~m 990

Department of the Treasury

EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at wwuw irs. gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B Check it C Name of organization D Employer identification number
applicable:
[ Jowanee | NASHVILLE RESCUE MISSION
I:Iyr?:v‘@e Doing business as 45-2424130
5 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
hinallp 639 LAFAYETTE 615-255-2475
el City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 13,396,718.
ren | NASHVILLE . TN 37203-7535 H(a) Is this a group return
[_1885"* | F Name and address of principa! officer: GLENN CRANFIELD for subordinates? [Ives No
pending SAME AS C ABOVE H(b) Are ali suberdinates included? DYES E] No

| Tax-exempt status: 501(e)3) [ ] 501(c) (

) (insertno) [ ] 4947@@)(1)or [ ] 507

J Website: p» HTTP : / /WWW . NASHVILLERESCUEMISSION.ORG/

If "No," attach a list. (see instructions)

H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ ] Association [~ ] Other b

| L Year of formation: 2071 0] m State of legal domicile; TN

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: NASHVILLE RESCUE MISSION IS A

e CHRIST-CENTERED COMMUNITY COMMITTED TO HELPING THE HUNGRY, HOMELESS,

E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1) ... ... 3 24

g 4 Number of independent voting members of the governing body (Part Wi, line1b) ... 4 24

»| & Total number of individuals employed in calendar year 2014 (PartV, fine2a) . . . . 5 224

E£| 6 Total number of volunteers (estimate if necessary) ... . . e 6 2162

3| 7a Total unrelated business revenue from Part VI, column ) line 12 7a 0.

N b Net unrelated business taxable income from Form 990-T, iNe 34 o 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part ViIl, line 1h) 13,362,610. 13,205,934.

g 9 Program service revenue {Part VIll, line 2g) 5,008. 0.

@| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _____________________________________ 68,995. 75,898,

1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) . -4,889. -27,273.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,431,724. 13,254,559,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 3,049,549, 2,817,217.
14 Benefits paid to or for members (Part IX, column (4), lined) .. 0. 0.

| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,609,724. 5,687,490,

@l 16a Professional fundraising fees (Part IX, column (), ine 11} 1,026,531. 1 026 531

& b Total fundraising expenses (Part IX, column (D), line 25) P> 2,334,996. i ; H |

bl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. 3,565,044, 3 8 98 840 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 13,250,848.| 13,430,078,
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 180,876. -175,519.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 16,555,687. 16,456,130.
Total liabilities (Part X, line 26) 499,309. 591,082.
Net assets or fund balances. Subtract line 21 from B0 20 oo 16,056,378, 15,865,048.

Under penalties of perjury, | dacl
{rue, correcl, and complete.

ased on all information of which preparer has any knowledge.

o

b s 4 U-/ﬁ
Sign Signature of Date
Here GLENN CRANFIELD, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's mgn% *Dale Check PTIN
Paid  |SARA G. MOON M/Lcm\ LPA 3-3-1b | srenpors [P00034774
Preparer |Firm'sname p» FRASIER, DEAN & HOWARD PLLC FimsEINp  62-1073578
Use Only |Firm'saddressy. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592

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

@ Yes

|:]No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130  page 2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linein this Part Bl ... ... e

Briefly describe the organization's mission:

NASHVILLE RESCUE MISSION, FORMERLY KNOWN AS NRM HOLDINGS, INC., FEIN
45-2424130, CONTINUES THE MISSION SERVICES ESTABLISHED IN 1954, BY
NASHVILLE RESCUE MISSION, FEIN 62-6018832. FOLLOWING GOD'S COMMAND TO
LOVE OUR NEIGHBORS AS OURSELVES, NASHVILLE RESCUE MISSION SEEKS TO

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

the prior FOrm 990 OF 890.EZ7 ... uvnsissssasisvscntisssiasistsiisesesstes sttt et et S oA e meemo oo seomssr e [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ dYes No
If "Yes," describe these changes on Schedule O.

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 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 $ 4 ‘ 1 9 1 r 8 2 1 ) including grants of $ ) (Revenue $ )
GUEST SERVICES MINISTRIES

WITH TWO CAMPUSES-ONE FOR MEN AND ONE FOR WOMEN AND CHILDREN-THE
MISSION IS OPEN 24 HOURS A DAY, SEVEN DAYS A WEEK. NASHVILLE RESCUE
MISSION SERVES THREE HOT MEALS A DAY, EVERY DAY. HOT SHOWERS, CLEAN
CLOTHES, OVERNIGHT SHELTER, CASE MANAGEMENT, ACCESS TO COMPUTERS AND
INTERNET, JOB ASSISTANCE, TRAVEL ASSISTANCE, AND OTHER TRANSFORMATIVE
SERVICES ARE AVAILABLE TO THOSE IN NEED.

4b

(Code: ) (Expenses $ 3,050,385. including grants of $ 2,817 ,217. ) (Revenue $ )
DISTRIBUTION OF FOOD, CLOTHING AND OTHER ESSENTIALS TO PEOPLE IN NEED
OF HELP.

