990 Return of Organization Exempt From Income Tax Y Y
Farin Under section 501(c), 527, or 4947(a)(1) of tke Inlernai Revenue Code (except biack lung 2 0 0 7
_ benefit trust or private foundation)
Depsnirent of tne Treas.y o X ) 5 X Open 10 Public
\ntsm3) Aave- e Service > The organization may have to use a copy of this return to satisfy state reporting requiraments. Inspection
A Forthe 2007 calendar year. of lax year beginning JUuL 1, 2007 andending JUN 30, 2008
B S;g:cléd pcalgzcsIC MName of organization D Employer identiiication number
sc

[ oMo NASHVILLE CARES

62-1274532

oo ‘ Humbszr and stret (or P.O. box if mail is not delivered to street address)

Szec. < 501 BRICK CHURCH PARK DRIVE

trptns

Reomsuite | E Telephone number

(615)259-4866

wons | Cily 6r town, state or country, and P + 4
NASHVILLE, TN 37207
AP cattr

F reouni-gmenss D Casn [}(j Acia
!

QCriner
. — foect)) »

(ea et ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charilabie trusts
- must attach a compieled Schiedule A (Form 890 or 990-E2).

G Website: »WWW . NASHVILLECARES .ORG

J Organization type rrackomsera W [X] 501} ( 3 ) (msentno) ] 4947(a}(1) or s

X Checkherz P f:! if the organization is not a 509(a){3) supporiing organization and its gross
12ceipts arz normally not morse than $25,000. A return is not required. but if the orgznization

H and | are not applicable to secticn 527 organizations
H{a) Is this a group return for affiliatzs? [:lYes Xino
H{p) I 'Yzs. enter number of afiliastes»  N/A

H(c) Areall atfiiates included? N/A [ Jves [_Ino
(It ‘Mo altach a hst )
H{d) !s this a s2parate return filed by 2n o1-

ganization covared by a group ruling? DYes L_—X: Na

chooses to file a ratuin_be surs to file a complete raturn.

| Group Examption Number P> N/A

M Chzck > [ X 1 if the organization is not 1zquired to altacl;

L Gross receipts Add lines 6b, 8b. b, and 100 to line 12 B> 9,764,913. Sch. B (Form 990, 880-EZ, or 980-PF)
i Part I: Revenue, Expenses, and Changes in Net Assets or Fund Balances L o
1 Gontiibutions, gifts, grants, and similar amounts received. B
a Conlributions to denor advised fundS . ... .., 1a
b Dirzcl public support (not included onfine 12y . i ) . 586,683.1 -
¢ Indirect public support {netincluded onltine1a) ... . ... l1_1c 5,455,
d Government contributions {grants) {not inctuded on line 1a) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1d 8,826,019.i
e Total (add linas 1a through 1d} {cash $ 9,418,157, roncash$ ) 1e 9,418,157.
2 Program servica ravenue including government fees and contracts (from Pat VIl fin2 93} . 2 55,004.
3 Membership dues and 3ssessments e e e e 3
4 Interest on savings and tamporary cash mveslmenls ,,,,,, 4 5,046.
5  Dividends and intzrest from SeCuritizs | ... 5
B8 GIOSS FBRIS oo eeeens oo eee e eeees e et e e 6a S
b Lass: rantal 8XPRASES | ... .. ... ... e s 6b
o ¢ Net rental income or {l0ss). Subuact lina 6b from line 6a bc
-E; 7 Othar investment income {describe ™ ) 7
2| 8 a Grossamount from sales of asséts other {A) Securities (B) Cther
€ thaninventory .. ... 8a
b Less: cost or other basis and salas axpenses | . 8b
t Gain o {loss) (altach schedule) . ... .. ... . 8¢ ERN
g bet gain or {loss). Combine line 8¢, columns (A) and (8) . 8d
9 Speciat events and activitizs (attach schedule). if any amount is from gammg check here P :] o
3 Gossremace aor nieie;§ 90, 268 . serrricesnionaonin o Lga _ 2,8 3,952.
b Less direct expanses other than fundraising expenses .19 52,072.0
¢ Nstincome of (lass) from special events. Subtract linz 3b trom fine 92 ... SEE STATEMENT 2 | gc 231,880.
10 a Gross sales of invzntory, less returns and allowances ... |103 ’
b Less: cost of goods sold - 100
¢ Gross protit or (less) from sales of |nv—\ntory (alla(.h schadulc) Sublnct hﬂn 10b from linetQa ... . o 110e
11 Other rzvznua (from Part VIL, ting 103) L 1 2,754.
12 Total revenue. Add linss 12,2. 3,4, 5, 6c 7 81 9(: 100 andH e e e e, |12 9,712,841,
L, | 13 Program ssrvices {from ine 44, COWMA (B} .. oo e e 13 B,644,426.
g1 14 Management ang general (from lin 44, colurmn (C)) 14 936,547.
é 15  Fundiaising {(from ling 44, column {0}) SRS OR 15 250,929,
01 16 Payments to affiliates (aftach schadule) .. . e 16 !
17 Tolal expenses. Add lines 16 and 44, column (A) ... .. e e 17 | 9,831,902,
18 Excess or (deficit) for thz yzar. Subtract line 17 fromtine 42 o 18 <119,061.>
5‘3 19 Mt assats or fund balances at beginning of year (from line 73, column (A 19 1,437,093.
Z§ 20 Other changes in nat assets or fund balances (attach explanation) o SEE STATEMENT 3 20 <367.>
21 Met assets or fund balances at end of year. Combine lings 18,13, and 20 21 | 1,317,665.
3301

«2 5707 LHA  For Privacy Acl and Paperwork Reduction Act Notice, see the separale Instructmns

1

Form 990 {2007
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Form 990 (2007)

NASHVILLE CARES

62-1274532

[ Part || ] Statement of

Functional Expenses

All organizations must complete column {A). Columns (8), {C), and (D) are required for szction 501{cH3)
and (4) o:gamzahons and szction 4947(a)(1) nonexempt chanitable trusts but optional fer others.

