Ceparmact of the Treaswry |
m?cmal Revenve Servie(ir

Form 990 '

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

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

A For the 2007 calendar year, or tax year heginning , 2007, and ending ,
B Zheck f applicable: o € Name of organization D Employer tdentification Number
C Addrezs changs :3251:%51. Washville Drug Court Support Foundation 63-1693413
 Name change or pe. Number end stre=t (o: P.O. bax # mail is not delvered o srect addn  Roomisuite E Telophone number
| nital retun specifc 1300 Division St. 107 (615) 313-8480
| Temination tions. City, town or county Stote TP code + 4 F ﬁé{w@“ E{_! Cash D Accrual
I_J Amended retum iNashville TN 37203 ﬂ Othar (:pccifyib
D Application pending @ Section S01(cX3) organizations and 4947(a)1) nonexempt H and| are not appiicable to section 527 organizalicns. —
charitable trusts must attach a completed Schedule A H (2) 15 this » group refum for affiliates? ... | Yea X No
. (Form 990 or 990-E2). H (b) 't 'Yes.' sntar numbar of affiliatas ®
G_Web site: ™ www. ISupportDC4 . com 2 H (<) Are all affitiatss included? ......... i ves “he
Organization type — — P e (tf "No," atiach 3 Iat, See Instructions.)
(check onty one) ........ "™ I{X| s501(q) 3 4 (nsertno) 2) (g H (d) 15 this s separsta ratum filed by an ' _
K Check here™ _|if the arganization is not a 509(a)(3) supporting organizatid ilg- {3 organization covered by a group nding? | Yes X Ho
gross receipts are normally not more than $25,000. A return is not required, but if the 4% Group Exemption Number ... ™

organization chooses to file a return, be sure to file a complete return.

»

Check ™ [_]if the organization is not required

t

G eceip’ts: Add lines 6b, 8b, 9b, and 10b to line 12™ 464,554,

| o attach Schedule B (Form 990, 9%0-EZ, or 990-PF).

§ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contritwdions, gifts, grants, and similar amounts received:

a Contributions to donar advised funds ..........iveraeeriiriiieireen.., 1a RETAIN THIS
b Direct public support (not included ondine 1a)...........ovenvrennniiiaans 1b 23,484, COPY
c indirect public support (not included on e TaX ... cvvveeveiriireinrinne. 1c FOR YOUR RECORE
d Government contributions (grants) (ot included on fine 1a)................ 1d 403,462. '
® IR T oon & 426,946. noncash $ 00y 1e 426,946,
2 Program service revenue including government fees and contracts (from Part VI, line 83)............... 2 19,430.
3 Membership dues and a88eSSMIENtS, ... .. vt i e et 3
4 interest on 53vings and teMporary Cash INVESIMEIS ... .. ot v vrtcennrinsvnreeiteineaanneeeanoas 4 138.
5 Dividends and interest oMM SeCUNEIBS. ... .. ..o ot e e 5
B GrOSS TOIMS . L.ttt ey e it rnas e ianoe sttt ettt e 63
b Less: remtal EXPENSES .. . o ittt ittt ey 6bh
¢ Net rental income or (loss). Subtract line b fromlin@ 6a....... ... oo 6c
g1 7 Other investment income (describe........ » . 7
§ 8a Grass amount from sales of assets other (A) Securities (B) Other
N than inventory .....coooviiiiiiiiiiiin i 8a
2 b Less: cost or other basis and sales expenses........ 8b
¢ Gain or (loss) (attach scheduls) .. ... .. ... ...
d Net gain or (loss). Combine line 8¢, columns (A) and B).....c.oove o N ST By oo covvviaeenns 8d
9 Special events and activities (attach schedule). If any amount is from gaming, here.... ’D
a Gross revenue (not including & 0. of contributions
reported oM hine 1B) ... o e 98 18,040,
b Less: direct expenses other than fundraising expenses...........oviivnnns 9b 5,040.
¢ Net income or (lass) from special events, Subtract line 9b from line 9a........... .8ee. .L~9..8tmt...}| 9¢ 13,000,
16a Gross sales of inventory, less returns and allowanees. ... ............... ... 10a
blessicostofgoods sold ... ... oo i 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduls), Subtract fine W0b fromlne10a. .. ......ooov ool 10¢
11 Other revenue (from Part VI, line T03). ... ... ot i ettt e e e 11
12 Total revenue. Add lines 1e, 2.3.4,5,6¢.7.8d.9c, 10c.and 11 ........ ... .. ... ... . . ... ... ....... 12 459,514.
c 13 Program services (from fine 44, colUmn (B)). ... vttt i i s 13 303,676. )
X |14 Management and general (from line 44, calumn (C)) . ..o oo oo 14 117.,168.
E| 15 Fundraising (from line 44, column (D)) ......ovvvvvniiniiiinny e e et e e v 15 73,830, '
g 16 Payments to affiliates (attach schedule). ... ..o o e e 16 :
5117 Total expenses, Add lines 16 and 44, COIMN (A} o u e u e et iniiiiii st s s tesrisaoranocniane. 17 494,775, ;
al 18 Excess or (deficit) for the year. Subtract line 17 fremiline 12 ... 18 -35,261.
N 3119 Net assets or fund balances at beginning of year (from line 73, column (A)) ...........oviiiiiiiinnnn. 19 163,967, ;
| § 20 Other changes in net assets or fund balances (attach explanation). ..., e 20 :
5| 21 Net assets or fund balances at end of year. Combine lines 18,19,and 20. ... ....... ... ............... 21 128,706, ¢
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Teaotot 12zz2ricy Form 990 (2007)



Page 2

Form 990 {2007) Naghville Drug Court Support Foundaticn §2-1693413

Statement of Functional Exgenses All organizations must complete column (A). Columns (B), (C%, and (D) are required
for section 501(c)(3) and (4) organizations and seclion 4947(a)(1) nonexempt chearitable but optiona! 1or others. (See instruct.)

Do not include amcunts reported on fine A) Total I (B) Program 4 (C) Management i F 1%
[ 6b, 8b. 9b. 10b_or 16 of Part |. ) Tota services and general ) Puncraising
= e gt 0

222 Grants paid from donor advised |
funds (attach sch)

g

l {cash ;
non-cash § _ )

If this amount includes
) foreian grants, check here .. > [ ...| 22a
I 221 Diher grante and 2licogtions (gtt sch)

(cash S

non-cash § )
. If this amount inciudes
l foreign grants, check here .. ™ D ... 22b
‘ 23 Specific assistance to individuals