(Code: ) (Expenses $ 2 ’ 403 ,299. including grants of $ } (Revenue $ )
RECOVERY MINISTRIES:

THE MISSION'S LIFE RECOVERY PROGRAM IS A COMPREHENSIVE,
CHRIST-CENTERED, 12-MONTH, RESIDENTIAL, PROGRAM DESIGNED TO HELP MEN
AND WOMEN (18 AND OVER) OVERCOME THEIR BATTLE WITH ADDICTION,
HOMELESSNESS, AND OTHER BROKEN LIFESTYLES. INDIVIDUAL AND GROUP
COUNSELING, ALONG WITH BIBLE CLASSES, LIFE SKILLS CLASSES, ADULT
EDUCATION, JOB TRAINING, TRANSITIONAL HOUSING, AND LIVING IN COMMUNITY
WITH OTHERS, HELPS THEM REBUILD THEIR LIFE ON A SOLID FOUNDATION ROOTED
IN GOD'S WORD.

ad

Other program services (Describe in Schedule O.)

4e

(Expenses § 398 7 385. including grants of § ) {Reverues )
Total program service expenses P> 10,043,890,

432002
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Form 990 (2014) 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 s mm s i s s s s S S v e s W o S e T S et s e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... e 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 1 ... ... eeees e ee et e es s e s e e e e 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIT I ... eeeeeeeeeeee oo e st 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [ “Yes," complete Schedule C, Part lll ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 tand areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..............oooooeoooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves," complete
SCHOAUIR D, Part lll .. iivvassssisissoissiiosisessinsivasntsssinsosiviossoss st oesemaa s ss hssssssshamnsseesmensegsmassssassessassssesssecetsssssesscmsmeremmanees 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?
I "YES," COMPIEIE SCHEAUIE D, PAIT IV ......ooeoeeeeeeeeeeeeeeseseeeeesssessssssse s eeaessmas s eeseeeemn s e e em s s e e e e et e s et s et s st s 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 SCREAUIE D, PAIt V' .........oooooooeooeoeoeoeoeoeeeeeeeee 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X A 3
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf Yes," complete Schedule D,
PartVl ... e (12| X
b Did the orgamzatlon report an amount for |nvestments other securmes in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete SCReAUIE D, PAIt VIl .....oo.o.eoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 11b X
¢ 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 Jf "Yes," complete SCheAUIE D, PRIt VI ......ooo.eeeeeeeeeeeece e 11c X
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 SCREAUIE D, PAItIX ...........cocoeoeeeveeeeeeeeeseeeeeeeesesesese s s e s e et esesee e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /¢ Yes," complete
Schedule D, Parts Xl and Xll —.......... SO I X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional — ............ 12b| X
13 Is the organization a school described in section 170(b)(1)A)i)? f *Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCheaUIe F, Parts 1 NG IV .........ccuoooe oottt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts lland IV ... .. . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I aNA IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? ff *Yes, " complete SCREAUIR G, PArt I ................oos oo 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? f "Yes," complete SChEAUIE G, PArt Il ............o.ooooeeeeeeeeeeeee oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPlEte SCREAUIE G, PAIt Ml ............_\..\ooo. o+t e e e e eeee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . EsR e 1208 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? w1 20b
Form 990 (2014)

432003
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Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130  page4
] Part IV | Checklist of Required Schedules ontinyed)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule I, Parts 1and l ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts 1 @NA Ml ..............coocviveoeeeeeieeeeeesoeeee s oo ees e
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? f "Yes," complete

SchedUle J ...........cuecaswessmiatess et oo s s e ey T o TR T e e e S e T s s s S
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, that was issued after December 31, 20027 ir "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 liN@ 258 ..ottt ae e e n ettt st e ee e terenes e e e e nes
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part | .............cccoovivieeiverieerieiarennse
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 990-EZ? f "Yes," complete
Schedule L, Part | s i i st it s e S e e e R e S T b sa s s sae s b v mmmrr e
Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete SChEAUIE L, Part Il ... .........coco ittt e e e e s e es e eae e e e nettesesnn et e s s esss s meesmssennee s e emen et e eeneesmnesenesenran
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? Jjf "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV e
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, par[ IV

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

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

director, trustee, or direct or indirect owner? Jf *Yes," complete SCheAUI L, PArt IV .........o..cooevooeoeeeoeeeeeeeeeeeeeeeeeeeeeeeseeons 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .............cooeee..... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtHIDULIONS? Jf "YEs,” COMPIBIE SCREAUIB M .........eeeeeeeeeemeeieeeeesseeeeeeas s s eseeesemesseem st es et e e e et et sttt et e st et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SCHEAUIE N, PArt | ............ccoveoiiiiieieeeieeieciecasess e e eees e s sse st e s s et s eeeeas s e s ms e e e e e eem s e e e e ee s e e s e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /" Yes," complete

SCNGAUIS N, PAIE I ... i St S eSS e e eveern 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChEAUIE By PArt ] ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, li, or IV, and

PAIEV, € T oo eeeeoae oo oo ees s oot oottt et omer oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /I "Yes," complete Schedule R, PArt V, i€ 2 ... 35b
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, liN@ 2 ...ttt e e e e 36 X
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? jf "Yes," complete Schedule R, Part VI .......cccoovevveinnn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O oo | 38| X

Form 990 (2014)