Page 2

Do not include amounts re; irs anag:
6b, 85, 9, 108, o180t patt (A) Total B s © 230"32,.213{" (D} Fundraising
22a Grants paid from donor advised funds : e
{attachschedule) ................. . ... ...
{casn § 0 @ mengzgn € 0 .
i tris amount incluces fare gn grants, check rere P> D 223
22b Other grants and allocations (attach schedule)
cash § 0. : greasn § 0.
1t i~is arrount includes ‘or2 ;1 grants, check rere > l j 22h
23 Specific assistance to individuals (attach
schedule) .__........ STATEMENT 5  |e3s| 6,603,735.; 6,603,735
24 Benefits paid to or for members (attach
schedule) .............ooieii e, 24
25a Compansation of current officsrs, diractors, key
employess, sic. fisted in PatV-A . 1?53 194,434. 0. 194,434, 0.
b Compeansation of formsr officers, directors, key
employees, slc. listed in Pat V-8 .. 25D 0. 0. 0. 0.
¢ Compensation and othzr distributions, not includad
above, to disqualified parsons (as dafined undar
saction 4258(t)(1)} and persons described in
saction 4958(c){3)(B) . — 25¢
26 Salaries and wages of employeas not
included on lines 25a,b,andc ... . 26 1,833,365. 1,409,856. 239,442, 183,967.
27 Pension plan contributions not included on
[mes253_b'andc R 27 12,667- 9,291. 2,3000 1,076-
28 Employee benefits not included on lines
25a-27........... 28 260,249, 213,425, 22,114, 24,710.
29 Payrollta.xes 29 152,395, 111,777, 27,677, 12,941.
30 Professional fundralsmg fees ... 30
31 Accounting fees KAl 18, 350. 18,350.
32 legalfees . ... .. 32
33 Suppliss .. . .. 33 162,243. 114,116, 44,104. 4,023,
34 Telephone 34 31,057, 10,689. 20,004. 364.
35 Postagsandshipping.. .. .. .. ... ... |35 25,111. 15,900. 4,942. 4,269.
36 OCCUPBNCY ... ooooooeoieveeveeer s 36 139,017. 47,417. 79,867, 11,733.
37 Equipment rental and maintenance __ .. .. {37 10 , 108. 10,108.
38 Printing and publications ... . ... 138 23,521. 7,514. 15,790. 217.
39 Travel oo e 39 64,294. 63,810. 353. 131.
40 Conferences, conventions, and meetings .. {40 15, 625. 9 £ 185, 5, 337. 1 ;10 3.
41 Interest . ... e 41
42 Depreciation, depletion, etc. (mmh schedule) |42 75,313. 75,313.
43 Other expenses not covered above (itemize):
a 43a
b 43h
¢ 43¢
d 43d
e 43¢
! 431
g _SEE STATEMENT 4 43g 210,418, 27,611, 176,412. 6,395,
44 Total functional expenses. Add linss 22a through
43g. (Organizations complzting columns (8)-(D),
carry thase tolals to lines 13-15) 44| 9,831,902, 8,644,426, 936,547. 250,929.
Joint Costs. Check P D if you are followmg SOP 98-2. .
Atz any joint costs from a combined educational campaign and fundraising solicilation reported in (B) Program service . » D Yes (X! No
i 'Yes.” enter (i) the aggregate amount of these joint costs $ N/A . {ii) the amount allocated to Pragum services § N/Aa
(iii) the amount aliccatzd to Manaasmant and genaral S N/A - and (iv) th= amount aliccated to Fundsaising S N/A
=y Form 990 (2007)

15421209 781331 16517-16517
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Form 990 (2007) NASHVILLE CARES

: 62-1274532  pPage3
[Part Iil | Statement of Program Service Accomplishments (See the instructions)

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, plezse make sure the
return is complete and accurate and fully describes, in Part li, the organization's programs and accomplishmeants.

What is the organization’s primary exempt purpose? » SEE STATEMENT 8

Program Service
Expenses

. . . R . (Rzquired for 501(c)(3)
All organizations must describe their exempt purpose achiavaments in a clear and concise manner. Stata the number of and {4) orgs.. and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c}(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) opticnal far others.)

a CASE MANAGEMENT SERVICES: PROVIDES SOCIAIL SERVICES TO MEET
FINANCTAL AND MATERIAL NEEDS OF 1,691 HIV-INFECTED
INDIVIDUALS AND THEIR FAMILIES LIVING IN 17 COUNTIES OF
NORTHERN MIDDLE TENNESSEE.

(Grants and allocations _ $ )_If this amount includes foreign grants. checkhere » [ ]| 1,100,899.

b EDUCATIONAL SERVICES: PROMOTES HIV/AIDS PREVENTION
EDUCATION AND AWARENESS TO 48,262 INDIVIDUALS OF POPULATIONS
AND TARGET GROUPS THROUGHOUT 17 COUNTIES OF NORTHERN MIDDLE
TENNESSEE.

(Grants and allocations $ A )} _if this amount includes foreign grants. check here P (] 493,619.
¢ SEE STATEMENT 6

(Granis and allocations ~ $ ) 1f this amount includes foreign grants, check here  » [ 696,433.
d SEE STATEMENT 7

