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Short Form
rorm 990-EZ Return of Organization Exempt From Income Tax

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

‘ OMB No. 1545-1150

> sp ring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
conlrelling organizations as defined in section 512(bX13) must file Form 990 (see instructions). All other organizations with
Department of the Treasury gross receipts less than §200,000 and total assels less than $500,000 at the end of Lhe year may use this form.
Internal Revenue Service » The organization may have fo use a copy of this retum to salisfy stale reporting requirements.
A For the 2012 calendar year, or tax year beginning 7/01 2012, and ending 6/30 y 2013
B _ Check if applicable: [G D Employer identification number
Address change
[Jnamecrange ~ |NAMI OF DAVIDSON COUNTY, INC. 80-0597038
[Jriteiewn  |L101 KERMIT DRIVE #608 ETelephone number
[(reminates  |NASHVILLE, TN 37217 615-891-4724
DAmendea return F Group Exemption
[ ] Aplication pending _ Number...........
Accounting Method: @ Cash D Accrual Other (specify) » H Check » @ if the organization is not
Website: » N/A required to attach Scheduie B (Form

Tax-exempl status (check only one) —  [X] S01(eX3) [ 801} ( ) <(insertno)) RECCENRE 990, 990-EZ, or 390-PF).

Check » D if the organization is not a section 509(a}(3) supporting organization or a section 527 organization and its gross receipls are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form $90-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tolal
assels (Part [1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ......... >3 102,286,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

|l ~"o

1 Contributions, gifts, grants, and similar amounts received. . . .......orrr et e e 1 102,286,
2 Program service revenue including government fees and contracts. .. .....ovrniririie s 2
3 Membership dues and assessments....................... A P R S 3
A IS OO e e e S T S e s S B S e R e e B e B e e
5a Gross amount from sale of assets other than inventory .................... | 5a
b Less: cost or other basis and sales expenses....................ovvuve... | 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5B from lin€ 58). . . ..ot er et e e,
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
‘é' b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents . ...............
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D ANMEUDIACY N8 BOY <. 1ot vumvvsmas snai i shwsiin s sy b s vy e
7 a Gross sales of inventory, less returns and allowances .. ...................
Bless! Bogk of gonds S0It o io s i i St e e mencecm senem
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) . ... .\ttt e e e e
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, @nd 8. ..o vvievr e e 9 102,286.
10 Grants and similar amounts paid (list in Schedule O) . ... it e e e e 10
L = T e a1 ] Ty —— 11
§ 12 Salaries, other compensation, and employee benefits .. .........ourivreeeir o e 12 55,709.
A 13 Professional fees and other payments to independent contractors. .. ...........covuvviineiineenoo 13 600.
g 14  Occupancy, rent, utilities, and MaIMtENANCE. . .. ...ttt et e e e 14 14,871
§ 15 Printing, publications, postage, and shipping. . ... vttt e e 15
16 Other expenses (describe in Schedule O). ... ...........ooueverrooini... See Schedule O 16 26, 904.
17 Total expenses. Add lines 1O through. 16 .. ... .ot e e e g B g 98,084,
i 18 Excess or (deficit) for the year (Sublract line 17 from line 9)................... R R _‘_IE 4,202,
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
15_5 figure Seported 0N DHOr YEAM'S TERUMY . ian s win s s o v s 5o e e s s S s s hh s e 2 19 20,590.
1| 20 Other changes in net assets or fund balances (explain in Schedule O)..... See Schedule 0 | 20 -17,332.
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ..........oooovvrroiit., > 21 7,460,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form $90-EZ (2012)

TEEACS03L 12/0712



Form 990-EZ (2012) NAMT OF DAVIDSON COUNTY, INC.

Partll:| Balance Sheets. (see the instructions for Part I1.) -
Check if the organization used Schedule O 1o respond to any guestion in this Part |l

(A) Beginning of year | (B) End of year
22 Cash, savings, and iMVESIMENLS. ... ...ooiiit ettt e 20,590.(22 12,082,
23 Land and Buildings. ... vv et e e 23
24 Other assets (describe in Schedule O). .. .. .. ... i e 24
25 Total ASSeYS. . ... 20,590.|25 12,082.
Total liabilities (describe in Scheduie O) ... .. .... See Schedule O . . . 0.126 4,622.
Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 20,550.(27 7,460,
| Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 111
What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments_for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(©)3) and 501(c)(d)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants 3~~~ 77 7777 7 7 ") this amount includes foreign grants, check here ... ..l % [1] 28a 97,784.
e | | T
Grants§ 7 77777 777y Ti this amount includes foreign grants, check here . ... 1. .. % [ 29a
i | | e L S B = AR T e R
@rants § 777 77 77 7 7 77 )Tt this amount includes Toreign grants, check here. ... .. .. e > [l 30a
31 Other program services (describe in Schedule O) ... ... ... i i
(Grants & ) If this amount includes foreign grants, check here................ > E] 31a
32 Total program service expenses (add lines 28a through 31a). .. ....ov v ie e e > 32 97,784

