISSTON 62-6018832 Page 2
|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 1)
Section A. Public Support

gggmf; gyﬁf)'£°' fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . .. .. 0.

4 Total. Add lines 1-3........... 46,245,588,

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 (f). ..

7,699,517.18,527,167.|9,239,472.] 10018315.] 10761117.)46,245,588.

6 Pubiic support. Subtract line 5
fromlined. ... .. ..........

Section B. Total Support

gea;?gg;rgy%ﬁ“ fiscal year (a) 2004 (b) 2005 (c) 2006 (¢ 2007 (e) 2008 ) Total

7 Amounts from lined .......... 7,699,517.|8,527,167.19,239,472.] 100 10761117.] 46,245,588.

8 Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income form

46,245,588,

similar sources. .............. 116,499. 114,454. 282,185.
9 Net income form unrelated

business activities, whether or

not the business is regularly

carried On. ... 0.

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

11 Total support. Add lines 7
through 10 ... ... ... ... .. : . . ; . oo 146,796,763,
12 Gross receipts from related activities, etc. (see |nstructlons) .................................................. 862,558,

268,890.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)y .. ... ... ... .. 14 98.8%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... . . 15 99.3%

16a 33-1/3 support test — 2008. 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.. ... ... ... . . L

b 33-1/3 support test — 2007. 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.. ... ... L D

17a 10%-facts-and-circumstances test— 2008. 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. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatton qualifies as a publicly supported organization. ........ .. - D

b 10%-facts-and-circumstances test— 2007. 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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Expiam in Part 1V how the

orgamzataon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... ... >
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-E2) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE . ..o

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

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

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

6 Total. Add lines1-5...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

c Add lines7aand 7b...........
8 Public support (Subtract line
7cfromline®.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) *
9 Amounts fromline&........ ..

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

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

¢ Add lines 10aand 10b.. ... .. ..

11 Net income from unrelated business
activities not included inline 10h,
whether or not the business is
regularly carried on. ... ... ... . ...

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

(a) 2004 £) 20)'0'64‘ (d) 2007 (e) 2008 (f) Total

13 Total support. G s 9, 106, 1, and 12) ||

14 First five years. If the Form 990 is for the orgamzat;on S flrst second th|rd fourth or ﬂfth tax year as a sectlon 501 ©)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ........................... 15 %
16 Public support percentage from 2007 Schedule A, Part tV-A, line 27¢ . . ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) .................. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h. ... o o oo 18 %
19a 33-1/3 support tests — 2008. 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 — 2007, If the organization did not check a box on line 14 or 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 TEEAC403L  01/29/09 Schedule A (Form 990 or 990-£2) 2008



Schedule A (Form 990 or 990-E2) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |1, line 17a or 17b; or Part 1lI, line 12. Provide any other additicnal information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NASHVILLE RESCUE MISSION 62-6018832
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER REVENUE 68,442. 66,188. 48,355. 42,836. 43,169.

TOTAL $ 68,442. § 66,188. $ 48,355. $ 42,836. § 43,169.




SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
ﬂ?ﬁ?ﬁéﬁ”ﬁ@‘vé’ééﬁes?ﬁ?fﬁ i answered "Yes,' to Form 990, Part 1V, lines 6,7, 8, 9, 10, 11, or 12. spectio

Name of the organization Employer ldentification number

NASHVILLE RESCUE MISSION 62-6018832

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

(3 N N7 I G R

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 may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2 . e mYes |—| No

| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space

2 Complete lines 2a-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 Year

a Total number of conservation easements. . ... ... ... 2a
b Total acreage restricted by conservation easements....... ... ... .. ... ... ...,
¢ Number of conservation easements on a certified historic structure included ing@¥ L. % ..
d Number of conservation easements included in (c) acquired after /1 06 . ... = A"

2d

3 Number of conservation easements modified, transferred, reigas tinyishe%g%r terminated by the organization during the taxable
year » E. & (\‘ y "
4 Number of states where property subject jesep. aserment is located »

Does the organization have a written policygrega} mg the periodic monitoring, inspection, violations, and
enforcement of the conservation easementyt holds?. . . .. .. . . D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M) @) (BY(Q) and 170 BYAN? -+ s oot e e e [ JYes [ ]nNo