{Grants and allocations $ ) I this amount includes foreign grants. check here P [ 6,311,804.
e Other program services {attach scheduie) SEE STATEMENT 9
{Grants and allocations___ § ) If this amount includes foreign grants. check here  » [ ] 41,671.
f _Total of Program Service Expenses (should equal ling 44, column (B), Program services) . ... ... P 8,644,426.
Form 990 (2007}
A
3
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Form 880 {2007) NASHVILLE CARES —
{ Part IV | Balance Sheets (See the instructions.) 62-1274532 Paged
Note: Where. required, attached schedules and amounts within the description column {A) {B)
should be for end-of-year amounts only. Beginning of vzar End oi vear
45  Cash- nondnterest-beaning ... ... el 41,573.] 45 2,458,
4  Savings and temporary cash investments 13,942.] s 25,449.
47 3 Accountsreceivable ... .. ... . . 473 G
b Less: aliowance for doubtful accounts ... 47b 16,795.! ax 14,068.
48 2 Pledges receivable | . ...l A8a :
b Less: allowance for doubtiul accounts 48b 278,793. asc 225,986.
4 Grants 18CRIVADIE .. .......ooo.ooeeveceree oo eeese e e e 967,304. 4 1,745,492,
50 2 Receivables from current and former officers, directors, trustees, and
KeY BMPIOYERS .. ... oo ievei et e st e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(cH3)(B) ........cccveveeiiinnn 509‘
# |51 a Other notes and loans receivable ... .. 51a L
< b Lass: allowancs for doubtful accounts ... ... 51b 51¢
52  Inventories for sale or use | 52
§3  Prepaid expenses and deferred charges e 48 7 158.] s3 23 7 983.
54 3 Investments - publicly-tracled securities ... P TCeest [y 543
b Investments - othersecurities ___............c.coooees » D Cost [: [283Y 54b
55 2 Investments - land, buildings. and e
equipment:basis . ... 552
b Less: accumulated depreciation ... ... 55h 55¢
56  Investments-other ... .. ... e e e 56
57a Land, buildings, and equlpment basts 57a 1, 72 6,19 9. e
b Less: accumulated depreciation 57b 324,225. 1,445,558.] s1c 1,401,974,
58  Other assets, including program-retated |nveslm—nts
(describe P INTEREST IN AGENCY ENDOWMENT FUND) 18,183.] s8 16,916.
53 Total assets (must equal line 74). Add lines 45 through 58 ... 2,830,306.] s9 3,456,326.
60  Accounts payable and accrued expenses 320,461.] & 812,647.
61  Grants payable _. e e e vt 61
, |62 Deferedrevenue . . et e e s em e b2
2 [63 Loansirom officers, directors, trustees, and key employeas ) 63
Z 164 a Taxexemptbond Habilties . ... e L 64a
£ b tortgages and other notes payabte ... .. STHMT 10 1,072,752.) 64 936,863.
65  Other liabilities (describe » LINE OF CREDIT ) 0.] 65 389,151.
56  Total liabilities. Add lines 60 through 65 ...... e i ) 1,393,213. 2,138,661.
Organizations that foliow SFAS 117, check here > D and comglete Ilnes
- 67 through 69 and lines 73 and 74,
8 167  Unrestncted ... ... . . . . 1,099,599. 1,091,636,
_f:5 88 Temporarily restricted 337,494. 226,029,
o |69 Pzrmanently restricted . .
E Organizations that do not follow SFAS 117 check here P D and
bl complete lines 70 through 74, S
3, 70 Capital stock, trust principal, or current funds ... 70
g kal Paid-in or capital surplus, or land, building, and equipmentfund .. ... . .. n
< |72 Retained earnings, endowment, accumulated income, or cther funds . . 2
g 73 Total net assets or fund balances. Add linzs 67 through 69 or lines 70 tuough 72. e
(Golumn (A) must equal fine 19 and column (B) mustequaline 21) .. ... .. 1,437,093. n 1,317,665,
74  Total liabilities and net assets/fund balances. Add linzs 66and 73 ... . . ... o 2,830,306. 1 3,456,326.
fForm 990 (2007)
s
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!Form 890 {2007) NASHVILLE CARES 62-1274532  page5
i Part IV-A'l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total reve.nue, gains, a-nd other support per audited financial statements a! 9 £ 764,546,
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains oninvestments ... .. b1
2 Donated services and use of fagilities ... ... .. b2
3 Recoveries of prior year grants L h3
4 Other {specify): SEE STATEMENT 1 1 h4 51 ’ 705 .1
Add lines b1 throughbd ... .. e, e e e | 51,705.
t Subtractlinebiromlinea e e e e e o 19,712,841
g Amounis included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part i, line6b . . . d1
2 Other {specify): 42 ‘
AGDHNES A @NG B2 | . ..o e e d 0.
e Total revenue (Part |, line 12). Add linescandd ... »lel 9,712,841.
i Part IV-B|{ Reconciliation of Expenses per Audited Fmancnl Statements Wnth Expenses per Return
a Total expenses and losses per audited financial statements e al 9,883,974.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . ... ... .. e b1
2 Prior year adjustments reported on Part I line20 ... . ... ... ... ib2
3 Llossesteportedon Part I, 0@ 20 ... e b3
4 Other specify: DIRECT FUNDRAISING EXPENSES b4 52,072.
Addlines bl through b8 b 52,072.
t Subtract line b from line a . c 9/ 831,902.
d  Amounts included on Part |, line 17 but not on llne a: =
1 investment expenses not included on Part I, fine6b . . . . d1
2 Other {specily): 42
Addlines diandd2 e e L d 0.
Total expenses (Par 1, line 17LAdd Ilnes c and d » el 9,831,902.

[ Part V- A] Current Oﬁlcers. Dlrectors, Trustees and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and averagz hours | (C} Compensation |(D)Ce-trnutors wl  (E) Expense
(A) Name and address par viesk devoled to | (if not paid, enler | GiBWe irel | account and
position -0-.) comosmsaion sans) Other allowances
JOSEPH INTERRANTE, PHD_ ____________ CEO
501 BRICK CHURCH PARK DRIVE ________
NASHVILLE, TN 37207 50.00 91,246.! 16,812. 0.
ROBERT ADAMS CFO -
501 BRICK_CHURCH PARK DRIVE __ —— _—
NASHVILLE, TN 37207 50.00 72,457.1 13,919, 0.
SEE_ATTACHED LIST OF NONCOMPENSATED _ [DIRECTOR
BOARD OF DIRECTORS
———————— 1.25 0. 0. 0.
Form 990 (2007}

725841 12-27.37
5
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Form 990 (2007) NASHVILLE CARES
i Part V-AT Current Officers, Directors, Trustees, and Key Employees (continueq)

75 a2 Enter the total number of officers, dircctors, and trustees permitted to vole on organization business at board

meetings ............. e e e e e e, > 31
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |. or highest compensated professional and other indspendent contractors listed in Schedule A,

! i
Part II-A or II-B, related to each other through family or business relationships? If Yes, zitach a statement that identifies
the individuals and explains the relationships) o o ] . 75b X

62-1274532  pag: 6
Yes

t Do any officers, directors. trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees ;
histed in Schedule A, Part |, or highest compensated professional and other independent contracters listed in Schedule A, f
Part Il-A or II-B. receive compensation from any other organizations, vhether tax exempt or taxable, that are related to the !
organization? See the instructions for tha definition of ‘related organization.” 75¢ f X

if ‘Yes.' attach a staternent that includes the information described in the instructions.
d_ Does the organization have a written conflict of interest policy? L , TSI 50 ) X
{ Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sge the instructions.)