432004

11-07-14



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130  page5

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

________ a ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinniNgs 10 PriZe WINMEIS? | ... ... coo\iotiurereseessserssasssesesenssescsesssessoes ot seesesessmesss s seses et eseseness eseesemenesereseerenes 1c | X
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 thisreturn 2a 224
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
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 accounty? 4a X
b If “Yes," enter the name of the foreign country: P> ; e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). el
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8888-T? ... .. ...t Sc
6a 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 NOt tax dedUCHIDIB? | . . e s er et e e e et ee s et e e eer e r e ene 6b
7 Organizations that may receive deductible contributions under section 170(c). oy L | e |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? S — 1 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM B2B2? ..ottt et et e te s s e e emeeammnm e sas eeesseeasses s es e smsae e e s e e eae s et e eaeeesoes e es s se e e et s s es s et smeemnes 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74| o e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e v | Dl
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 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 members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? f "N * provice an explanation in Schedule Q oo .| 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130  page6

I Part VI | Governance, Management, and Disclosure roreach “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 ornoteto anylineinthisPart VI oo X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 24

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 emMpPIOYERT | .

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 otherperson? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

(220 (S 0 B ()

6 Did the organization have members or StoCKNOIJEIS? | . .. ... .o

7a 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?

Ca F Bl ol L -

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? | | | ..ot 7b

™

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

@ The GOVEMING DOTY? | ittt st e e as s et e s s emes e e oo ee e seee ettt

b Each committee with authority to act on behalf of the governing body? | ... ..., 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organizal t*Onsma"'nﬂaddf%S? Ff“YPa_nme&aammmEsmm_&mmm s ] 9
Section B. Policies ;.

Yes

10a Did the organization have local chapters, branches, or affiliates? ., .. . ... 10a

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 purposes? 10b

11a 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. ol | R | e

12a Did the organization have a written conflict of interest policy? 1f "No," go 10 ine 13 w....veooeoeeeeeeeeeeeeooeoeoeoeoo 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O BOW thiS WS TOMNE ..........c.coou oo eire et ee et e et e e e ee e e s s et e ettt

13 Did the organization have a written whistleblower policy? .. . . .

X
X
12| X
X
X

14 Did the organization have a written document retention and destruction policy?

16  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 GEO, Executive Director, or top management official 152 | X

b Other officers or key employees of the Organization | ... ..o oo

15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). it [eh==]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a el e

taxable entity during the year? 16a

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 take steps to safeguard the organization's

exempt status with respect to such arrangements? . ... 3 N T — 16b

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 {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Iz] Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

DAVID SAGRAVES, DIRECTOR OF FINANCE - (615) 312-1540

639 LAFAYETTE STREET, NASHVILLE, TN 37203

432006 11-07-14 Form 990 (2014)



Form 990 (2014} NASHVILLE RESCUE MISSION 45-2424130 pPage7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... |:|
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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

(A) (B) ) (D) (E) (F)
Name and Title Average | . .. crl: Sksrlrt\lcor?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from retated other
(list any % the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 2| g g (W-2/1099-MISC) organization
organizations Lg_ = £IE and related
below g _—% 5 Ef ::-_J; g: 5 organizations
line) HEHEHE SR
(1) ANN DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(2) ARNOLD VON HAGEN 1.00
VICE CHAIR X X 0. 0. 0.
(3) CHARLES EMERSON, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(4) CHRIS MILAM 1.00
BOARD MEMBER X 0. 0. 0.
(5) DREW NIXON 1.00
TREASURER X X 0. 0. 0.
(6) EM GHIANNI 1.00
BOARD MEMBER X 0. 0. 0.
(7) FRAN HOOGESTRAAT 1.00
BOARD MEMBER X 0. 0. 0.
(8) GLEN ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(9) GLENN HARRIS 1.00
ASST VICE CHAIR X X 0. 0. 0.
(10) J.V, CROCKETT, III 1.00
BOARD MEMBER X 0. 0. 0.
(11) JERRY FAULKNER 1.00
BOARD MEMBER X 0. 0. 0.
(12) LEISA BYARS 1.00
BOARD MEMBER X 0. 0. 0.
(13) LORENA EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHELLE YORK 1.00
CHAIR X X 0. 0. 0.
(15) RAY STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(16) RICHARD SPEER 1.00
BOARD MEMBER X 0. 0. 0.
{17) ROBERT MCKINNEY 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130  Page8
IPart \mj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) F)
Name and title Average - c,': Sﬂt‘i‘g&han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officerand aldiieotor/irustoe) from from related other
(istany | = the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below [3|s| |g Zsl organizations
line) |2|2|5|& |85
(18) ROSEMARY RAGAN 1.00
BOARD MEMBER X 0. 0. 0.
(19) TED NICHOLS 1.00
BOARD MEMBER X 0. 0. 0.
(20) THOMAS SASS 1.00
SECRETARY X X 0. 0. 0.
(21) RICK BAKER 1.00
BOARD MEMBER X 0. 0. 0.
(22) JAMES T. HIATT 1.00
BOARD MEMBER X 0. 0. 0.
(23) ANVIL NELSON 1.00
BOARD MEMBER X 0. 0. 0.
(24) JOSHUA ROWE 1.00
BOARD MEMBER X 0. 0. 0.
{25) GLENN CRANFIELD 40.00
PRESIDENT/CEO X 136,466. 0. 10,302.
b Sub-total ... 136,466. 0./ 10,302.
¢ Total from continuation sheets to Part VII, SectionA ... 0. 0. 0.
d_Total{add tines 1B and 16) .ot i P 136,466. 0.| 10,302.
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 B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ; SAE] |
line 1a? if "Yes," complete Schedule J for SUCH INAIIBUAI  ..............o.eouceeeeeeseeeeeeeee s e e e eeeeeee oo 3 : X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S [ T
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | | l-_‘-?.|
rendered to the organization? yf " L! s e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the 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 1,026,531.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1