9 In Part XIV, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. ... oo
(i) Assets included in Form 990, Part X .. )

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

a Revenues included in Form 990, Part VII, line 1 ... >3
b Assets included in Form 990, Part X . ... o 4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990)2008 NASHVILLE RESCUE MISSION 62-6018832 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... .. .. ‘_l Yes H No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . .. D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. .. ... . 1d
e Distributions during the year . ... .. . le
f Ending balance. .. .. 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Par{ IV, line 10.
(a) Current year (b) Prior year ¢) Two years hack ¢) Four years back

1a Beginning of year balance . .. ..
b Contributions
¢ Investment earnings or losses. .
d Grants or scholarships .. .... ..

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

f Administrative expenses. ... . ..
g End of year balance....... .. ..

2 Provide the estimated percentage of the year e%fi b%i{% hel
0 ‘: SRadh

a Board designated or quasi-endowment T% .
b Permanent endowment » Lo

¢ Term endowment » W

o0

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

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

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7... ... ... .. ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland. ... .. . ... 357,123.¢ 00 357,123.
bBuildings . ... 6,796,558, 1,797,421, 4,999,137.

¢ Leasehold improvements . ................. 100,876. 6,503. 94,373.
dEquipment. . ... ... 1,076,037. 715, 645, 360,392,
eOther . ... . . . 355,252. 213,577, 141,675,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . ........................ > 5,952,700.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



D (Form 990) 2008 NASHVILLE RESCUE MISSION 62-6018832
|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
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. .. .......
Closely-held equity interests

Other

Page 3

, line 13) N/A
(a) Description of investment type (b) Book value (c¢) Method of valuation
Cost or end-of-year market value

Total Co/umn (h)(should equal Form 990, Part X, Col. (B) line 13.)

(b) Book vaiue

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). . ... ... . .. . i i
[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line25)  »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48,

BAA

TEEA3303L  10/29/08 Schedule D (Form 990) 2008
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D (Form 990) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 4

|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), INE 12) ..o 11,135,570.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... o 9,588,647,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1....... ... . 1,546,923.
4 Net unrealized gains (losses) oninvestments . .. ... . .
5 Donated services and use of facllities . . ... ..
6 INVESIMENT BXPENSES. . . oottt
7 Prior period adjustments. . . ... o
8 Other (Describe inPart XIvy ... SEE PART. XIV.. .. .. . 40,420,
9 Total adjustments (net). Add lNes 4-8 . . ... o i 40,420.
0 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... .. .. .. . . ... ... ... ... 1,587,343,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .............. .. .o

11,241,696,

b Donated services and use of facilities

¢ Recoveries of prior year grants. . ... . o

d Other (Describe inPart XIv) .. .SEE. PART . XIV............................

e Add lines 2athrough 2d. . ... ... .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on tine 1:

a Investments expenses not included on Form 990, Part VIil, line 7b............ .. 4a

106,126.

11,135,570,

b Other (Describe inPart XIV) ... oo 4b

¢ Add lines 4a and 4b.

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part [, line 12.). ... .. ... ... . .. . ... . .. . ..

11,135,570,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ......... ... .. o
b Prioryear adjustments . ... oo

9,654,353.

¢ Losses reported on Form 990, Part IX, line 25 ... ...

d Other (Describe in Part XIV) .. .SEE. PART. %I\é
e Add fines 2a through 2d 2,
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, ling 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............ .. 4a

65,706.

9,588,647.

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

cAdd lines da and b, .. ...
5 Total expenses. Add lines 3 and 4¢_(This shouid equal Form 990, Part I, line 18) ... ... . ... ..o ..

9,588,647.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part X!l, lines 2d and 4b.

BAA TEEA3304L  12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
XIV. | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

NASHVILLE RESCUE MISSION 62-6018832

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN BENEFICIAL INTEREST IN TRUST.... .. ... .. ... . . 40,420.
TOTAL § 40,420,

SCHEDULE D, PART XII, LINE 2D

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

CHANGE IN VALUE OF BENEF. INT. IN TRUST ...............cocooiiiiiiiiii) $ 40,420.

SPECTIAL EVENT EXPENSES. 14,480.
TOTAL 3§ 54, 900.