{C) Compansation |(0) cortrp.z

(E) Expense
(A) Hame and address (B) Loans and Advanczs {if not paid, fj"f‘:‘ﬁ:g 23| accountand
NONE gnter -0-) ciroe-sation zia-si Othar allowancss

i Part Vi| Other Information (See the instructions.) 7 t{eg No
76  Did the organization make a change in its activilies or methods of conducting activities? If "Yes,” attach a detailed )
statement of each change ... .. e e 5 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... .. |1 X:
If 'Yes,' attach a conformed copy of the changes. )
76 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . | 783 X
b If "Yes,” has it filed ataxreturn on Form 880-T for this year? e N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,’ attach a statement . 797 X
80 3 |s the organization related (other than by associaticn with a statewide or nationwide crganization) through common .
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexernpt organization? ... 1803 XA”
b ¥ *Yes." enter the name of the organization P N/A
and check whether it is D exempt of D nonexampt
81 a Enter direct and indirect political expenditures. (See line 81 instructions)) ... .. . [813 l 0. [TRE T
b Cid the organization file Form 1120-POL forthisyear? .. . ... oo e | 81D X

Form 990 (2007)

723181/12-27-07
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Form 990 (2007) NASHVILLE CARES

[ Part VI Other Information {continued) 62-1274532 v Pagrj 7
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or a: substantially =2
less than fair rental value? .............cco.oocoomeuiiiieeeee oo 82a X
b If Yes,” you may indicate the value of these items here. Do not include this T o
amount as revenue in Part | or as an expense in Part II.
(See instructionsin Part 1) ... ... ... | 82w i N/A =
83 a Did the organization comply with the public inspection requirements for return; and exemption applications? 83a i X
b Oid the organization comply with the disclosure requirements relating ‘o quid pro quo contributions? 83 | X
84 3 Did the organization solicit any contributions or gifts that were not taxdeductible? ... ... . 84a X
B If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not T
WX ASAUCHIBIET |t et e e e N/A
83 a 5071(c)(4), (5), or (6). Were subslanually aII duss nondeductible by members? ... N./ A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e N/ A .........
It "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgam?ahon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . ... 85¢ N/A
@ Section 162(s) lobbying and political expenditires .. ............c...c ..cooooivo i 85d N/A
e Aggregate nondeductible amount of section 6033(e){1}{A) dues notices ,,,,,,,,,,,,,,,,,, . 1 8s5e N/A
I Taxable amount of lobbying and political expenditures {ine 85d less 85e) . . .. 851 N/A s
g Does the organization elect to pay the section 6033(¢) tax on the amounton line85t? . N/A 85g
h If section 6033(e)({1){A) dues notices were sent, does the organizalion agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
following tax year? .. . . . . e e e N/A . |.85h
86  501(c)(7) organizations. Enter: a Inmaﬂon fees and capital contnbutlons mcludeo on -
BN 2 et e e e B B . | 86a N/A
b Gross receipts, included on line 12, for publlc use of club facumes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders.... ... ... . | 873 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themM.) . . ... e, 870 N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
HTY@S," COMPIBIE Pt IX | . i iitiiiicoriiis ceeete oo tee e st ce b s aes e e et ee e £r e ee e b eenrnase s seereia
b At any time during the year, did the crganization, directly or incirectly, own a controlled entity v1thm the meaning of
section 512(b){13)? if *Yes," complete Part Xi . . ... P b8 X
89 a 501(c)(3) organszations. Enter: Amount of tax |mposed on lhe organlzalion dunng the year under : :
section 4911 > 0 . ;section 4912 P 0 . :section 4955 > 0.
b 501(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess bznetit
transaction during the year or did it become aware of an excess benefil transaction from a prior year?
If "Yes,® attach a statement explaining each transaction . e
t Enter: Amount of tax imposed on the organization managers or dnsqua! hed persons dunng the year under
sections 4912, 4955, and 4958 N e P 0. »
d Enter: Amount of tax on line 89c, nbove, relmbursed by lhe orgamzatlon I < 0. fie g
e Al organizations. At any time during the tax year, was the organization a party to a prchibited tax shelter transaction? 89e X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ... ... .. | 88! X
y For supporting organizations ano sponsoring organizations maintaining donor advised funds. Did the supporting organization, | -
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? .. .. ... . | 89 X
90 a List the states with which a copy of this return is filed » TN
h Number of employess employed in the pay period that includes March 12,2007 . ... ... . ... i Sob i 64
91 2 Thebooks areincare of » ROBERT ADAMS Tel:phone no.» 615-259-4866
Locatzdat » 501 BRICK CHURCH PARK DRIVE, NASHVILLE, TN P +4 37207
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank acccount, securities account, or other financial account)? | 91h X
If *Yes," enter the name of the foreign country » N/A '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. : :
Form 990 (2007}
723182 1 12-27-07
7
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Form 990 (2007} NASHVILLE CARES

62-1274532
t Part VI | Other Information (continveq Page 8

Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United S:ates? m: X

If *Yes," enter the name of the forsign country » N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere . ... . .. ... ... . e D D
_and enter the amount of tax-exemnpl interest received or accrued during tha tax year ... .. D ] 92 l N/A
{Part Vil Analysis of Income-Producing Activities (e the instructions.)
Note: Enter gross amounts unless othenvise Unrelaizd businzss income £4c'u00d by 380137 512, 513, or £12
indicated. (A) (B) ) (0) ®