Form 990 (2014)
432008
11-07-14



Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T —— l:|
(A) (B) (©) (D)
Total revenue Related or Unrelated H?]}fg%u& gﬁﬁgr&d
exempt function business sections
revenue revenue 519 - 514
2] 1 a Federated campaigns . ... |1a
E b Membershipdues ... ... 1b
(3,. ¢ Fundraisingevents 1c 209,106,
29'5 d Related organizations 1d
¥ e Government grants (contributions) 1e
__5_' f All other contributions, gifts, grants, and
E similar amounts not included above 1f 12,996,828,
"E g Noncash contributions included in lines 1a-1f: $ 2 ’ 879 ’ 956.
3 h Total. Addlinestaif ... P 13,205,934,
Business Code|
‘8 2a
z b
a c
£ d
™
b e
[ f Al other program service revenue . .
g Total. Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) .. ... > 75,898, 75,898.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAINES opuipm i i s ey S L s i | =
{i) Real {ii) Personal
6 a Gross rents s
b Less: rental expenses
c Rental income or (foss) .
d Net rental income of (I0SS) . oiieiviiiiiiieeiieeeeeeereesne | 4
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . _ . ...
d Net gain or (I0SS) ... ciiiuiieiiiiiiii ettt saee e sreians >
o | 8 a Gross income from fundraising events (not
2 including $ 209,106, of
% contributions reported on line 1c). See
< Part IV, line 18 ... a 85,478. |8
£ b Less:directexpenses . .. . . . b 142,159.
= Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 . a
Less: direct expenses b
Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances | .. ... ... a
Less: costofgoodssold . ... ... b
c_Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code —l
11 a OTHER REVENUE 900099 29,408, 29,408,
b
c
d Allotherrevenue . ... . ..
e Total. Addlines 11a11d ... ..o P 29,408, |
12 Total revenue. See instructions. > 13,254,559, 0. 0. 48,625,
T30 Form 990 (2014)



Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130 page 10
[ Part IX | Statement of Functional Expenses
Do not include amounts reported on lines 6b, Total e(f(\r))enses Prograngr? )service Managé%)ent and Funr!g)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 1,005,536. 1,005,536.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,811,681. 1,811,681.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 152,701. 123,227. 12,430. 17,044.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... 4,255,547. 3,434,146. 346,419. 474,982.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 143,578. 103,631. 24,213. 15,734.
9 Otheremployee benefits .. . 807,482. 649,019. 87,501. 70,962.
10 Payrolitaxes .. 328,182. 257,883, 32,867. 37.,432.
11 Fees for services (non-employees):
a Management .
b Legal ... 24,990. 24,990.
¢ Accounting ... 10,920. 10,920.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17 1,026,531.| 1,026,531.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 106,828. 3,176. 94,702. 8,950.
12 Advertising and promotion ..
13 Officeexpenses .. 703,640. 234,263. 165, 266. 304,111.
14 Information technology 21,125, 21,125.
15 Bovalties | . ...
16 Occupancy .. ... 515,002. 458,783. 31,958, 24,261.
17 Travel s 132,375, 111,657. 16,410. 4,308.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 723,571. 514,655. 104,461. 104,461.
23 Insurance ... 282,643. 260,425, 10,072. 12,146.
24  Other expenses. ltemize 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 0.) ......
a PUBLICITY 455,511. 398,223. 57,288.
b REPATRS & MAINTENANCE 399,335. 367,050. 29,735. 2,550.
¢ FOOD PURCHASED 238,576. 233,168, 5,408.
d FUNDRAISING DEVELOPMENT 147,867. 147,867.
e All other expenses 136,451. 77,367. 32,715. 26,369.
25 Total functional expenses. Add lines 1 through24e | 13,430,078.| 10,043,890.] 1,051,192.] 2,334,996.
26 Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ ] it following SOP 88-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ..o —