(aitach schedule) ........... .. ....... 23

l 24 Benefits paid to or for members
(altach schedule) ... ..... ... . 24

25a Compensation of current officers,
. directors, key employees, etc. listed
I inPartV-A....... ... See L-25a Stmb 25a 178,193, 58,731. 59,731. 59,731.
b Compensation of former officers,
direciors, key employees, etc. listed
nPanvV-B.............. . P, 25b
¢ Compensation and ofiter distributions, nat
included above, to disquatified persons (as
definad under section 495&(FY(1)) and parsons
dascnbed in section
4958(CY3XBY . ... 25¢
26 Salanes and wages of employees niot
included on lines 28a. b, and¢ ......... 26
27 Pension plan ¢ontnbutions not
included on lines 28a, b, and ¢ ... .. ... 27
28 Employee benefits not included on
lines25a 27 ....... . .. e 28 0. 0. 0. 0.
29 Payroll taxes .. .. .. e 29 16,676. 5,559, 5,559, 5,558,
30 Professional fundraising feag ... ... .. 30
31 Accountingfees ........ . ... ... 3 1,853, 0. 1.5853. 0.
B2 oLegaifees... ... i 32 )
33 Supplies ... 33 13,434, 13,440. -6, 0.
34 Telephone ... ... ... ... 34 6.914, 2,542, 4,372. 0.
35 Postage and shipping .............. .. 35 3,682. 3,682. Q. 0.
36 0cocupanty ............. ..o 36 25,156. 1,186. 24,000, » 0.
37 Eguipment rental and maintenance ... .. 37 50. 0. 50. 0.
38 Printing and publications . .......... ... 38
39 Travel ... 39 16,441, 9,181. 7,260, 9,
40 Conferentas, conventions, and rwetings .. .... .. 40
8 Interest .. ... 41 5,412. 5,412, 0. 0.
42 Depreciation, depletion, etc (attach schedule) . . . . . 42 11,580. 10,234. 1,356, - 0.
43  Other expansss not covered above (itemize):
a Bank Sve. Charges _ _ _ _ _ _ 43a 224, 0. 224, 0,
b Community Service 43b 513. 513. 0. 0.
¢ Contract Labor _ _ _ _ _ _ _ _ 43¢ 46,179, 38,147, 8,032. a.
d Contributions/Gifes 43d 1,200. 1,200. 0. 0.
¢ Internet/Data Proc 43e 2,010. 0. 2,010. 0.
f Public Relations__ __ _ _ _ 43 8,366. 0. 0. 8,366,
g See Other Expenses Stmt 43g 155,782. 152,879. 2,628. 275.
A4 Total functional expenses. Add lines 22a
tnrougn 43g. (Organizations comglating ¢olumns
(B) ~ (D), zarry these totals ta lineg 13- 15) ... .. 44 494,775, 303,676.! 117,168. 73,830.
Jolnt Costs. Check . || if you are following SOP 98-2.
Are any joint ¢osis from a ¢combined educational campaign and fundraising solicitation reported in (B) Progrem senvices? ........ ’D Yes Z] No
#'Yes,' enter (1) the aggregate amount of these joint costs 3 ; (i) the amount allocated to Program services
$ ; (ili) the amount allocaied to Management and general  $ ; and (Iv) the amount allocated

ip Fundraising  $
BAA

TEEAD0Z  68/02/07 Form 990 (2007)




Form 2007) Nashville Drug Court Suppoxrt Foundation
i Statement of Progtram Service Accomplishments (See the instructions.)

Form $30 is available for public inspection and, for some people, serves as the primary or sols source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presentad on ite return. Therefore,
please make sure the return 15 complete and accurate and fully describss, in Part 11, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? = Alcohol & drug _rehabilitatjon support |Program Service Expenses
éll_l organizations must describe their exempt purpose achievements in a clear and concise mann

62-1693413 Page 3

, ! % State the number of| Fegursd for SO and
clients served, publications 1ssued, eic. Discuss achievements that ar?l riot measu?able. {Section 301(c)@3) and (4) organ 7(2)(1) Wusts; but
izations and 45947(z)(1) nonexempt chanitable trusts must also enter the amount of grants and allocations to athers.) optiongi for others.)
aDrug treatment program implemented through Metro Naghville ________
Davidgon Co. govermment. Coungeling and medical services ___ _______
provided to over 100 participants, including halfway house.

e e - o e Y At e T e e . v A — — - = —— — = —— - — — — —

e e e e e e A e e = = e e s e e e e e M e e e e = . e = = A = = —

0. ) if this amoun! includes foreign grants, check here ™ n 275,184,
bPurchase & maintain equipment and oversee its use in community __ __ __
Bervice programs in Davidson Co.,TN, Community svc. was performed = __
by inmates & residents of Drug Court Program. Entire community = __ _ _
benefited.
Zg_ra;tg gna ;IBc-ethORJ -$ ____________ 0 .—)vlf—trﬁs—ar_nf-)-uai_in::lgdgs—fc:re_ig:: Er;n't-s,_c_he_c';r;re; 4,212,
cVocational rebabilitation program for program _ __ _ _ _ _ ____ ________
Participants in the Drug Court. Services provided ko _____________
over 100 man and women.

—— et o e e e e e Y W A e e = e e v s e ey . = — o A e -

. . Y A = . . ——— . . = W e . = . B o —— A A G o — = ——— e —— —— — o —a — — —

0. ) If this amount in¢cludes foreign grants, check here ™ 24,280.
d

______________________________________________________
______________________________________________________
——————————————————————————————————————————————————————
______________________________________________________

o WY o e M > . A = v e B e = = M o — = = . — — — ——— -~ —

(Grants and allocations  $
e Other program Services .. oo o viririae i eninreen..

(Grants and allocations $ ) If this amount includes foreign grants, check here ® rl

1 Total of Program Service Expenses (shoufd equal line 44, column (B), Program services). . ... .............. .- > 303,676,
BAA

Form 990 (2007)

TEEAOY03  12/27i07



007) Nasghville Drug Court Suppoxt Foundation

62-1693413 Page 4
i Balance Sheets (See the instructions.)
Note; Where required, attached schedules and amounts within the description - )
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .......... . ccoviiiii i 40,899.145 14.605,
46 Savings and temporary cash investments...............ooii e
472 Accounts receivable ... ...l 47a
b Less: zllowance for doubtful accounts............ .. 47h
48a Pledges (ecaivable ... . oo i e 48a
b Less: atlowance for doubtful aecounis. . .......... .. 48b
49 Grantsreceivable. ... o o e .
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach sCheduld) ... ovvur e s 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)}
A and persons described in section 4958(c)(3)(B) (attach schedule)................ 50 b
§ | 512 Other notes and loans recsivable
; (attach schedule). . ........ooivii i ' 57a
s b Less: allowance for doubtiul accounts. .............. 1 51b 51¢
52  Inventories f0r SAIE OF LS. . uvuurr it it ivnt i eaatan i oneaciaersinra e 52
53 Prepaid expenses and deterred charges. ..o oo et 53
54a Investments — publicly-traded securities................. » HCost EMV 54a
b Investments — other securities (aftachsch).............. > | |Cost FMV 54b
55a Investments — land, buildings, & equipment: basis.. .{ 552
b Less: accumulated depreciation
{aftach scheduie). .............o v, 55h
56 Investments ~ other (attach schedule) ... ... ...l
57a Land, buildings, and equipment: basis .,............ B7a 238,488.
b Less: accumulated depreciation
(attach schedule)............. L-37.8tmt....... 57b 58,264. 151,814. 180,224.
58 Qther assets, including program-related investments
(describe > )., 58
58 Total assets (must equal line 74). Add lines 45 through S8 ... .. .. ... . . ... .... 232,713.15% 194,829.
60 Accounts payable and accrued eXpPensSes. ... ... .. . iieiee it : 60
61 Grants payable . .. i e 61
} B2 Deferred TBYENUIE . . ot ittt e e e e e 62
Q 63 Loans from officers, directors, trustees, and key m
{ employees (attach schedule) .......ovivvii i 63
} 64a Tax-exempt bond lizbilities (attach schedute)....................... e 64a
1 b Morig=oes and other notes payal¥e (attachschedule) ....oovv o s 68,746.1 64b 66,123.
$165 Otner tiabiliies (describe ™ .. _____ ). 65
66 Total liabilities. Add hines 60 through 65, . . .. ... ooe oo 68,746.166 66,123,
| organizations that follow SFAS 117, check here > [x] and complete fines 67
g through 69 and lines 73 and 74.
A 67 Unrestricled ., .o e e s 163.,967.167 128,706.
3168 Temporarily reStriCted. . . oonovn et e e e 68
z 69 Permanently restricted. ..., ... €9
g |Organizations that do not follow SFAS 117, check here ~ [] and complete fines
70 through 74. ;
g 70 Capital stock, trust principal, or current funds. ... ... ... ... oo i 70
8 7 Paid-in or capital surplus, or land, building, and equipment fund. ................ dl
72 Retained earnings, endowment, accumulated incorne, or other funds............. 72
é 73 Total net assets or fund balances, Add lines 67 through 69 or lines 70 through
72. (Column (A) must equzt line 19 and column (B) must equal line 21).........., 163,967.173 128,706,
} 74 Total liabilities and net assets/fund balances. Add lines 66and 73 ,............. 232,713.174 194,829,
BAA Form 990 (2007)