Business Amoun Exciue Ralated or exempt
93 Program service revenue: code ount e Amount functicn incoms

a PROGRAM FEES 55,004,
b
¢
d
e
| Medicare/Medicaid payments
g Fees and contracts from government agencies .
94 Membership dues and assessments ...
85 Interest on savings and temporary cash investments 14 5,046.
96 Dividends and interest from securities ...
87 Net rental income or {loss) from real estate:
a debt-financed propsrty ... ...
b not debt-financed property ... ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome
100 Gain or (loss) from sales of assels
otherthaninventory .. .. ... ... .. ...
161 Net income or (loss) from special events . 12 231 . 880.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

MISCELLANEQUS 2,754.

g2

[+ T~ T~ ]

104 Subtotal (add columns (8). (D). and (E)) ._............. - 0.4 = 236,926. 57,758.

105 Total (add line 104, columns (B), (D). 8N (E)) .........co..vmoeeeroeeeeeoeeeseeeeveosaesoosseeesees oo e e e > 294,684.
Note: Line 105 plus line 1e, Part ], should equal the amount on line 12, Part I

| Part Vilii Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. { Explain how each activity for v.hich incoma is reported in column (E) of Part VIl contributed importzntly to the accemplishmznt of the organization's
A 4 exampt purposss (other than by providing funds for such purposes)

SEE STATEMENT 12

i Part IX | Information Regarding Taxable Subsidiaries anc:: Disregarded Entities (See the instructions.)
A (8) |

i (D) i
Mama. address. and EIM of carporation, Percentags o Nature of aclivitizs ; Tatal incame End-of-, ear
partnarship, or disregardzd entity ownership interest o i assefs
2 |
i3
N/A %
%
3

FPart-X::| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.) _
{a) Did the organization, during the year, r=caive any funds, directty or indirzclly, to pay pramiums on a personai benziit contract? . (] ves é No
{b) Did the organization, during the year, pay piemiums, ditectly or indirectly, on a personal benefit contract? . . ... :] Yes tX | No
Note: If *Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)

72383
12-27-07
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Form 990 (2007) NASHVILLE CARES

Information Regarding Transfers To and From Controlied Entities.

62-1274532  page9

Complete only if the organization is a

controlling organization as dsfined in section 512(b)(13). N/A
106 Yes! No
Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,”
——ccmplete the schedule below for each controlled entity.
(A) £ (?) C) (D)
Name, address, of each ldemllingi:m Description of Amount of
controlled entity Number transfer transfer
a
b
c
Totals
Yes| No
107 Did the reporting crganization receive any transfers from a controlled entity as defined in section 512{b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) {B) (C) (D)
Name, address, of each Employer Description of Amount of
led enti ldentification transf t 1
controlled entity Number ransfer ransfer
-
L
L
Totals
Yes| No
108 Did the organization have a binding written contract in eff7 on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 abov?i’lb ,
¢ 3 s tements, ara 15 tne best of my know'eage ana beiief, itis true, comect,
Under pmalaes of perjury, l° Fpsos m?;:D:’w':m . igns m :!ct::a g a.c«orrpzn);\:r;'g sa'udu:s”v;yskam bl Nwa wire otmy ]
Please - I / 01/23 ‘//,«?c’c’ 8
Sign } Sighatire,of omcer ‘——‘TJ/ _ Date
Here )tff kﬂ\S, C/' (@]
Type of print name and titls
Date Check if Preparers SSN or PTIN (See Gen. Inst. X)
Preparer’s \ KL self- - Re -
Pald signature } '\[\ [ \_‘ . \ 12/09 /08| empioyed » PL.I:}& Y
Preparers [y are  KRAFTCPAS PLLC EiN P>

UseOnly | B ampioves, W 555 GREAT CIRCLE ROAD, SUITE 200

address, ang

zP 4 4 NASHVILLE, TN 37228-1310

Phoneno. » (615)242-7351

723164/12-27-07

9

Form 990 (2007)
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SCHEDULE A

Form 990 o1 090 £2) Organization Exempt Under Section 501 (c)(3)

(Except Private Foundation) and Section 501(e), 501(1), 501(k).
501(n}, or 4847(a)(1) Nanexempt Charitable Trust
Denarimsn: of ine Treasury Supplementary Information-(See separate instructions.)

ntema: Raven.e Service

B MUST be complsted by the above organizations and attached to their Form 990 or 890-E2

T3 551307

b— - @

2007

Name of the organization
NASHVILLE CARES

Employer identification number

' . 62: 1274532
iPart| | Compensathn ofvthe Eive Highest Paid Employees Other Than Officers, Directors, and Trustees
L {See page 1 of tha instiuctions. List each onz. I there arz nong, enter "Nong.’)
(a) Mame and addrzss of aach smployee paid (b) Title and avzrage hours | e} Cenoutiensis ™ {e) Expense
more than $50,000 | per waek dzvoled to ! (c) Compznsation | $7z2qee ket ;a:cou)n( and othar

positicn

SUSAN KASTAN
501 BRICK CHURCH PARK DRIVE, NASHVILL  40.00

comoersatcs - allovances

SEAN MULDOON DIR. OF CASE MGMT .

501 BRICK CHURCH PARK DRIVE, NASHVILIL 40.00

PATRICK LUTHER DIR. OF EDUC.

501 BRICK CHURCH PARK DRIVE, NASHVILL 40.00

|__63,000./ 10,900. -
56,076. 7,431.
SVCS.

56,030.‘ 11,

019.

PAULA FOSTER IDIR. OF E&P §

501 BRICK CHURCH PARK DRIVE, NASHVILL 40.00

S

501 BRICK CHURCH PARK DRIVE, NASHVILL 40.00

| s1,801.] 10,¢
AL BARAN =~ GRANTS WRITERI

Total number of other employess paid
over$50.000 . ... » 1

43,556.