SCHEDULE D, PART XIII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES $ 14,480.

5 14,480.




‘ OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-EZ) Fundraising or Gaming Activities
b » Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

epartment of the Treasury

Internal Revenue Service

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number

NASHVILLE RESCUE MISSION 62-6018832

‘ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

. Solicitation of non-government grants
. Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... Yes DNO

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. Form 990EZ filers are not required to complete this table.

o ) (\? Amount paid to . )
(i) Name of individual @iy Activity | (iii) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
DIRECT
RUSS REID COMPANY, INC MATL X 2,441,122, 848,911. 1,592,211.
Total. > 2,441,122, 848, 911. 1,592,211,
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L.  12/18/08



G (Form 990 or 990-E2) 2008 NASHVILLE RESCUE MISSION

62-6018832

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | RESCUE RUN (had cal, (a()c)t)hfough
R (event type) {event {ype) (total number) ’
E
v
E 1 Grossreceipts. ....................... 48,160. 10,681. 58,841.
u
E
2 Less: Charitable contributions .. ........ 42,795, 7,741. 50,536.
3 Gross revenue (line 1 minus line 2) ... .. 5,365. 2,940. 8,305.
4 CashprizeS.....cooorioiiiiiiiinnnn, 2,980. 2,980.
>
E 5 Non-cashprizes......................
c
T | 6 Rentfacility costs........oo 6,006. 350. 6,356.
X
E 7 Other directexpenses................. 4,587. 557. 5,144,
s
g 8 Direct expense summary. Add lines 4- through 7 incolumn (d). ... oo > 14,480.
Net income summary. Combine lines 3and 8incolumn (d). . . ... .. > -6,175,

| 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 (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo g col. (¢))

N
lé
1 Grossrevenue. .. ... ...
2 Cashprizes..........................
£

D X

& Bl 3 Non-cashprizes .................

E N

cs

TEl 84 Rentfacilitycosts.................%.

5 Other direct expenses . . ...............

|_IYes % Yes % ||_|Yes %

6 Volunteerlabor............. ... . ... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d). . ... .. ..o >

8 Net gaming income summary. Combine linesTand 7incolumn (d) .. ... ... ..oo0ooovnin i -

YES | NO
9 Enter the state(s) in which the organization operates gaming activities: v : :
a Is the organization licensed to operate gaming activities in each of these states? .. .................................... 9a ’
b If 'No," Explain: ‘ o
10a Werg any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ................. 10a

b If 'Yes,' Explain:

11 _Doesmtﬁe_organizatign_oge?ate gam_ing activities W|th_ngn?nembers?f._..__ e ___ R _ _ _ e ___ M
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable Gaming? . .. . e 12

BAA TEEA3702L  08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. .. .. . 13a
b Anoutside facility. . ... o 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

o\°

o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...........
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:

16 Gaming manager information

Gaming manager compensation » §

Description of services provided: » .

D Director/officer D Employee

17 Mandatory distributions

a Is the organization required under state law to make ch
state gaming license?............ ... .. o

b Enter the amount of distributions requiredsifdetista watistfibuted to other exempt organizations or spent in the
organization's own exempt activities durin‘@gﬁfﬁe tagyear: » S b
@ TEEA3703L  07/18/08 Schedule G (Form 990 or 990-E2Z) 2008

BAA



(SFE,‘J,%',?&,”-E' Grants and Other Assistance to Organizations, B T, 000

Governments and Individuals in the U.S.

Department of the Treasury » Complete if the organization answered 'Yes,’ on Form 990, Part iV, lines 21 or 22.
Internat Revenue Service » Attatch to Form 990.
Name of the organization

Employer identification number

LLE RESCUE MISSION

62-6018832
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe?. . ... .. . e Yes D No

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. SEE._ _PART IV
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form