TEEAGIA  0R/02/07




007) Nashville Drug Couxrt Support Foundation §2-16953413

e D: Page 5
@MY Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Tolal revenue, gains, and other support per audited financial statements....... ... .. ... ... ... e a 464,554,
b Amounts included on line a but not on Part 1, line 12:
TNet unrzaiized 0aiNs On INVESIMENTS ., .. .o i eie s b1
2Donated services and use of facilities ........ ... .., b2
3Recoveries of prior year gramts ... ... L s b3
40ther (specity): from Pazrt I, Line 9b e ;
Bpecial Bventg - direct expemses _ _ __ _________ b4 5.040.
Add lines bl through B8 ... i e b 5,040,
€ Subtract line b from Bme @ ... e C 459,514,
d  Amounts included on Part 1, fine 12, but not on line a: :
11nvestment expenses nof included on Part 1, line éb. ............................ [ d1i
20ther (specify): _ _ _ _ __ ’
_______________________________________ { dz2 5
Addlinesdland d2..................... ... L et e e e e e e e e e i e d
e Total revenue (Part |, line 12). Add finescandd.. ... ... . e e e e e et eneaae e e > e 459,514,
Recaonciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. . ... o o a 499,815,
b Amounts included on ling a but not on Part |, line 17:
TDonated services and use of facilities .. .. ... ciiie i b1
2Prior year adjustments reported on Part L, line 20.................... v b2
3Losses raported on Part 1, N 20, ... oot i i e e e b3
40ther (specifyy. from Part I, Lime 8B __ _ __ __ ________
Special Events - direct expenses _ __ __________ b4 3,040.
A INes Bl troUgn DA L. e e e e e b 5,040.
¢ Subtractline b fromline 3 ....ovvrrrvrrr e i, e T ¢ 494,775,
d  Amounts included on Part |, line 17, but not on line a;
1investment expenses not included on Part L, line 6b......ooovve i et d1i
20ther (specify): _ _ _ _ _ _ _ _ _ _ o _____
_______________________________________ d2
Add Hnes 81 aRd d2. .. ot e e e e et d .
Totalexpenses (Part !, ling 17). Add NS € ant d. .. .. .. .. vuiiitit i e * e 494,775,

s Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key emplayee at any time during the year even if they were not compensated.) (See the instructions.}

(B) Title and average howrs| (C) Compensation (D) Contributions to (E) Expense
(A) Name and address per week devoted (if not paid, employss benefit account and other
to position enter -0-) plans and deferred allowances

compensation pians

-—— L R e e e e A

A e e e = L T RN T — - —

Naghville, TN 37201 iPresident 10.00 0. 0. 0.
Roland Gray, M.D. ______ _ |
7 _hnnandale |
Nashville, TN37215 {vice-Preeident 5.00 0. 0. 0.

Jim Rackard

—- e L D R e e e e e it - v -]

P S A= e e e

Nashville, TN 37215 |[Treagurer 5.00 G. 0. 0.
SEE ADDITIONAL

=il e e ———

Bhoghrfplhmmagliirfmipnviy—d—S o drg N L. Bl hrihe. g gV

Naghville TN 37203 |Board Member 2.00 0., 0. 0.
Ses Attached List

. A A N N e e O T e

S e A . T L

Nashville TN 37203 |Key Employees 40.00 179,133, Q. 9.

I BAA TEEADID5  08I02/07 Form 990 (2007)



Form 990 (2007) Nashville Drug Court Support Foundation 62-1693413 Page 6

i Current Officers, Directors, Trustees, and Key Employees (continued) i Yes | No
753 Enter the ‘ol number of officers, directors, and trustses permitted to vote on organization business at board meetings . . ™ 9 s :

b Are any officers, directors, trustees, or key employees listed 1n Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Pant |, or highest compensaled professional and otaer independent contractors listed in Schedule
A, Part Il-A or Il-B, retated to each other through family or business relationships? 1f "Yes," attzch a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers. directors, trustees, or key employees listed in form 890, Part V-A, or highest compensated employees
histed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule ol
A Part 1-A or II-B. recsive compensation fram any other arganizations, whether tax exempt or taxable, that are related FEESS
to the organization? See the instructions for the definition of 'related organization' . . . »

If ‘Yes, sttach a staiement that includes the information described in the instructions

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (it an{ former officey, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of cornpensation or other benefits in the appropriata column, See
the instructions.)
®)L g ©) ((:fom;t)ens_gtion ™ C?ntrihu';ionsf .tto (E) Etxppedns?h
oans an if not paid, employee benefi account and other
(A) Name 2nd address Advances enter r-)0-) plang a);\d deferred aliowances

compensation plans

—_m e e e, e e e e EE——— -

e e e e e o " s = s wm =

- — s v Mt e e Mt = — — — — — —]

e e - o m - e —— — — )

- 9 v e e e —h i e . . —

- v - e s e - = - — e o]

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change

if 'Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. Ny
bif "Yes.' has it filed & tax return on Form 980-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If Yes,' attach a siatement. .. .. R PSP

80a s the organization related éother than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, offigers, etc, to any other exempt or nonexempt orgamization? ... .. .......

bif Yes.' enter the name of the organization »

BAA Form 990 (2007)

TEEAMDS 12/27/07



Form 990 (2007) Nashville Drug Court Support Foundation 62-1693413 Page 7
; 34l Other Information (continued) Yes | No

<ot

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... ... . T 822 X

bif “Yes,' you may indicate the value of these items here. Do not include this amount as
revenue 10 Part’] or as an expense in Part |1, (See instructions n Part IL).............. ... | 82b|

832 Did the organization comply with the public inspection requirements for returns and exemption apphcatons? ... ... ...

g’

.....................

........................................

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ........ ... ...

If 'Yes' was answered 1o either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and simifar amounts fram members. . ... | 85ci N/
d Section 162(e) lobbying and political axpenditures. . . ........ ...l { 85d
¢ Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices. .....,............. ‘Tase
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ... ... ... .. LBS(

g Does the organization elect to pay the sectien 6033(e) tax on the amount on line 85§72 ..

h If section 6033(e)(1XA) dues notices were sent, does the organization agree to adc the amaunt on fine8Sf t its reascnable estimate of il
dues allocatle to nandeductble lobbying and political expenditures for the following tax year? ... .. ... ..o s

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

115 Y= - B6a N/AE

b Gross receipts, included on line 12, for public use of club facilities. . ....................... 86b N/a

87 501(c)(12 organizations. Enter: a Gross income from members or shareholders . ... ... .. 87a N/A

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem)),............ ... .. o 87b N/

88 a At any fime during the gear, did the organization own a 50% or greater interest in a taxable corporation or p7§]rtnership.
or an’entity disregarded as separate from the organization under Regulations cactions 301.7701-2 and 301.7701-3?
H'Yes, complete PartIX ... ........ ... ..., .

b At any time during_the year, did the organization, directly or indirectly, own a controlled entity within the meaning of i
section 312(0)(13)7 11 Yas,' complete Part XI. .. ... . .

B9a 501(c)(3) orgaruzations. Enter: Amount of tax imposed on the organization during the year under: : s
section 4911 » 0. ;section 4912» 0. ; section 4955~ 0.

1 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction i :
during the year or did i become aware of an excass benefit transaction from a prior year? If 'Yes,' attach a statement &
explaining each transaction . o 89b

¢ Enter: Amount of tax imposed on the %rggnization managers or disqualified persons during the
year under seciions 4912, 4955. and 4 . »

d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization -
¢ All organizations. At any time during the tax year, was the organization 2 parly to a prohibited tax shelter transaction? . .{ 89e X

T

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting 7 B
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during i e

iR 2 89g, N/

_—— Y L e e e e e e e e e _EE—— T - — = - -

b Number of employeas employed in the pay period that includes March 12, 2007

(See instructions.) ........ e e e JE SR i 90bl 3

91a The books are in care ¢f * Penny Smith Telephone number » (615) 313-8480
Located at » 3212 Wast End Ave. Nashville, TN ZIP+4+ 37203

[bwgnne/ g Nt A gt g S~ o PRSI ey = =iy gL S S S .~

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country™

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

BAA Form 990 (2007)

TEEAQIO7  09N10V07



(2007) Nashville Drug Court Support Foundation

Form 990 62-1693413 Page 8
- Other Information (continued) Yas | No
¢ At any time during the calendar year, dig the organizztion maintain an office outside of the United States?. ... .......... [ Jc X
If 'Yes,' enter the name of the foreign country™ L ____
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Farm 7047 — Check here. .. ... . ...oviiiiiienen .. ... "U
andenter the amount of tax-exempt interest received or acgrued during the tax year ... .................. ’l 92 |

I3 Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

~ (E)
Note: Entar gross amounts unless :
otherioe [.ngicate 3 ®) © (D) Related of exempt

(A) d of
Business code Amount Extlusion code Amount function income

93 Program service revenue:

a Resident £feas

b Housing feas

[

d

e

f Medicare/Medicaid payments ........

g Fees & conrzcts frem government agenciss .. .|
94 Membership duss and assessments., .
95 Interest on savings & temtporary cash invmnts .
98 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

a debt-financed properiy ..............

b not debt-financed property...........
98 Net remtal income or (loss) from pers prop . ...
99 Other investment income

11,745.
7,685.