Partil-A.

{See page 2 of thz instructions. List sach ene {whethar individuals or firms). f there are none, enter ‘Mone.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services '

(a) Mame and addrzss of each independent contractor paid more than §50,000

(b} Type of servicz

{c} Compensation

Total number of olhers recaiving over
$50,000 for professional services . » 0

i Partli-B. Compensation oftheFlvenghest VI-Daid .|>ndependent Contractors for Other Services

(List each contractor who performed services other than protessional services, whether individuals or

firms. If there are none, enter ‘Tlone.” See page 2 of the instructions.)

{a) Mamsz and addrzss of 2ach indzpendent contractor paid more than §50.000

{b) Type of service

{c) Compensatioa

Total number of other contractors receiving over
§50.000 for othar servicas R . 0

72370102-27.27  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 and Form 990-£2.
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+  Schedulz A {Form 930 or 330-£7) 2007 NASHVILLE CARES 62-1274532 Pagse2
fPart i Ill Statements About Activities (Sza page 2 of the instructions.) Yes| No

1 Ouring tha year, has ths organization attemptad to influence naticnal, state, or local legistation, including any attempt to influznce
public pinion on a legislative matter or refarsndum? If "Yes,” enter the tolal experses paid or incusred in connaction with the
lobbying aclivitiss P> S $ 36,855,
linz i of Part VI-B.) VI-B, LINE I
Organizations that mads an slection under saction 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
chacking "Yes' must complete Part VI-8 AND attach a statzmant giving a detailad descriplien of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any cf the follov.ing acts with any substantial contributors,
ttustees, directors, officers, creaters, key employess, or memb;rs of thair families, or wilh any taxable organization with which any such
parson is affiliatzd as an officer, director, trustea, majority owner, or principal beneficiary? (Iif the ansiver to any question is "Yes,"”
attach a detailed statement explaining the transactions.)
a Sale, exchangs, 0t 183sing OF PIOPBIY? | | . . ettt st ottt e oo et ene e

b Lending of monzy or other extznsion of credit?

¢ Furnishing of gocds, sarvices, or facilities? . .
d Payment of compansation {or payment or resmburs:men! ot exp—nses |i more lhan S1 000)‘7 SEE PART V A v FORLI 990' 20 | X

{hust equat amounts on line 38, Part VI-A, or

8 Transfer of any part of S ICOME OF S SBYS 2 o i e s e e e e et s 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc 2 (It *Yes," attach an explanation of how
the organization detzrmines that recipients quality to receive paymants.) .. ... . ... TSN U STV U O U ST RO TUT U 3a X
b Did the organization have a secticn 403(b) annuity plan tor its employzas? e | X
¢ Did the organization rzceive or hold an easement for conservation purposes, inciuding easements lo presme op-n spacs,
ths anvironment, historic land areas or historic structures? If “Yes,” attach a detailed statement ... ... |3E X
d Did the organization provide cradit counseling, debt management, credit repair, or debt negotiation s&rwces? L8 X
4 3 Did the organization maintain any donor advised funds? If "Yes,” complele lines 4bthrough 4g. 1t "No,” complele lings 41
Ao aG e | e X
b Did the organization mnke an/ laxable dlstnbuhons unde! secuon 4966" ................................... e [EUTRURIRON.\ V4% > 9 . ab
¢ Did the organization make 2 distribution to a doner, donor advisor, or ralated persen? .. AR 4t
d Enter the total number of donor advised funds ewned at the end of the tax year ... » 0
e Enter the aggregate vaiug of assets hetd in all donor advised funds owned at the end of the !ax year > 0.
{ Enter the total number of separate funds or accounts owned at the end of the year {zxcluding donos adwsed 1unds mcluded on
line 4d} v/here donors have the right to provide advice on the distdbution or invastmant of amounts in such funds or accounts . ... > 0.
g Enter the aggregate vaiug of assets in ali funds or accounts Included on line 4fatihe end of thelaxyear ... . » 0 .

Schedule A (Form 890 or 990-EZ) 2007

723311
12-27.07
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Schedulz A (Form 990 or 990-£2) 2007 NASHVILLE CARES

62-1274532 Page3
iPart Iv ! Reason for Non-Private Foundation Status (Sea pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because it is- (Plzase check only ONE applicablz box.)

5 D A church, convention of churches, or assaciation of churches. Saction 170(b){ 1K AN).
6 D A school. Section 170{k})(1){A)ii). (Also complste Part V.
7 E] Ahospital or a cooparative hospital service organization. Section 170(b)(1)(A)(iii}.
8 D A federal, state, or local government or governmantal unit. Section 170{b} 1 )(A)}v).
] I:] A medical research organization operated in conjunction with a hospital, Section 170(b)(1){A)iii). Enter the hospital's name, cily,
and state
10 D An organization operated for the benzfit of a collage o university owned or oparatzd by a gevarnmental unit. Saction 170(b)(1)(ANiv).
(Also completz tha Suppor! Schedulg in Part IV-4.)
113 An organization that normally rsceives a substantial part of its support from a govaenmental unit of trom the general public
Section 170({b){1)(A}vi). (Also comptets the Support Schedule in Par: IV-A)
11b D A community trust. Section 170(b)(1}(A){vi). (Also complete the Support Scheduls in Part 1IV-A.)
12 [ an organization that normally reczives: (1) more than 33 1/3% of ils support from contribulions, membership fees, and gross
recsipts from activities related to its charitable, etc.. functions - subject to czrtain exceptions, and (2) no more than 33 1/3% of
its support from gross investment incoma and unrelated business taxable income (lsss section 511 tax) from businzsses acquired
by the organization after June 30, 1975. See section 509{a)(2). (Also complate the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (othar than foundation managers) and othanvise meals the rzquirements of saction
509(a)(3). Check the box that describes the type of supporting organization:
Type | D Typa Il D Type ll1-Functionally Integratad D Type Hi-Other
Provide the following information aboul the supporied organizations. (See page 8 of the instructions.)
(a) (n) (c) {d} (e}
Name(s) of supported organization(s) Employet Type of organization Is the supported Amgunt o!
identification (described in lines | organization listed in support
number (EIN) S through 12 above the supporting
ot IRC section) grganization's
governing documents?
Yes No
TO AL oo i o i e ieiee e i e L i e L i e P2

14 [ ] Anorganization organizzd and opsratzd to tast for public safaty Seclion 509(a)(4). (See page 8 of lhe instructions )
Schedule A (Form 990 or $80-E2) 2007

3820 1
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Schadule A (Form 990 or 990-€2) 2007 NASHVILLE CARES

62-1274532

! Part.IV-A{ Support Schedule (Com,

plete only if you checked a box on line 10, 11, or 12.} Use cash method of

Note: You may use the workshest in the instructions for converting from the accrual to the cash meth

Pags 4

accounting.