990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule 1-1 (Form 990) if additional space is needed

|
_cas! Method of valuati
1 (a) Name ac::dg(a)sg:s's:eﬁ{ organization (EIN ((3 I;z%lisce;g}gn {d) Amount of cash grant () Amg\s"s‘\tsfa'r:]c(g‘ cash ((goclf, ‘F?gu\z;;‘;"aplr,;;%‘l‘ no(ﬁ?coaesicggsgll]agtze [©)] alrapso;;:'f‘gant
_CREATING AN ENVIRONMENT OF SUCCESS 62~1528325 501(C) (3) 0. 1,268,563, |FAIR MARKET VAL |CLOTHING & MISC [PROVIDE NEEDED
3518 W. HAMILTONAVE. SUPPLY CLOTHING &
NASHVILLE, TN 37218 SUPPLIES
_MY NEIGHBOR MINISTRIES, INC _ _ _ 20-8771351 501(C) (3) 0. 56,079.FATIR MARKET VAL [CLOTHING & PROVIDE NEEDED
4804HALLCOURT MISC. SUPPLY CLOTHING &
NASHVILLE, TN 37211 SUPPLIES
2 Enter total number of section 501(c)(3) and government organizations. ...... ... N > 2

3 Enter total number of ofher organizations. . . . .. .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

. > 0
TEEA3S0IL 12/19/08 Schedule | (Form 990) 2008




Schedule | (Form 990) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 2
? Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(2) Type of grant or assistance {b) Number of () Amount of (d) Amount of (e} Method of valuation (book, (® Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, ofher)
FOOD & CLOTHING 245,280 1,841,681.|COST STUDIES FOOD & CLOTHING

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule | (Form 920) 2008

TEEA3%02L 10/02/08



SCHEDULE M
(Form 990)

l OMB No. 1545-0047

2008

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

NASHVILLE RESCUE MISSION

Employer identification number

62-6018832

()
Check if
applicable

(b)
Number of
Contributions

(c)
Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

Art—Works ofart ......... ... ... oo

Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household goods. ... ..............
Cars and other vehicles
Boats and planes
Intellectual property. ......... ... ... ... ... ...
Securities—Publicly traded. .. .......... ... L.
Securities—Closely held stock. ... ......... ... ..
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous,

1,771,797,
16,303.

POUND/PIECE
FMV

0O NS TR WN -

o]

25,029.|MKT VALUATION

-
(=]

-
-

—d
N

Qualified conservation contribution (historic structures) .. . ..
Qualified conservation contribution (other). ... . ..
Real estate—Residential

—_
%)

—
=Y

iy
(5]

Real estate—Commercial ......................
Real estate~Other.. ... ... .. ... . ... ... ..
Collectibles .. .......... ... ... ...
Foodinventory ......... ... ... ... ... L
Drugs and medical supplies. ...................
Taxidermy .. ... .
Historical artifacts. .............. ...

-
[«2]

-t
~

. |FMV

-
[+4]

-l
<]

1,331,558.|1 MEAL @ $2.26

Ny
o

N
—

N
N

N
w

Scientific specimens

Archeological artifacts. . .............. ... ...
& EQUIP, Yoo

n
E=Y

N
8]

1,995, FMV

N
(3]

N
~

Other » ( ).

N
o

N
o)

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

No

Yes

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

30a

b if 'Yes,' describe the arrangement in Part 11
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... ..

31 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part 1i. SEE PART II

If the organization did not report revenues in column (c¢) for a type of property for which column (&) is checked,
describe in Part Il

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

32a

33

Schedule M (Form 990) 2008

TEEA4601L  12/18/08



Schedule M (Form 990) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BILL COLSON AUCTION & REALTY COMPANY , INC. WAS CONTRACTED WITH TO HANDLE THE

BAA TEEA4602L  07/14/08 Schedule M (Form 990) 2008



| OMB No, 1545-0047

2008

SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

Department of the Treasury > Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
Internal Revenue Service * See separate instructions.

Name of the organization

Employer id
NASHVILLE RESCUE MISSION 62-6018832
Identification of Disregarded Entities
Ay ) ® ©) (D) (E) L.
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) i
NRM, LLC HOLDS REAL
639 LAFAYETTE STREET ESTATE FOR NASHVILLE
NASHVILLE, TN 37203 _ _ _ . LIABILITY RESCUE
26-3853755 PROTECTION TN 85,417. 1,000. MISSION
Part i | Identification of Related Tax-Exempt Organizations \;ﬁ,%& ;
) » 5@ ©) ) o ® L.
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Pubtic charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS00IL  12/23/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 2
Par Identification of Related Organizations Taxable as a Partnership