............

100 Gain or (loss) from sales of assets
other than inveniory.................

107 Net income of (loss) from spsclal avents .. ... 13,000.
102  Gross orofit or (loss) frem sales of inventory . . . .
103 Other revenue: a

® QN o

104 Subtnts! (add columns (B), (D), and (E)) 32,568,
105 Total (add line 104, columns (B), (0), and (B)) .. o iirrn ittt e et v e e > 32,568.
Note! Line 105 plus line le. Part I, should equal the amount on line 12, Part |,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) =
Line No. | Explain how each activity for which income is reported in column (E) of Part VIf contributed impartantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a|Drug Court provided residential support, medical carxe, drug &

93blalcohol rehabilitation support, and vocational rehabilitation

zarvices to over 100 program participants in 2007.

.....

BRG] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) ' B ©) D) )
N ertmarann, o dsregaiod st | owehp st | Nature of actvities incams et
%
%
%
%

Note: If 'Yas' fo (), file Form 8870 and Form 4720 (see instructions).

Yes !No

o Yes No

BAA

TEEAGINA 12/27/07

Form 990 (2007)



|

. Sv—

= . - *

|

Form €30 (2007) Nashville Drug Court Support Foundation

62-1693413 Page 9

{ Part X1 | Information Regarding Transfers To and From Controlled Entities. Cormplete only if the

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

N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity . ... .. .. o i i e
(A) ) C)
Name, address, of each Employerﬁenﬁﬂcation Descr(lption of (D)
controlied entity Number transfer Amount of transfer
a | ]
N
-
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Cade? If
‘Yes,' complete the schedule below for each controlled entity . ... ..o i
(A) ® ©).
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount ot transfer
s | _______]
o | o _______]
cEZIIZiiIZIIII:ZIZIIZZZIZZZ:
Totals RS 1o
Yes | No

108 Did the organization have a bnndm% written contract in effect on August 17, 2006, covering the interest, rents, royaities, and
annuities described in question 107 above?

Under penal | deczar
true, correct, ant‘?‘ comple‘e cer) is based on a

‘mabon of which preparer has any knowil

tlhaveexam. ed this ret including accompanyin edules and statements, and to the of my knowledge and belief, it s
on of pre| (hano#{n ) Tlpnaﬂ&' 9, 5o e. Y ledg

Please |™ : gy rr— | jo- ¢ 68
S[gn Signature of officer / 7 7 Date
Here » Seth Norman, President g 5

Type or print name and mle

Paid Preparer's N Da‘“ Skt R e rocan
Pro. s /6’\ % 4K |Soes > X %

PTIN
o Gee

parer's |Fums name (or TERRﬂKELLER swhirs CPa

Use ’e’?n“é‘xo;éﬁ'; » PO BOX 291343 7 EN > X
Only  58%s° NASHVILLE TN 37229-1343 Phone no. * (615) 207-1565
BAA

Form 990 (2007)

TEEAQ110 08/03/07
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SCHEDULE A
(Form 980 or 990-E2)

Dapeimer of e Treasuy

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e 501(!)5,t 501(k),

501(n). or 4947(a)(1) Nonexempt Charitable Tru

Supplementary Information — (See saparate instructions.)
intzrnal Raverus Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Nome of the organizatian

le Dreg Court Support Foundation

Emgployer identification number

62-1693413

30

Nashvi

(See instructions. List each one. If there are none, enter ‘None.")

gliE s Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(2) Name and address of each (b) Title and average | (¢) Compensation] (d) Contributions e) Expense
employee paid more hours per weekg J P bl empl(ra‘ydeedgeneﬁt acc(m)mt gnd other
than $30, devoted to position p!acrgmapensaﬁ%rrged atlowances
Jeri Holladay _ ___ Thomas _ __ _ _ |
Nashville TN 37203 Exec. Director 40.00 71,082. 0. 0.
Penny __________ Srai€b _ _ __ __
Naghville TN 37203 Office Mgr. 40.00 57.,579. 0. 0.
Jeunifer Smith __ ____. i
Naphville TN 37203 Admin Asst. 40.00 50,542.; 0. 0.
__________________________ i
Total number of other employees paid == % : 3 1‘" - : i .ﬁ%{@,éﬂzt
over§50000 .. ... > None EEERREE2NT = s

Compensation of the Five Highest Paid Independent Contractors

for Professlonal Services

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

St M mA _tE e — - - —— —-—-

- e e ———— —— — —

- e e = = R e — = = v A

- = A — = = = - —— —

—_— e e e o e —— o ——— = — = ——

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

i Compensation of the Five Highest Paid independent Co
(List each contractor who performed services other than
firms, If there are none, enter 'None.' See instructions.)

ntractors for Other Services
professional services, whether individuals or

(3) Name and address of each independent contractor paid more than $50,000

(b) Type of sarvice

(c) Compensation

- e A . == ———— —

- Total number of other contractors receiving .

~ over $50.000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990-EZ

- - Lo

TEEAQI0Y  12127/07




Schedule A (Form 990 or 990-E7) 2007  Nashville Drug Court Support Poundation 62-1693413 Page 2
iz Statements About Activities (See instructions.)

1 During the year, has the organization attempted 1o influence national, state, or local legislation. including any attempt
to influence public opinion cn a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ... ™ §
(Must equal amaunts on line 38, Part VI'A, or lineiof Part VI-B.)y ..o v e,

Organizations that made an alaction under section 501¢h) by filing Form 5768 must complete Fart VI-A. Other

organizations chacking ‘Yes’ must complata Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any :
substantial contributors, trustees, directors, officers, creators, key empioyees, or members of their families, or with any &
taxable organizztion with which any such person is affiliaied as an officer, director, trustee, majority owner, of principal
bensficiary? (If the answer fo any question is 'Yes.' attach a detailed statement explaining the fransactions.)

! a Sale, exchange, or 1easing of PrOPaIY 2. ..o u vt e e e e e 2a X
I b Lending of money or other extansion of Credit?. . . ... . . i e rires e e e e e 2b X
¢ Furnishing of goods, Services, or faCi oS T, . ... ... . o et e e n e et et e 2¢ X
' d Payment of compensation (or payment or reimbursemsnt of expensas if more than $1,000)2. ... iinnens 2d X
e Transfer of any part of ItS MCOME OF @SS01ST .. v v e et e it re it s snanrnanas e tarens 2e X
I 3a Did the organization make grants for scholarships, fellowships, student loans, eic? (if "Yes,' attach sn
g expianation of how the organization determines that recipients qualify to receive payments.) ... 3a X
I b Did the organization have a ssction 403(b) annuity plan for its employees?. .. ... ... .. . . | 3b X
‘ ¢ Did the organization receive or hold an easement for conservation purposes, including easements
lo preserve open space, the environment, historic land areas or historic structures? |
I ‘Yes,' attach a detailed statement ............. PN PP P 3¢ X
> d Did the organizaticn provide ¢redit counseling, debt management, credit repalr, or debt negotiation services?........... 3d X
4a Did the organization maintain any donor advised funds? if "Yes,' complete lines 4b through 4g. If ‘No,’ complete lines
l BEANCAG e ieeeenneies T T L T 4a X
C !
b Did the organization make any taxable distributions under section 49667................ PR 4b
c - . . Y .
Did the organization rmake a distribution to a donor, donor advisar. or related PErSON? ... .. .oiviviiiiinirecnecennenn. 4c
d Enter the total number of doner advised funds owned atthe end ofthe tax yeat.......oovevvi i >
e Enter the aggregate value of assets held in al! donor advised funds owned at the end of the tax year............ >
f Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on fine 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . ........., B 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year... ™ 0.