Calendar year (or fiscal year
beginning in)

15

{a) 2006 {b) 2005
Giits, grants, and contributions

(c} 2004

(d) 2003

od of accounting.

{e) Total

received. (Do nol includz unusua!
grants. Seeline28) ..

) 8,244,361.] 7,655,342.] 4,928,405.{ 4,743

£ 895.

16

hembership faes received

25,572,003.

17

Gross receipts from admissions,
marchandise sold or services
pertormed, or furnishing of
facifities in any activity that is
rzlated to the organization's
charitable, efc., purposs

328,173. 386,784. 398,412, 34

(004. 1,147,373.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on szcurities loans {section
512(3)(5)?, rents, royaltiss, income
from sitnilar sources, and unrelated
business taxable income {less
section dsg 1 nges) from ?_usin;ssas
acquired by the organization after
Jung 30,1875 . 54,115.

7,855, 624.

952. 63,546.

19

et income from unrelated businass
activities not includad in lin2 18 _

20

Tax revanues levied for the |
organization’s banelit and either
paid to it or expended on its behalf

21

The value of sarvices or facifities
furnished to the organization by a
governmental unit without chargs.
Do not include the value of servicss
of facilitizs generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or {loss) from
sale of capitalassets . .. ...

23

Tolal ot lines 15 through 22 8,626,649, 8,049,981, 5,327,441.

4,778,

851.| 26,782,922,

24

Line 23 minus line 17 ___. 8,298,476.1 7,663,197.] 4,929,029.

4,744,

25

Enter1% of line 23 86,266. 80,500, 53,274.

47,

847.1 25,635,549,
789. - B T

26

Drganizations described on lines 10 0r 19: a  Enter 2% of amountin column ie) line 24 . .. . ...
Prepare a list tor your records to show the name of and amount contribuled by gach parson {other than a governmental
unit or publicty supportad organization) whosz total gifts for 2003 through 2006 exceeded the amount shown in ling 26a.
Do not tite this list with your return. Entar the total of all these excess amounts
Total support for section 509(a)(1) test: Enterfine 24, COUMA (B) ... ... e e et
Add: Amounts from column (g) for lines: 18 63,546. 19
22 26b
Public support (fine 26¢ MInuS iNe 280 10MALY . .............i it eseieece e e e e
Public suppart percentage (fine 26e (numerator) divided by line 26¢ (denamirator))

>

YYVY VY

512,711,

. O ..
25,635,549,

' §3,546.
25,572,003.
261 99.7521+%

27

d
8
{

9
h

Organizations described on ling 12: @ For ameunts included in linzs 15, 16, and 17 Ihat wars received from a “disgualtiad ps

rson,’ preparz a list for your

records to show the name of, and total amounts received in each yzar from, gach "disqualifizd person.” Do not file this list with your return, Enter the sum of

N/A
. (2005)

such amounts for each y2ar:

(2008) .. 2005} (2004)

For any amount includd in line 17 that was recaived from each person (other thar "disqualified parsons), prepare a list for your records to sho

and amount received tor each yzar, that was more than the larger of {1) the amount on linz 25 for the yzar or (2) $5,000. (Inci

ths namz of,
ude in the list organizatiens

.

descnbed in lines 5 through 11b, as well as individuals.) Do nol file this list with your return. After computing the ditferanca between the amount received and

the larger amount dzscribed in (1) or (2), enter tha sum of these differances (the excass ameunts) for 2ach year: N/A
(2006) ... e (2005) e, (2004)
Add. Amounts from column (8) for lines: 15

17 21

13
20

{200%)

27c N/A

Add: Line 27atotal | and line 270 total . .

274 N/A

Public support (ling 27¢ total minus ling 27d total) ... .
Tolal support for section 509(a){2) test: Enter amount on line 23, column (&) ...

27e ”N/A_

Punlic support percentage (line 27e (numerater) divided by line 271 (denominator)) e
Investment income percentage (line 18, column {g) (numerator) divided by line 271 {denominator})

>

N/A

L
7

27g
27h

28 Unusual Grants: For an organization dascribad-in tine 10, 11, or 12 that received any unusual grants during 2003 through 2

008,

prepare a list for your rzcords to

show, fof each year, the nama of the contributor, the date and amount of the grant, and a brizf deseription of the naturz of the grant. Do not file this list with your
return. Do not includs these grants in fing 15.

723131

NONE

12-27-C7

Screguis A Form 925 ¢ 93087 2037
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Qchadule A (Form 990 or 390-€2) 2007 NASHVILLE CARES

62-1274532 Page5
{PartV: Private School Questionnaire (Sze page 3 of the instructions.)

N/a
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29 Doss the organization havz a racially nondiscriminatory pelicy toward studsnts by statemant in its charter, bylav:s, othar governing Yes| No
instrument, or in a rzsolution of its governing body? 29
30 Does Ihe organization include 3 statement of its racially nendiscriminatory policy toward studants in all its brochuras, cataloguss,
and other wriltzn communications with the public dealing with student admissions, programs, and scholarships? e ... L3
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the paried of :
sclicitation for studznts, or during the registration period if it has no selicitation program, in a way that makes the policy known S S
to all parts of the genaral community it serves? e e ae e e e e e e e L8

It "Yzs,” please describa; if “Ho,” plzass axplain. (If you nezd morz space, attach 2 separat: statemant.)