Check if the organization used Schedule O to respond to any question in this Part IV,

PartIV_ | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,

Average hours per <) Rei ble compensalion (d) Health benefits, .
(a) Name and Title {b)v-'ee:zjs;ﬁ\ﬁgt:d mpe ¢ )uzc;r%:a\:;ﬁjsﬁms? ;ﬂ“ﬁ;’%t‘&%ﬂ% E:igmz {t)oise*:rg:ftgge ﬂgtﬂ of

PHIL THOMAS _ _ _________|

President 0 0. i 0.
ANDEEW TURNY = ]

Director 0 0. 0. B
KATHY BALLINGER

Secretary 0 0. 0. 0
AVNI CIRPLT | -
Director 0 0. 0. 0.
A QUOIED

Director 0 0. 0. 0.
JENNIFER JONES |

Director 0 0. 0. 0.
EVELYN YEARGIN _ ____ |

Director 0 0. 0. 0.
REGINA BAIDEN ______ |

Director 0 9 0. 0.
BAA TEEAGS12L 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) NAMI OF DAVIDSON COUNTY, INC. 80-0597038 Page 3
Pant:V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPart V.................
33 Did the organization engage in any activity not previously reported o the IRS? If 'Yes,' Yes | No
provide a detailed descriplion of each activity in Schedule O. .. .. ... .. i s e 1| X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change fo the organization's name. Otherwise, explain the change on Schedule 0 (588 INSITUCHONSY. ... ..\ttt ettt et st e ran e 34 X
35 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) P . . ... it i e e R 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule Q. |.35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sub{'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part tL........ ... ... .. ... . 3Bc X

36 Did the organization undergo a liquidation, dissolutian, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N. .. ...,

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. »| 37a]

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If "Yes,' complete Schedule L, Part || and enter the total

(= T1oiea T, 111 o | T oY 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line 9............ccooviiiieiieniin.. 3%a
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » 0, ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction In a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part |......ovoivioie oo
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . ... .. =
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
Dy e ORRIEEION. oo s e B B S R T W3 0 b alb e e d g iy
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax X
shelter transaction? If ‘Yes,' complete Form gBSS-T ................................................................
41  List the states with which a copy of this returnis filed > TN

42 a The organization's
books areincareof >  ROBIN NOBLING Telephone no. ™ 615-891-4724

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

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

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

If "Yes,' enter the name of the foreign country>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ...\ oooovooo .
and enter the amount of {ax-exempt interest received or accrued during the tax year..................... "'L43 L

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the Of?anizaticn operate one or more hospital facilities during the year? If “Yes,' Form 990 must be completed
instead of Form 990-EZ

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule Q

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512¢(b)13)? If "Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (s€8 INSUCHONSY. . . o v\ e v e e e

TEEAOS12L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) NAMI OF DAVIDSON COQUNTY, INC. 80-0597038 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activilies on behalf of or in opposition to

| Section 507(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part V.. ... ... o oo, D
) Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if "Yes,'
o e oy T e o e S L AR ... | 47 X
48 s the organization a school as described in section 170(B)(1)(A)(i)? If "Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.............ovovvvevn.... 49a X
b If "Yes,' was the refated organization a section 527 organization?. . .. ..o.ouvit ittt sea e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
; (b) Average hours i d? Health benefis, ;
N mars By 3100, 000 ¥ perweek devoted | () TEPETES SOUPISEI" | onent plans, anc cbioned | oy ramaanmount of
o positian compensation
None ]
f Total number of other employees paid over $100,000... .. ... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(2) Name and address of each independent conlracter paid more than $100,000 (b) Type of service (<) Compensation
None _ _ _

d Total number of other independent contractors each receiving over $100,000.................................

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusis must attach a completed Schedule A............... Al W S s S Gt > @ Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
lrue, correct, and comgletes Declaration of preparer ;gther than officer) is based on all information of which preparer has any knowledge.