BAA TEEADC2 1212707 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A Form 990 or 990-E2) 2007 Nashville Drug Court Support Foundatiorn 62-1693413 Page 3
2blEs ) Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches, Section 1700} 1A ().
6 [T} Aschool. Section 170(5)(1)(A) (). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170®)(1)(A) V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(Aiii). Enter the hospital's name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(R)(iv).
D (Also complete the Support Schedule in Part IV-A)

. 113 D An organization that narmally receives 2 substantial part of its support from a governmenta! unit or from the genera! public.
- Section 1700)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Section 170(b)(1}(AX(vi). (Also complete the Support Schedule in Part IV-A.)

12 IZ] An organization that normally receives: (1) more than 33-1/3% cf its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ete, 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(z)(2). (Also complete the Support Schedule in Part IV-A)

13
An arganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[(rypet [1ype 11 [ Type 1i-Functionally Integrated [ 1Type t-Other
Provide the following information about the supported organizations. (See instructions.)
@) ®) _ © 0 (@
Name(s) of supported Employer Identification Type of Is the supported Amount of
organization(s) number (EIN) arganization (described | organization listed in support
in lines 5 through 12 the supporting
above or [RC section) organization's
govering
documents?
Yes No
L2 S P -

14 I_l An organization organized and operated to test for pubtic safety. Section 509(a)(@). (See instructions.)
BAA Schedule A (Form 990 or 990-E2) 2007

TEEADM07 12127607




Schedule A (Form 990 or 990-E7) 2607 Nashville Drug Court Support Foundation 62-1693413 Page 4
B Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting,
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a
beginningyin).‘ ........ y .......... > 2(036 2((.535 28(:0)4

15 Gifts, granis, and contributions
received. (Do not include
unusual grants. See fine 28.) ... S05,399. 409,921. 302,807. 77,134. 1,28%5,261.

16 Membership fees raceived

2008 o

17 Gross recespls from admissions,
razrehandise sold or services performed,
o furnishing of facilities in zny sctivity
that is related to the organization’s
cheritable, et, purpose . ....... ... .. 32,210, 31,392. 31,598. 31,123. 126,323.

18 Gross incume f:om interest, dividends,
amts rec’d from payments on securities
foars (sec. 5i2(ax3)), vents, royaliies,
income from similar sources, and
unrelated business taxahle incoms (Jass
sac. 511 taxes) from businesses acquired :
by the orgenzation after June 30, 1975 .. 142, 84. 34. 13. 273.

19 Netincome from unrelated business
activities not included infine 18 ... ...

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

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

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assels ... L.l

23 Total of fines 15 through 22. . . .. §37.751. 441,397, 334,439. 108,270. 1,421,857,
24 Line 23 minus line 17 .......... 505,541. 410,005. 302,841. 77,147. 1,285,534,
25 Enter1%ofline23............ 5,378. 4,414. 3,344. 1,083.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ... ........... > 26a

b Prepare a list for your records to show the name of and amount contributed by esch person (other than a governmental unit or publicly
supported arcanization) whose total gifts for 2003 through 2005 exceeded the amcunt shown In iine 26a, Do not fite this list with your
retum, Enter the tofal of al) these eXCESS BMOUNTS 4o\t it vttt e ittt it et e e e >~ 26b

¢ Total support for section 509(a)(1) test: Enter line 24, colurmn ()

d Add: Amounts from column () for lines: 18 +

22 26b . » 26d

e Public support (line 26¢ minus line 26d total). *>| 26e

1 Public suppont percentage (ine 26e (numerator) divided by line 26¢ (denominator)). .. .. ... .............. > 26f %

27 Organizations described on line 12:

a For amountis included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the

name af, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return, Enter the sum of
such amounis for each year:

——e—e——e e —_——— =2 - ——— e . - - r——————— — — — — —

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons'), prepare a iist for your records
1o show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. {nciude in the list organizations described in lines 5 thrgut%g 11b, as well as individuals.) Do not file this list with your retum,

After computing the difference between the amount received an larger amount described in (1) or (2), enter the sum of thase
differences (the excess amounts) for each year:

@QO06) __ _ _______0.(005__________8.@Q04__________0.@0»___________0.
¢ Add: Amounts from column (e) for lines: 15 1,295,261, 16

17 126,323. 20 21 ™ 27¢ 1,421,584.
dAdd: Lins 273 total . .. .. 0. and line 27b total ... ... ... . 0. ..*27d 0.
e Public support (line 27¢ total minus line 27d total).  ........ ... . ..., e ™ 20 1,421,584,
{ Total support for section 509(a)(2) test: Enter amount from hine 23, column (). .. >§ 271 I 1,421,857 fEfimsd n-..“u.u: 3 =
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. ......... ..... . .. > 27g 99.98 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... . .. > 27h 0.02 %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
fist for your records to shaw, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
naiure of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEAG403 1212707 Schedule A (Form 990 or 990-E7) 2007
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Sthedule A (Form 990 or $90-E2) 2007 Nashville Drug Court Support Foundation £€2-1693413 Page 5
iy

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes] No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... .o e .1 29

30 Does the organization include a statement of iis racially non_discriminala_rz policy toward students in all its brochures,
catatogues, and other written communications with the public dealing with student admissions, programs, T
L Tt 1o 1T T A 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin%
the period of solicifation for students, or during the registrafion period if it has no solicitation program, in a way that
makes the policy known to all parts af the general community 1 ServesZ . ... ... v iiirareeaanare 31

if 'Yes,' please describe; if 'No.' please explain. (If you need more space, attach a separate staiement.)

. e e L e e T e e e UL PP e e e AR e o T e - > — — — — w — ——— — o~ —
—— A e e e e e e e e W e e e e e e o Y T e WP VR . A . — — > ——— —
e e e e e e e e e P e e e e e WP e e e e e A e e e e M BT e e e Y= e e e — —

—— e e WP T A e Y e e T e . e e o - - — T — e d - — o — . W= — — = — o —

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ........oovvoeeean,. .. 32a

i b Records documenting that scholarships and other financial assistance are awarded on a racially
' NON S G MINAlOTY BaSIS T L.\ttt ittt e et e i e e s 32b

c ngies of all catalogues, brochures, announcements, and other written communications to the public dealing
l with student admissions, programs. and scholarships?. .............. I 32¢

e e M T e o e e . PP e e e e e e T . e e e e — — — — —  EE m—— — — Wr — —— = — — ——

33 Does the organization discriminate by race in any way with respect to: |

& —

8 Siudents rights OF PIIVIEGES . o ottt e e e e 33a
I B AGMISSIONS POCIES? L L i i e e e e 33b
I ¢ Employment of faculty or administrative staff?, ... ... e T 33¢
: d Scholarships or othier fiMANCIAl ASSISIANCET. . ... ...\ @t vreer ettt et e e et e e e et e et e 33d
I € B UCAEONA] POCIES T . . o ottt e e e e e e e e 33
: | LAY 3=« T 1113 G PR 33f
I G AR B RO AMS Y oo i e et e e e e e e e e e e 33
h Other extracusticular activities? . ......... e N

1f you answered Yes' to any of the ahove, please explain. (If you need more space, attach a separate statement.)

e e M e e e e e e e e e e P EE e . e P e . P T e = = -

e T e — — e UE o A W e AR e E——— — — Em e = —— = - —

el L REX
A R -

34a Doas the organization receive any financial aid or assistance from a governmental agency?. ..o, 34a

b Has the organization's right to such aid ever been revoked of suspended? ... ... v i i e
1f you answered 'Yas' {0 either 34z or b, please explain using an attached statement.