(A (8)
Beginning of year End of year
1 Cash-non-interest-bearing .. it 90,435.] 1 96,918.
2 Savings and temporary cash INVeStMeNtS ... ... .....cccooocerueoiremrrereesseesrinns 3,736,347.| 2 3,669,962,
3 Pledges and grants receivable, net ..., 3
4  Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. e sanaes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Partilof Sch L | 6
g 7 Notes and loans receivable, N6t ... ..., 7
L | 8 Inventories for sale OF USe ... ... .ciiwiuiiimmmssmeissivsssiisisisssiosssisbisioriomessiassinn 8
9 Prepaid expenses and deferred charges 300,387.] 9 349,347.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 18,266,566. :
b Less: accumulated depreciation ... 10b 6,315,320. 12,015,625. 10¢c 11,951, 246.
11 Investments - publicly traded SECURtES __.._._........oooioomrrooroveecneceenrccncnnnisinnnnnns 69,519.] 11 69,932.
12 Investments - other securities. See Part IV, line1t .. . 12
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSets | . ... s 14
15 Otherassets. See Part IV, line 11 . 343,374.| 15 318,725.
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34] ........................... . 16 ,555,687.] 16 16,456,130,
17 Accounts payable and accrued expenses 414,929.| 17 475,547.
18 Grants payable | . et et e 18
19 Deferred reVENUR .. ...\ ..\ \oooooooooooosseeeeeosoosseeesssesesese s sesnesssssmssssessessennsns 81,450.] 19 110,383.
20 Tax-exempt bond liabilities ... .........cccoccooieieiieiieeet e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to current and former officers, directors, trustees, { ' '
:é key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 of Schedule L ... ..........cc.ccooioccoecrssss oo 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
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 . 2,930.| 25 5,152.
26 Total liabilities. Add lines 17 throuqh 25 - 499,309.]| 26 591,082.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and 5 T A S S
@ complete lines 27 through 29, and lines 33 and 34. - B e
9 | 27 Unrestricted netassets ... .. I 15,721,842.| o7 15,546 ,323.
% 28 Temporarily restricted net assets 28
© |29  Permanently restricted netassets 334,536.| 29 318,725.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:f-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 16,056,378.| 33 15,865,048.
34 Total liabilities and net assets/fund balanNCes ..o 16,555,687.| a4 16,456,130.
Form 990 (2014)
432011
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Form 990 (2014) NASHVILLE RESCUE MISSION 45-2424130 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI i
1 Total revenue (must equal Part VIll, column (A), line 12) 13,254,559.
2 Total expenses (must equal Part IX, column (A), line 25) 13,430,078.
3 Revenue less expenses. Subtract line 2 fromline1 -175,519.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 16,056,378.
5 Net unrealized gains (losses) on INVEStMeNtS .. ...t
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule©) ... ... ~-15,811.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
eolimni(Bl ..o s R e e e e e S e e e s ek 10 15,865,048.
[ Part XII| Financial Statements and Reporting
Check if Schedule O centains a response or note to any iNg N this Part XIL oottt e esaeeeenas s |:|
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:] Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. S|
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both:
1] Separate basis E] Consolidated basis |:] Both consolidated and separate basis \
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ I "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?

Act and OMB Circular A-133?

2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 3
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 %0507 | PPty | ectet
............................................................................................................................................. 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2014)
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
I e ice P> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NASHVILLE RESCUE MISSION 45-2424130

|Part] | Reason for Public Charity Status (Al 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 ]aA church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 L__] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [:I 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:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

00 B0 O

10
11

10

f Enter the number of supported organizations

g_ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization [{iv) Is the organization | (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed g‘ your 2 support (see other support (see
above or IRC section ~ [92XETNING document Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E7) 2014 NASHVILLE RESCUE MISSION
upport Schedule for Organizations Described in Sections 170(b

45 2424130 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P~ (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6727735.[12771594.[13362610.01.3205934./46067873.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 6727735.[12771594.[13362610.[13205934./46067873.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included : s |
on line 1 that exceeds 2% of the : 1) 53
amount shown on line 11, IR (i RS T I

s -

oM : | & |
6 Public support. Subtract line 5 from fina 4. |- Lpatch | [SERE AR i At oAy PRs N 46067873 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 6727735.0.2771594.[13362610.[1.3205934.,.46067873.

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

and income from similar sources ___ 21,220. 55,616, 68,995. 75,899.| 221,730.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) . . 463 067. 152, 155. 55,328.| 29, 408 699,958.

11 Total support. Add lines 7 through 10

A 46989561,

12 Gross receipts from related activities, etc. (see InstructlonS) .....................................................................

12| 316,474.

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 ... Ty — »(X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®)) ... . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . . e,
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2014. [f 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2013. 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part Il [ 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 II. If the organization fails to
gualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ..

7a 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
amounton line 13 fortheyear

cAddlines7aand7b __ .
8 Public support (subiselfine 7¢fromling 6) | R R
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {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 (Explainin Part VI.} ............

13 Total support. (Add fines 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 Mere ... oo oo e eiesiiis [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column {f) divided by line 13, column(f)} ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine17 . . 18 %

19a 33 1/3% support tests - 2014. 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 organizaton
b 33 1/3% support tests - 2013. 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 ... D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 NASHVILLE RESCUE MISSION

45-2424130 Pages

[Part IV [ Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the detenmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? I "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /7 “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf "yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? Jf "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had exgess business holdings)

432024 09-17-14

Yes

No

3a

3b

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 NASHVILLE RESCUE MISSION 45-2424130 Pages
[ Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b. or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised. or controlled the supporiing organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors aini e e
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control 7
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—_the supported organ
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "no," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

! o - .
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. e e

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? If "Yes," describe in_part VI the role plaved by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 NASHVILLE RESCUE MISSION 45-2424130 pages
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

oD W |-

Depreciation and depletion

[0 (4 0 B (A 0 | S B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

~

7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair rnarket value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) id

o oo oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

@
W

E-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ & |th
oI L [ 0 (4, T B -1