D M L) T [

Sj gn Signature of afficer Giaac= o B ] fr | =Wl Date
Here  |) PHIL MICHAL THOMAS = President
Type or print name and litle. -

o / 2

PrinlType preparer's name arer's sign?re 42 Date D PTIN

£ : +7 | Check if
Paid LARRY C HOWLETT HOWLETT {—R 7= /4 |setampioyed |P00122443
Preparer |Fim'sname» Tarry C. Howlett, CPA WLIC

[

Use Only |Firm's address » 631 Newberry St FimsEIN ™ 61-1355460
Bowling Green, KY 42103 Phoneno. { 270 )842-4242
May the IRS discuss this return with the preparer shown above? See INStructons. . . ...vvevrrer e > @ Yes D No

Form 980-EZ (2012)

TEEAQBIZL 031413



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(1:)(3? organization or a section
4947(aX1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ, > See separate instructions.

TR

Hame of the organization

NAMI OF DAVIDSON COUNTY, INC.

Employer identification number

80-0597038

P

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

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

1

B WwMN

o ~N oy oo

10
11

0

O

A church, convention of churches or association of churches described in section 170(b)X1XAXD).

: A schaol described in section 170(b)X1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

| A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

A federal, state, or local government or governmental unit described in section 170(b)X1X}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrived

in section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support trom contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supgort from gross investment income and

unrelated business taxable income (less secticn 511 tax) from businesses acquired by the organization after June 3, 1975, See section 509(aX2).
(Complete Part I11.)

An organization organized and operated exclusively lo test for public safety. See section 50%a)4).

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or mare publicly
supparted organizations described in section 509(2)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complele lines 11e through 11h.

a DType | b DType 1l c DType lil = Functionally integrated d D Type Il — Non-functionally integrated

e D Ba:]e}:hecking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

r than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organlzation received a written determination from the IRS that is a Type |, Type Il er Type Ili supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the follawing persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ............oo.ovreeeoeis el Mg
(i) A family member of a person described in (i) @DOVE?. ...\t e e e 11 g (i)
(i) A 35% controlled entity of a person described in () or (i) above?. . ...........oo 11 g (iii)
Provide the following information about the supported organization(s).

() Name of supported @D EIN {iii) Type of crganization ({iv) Is the _ §,‘2 Did you notify (vi) Is the (i) Amount of menetary
organization (described on lines 1-9 organizalion in_ organization in organization in suppart
above or IRC section column (7} listed in | column (f) of your column (@
(see instructions)) YOUr governing support? organized in the
document? us?
Yes No Yes No | Yes No

(A)
)]
©)
(D)
E) 3
Total

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

“Schedule A (Form 990 or 990-E2) 2012

TEEADSDIL 080912



Schedule A (Form 990 or 990-EZ) 2012 NAMI OF DAVIDSON COUNTY, INC. 80-0597038 Page 2

Partill {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lII. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009
1 Gifts, b%rarﬂ_ts,fmntrihuﬁagds, 3613 l
membership fees received. (Do no
Ihclice anyumsas grantsy . 57,789.  46,321.| 102,286.  206,396.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehdlfii. . ...........0u. 0.

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

4 Total. Add lines 1 through 3. .. 206,396,

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

(c) 2010 (d) 2011 (e) 2012 (f) Total

G

6 Public support. Subtract line 5
fromline W8 ... vien

Section B. Total Support

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

7 Amounts from lined.......... 0. 0. 57,789. 46,321. 102, 286. 206,396,

8 Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from
SHNIIAr SOUMGES ... .- voo v o

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
Barb W) B oo disnans 0.

11 Total support, Add lines 7

through 10.................... : _ ; e 206,396.
12 Gross receipts from related activities, ete (see INStructions). . . ...oovvivn ittt e e 1 12 | 0.

206,396.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticy ichack this Box and S OP Mo i i i i eV e e M oo T 2 e o b e s e e v e e iertieceian sese s e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D). ......ovvvvrrererernn.... 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 . ... ot 15 %

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIZatioN. ... . ...vevrr s e oo » D

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

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

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporled organization. ............ » B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 NAMI OF DAVIDSON COUNTY, INC, 80-0597038 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 | ¢r if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, granls, contributions
and membership fees
recejved. (Do not include
any 'unusual grants. .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines 7aand 7b...........

8 Public support (Subtract line
To - from HRIB:Y . . i v e wonn v

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline&..........
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. ..
c Add lines 10aand 10b.,.......
11 Netincome from unrelated business
activities not included in line 108,
whether or not the business is
reqularly carriedon .. .............