IS
£

35 Does the or%anization certify that it has comptied with the appiicable requirements of
sactions 4.01 through 4.05 of Rev Proc 75.50, 1975-2 C.B. 587, covaring racial
nondiscrimination? It "No,’ attach an explanation.. .. ... .. ......... T PP 35

BAA TEEAQ4D4 12027107 Schedule A (FDrm 990 or 990'EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 Nashville Dzxug Court Swpport Foundation 62-1693413 Page 6
Lobbying Expenditures by Electing Public Charities instructi
(To be completed ONLY by an e{gible orga%ization that filed Forrn%egsl) structions.) N/A

Check > a | |if the organization belongs to an affiliated aroup.

Check » b [:L!f you checked 'a’ and limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or mncurred.)

(@
Affiliated group
totals

(b)
To be completed
for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbyingy . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying). ... .. ..

Tota! lobbying expenditures (add lines 36 and 37)..

Other exempt purpose expanditures ... ... ..o oo

Total exempt purpose expenditures (add lines 38 and39) .. ................ . .. ...
Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500.060 . ... ........... .. 20% of the amount on line 40. . . . ..

Over $500,000 but a0t over $1,000000 ... .. ... .. $100,000 pius 15% of the excess aver 500,000
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000. ... .... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000000 . ... ... ... ..., —
Grassroots nontaxable amount (enter 25% of line 41).... . ...............

2858E8YE

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . ... ..

RES

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election de not have to complate all of the five columns below.

See the instructions for lines 45 through 50.)

T

Lobbying Expenditures During 4 -Year Averaging Period

(b)
2006

(&
2004

Calendar year
or fiscal year
inning in) »

(a)
2007

(©)
2005

(e)
Total

Labbying nontaxable
amount

Lobbying ceding amount : Fih 7 ; : E
(!Sog’oofhna%(e)) ,,,,,, e Bt s 34 f - : =5

Total lobbying
expend:turss .

Grassreots non-
taxable amount ... ...

Grassroots ceiling amsunt
(50% of iine 48(e))

Grassroots lobbying t
expentihwmes .........

nditures

A Lobbying Activity by Nonelecting Public Charities _
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

e e o e T s, SO o B0 ves o | mount

A VOIS oo o e e e e e e e s X
b Paid staff or management (Include compensation in expenses reported on lines c through h) ......... X
CMedia adver i e MBS . .. . e e e X
d Mailings to members, legislators, or the public..............cc....uee, e e X
e Publications, or published or broadeast statemants. ... ... o i e e s X
f Grants to other organizations for lobbYING PUIPOSES .. ... vui i caae iy X
g Direct contact with leqisiators, their staffs, government officials, or a iegislative body .. ................ X
h Rallies. demenstrations, seminars, conventions, speeches, lectures, or any other means............... X
! Total lobbying sxpenditures (add lines € through M., oot e v e

if 'Yes' to any of the above, alsa attach a statement giving a detailed description of the fobbying activities.

BAA

EEADA0S 12727107

Schedule A (Form 990 or 990-E2) 2007



c'nedule A (Form 990 or 820-E7) 2007 Nashville Drug Court Support Foundation 62-1693413

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

51 Did the reporting organization directly or indirectly engage in any of the ioliowing with any othar organization dsscribed in section 501(c}
of the Cocﬁa (other than section 501(c)(3) organizations) or in section 527, relating to political orgar%zations? ©

a Transfers from the reporting organization to a noncharitable exempt arganization of:

Page 7

Yes | No

GYCaSh . o e 51a (D) X
Q1)Other assets .......... e e e e e e e e a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt orgamzalion .. ......... ... oo b (i) X
(i)Purchases of assets from a noncharitable exempt organmization . . ... R b{h X
(i)Rentat of facilities, equipment, or otherassets. . ................... e e b Gi) X
(VIREIMOUISEMeNt BITaNGEMENIS. . . . o e b (v) X
(VIL0ANS OF 10BN QUATANTEES . .. .ot ittt et e e et e e e s e e e b (V) p.4
(vi)Performance of services or membership or fundraising solicitations ... .. ... ... ... b (v X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplcyees. .. ..............oooeeieei ... c 1 X

d if the answer to any of the above is 'Yes,' complete the following schedule, Columin (b) should always show the fair market vaiue of
the qoods. other assets, or services given by the reporting organization, If the organization received less than {air market vailue in
any transaction or sharing arrangernént, show in column {d) value of the goods, other assets, or services received:

@

) (<) (d)
Line no. Amount involved Name of nancharitable exempt organization Descripbon of transfers, transactions, ang sharing amrangements

52a Is the organization directly or indirec!?/ affiliated with, or related to, one or more tax-exemp! organizations
e

described in section 501(c) of the Code (other than section B01(c)(3)) of in section 272 ... ... ... [ ves fx] No
b If 'Yes,' complete the following schedule:
a ) L
Name of gr{;anization Type of g?ganization Description 02 relationship
BAA Schedule A (Form 990 or 990-E2) 2007
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OMB No. 1545-0772

Fom 3562 l Depreciation and Amortization
; (Including Information on Listed Property)

2007

i alrices * » See separate Instructions.  * Altach to your tax retum. Seavence tio, 67
Nama(s) shown on return Identifying number
Naghville Drug Court $uppert Foundation _ 62-1693413
Business of activity 1o which this form relates
990 / Form 990EZ
§ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complsta Part V befora you complete Part 1. =
1 Maximum amount. See the instructions for a higher limit for certain businesses. ... ......................... 1 $125,000.
2 Total cost of section 179 property placed in service (see instructions).. ....... e e 2
3 Threshold cost of section 179 property before reduction i limitation .. .............. .. ... .. ... ... .13 $500,000.
4 Reduction in iimitation. Subtract line 3 from line 2. If zero orless, enter 0- ... .. .. .. .. . . .. .. ... 4
5 Dollar imitation for tax year. Subfract line 4 from iine 1. If zero or less, enier -0-. If married filing
Separately. see instructions . .. .. L e e 5 _
6 () Description of propary {b) Cosi (business use oniy) (C) Electad cost %;:'
: : it
7 Listed property. Enter the amount from line 29 . . . 17 i '-:,5
8 Total elected cost of section 179 property. Add amounts n column (c), hnes 6 and 7 ........................ 8
9 Tentative deduction. Enter the smallerof line Sorline 8. ... ... . ... . . . i 9
10 Carryover of disallowed daduction from lina 13 of your 2006 Form 4862 ... . .. ... ... ... ... ... ... 10

11 Business income limitation. Enter the smatler of business income {not less than zero) or line 5 (see instrs).. .| 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantne 11. ... ................

13 Carryover of disaliowed deduction to 2008. Add lines 9 and 10, less line 12........ ’l 13 |

Note Da not use Part Il or Part Ilf below for listed properly. Instead, use Pari V.

1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Specaal allowance for qualified New York Liberly or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service during the tax year
(see mstructuons) ............... 14

.......................................................... 15

................................................ 16

Section A

17 MACRS deductians for assets placed in service in tax years beginning before 2007. .. ... ... ... ... .....

18 f you are electing to group zny assets placed in service during the tax year into one or more general
asset accounts, check here

......................................................................

@ (b) Nonthand | (C) Basis tor deprecaaton [} @ !
Classification of properly year plaged {buginess/ivestmont uce Recovery pafiod Convention
only — ses insiruclcns)

19a 3-vear property . . ... .. ‘

b5-year property . ..... ...

¢ 7-year property .. . ...

d 10-year property

& 15-year property

f 20-year property

g 25-year property

; ; 25 yrs 8/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM 8/L
i Nonresidential real 39 yrs MM 8/L
property . ..... ..... . NN s/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class life E g/L
bl2-vear ... ........... . 00 S o A Ran e 12 yrs 8/L
40 yrs MM S/L

21 Listed property. Enter amount from line 28 . . A 21

22 Total. Add amounis irom line 12, lines 14 througn 17, hm 19 and 20 1n olumn (Q), and Ime Zl Entef here &nd on
the appropriate hnes of your return. Parinerships and S corporations — see instruction .