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimurn asset amount for prior yvear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

o |d (N |-

Income tax imposed in prior year

Ot |d W N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [_] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NASHVILLE RESCUE MISSION 45-2424130 pagey
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[o-T bt I (I {3 I B (A

(i) {ii) (iif)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A £ for 2044
re- mount for

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014

N

{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014: P Y ; 4y

[A]

From 2013

Total of lines 3a through e R R R %, i N 7] g e, Y e Y

Applied to underdistributions of prior years : ' 5 i ;

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

ling 7: $

a - Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

SE|™te a0 |ow

H

Excess from 2013
Excess from 2014

o |a |0 |T |w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NASHVILLE RESCUE MISSION 45-2424130 pages

I Part V | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5§“09§|9' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or -PF) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Department of the Treasury . . R

Internal Revenue Service its instructions is at www.irs.gov/formd90 .

Name of the organization Employer identification number
NASHVILLE RESCUE MISSION 45-2424130

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
=] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts t and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h
or (i) Form 990-EZ, line 1. Complete Parts | and II.

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1), and HlI.

[___] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .~ > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NASHVILLE RESCUE MISSION

Employer identification number

45-2424130

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

280,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

Person |:]
Payroll |__—|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll [}
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

Employer identification number

NASHVILLE RESCUE MISSION 45-2424130
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (v) (d)
FMV i
from Description of noncash property given M ( il estlr?ate) Date received
Part | (see instructions)
()
No. (b) e ()
from Description of noncash property given FMV ( el estlr.nate) Date received
Part 1 (see instructions)
(a) ©
No.
- (b) . FMV (or estimate) (@)
from Description of noncash property given h , Date received
Part| (see instructions)
(a)
No. (b) © (d)
- . FMV (or estimate)
from Description of noncash property given . . Date received
Part| (see instructions)
{a) ©
No. (b) . (d)
from Description of noncash property given FMV ( el ester\ate) Date received
Part | (see instructions)
o {c)
No. b) o (@
from Description of noncash property given FMV .(or esturlate) Date received
Part | (see instructions)

423453 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ ©
No.
fro . () . FMV (or estimate) (d)
m Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b) () (d)
from D i . FMV (or estimate) .
escription of noncash property given . . Date received
Part | (see instructions)
(a) ©
No. (b) o (d)
from Description of noncash property given FMV ( = estlrpate) Date received
Part | (see instructions)
(a)
No. (b) e (c) R (d)
from Description of noncash property given P i
Part| P property g (see instructions) Reieli=ceited
(a)
No. (b) MV ( () N )
from Description of noncash property given N i
Part| P property g (see instructions) PRI e
(a)
No. (b) EMV (or oatimat ) (@)
from Description of noncash property given or estimate. i
Part | property g (see instructions) PEDRESEY

423453 11-05-14
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NASHVIL

LE RESCUE MISSION

Exclusively Teligious, charitable, etc., contributions to organizations described in sect ;
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

45-2424130

in section 501(c)(7), (8), or (10) that total more than $1,000 for

i R, A -0 £ At At A L s Bl

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter Inis info, once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
|E‘l’l:)[:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l":ll;l'lI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':rtcnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- a OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tO. Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forma90 Inspection

Name of the organization Employer identification number
NASHVILLE RESCUE MISSION 45-2424130

[Part] | 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 numberatend ofyear . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from {during year)
Aggregate value 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 controt? ...~ . l:] Yes r__] 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
imparmissibleprivata henefit? ....cocaessin i st m S [X] Yes [ INe
| Partll” | 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 a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

GO HhWN =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements et 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgIStEr | . . .. . ... s es e eee e es e st sr s emesansenses 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i}
and SCHON T70MNANBNIT ...........cccoo oot e st CLlves [ InNo
9 InPart XIll, 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. —
|.Pa_r't lII}{ 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 (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 XIII,
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) Revenue included in Form 990, Part VIl line 1
(i) Assetsincludedin 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 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL, fine 1 .. .. i P 8

b Assetsincluded in Form 990, Part X e D 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051

10-01-14



Schedule D (Form 990) 2014 NASHVILLE RESCUE MISSION 45-2424130 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniueq
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
b [:] Scholarly research
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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ]vYes
- 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.

d |:] Loan or exchange programs

e |:] Other

l:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 890, Part X? ... sovamssmmummmmmsssimss s o e e e T B e L o e e i
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:lNo

Beginning BalanCe ... ..ot ic

1d
1e
1f

Distributions during the year
ENAING DAIANCE ... ...ttt s s e ns st ss e st e ees e ee s se e et se et st st enesereess e eeae
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill
Part V.~ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | {d) Three years back

- 0o a o0
>
a
o
=
o
35
w
o
c
=
=}
@
-
=y
)
<
V)
0
=

|:|No

{a) Current year {b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ................
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance . . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

O 0 0T

-

() unrelated OrgaNIZAtIONS ... ... ..ottt et et ee e e e s e e | 3a(i)
(ii) related OrgaNIZatIONS ||| ... ... ..ottt ee ettt ettt 3alii)

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

be in Part Xill the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 1,036,543. - 1,036,543,
b 12,836,803.] 3,772,964.[ 9,063,839.
c 529,224. 148,947. 380,277.
d 3,026,316.] 1,931,087.( 1,095,229.
e Other ..o 837,680. 462,322. 375,358.
Total. Add lines 1a throuah 1e. (Colymn () must equal Form 990, Part X column (B line 10c) —— 111,951,246,
Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 NASHVILLE RESCUE MISSION 45-2424130 Page3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .

(2) Closely-held equity interests

(3) Other
(A)
(B)
(©)
(D)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
l Rart Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1
(2)
3)
(4)
(5)
(6)
{7
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P> o N AR R e i
IRartiIXi| Other Assets.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1. (a) Description of liability (b) Book value RE e Hosah

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(1) Federal income taxes
() PAYROLL LIABILITIES 5,152.
(3)
(4)
{5)
(6)
7
(8)
(<)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} -..o........... > 5,152.

2. Liability for uncertain tax positions. In Part Xlli, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI X
Schedule D (Form 990) 2014

432053
10-01-14



Schedule D (Form 990) 2014 NASHVILLE RESCUE MISSION 45-2424130 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1+ |13,380,907.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XLy 2d 126 ,348.

@ Addines 23 trough 2d . et eees e 2e 126,348.
8 Subtractline 2efromline 1 e s [ 13,254,559.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) ... seieeincens (OB

C A INGS 48 ANA 4D .. . oot 4c 0.
5 __Total revenue. Add lines 3 and 4c L 5 13,254,559.

and 4c. (This must equal Form 990, Part [ [ne
[ Part XIlj| Reconciliation of Expenses per Audited Financial Statements With | Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1|13,572,237.
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 ... 2b :

C Otherlosses . . . e 2¢

d Other (Describe N Part XIL)  ......_...ccooouriuerromeesoommsisrsissosessssnssse s e oeninss 2d 142,159

€ AddIiNes 28 tIOUGN 20 | .. . oo eeeeeoee oo 2e 142,159.
3 SUBLACt liNe 2 fIOM NG T ... . \\\ /..ot ees oo 3 113,430,078.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a

b Other (Describe inPart XIIL) e 4D AR}

C ADANNES 48 aNG 4D oo eenee e 4c 0.

Total expenses. Add lines 3 and 4c. e R e 5 | 13,430,078.

Partﬂ)(IlI Supplemental Information.

Provnde 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, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE MISSION (INCLUDING, FOR TAX PURPOSES, AFFILIATES) IS A NON-PROFIT

CORPORATION THAT HAS QUALIFIED FOR TAX-EXEMPT STATUS UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

THE MISSION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE WHICH CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAIL STATEMENT BENEFIT IS
oo Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NASHVILLE RESCUE MISSION 45-2424130 pages
|Part Xl | Supplemental Information ronsinyeq)

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY 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, 2015 OR 2014. TAX YEARS THAT

REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED SEPTEMBER 30, 2012 THROUGH

SEPTEMBER 30, 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 142,159.
CHANGE IN BENEFICIAL INTEREST IN TRUST -15,811.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 126,348.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 142,159.

Schedule D (Form 990) 2014
432055
10-01-14



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

NASHVILLE RESCUE MISSION

Supplemental Information Regarding Fundraising or Gaming Activities

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.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs goviform 990

OMB No. 1545-0047

2014

Open to Public
Inspection

45-242

Employer identification number

4130

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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.

e Solicitation of non-government grants
t [_] Solicitation of government grants

Mail solicitations

o T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

g Special fundraising events

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 VII) or entity in connection with professional fundraising services?

| ] Yes - 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.
iil) Did v) Amount paid q g
(i) Name and address of individual . . fl(m baiser (iv) Gross receipts t<() %or retaine'c)! by) (vi) Amount paid
or entity {fundraiser) (i} Activity have custody | = ¢ om activit fundraiser to (or retained by)
contiputions? 4 listed in col. (i) ORI
D. SHAW & ASSOC - 1717 PARK Yes | No
ST., NAPERVILLE, IL 60563 PIRECT MAIL X 3,165,250, 1,026,531, 2,138,719,
L | 3,165,250, 1,026,531, 2,138,719,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

432081
08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 920 or 990-£2) 2014 NASHVILLE RESCUE MISSION

45-2424130 page2

]Ear‘t Il|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with grass receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
add col. {a) through
MUSIC EVENT HOH EVENT 1| > (L» o
(event type) (event type) (total number) )
[+
3
c
% 1 Grossreceipts .. 197,580. 59,179. 37,825. 294,584.
o
2 Less: Contributions .. ... . .. 173,580. 28,414. 7,112, 209,106.
3 Gross income {line 1 minus line 2) 24,000. 30,765. 30,713. 85,478.
4 Cashprizes | .. ...
5 Noncashprizes . . ... 589. 589.
w
@
S| 6 Rent/facilitycosts 27,265. 1,500. 4,670. 33,435.
[l
i
§| 7 Foodand beverages ... ... 11,148. 9,420. 3,000. 23,568.
&
8 Entertainment . ... 5,000. 5,000.
9 Other direct expenses ... . .. . .. 65,932, 8,997. 4,638. 79,567.
10 Direct expense summary. Add lines 4 through Qin column (d) ... > 142,159.
11 _Net income summary. Subtract line 10 fromline 3, column (d} i | 2 -56,681.
PartTI'] 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.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col, (a) through col. (c))
8
- 1 GrosSmovenue .. ..o nnnne s
o| 2 Cashprizes .
¢
81 3 Noncashprizes .. . . . . . . .
di
i3} -
& 4 Rentfacilitycosts ...
5
5 Otherdirectexpenses ...
[ Yes % Cl Yes % [:l Yes
6 Volunteer labor [ 1ne [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
—1 8 Netgaming income summary. Subtract line 7 from line 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