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

13 Total suppori. (add ins 5, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizanBakeheck His Do and SIOP RETR . oo i cuumsmavn i e s wr O A T B aR e er Bne o > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (0).......ccovevrernreenrnn.., 15 %
16 Public support percentage from 2011 Schedule A, Part I, Jine 15. ... .ot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (D) ... oo vvvvevvrnnn... 17 %
18 Investment income percentage from 2011 Schedule A, Part IIl, [INe 17 .. .ot ee oo 18 %

19a 33-1/3% support tests — 2012. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or fine 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.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG4O3L 08/09/12 Schedule A (Form 930 or 930-EZ) 2012




Schedule A (Form 930 or 390-E2) 2012 NAMI OF DAVIDSON COUNTY, INC. 80-0597038 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) 201 2

Complete to géovide information for responses to specific questions on
Farm 990 or 930-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ,
Name of the arganization

Empiloyer identification numbe

NAMI OF DAVIDSON COUNTY, INC. 80~0597038

.- Feburnign from serying in federsl prison system. NAMI Davidson, Inc, also
NAMI Davidson, Inc.'s fund raising was a walk, a 5K run and a Village. There were

__ NAMI Davidson, Inc. assists in a suicide prevention program in African American

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA490IL 12/812 Schedule O (Form 990 or 990-EZ) 2012



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

Name of the organization Employer identilication number

NAMI OF DAVIDSON COUNTY, INC. 80-0597038

T e e e e e e e e S — e e e e e = = e e e e e e  — — —— — i — —

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4502L 12812



2012 Schedule O - Supplemental Information Page 1

Client N1 NAMI OF DAVIDSON COUNTY, INC. 80-0597038

1212113 10:46AM

Form 990-EZ, Part |, Line 16
Other Expenses

CLASSICEINOR. FANTLY SOP RO . ot b iia s So e s a3 SN n st et se s sttt s s $ 1,070.
COMMUNITY OUTREACH. .. .. it e 315:
B B . s 5k 0 4t s et e SR BB A 6,298,
Conferences, Conventions, and Meetings..................coovirmiimm 180.
FUND RAISING FEES .. ... . i, R R R R B, 873:
L e . Tt 3,102,
MEMBERSHIP DUES .......................... e R S e s Foommmnnn 702.
EL1CE BDONSOR ...\ iuueenmiinsrsssr smsmnsrs e snnss s mssessie st as SR A o R 2,165
OTHER, FRBENSES .. i s s s s i R A e g et 0B 4 R 428,
S U P LI S . . ittt 2,410,
L 535,
N LAMEEINE. BRPRNE.. . cosmismm e i T s e S S S S e 226,
Total § 26,904,
Form 990-EZ, Part I}, Line 26
Total Liabilities
Beginning Ending
MANT TERWEESERR. . ..o st s s a da s s s et g co s s e e s e $ 0. s 4,622,
Total $ 0. § 4,622.




Form 2848 Power of Attorney SR N 1PR Cio
(Rev March 2012) and Declaration of Representative m::’;:‘s Use Only
fanarrmont of e Ty > Type or print. > See the separate instructions. {iigera
it Power of Attornefy _ Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for ;
i fore the IRS. Function
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date R
Taxpayer name and address Taxpayer identification number(s)
80-0597038
NAMI OF DAVIDSON COUNTY, INC. - - -
1101 KERMIT DRIVE #608 Daytime telephone number |Plan number (if applicable)
NASHVILLE, TN 37217 615-891-4724
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No. S5005-87326-R
LARRY C HOWLETT PTIN PoO0l224943 =~
631 Newberry St Telephone No. 270-842-4242
Bowling Green, KY 42103 FaxMo. 270-846-2127
Check if to be sent nolices and communications ﬂ Check if new: Addres;-l—r Telephone No. Fax No. TT
Name and address NG e e e
PN
TelephoneNo, _ _ _ __ ___ _________
FaeNel . o .
Check if to be sent notices and communications [] Check if new: Address ]_r “Telephone No. ]_]- Fax No. ]_[
Name and address N
PN
telepheneMNo. - . .
Fax No.
Check if new: Address ]_l_ _‘I'_ele_pﬁo_ne_ No. Fax No. -|—]-
to represent the taxpayer before the Internal Revenue Service for the following matiers:
3 Matters
Pavioh, Excss, Eeiole, Ot Whihoblower. S
priclione Bgine FL. O Col Pevaly Tax Fom Nuber (040, 981,720, | ear)arPariod) pplcabi
ITNFORMATIONAL RETURN/ 990/990EZ 6/30/10 /30/11
INFORMATIONAL RETURN 990/990EZ 6/30/12 6/30/13

4

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF. ... ... ........viuiiirieeannennnnss » |_|

5

Acts authorized. Unless olherwisecFmvided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the
authority to sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or
negotiate any amounts paid to the client in connection with this representation (including refunds by either electronic means or paper
checks). Additionally, unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request

for disclosure of tax returns or return infermation to a third party, substitute another representative or add additional representatives, or
sign certain tax returns.