23 For assets shown above and placed in service during the current yesr, enter
the portion of the basis attributable to section 263A costs. . e ... 123
BAA For Paperwork Reduction Act Notice, see separate mstructlons. FDIZD812 10/05/07

Form 4562 (2007)



Form 4562 (2007 _Nashville Drug Court Support Foundation

62-1693413

Page 2

Listed Pro

entertainment,

ection B, and Section C if applicable.

rty (nclude automobiles, certain other vehicles, cellular telephones, certain computers. and property used tor
recreation, or amusement.)

Note: For any vehicle for which you are usmg
columns (a) through (c) of Section A, all of

the standard mileage rate or deducling lease expense, complete only 24a, 24b,

Section A ~ Depreciation and Other Informatlon (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the busiress/investment use claimed? . ..., ... bﬂ Yos ﬁ No Izab if “Yes,” is the evidenca wntten?. . .. . l—] Yes [—l No
(2) (b) | Bu‘(fgm (d) ; (e) U] @
Typa v&fggwﬁ% Qust Dgw“pireic;c L’"“us“:m othcgrm b:; " | easxs for ﬁ::v:ex:ﬁ:;\ Rmy c&mﬂ
| pareantage !
2

Speciat allowance for qualified Gulf Opportunity Zone property placed in service during the tax year

and used more than 50% in a qualified business use (see instructions) .. .. .

26

Property used more than 50% in a qualifiad business use:

Property used 50% or iess in a qualified business use:

29

Add amounts in column (h). lines 25 through 27. Enter here and on line 21, page 1 .

Add amounts in column @), line 26. Enter here and on line 7. page 1..

e | 28

Section 8 —

lnformation on Use of Vehndes

Complete this section for vehicles used by a sale proprietor, pariner, or other 'more than 5% owner,’ or related person. If you provided vehiclas
to your employees, first answer the questions in Section C 1o see if you meei an exception to completing this section for those vehicles.

30

31
2

33

Total business/investment miles driven
during the year (do not include

@)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

)

Vehicle 4

(e)
Vehicle §

®

Vehicle 6

commutingmiles) .......... ... ... ...

Total commuting miles driven duting the year

Total other personal (noncommuting)
MIleS AAVEN . ... i i iiieirerrrieaenns

Total miles driven during the year, Add
lines 30 through 32

.......................

Yes No Yes | No Yes No

Yes

No

Yes No

Yes

No

Was the vehicle available for personal use
during off-duty hours? .....................

Was the vehicle used primarily by a more
than 5% owner or refated person? ..........

Is another vehicle available for
personal use? ,

Section C ~ Questions for Employers Who Provide Vehicles for Use by Thoir Employees

Answar these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY Y OUE IO S L .. . . . ittt et ie e e a e e e e e

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners,

Do you treat all use of vehicles by employees as personal USE? ... ... it it e e

Do you provide more than five vehicles to your employees, obtain information from your empioyees about the use of the

vehicles, and retain the information received?

..........................................................................

Do you meet the requiraments concerning qualified automobile demonstration use? (See instructions.} . ............ooviie

Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complate Saction B for the covered vehicles.

Yes

No

Amortization
@) )] © 1G] @ U]

Doscription of costs Date amortizaton Amortizable Code Amortization Amortization

begins amount saction period or for Mis year
percentage

42 Amortization of costs that bagins during your 2007 tax year (see instructions):

43 Amortization of costs that began before your 2007 18X YA ... ... . iiiiiviirt i 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport. . ...oovoeeii i ioivnien.: 44

FDIZOB12 1005/07

Form 4562 (2007)



Form 990

Compensation of Current Officers, Directors,
Part li, Line 25a

Key Employees, Etc,

2007

Name as Shown on Return

Empioyer |dentification No.
Nashville Drug Court Support Foundation

62-1693413
Compensation
Chk A (8 ©) (D)
Name if 2 Total Program Management Fundraising
Bus services and general
Hon. Seth Noérman 0.
Roland Gray. M.D. 0.
Jim Rackard 0.
SBE ADDITIONAL 0.
See Attached Liagt 179,193. 59,731. 59,731. 59,731.
Total Compensation
Received .................... 179,193, 59,731. 59,731. 59,731.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
Chk )] (B) ©) ®)
Name if @ Total Program Management Fundraising
Bus services and general
Hon. Seth Norman 0.
Roland Gray, M.D. 0.
Jim Rackard 0.
SEE ADDITIONAL 0.
Sae Attachad Lisgt 0.
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans .. ........ooo ... 0.
Expense Account and Other Allowances
Chk (A) (B) () )
Name if 2 Tota! Program Management Fundraising
Bus services and general
Hon. Seth Norman 0.
Roland Gray, M.D. 0.
Jim Rackard 0.
SEE APDITIONAL 0.
See Attached List 0.
Total Expense Account and
Other Allowances ............ 0.
Totai to Part H, Line 25a... » 179,193. 59,731, 59,731. 59,731.

S19801253,5CR  01/25/08
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Nashville Drug Court Support Foundation 62-1693413
Form 990, Page 2, Part I}, Line 43
Other Expenses Stmt
A ®) © (D)
Other experses not Total Program Management Fundraising
covered ahove (itemize): services and genera!
Staff Rescurce Mat 3,040. 2,765. 0. 273,
Training 80,167. 90,167. 0. 0,
Treatment program 30,650, 30,650, 0. 0.
Treatment/medical 2,351. 2,351. 0. 0.
Vo¢ Rehab program 25,780. 24,280, 1,500. 0.
Dues & Subscriptions 365. 65. 300. 0.
Insurance 3,412. 2,583. 829. 0.
Rounding adj 17. 18. -1 0.
Total 155,782. 152,879. 2,628. 275,
Form 990. Part VI, Page 7, Line 90a
States Filed In
Tennessee
Form §90, Page 1, Part I, Line ©
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses (Loss)
Golf Tournament 18,040. 0. 18,040. 5,040. 13,000.
Totai 18,040. 0. 18,040. 5,040. 13,000.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) ©
Cost/Other Accumulated Book Vaiue
Basis Depreaciation
Deprecation schedula attached 238,488. 58,264. 180,224.
Total 238,488, 58,264. 180,224.




Nashville Drug Court Support Foundation 62-1693413

Supporting Statement of:

FPorm 990 p 1/Line 14

Description Amount
Metro DUI Fee Arrangement 24,390.
J.8. Congressional Appropriation 1 79,800.
J.8. Congressional Appropriation 2 211,500.
Federal Criminal Justice Grant 87,772.
Total 403,462.
Supporting Statement of:
Form 990 p 2/Line 28 column (B)

Description Amount
Employees pay their own health insurance 0.
Employees pay their own pension plans Q.
This is part of their Gross Pay W-2 Box 1
Total 0.
Supporting Statement of:
Porm 9%0 p 2/Line 33 column (B)

Description Amount
Educational Supplies 641,
Supplies Other 12,799.
Total 13,440.
Supporting Statement of;
Form 990 p 2/Line 35 c¢olumn (B)

Description Amount
Qffice Supplies 3,389.
Bostage 293.
Total 3,682,




Nashville Drug Court Support Foundation 62-1693413

Supporting Statement of:

Porm 990 p 2/Line 36 column (B)

Description Amount

Alumni Bldg. 1,156.
Total 1,156.
Supporting Statement of:
Form 990 p 2/Line 39 column (B)

Description Amount
Mileage ~ Local 1,637,
Local Travel 1,524,
Totat 9,181,
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-2

Description Amount
Reimbursed Expenses for Comm Svc, 513.
Total 513.
Supporting Statement of:
Form 990 p 2/Lina 43 Column (C)-5

Description Amount
Computer Service 100.
Internet Cost 1,910,
Total 2,010,
Supporting Statement of:
Porm 590 p 2/Line 43 Column (D)-6

Description Amount
Christmas Expense 538.
Networking 3,093.