®) @ © (D) ® F) @) () 0 D)
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile jcontrolling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No | (Form1065) | ves | No

=N

& B i
s B B S
Part IV | ldentification of Related Organizations Taxable as a qupd?{l&@@% Trust

(A) ® %[ ) (D) € (F) @) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity{ (C corp, S corp, assets ownership
country) or trust)

BAA TEEA5002L  12/23/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 NASHVILLE RESCUE MISSION 62-6018832 Page 3

V | Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, #l, or V.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV:

Gift, grant, or capital contribution 10 Other Organization(S). . .. ... . e
Gift, grant, or capital contribution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

o o o TN

Sale of assets t0 OthEr OFGANMIZANIONIS). . -« . o\ttt ettt ettt e e e
Purchase of assets from other organization(s)............

EXChANGE Of @SSOES. - . . oottt e et e e
Lease of facilities, equipment, or other assets to other organization(s)

oo ™

Lease of facilities, equipment, or other assets from other organization(s)......... ... ... ... ... ... .

X

Performance of services or membership or fundraising solicitations for other organization(s) . .. X
Performance of services or membership or fundraising solicitations by other organization(s). . ............ .. ... X
X

X

=

m Sharing of facilities, equipment, mailing lists, OF OMEr @SSEIS .. ... ... L m
n Sharing of paid employees. ........ ... .

o Reimbursement paid to other organization for expenses........... ... . ... ...
p Reimbursement paid by other organization for expenses. ............................ ..

q Other transfer of cash or property to other organization(s)

r Other transfer of cash or property from other organization(s). . ......... i

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of c’lh(e/:)organlzatlon Tra n(si)ction Amoun(tcil)wolved
type (a-n
Q)
2)
3
@
(5)
(©)

BAA TEEAS003L  07/02/08 Schedule R (Form 990) (2008)



Schedute R (Form 990) 2008 NASHVILLE RESCUE MISSTION 62-6018832 Page 4
Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

® A ® © o lheal o ® - (@) (H)
Name, address, and EIN of entity Primary activity Legal Domicile re all partners| Share of end-of-year | Dispropor- | Code V-UBI amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)3) allocations? | Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  01/21/09 Schedule R (Form 990) (2008)



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 | -
(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasur addltlonal information for responses to specific questions for the
T Povenus Sereat? Form 990 or to provide any additional information.
Name of the organization Employer identification number
NASHVILLE RESCUE MISSION 62-6018832

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

__ SINCE IT WAS ESTABLISHED IN 1954, THE NASHVILLE RESCUE MISSION HAS BEEN FOLLOWING _ _ _
___PROBLEMS. OUR GOAL IS TO HELP THE LEAST, LAST AND LOST OF MIDDLE TENNESSEE KNOW_THE _
EDUCATION AND JOB TRAINING. WE_ALSO PROVIDE BASIC MEDICAL CARE AND TRANSITIONAL

FRIENDS LIKE YOU. TOGETHER WE SERVED MORE THAN 589,000 MEALS AND PROVIDED MORE THAN

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

A DRAFT OF FORM 990 WILL BE MADE AVAILABLE TO ALL BOARD MEMBERS. THE DRAFT WILL BE

N ELECTRONIC FORM FOR EMAILING TO THOSE WHO CAN RECEIVE EMAIL. A HARD COPY WILL BE _

BOTH IN ORDER FOR A COMPLETE REVIEW TO BE MADE OF THIS DOCUMENT. DUE DILIGENCE WILL

__ BE GIVEN TO THE REVIEW OF THIS DOCUMENT BEFORE THE MAY 15TH FILING DEADLINE. TF THE _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

NASHVILLE RESCUE MISSION 62-6018832

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

__ _MATTERS TO THE ATTENTION OF THE EXECULIVE COMMITTEE. THE EXECUTIVE COMMITTEE SHALL __

AS JUST, FAIR, AND REASONABLE AS TO THE MISSION. IF THE EXECUTIVE COMMITTEE

DETERMINES THAT A MATERIAL CONFLICT EXISTS, IT SHALL BRING THE MATTER TO THE

NASHVILLE AREA. OUR GOAL IS TO BECOME COMPETITIVE. IF THE ORGANIZATION EMPLOYED A

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008