D Disclosure to third parties; D Substitute or add representative(s); DSigning a return;

LI Other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may onl¥ represent taxpayers in limited
situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No.

230 (Circular 230). An enrolied retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular
230. A registered tax return Freparer may only represent laxpaﬁers to the extent provided in section 10.3(f) of Circular 230, See the line 5
instructions for restrictions on tax matiers partners. In most cases, the student practitioner's (level k) authority is limited (for example, they

may only practice under the supervision of another practitioner),

List any specific deletions to the acts otherwise authorized in this power of attorney:

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZ3012L  11/08N12 Form 2848 (Rev 3-2012)



Form 2848 (Rev3-2012) NAMI OF DAVIDSON COUNTY, INC. 80-05587038

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all eariier pover(s)

of atlorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of atlorney, check here....... ........... »

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Page 2

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate )
power of altorney even if the same representative(s) is (are) being aplposnted. If signed by a coraorate officer, partner, guardian, tax _
matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authorily to execute this
form on behalf of the laxpayer.
> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
GH} ﬁﬂ%ﬂm@' iﬂw
_________________ OO o, .. PrESIdEGE
Signature Date Title (if applicable)
PHIL MICHAL THOMAS _~~~~~~~°~ e e
=TT T T T PrintName  ~— “PiN Number - "~ "Priat nama of axpayer fiom line 1 f other than indidual
Partll-| Declaration of Representative

Under penalties of perjury, | declare that:

¢ | am not currently under suspension or disbarment from practice before the Internal Revenue Service:

L Isam_awa:e of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
ervice;

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:

a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230,

d Officer — a bona fide officer of the taxpayer's organization.

e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — ember of the taxpayer's i diate family (f le, t, child il
staép-garen{.bs%{ep-cﬁi@, ngfge?, Er"sis’é‘? _y r's immediate ily (for example, spouse, parent, child, grandparent, grandchild,

9 Enrolled Actuary — enrolled as an actuary by the Joint Board for 1 ollment of A ries under 29 U.S.C. 1242 (ihe authority to
practice before the IntemaldRevenue er?;cey{s I?m| ed by sectfon 518535 upgrcu ar 55%?.‘65 ( i

h Unenrofl turn P -y thori ice before th ice is limited. Y h ligi
0 :grglr[lolh%dngt?r# rerlnderE%%%maﬁo%u;géx Fg\r;[éystlg rg:]er %hgegelufr{e eg mﬁgneakaqlv_gnaur?dssepr:ggl Iﬁ.u Ln;n %?' regoigtg:%sdl iaivfeﬁﬁ*ﬁn sligiie
preparers and unenrolled relurn preparers in the instructions.

| Rel%islered Tax Return Preparer — re iﬁered as g tax returi} pre%arer under tRe re uirem?ntf) of section 10.4 of Circu..gar 230. Your
aufhority tc practice before the Internal Revenue Service 1s limited. You must have Deen eligible to sign the relurn under examination
Iangihhaive tsugntg:d the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers
n the instructions, !

K Student Attorney or CPA — receives permission to practice before the IRS by virtue of his/her status as a law, business or

accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part || for additional
information and requirements.

I Enrolled Retirement Plan Agent — enrolled as a retirement plan a%
n

| d as ent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by sectio

0.3¢e)).

™ IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part II.
Note; For designations d-f, enter your title, position, or relationship to the taxpayer in the

k ‘Licensing jurisdiction' column. See the instructions
for Part Il for more information.
: T Bar, license, cerlification,
Designationiit L'C?lea’g g"r”g’%g}m" registration, or enroliment .
Insért above licensing authority | < umber (if applicable). Signature Date
letler (a-r) (if applicable) See instructions for Part |

for more information. i
&_/f/ % s o Qi
b TN & KY [ Apder &, 4{4% P2
=7 |I" =

/

FDIZEO12L  11/08/12 Form 2848 (Rev 3-2012)