Public Relations

4,735,




Nashville Drug Court Support Foundation

62-1693413
Continued

Supponting Statement of;
Form 990 p 2/Lina 43 Column (D) -6

Description Amount
Total 8,366,
Supporting Statement of:
Porm 990 p 2/Line 43 Column (B)-7

Description Amount
Staff Educational Materials 1,3%6.
Staff Resource Materials 1,409,
Totai 2,765,
Supporting Statement of:
Form 990 p 2/bLine 43 Column (B)-2

Description Amount
Misc. 501,
Food for Residents 20,442,
Resident Incentives 5,476,
Supplies 837.
Jrtlilities - Housilng 3,334.
Total 30,650,
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-10

Description Amount
Dental treatment for residents 5,103.
Medication for residents 880.
Nursing/Coungeling reimb -6,210,
Misc, Other Program Costs 1,346.
Hygiene Ttems 1,232.

Yota!

2,351.




Nashville Drug Court Support Foundation 62-1693413

Supporting Statement of:

Form 990 p 2/Line 43 Column (B)-11

Description Amount
Vo¢ Rehab Eguip 6,698.
Men's Vocational bldg 2,003.
Vocational Enhancement Program 9,971.
Maintenance 3,737,
Vocational costs 1,871.
Totai 24,280,
Supporting Statement of:
Form 950 p 2/Line 43 Column (C)-13

Description Amount
Worker's Comp Ins 829.
Total 829.
Supporting Statement of:
Form 990 p 3/Ln b-Program Service Exp

Description Amount
Depreciation of Community Service Equip 3,699.
Qther Community 8vc. costs 513.
Total 4,212.
Supporting Statement of:
Form 950 p 4/Line 64b, column (A)

Description Amount
Mortgage on Halfway House 68, 746.

Total

68,746,




Nashville Drug Court Support Foundation 62-1693413

Supporting Statement of:

Form 990 p 4/Line 64b, column (B)

Description Amount
Mertgage on Halfway House 66,123,
Total 66,123,
Supporting Statement of:
Sch. A, 990 p %/Line 17-4

Description Amount
Program serxvice revenue 23,378,
Golf tournament revenue 7,745.
Total 31,123.
Supporting Statement of:

Lard, Buildings & Bguipment/Line 57, Cost/Other Basis-1

Description Amount
Real Estate 179,703,
Property, Plant & Egquipment 58,785.

Total

238,488,




Form 4562 Depreciation and Amortization Report 2007
Nashville Drug Court Support Foundation Tax Year 2007
Form 990 - / Form 990EZ > Keep for your records 62-1693413
Assot Description cue| Dateln | Oty | tand [ U] section 17| popleciaton | Depiociable | Lo | (Matbod | | prier, | curront
owanoce .
pEPRECIATION 777777 . I R ) . e - I T o
Gas Compressor _ . |or/on/98| 6551 10000 - _._655]7.00 | 200DB/EY _ 655 ...
Ploor Butferes . o 01/9!/91 _ 2,081} . ..{100.00} ﬁ - 2,051 7.00 200D8/HY 2,051 . o
M!.,.EW@EA e ©1/01/98 ~ i.2%8f _ |ieo.pof R 1,258 7.00 | . 2000B/HY 1,258 .0
Mower 72! Woods ~ B o 9_‘3/2_07/‘9!1 _._ 1,550 100.00 . . R 1,550) 7.00 | 2000B/HY - 1,550 R
| Lawmnmowers | 05/07_[?_8” 2:_‘2_5_'0_7 . AL_QVQ‘._GO AAAAAA - _...2,250{ 7.00 200DB/HY 2,250 S
Tractor & Mower Jios29798]  1s,362]  [100.00] ~_16,362| 7.00 | a2comm/uy 16,362 0
Washors & Dryers 10/30/978‘ 1,83%9) 100.00|_ _1,88%9] 7.00 | 200DB/HY 1,898 N '
_lim’ﬂ_qglp-gh“&gon Air 04/10/00 . 2,402 100.00] o 2,402 7.00 | V_Z_QQ_DB/KI 2,295 _[._IE
Computer o 03/16/01 R 1,389 R 100.00| _ .1, 9&§ 5.00 2000B/HY 1,989 |
Helding Equip 10/22/03 [ 925 100.00( . o 825} 7.00 | ZO0ODB/HY . 693 93
¥agher & Dryer .|12403/02) 665 __ . Jieo.eny . ...Bes[ 7.00 [ 200DB/HY | @ S01} _.. 86
Voc Rehab Rquip-Grizzly ..Jizfi0/02) 542\  _ _ jieo.00) | 542] 7.00 200pB/AT | 408) . 54
|_Chairs U 05/28/03] . 1,540 _ ... fyeo.0f 170 _770] 3.00 | 20008/HY 330 . 59
| Auto Repair Toolas _1._.|38/1s/03 1,500 Jreo.o00p w150 750f 7.00 | 200D8/HY 516 57
Calwutexj[l?g_i:x_!_ter . - ~ 01/09/2‘3_ . geel 100.00 . e e 806| 5.00 730008/!!‘17_« . 574 93
- ‘04 Conpu_ggrs-office _ b 07/0_1/04 4,390 100.00 N ... 4,390| 5.00 20008 /HY N 3,126 506
'04 0ffice Furniture 01/01/04 1,785 11990.¢0 ~ B 1,785 7.0U 200DB/HY | 1,004| 223
| ‘04 Voc Rehab equip 08/01/04 _..6,466 100.090 - 6,466]| 7.00 200DB/HY . .3.,638 . 808
__'06 Stove - 02/01/2§ 998 100.09 1 888] 5.00 ) 200DB/HY 200 .. 319
__'06 Washer & Dryer 02/23/06 1,620 wo.00 1 1,620f 5.60 | 200DB/HY 324 518
_'06 Washer & Dryer {Set2) 103/01/06 2,844 100.049 . 2,844] 5.00 | 200D8/EY _ 569] 21
| 106 Freezer | dezserses| 620 . lio.00f .t 620|5.00 | 200pB/EY 124 298
'06 Buffers (2} 03‘/27/06 _ 2,000 o o 1e.00 I 2,0001 7.00 200DB/RY 286 490
_Real EBgtate-4010 Red Rose Ct | 9§/_15_[06 179,703 o 1gg¢.00] 4 - e 178,703127.50 _gLM& _3,540] 6,535
.'06 Laptop 12/05/06 ) 1,668( _jfeo0.00f  _ _{_ ... 1,668] 5.00 | 200DB/EY e 334 334
__ SUBTOTAL PRIOR YEAR 1. ... 238,483 .o . 0 1,520 236,969 . o 46,674 11,550
— ... FOTALS - _ 238,489 U | I P | _..A.5200 236,969) ) - VA8, 674 11,890
Caode: S = Sold, A = Auto, L = Listed, C = COGS FOIVIGOI 0817007 Page ! of |




NASHVILLE DRUG COURT SUPPORT FOUNDATION, tN(

Form 980
EIN 62-1693413

Part V-A
Supporting Schedule

Board of Directors:
Name

Honarable Seth Norman
Roland Gray, M.D,

Jim Rackard

Carol Etherington

Judy Bawcum

Jeb Beasley

Title

President
Vice-President
Treasurer
Board Member
Baoard Member
Board Member

Address

207 Charleston Park, Nash., TN 37205
7 Annadale, Nashville, TN 37215

3932 Cross Creek Dr., Nash., TN 37215
1207 Saxon Drive, Nash., TN

402 Lockland Drive,, Nash., TN 37206
1127 Stonebridge Park Dr., Franklin, TN

Bogrd Members Representing Affordable Housing [ssues:

Danny Melton
Erskin Hyler
Kim Meddars

Key Employees:
lerl Holladay Thomas

Penny Smith
Jennifer Smith

Board Member
Board Member
Board Member

Executive Director
Office Manager
Admin Asst

525 Janice Dr., Antioch, TN 37013
3237 Mayer Lane, Nash., TN 37218
1014 Grayceroft Ave,, Madison, TN

1300 Division St., Ste. 107, Nashville, TN 37203
1300 Divislon St., Ste. 107, Nashville, TN 37203
1300 Division St., Ste. 107, Nashville, TN 37203