DNO

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

b If "Yes," explain:

DNO

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 NASHVILLE RESCUE MISSION 45-2424130 page3s
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 administer CRAMable GAMING? ........__... .. .. cooo o ooooooeoo oo oottt L Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ Yes D No

b If “Yes,"” enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p>

l:, Director/officer I:l Employee |:] 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 ICENSE? ... ... ..o oo e es e s eseee e et [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year p §
TV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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| Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 920-EZ)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 14
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenus Service P Information about Schedule M (Form 990) and its instructions is at : forma90 Inspection
Name of the organization Employer identification number
NASHVILLE RESCUE MISSION 45-2424130
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ... ...

Clothing and household goods X 1,378,297. PPOUND/PIECE

Cars and other vehicles

Boatsand planes

Intellectual property ...
Securities - Publicly traded X 5 47,739. FMV

©C 0O ~NOOHAON

re
o

Securities - Closely held stock . ... .
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ... ..
Qualified conservation contribution -

Historic structures . ... ...
14 Qualified conservation contribution - Other
156 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other _ . . . .
18 Collectibles

—h
-

ure
N

-
(]

19 Food inVentory ... X 636,690 1,438,920. [COST STUDIES 1 MEAL=
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other p ( EQUIPMENT ) X 1 15,000. FMV
26 Other P ( )
27 Other P )
28 Cther P ( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o [
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? e e e en e entenennenes 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 323 X

b If “Yes," describe in Part II.
33  If 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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) NASHVILLE RESCUE MISSION 45-2424130 Page 2

] Part Il | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)



0 OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Ravenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wuay.irs.gov/form930 Inspection
Name of the organization Employer identification number
NASHVILLE RESCUE MISSION 45-2424130

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND HURTING BY PROVIDING PROGRAMS AND SERVICES THAT FOCUS ON SPIRITUAL

GROWTH, EDUCATION, EMPLOYMENT, AND LIFE-RECOVERY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HELP THE HURTING OF MIDDLE TENNESSEE BY OFFERING FOOD, CLOTHING AND

SHELTER TO THE HOMELESS AND RECOVERY PROGRAMS TO THOSE ENSLAVED IN

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

GRACE OF JESUS, AND THROUGH HIM, GAIN WISDOM FOR LIVING, FIND

FULFILLMENT IN LIFE AND BECOME A POSITIVE PART OF THEIR COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC AWARENESS: PROVIDING INFORMATION TO THE PUBLIC REGARDING NEEDS

OF THE COMMUNITY AND THE MISSION'S PROGRAM SERVICES.

EXPENSES § 398,385. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS HAS DELEGATED AUTHORITY TO THE EXECUTIVE COMMITTEE

TO CONDUCT 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 MEMBERSHIP OF THE EXECUTIVE COMMITTEE IS

COMPRISED OF THE FIVE OFFICERS OF THE BOARD AND SIX AT LARGE MEMBERS, ALSO

FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NASHVILLE RESCUE MISSION 45-2424130

ONCE FORM 990 IS COMPLETE AND AVAILABLE IN ELECTRONIC FORM, IT WILL BE

EMATILED TO THE FINANCE AND BOARD CHAIRS FOR REVIEW. DURING THIS REVIEW ANY

CORRECTION DEEMED NECESSARY WILL BE MADE. UPON COMPLETION OF THE INITIAL

REVIEW, THE FORM WILL BE PRESENTED TO THE WHOLE BOARD FOR ADDITIONAL

REVIEW. TN TURN, MANAGEMENT WILL PRESENT A RECOMMENDATION TO ACCEPT FORM

990 TO THE WHOLE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

A QUESTIONNAIRE DEVELOPED BY ECFA AND ADQOPTED BY THE BOARD IS GIVEN TO ALL

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES. THE QUESTIONNAIRE COVERS

AREAS OF BUSINESS THAT A CONFLICT OF INTEREST COULD OCCUR. EVERYONE

ANSWERING THIS QUESTIONNAIRE THEN HAS THE OPPORTUNITY TO PRIVATELY INDICATE

WHERE A CONFLICT HAS OR COULD OCCUR. THIS INFORMATION IS SEALED AND GIVEN

TO THE AUDIT COMMITTEE CHAIR FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS ANNUALLY DETERMINES THE SALARY OF THE PRESIDENT/CEO

BY USING COMPARABILITY MATERIAL AVAILABLE AND ANY CONTEMPORANEOUS

DELIBERATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE NOT MADE AVAILABLE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN TRUST -15,811.

SHH Schedule O (Form 990 or 990-EZ) (2014)
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Provide additional information for responses to questions on Schedule R (see instructions).
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