32 Does the organization maintain the follewing:
a Records indicaling tha racial composition ot the student body, faculty, and administralive stati?
h Records documenting that scholarships and other financiat assistance are awarded on a racially nendiscriminatory basis? . 1 32b

¢t Copies of all catalogues, brochures, announcements, and othar written communications to the public dezling with studzat
admissions, programs, and sCROIArSNIBS? . e e e et

d Copies of alf material used Dy the organizalion or on its bzhalf te solicit contributions?
if you answered "Mo” to any of the above, please explain. (It you need more space, altach a separate statement. )

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

Students' rights or privileges?

ADMISSIONS PONCIES? . . ittt ctt et e et e ete e e e meesureseeesaense s mmemeasseseessesns b e esanes aasn s et eaans +1een e e e e
Employment of facully or administralive SIall? s s e e e e e e e e
Scholarships or other tinancial assistance? | ... ... .
Educational policies?
USB OTTACHIIBS? oot e et e eea e e e e e s as s en R e o1 eaeeeeee e e rn et en e e aeaeeassts et aeanae s
Athlelic programs? ...
Other extracuricular activilizs? .. ...

T -0 a0 T

It you answerad *Yes' to any of tha abova please explam (lf ycu naed more space allach 3 separate slat-mem )

34 2 Does the organization raceive any financial aid or assistance from a governmental agency? . . . ... ... ... 1 342
b Has the organization’s right to such aid ever been revoked or suspended? . ... . ... . ..l |38
If you answared “Yes* to either 342 or b, please explain using an attached statement. B
35  Doss tha organization cedify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1375-2 C.8. 587, covering racial nondisctimination? It "No,"altach an explanation . ... 35

Schedule A (Form 990 or 990-EZ) 2007

T2314
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Schedule A (Form 930 01 990-£2) 2007 NASHVILI.E CARES

62-1274532

{To e complated ONLY by an eligiblz organization that filed Form 5738}

PartVI-A{ Lobbying Expenditures by Electing Public Charities (Sez page 11 of thz instructions.)

Pag: 6
N/A

Check P 3 r:] if the organization belongs to an affiliated group.

checs » bl lityouch

Limits on Lobbying Expenditures

(The term "expenditures” means amaunts paid or incurred.)

{a)
Affiliatzd group
tetals

2cked "a" and “fimitad control” provisions appt;.

(b)
To be completed for all
electing organizations

36
37
38
39
40
L}

42
a3
44

Total lobbying expenditures to influence public opinion (grassroois lobbying)

N/A

Total tobbying expendituras to influence a legisiative body (direct lobbying) .. ... .

Total lobbying expenditures (3dd lines 36and 37y .. .. ...

Other exempt purpose expendituees .. . .. ..,

Total exempl purposa expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from thz following tabte -

it the amount on line 40 is - The lobbying nontaxahle amount is -

Notover $530.000 . ... 20% ot theama.ntenre 0 .
O"E' :ﬂ

. $175.,0C0 pivs 1058 of tre excess cver $1,030,600

Qeer 31,555,000 but rotover S$17,600.000 |, . .. $225.C20 pius 555 of tre excess cver $1.500,0C0

Over$12,020,000 ... 3100000 ... s
Grassroots nontaxable amount (enter 25%: ot line d1)

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

Subtract fine 41 {rom line 38. Entar -0- i line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizalions that made a section 501(h) elaction do not have to complets all of the tive columns
below. See the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Periad N/A
Calendar year (ot (a) (b} {c) {d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lohbying nontaxable
AMOUN oo Q.
46 Lobbying ceiling amount
(150% of line 45¢e)) ... £ 0.
47 Total lobbying
expenditures ................ 0.
48 Grassiools nontaxabls
AMOURL .o 0.
49 Grassroots csiling amount
{150%; of fine 48{e}) . . ... . 0.
50 Grassrools iobbying
expenditures ... ... 0.
Part:VI:B{ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {Set page 14 of the instructions.)
During tha year, did the grganization atternpt 1o influence national, state or local legisiation, including any attempt to ves | no Amount
inttugnca public opinion on a legisiative matter or reterendum, through the use of:
a Voluntears | ‘ X
b Paid statt o1 manaqemﬁnt (lncluja compsnsatlon in axpanses rcpomd on llncS c throuuh h ) ,,,,,,, X
t Media advertisements | . e e X
d Maiiings to membars, IegISBIOfS ot lh-" pubhc S X 380.
e Publications, or published or broadcast Stalamants | . L e X
1 Grants to other organizations for lobbying purpeses .. o X 16,000.
g Direct contact with legislators, their staffs, government officlals, or 2 l—g siative l:-od/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X 1,243.
h Rallies. demonstrations, seminars, conventions, spaeches, leclures, or any other mzans X 19,232.
i Tolal lobbying expenditures {Add lines ¢ through h.) . R | 36,855.
1t *Yes™ to any of the above, also atlach a statement gwmo a delalled d-scnpllon of lha lobbymc ach Jmes SEE STA‘I‘EMENT 13
723151
12:27-67

15421209 781331 16517-16517
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Schadule A (Form 990 or 990-€Z) 2007 NASHVILLE CARES 62-1274532  Page7
l- Part Vll«‘l information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See pags 14 of the instructions.)
51 D the reporting organization directly or indirectly engage in any of the following with any other organization describzd in szction
501{c) of the Cods (other than section 501(c)(3) organizations) or in seclien 527, relating 1o political organizations?
a Transters from the reporting organization to a noncharitable exempt organization of: ___1Yes| No
(i) Cash ... et et e e 13 X
(i) Otharassets ... ........... e e T I 11 X
b Other{ransactions:
(i) Salss or exchanges of assels with a noncharitable exempt organization ... ... .. e e bii) X
{It) Purchases of assats from a noncharilabls exempt organization ... ) b(ii) X
{1ii) Rentai of facilities, cQUIDMENE, 0T OB ASSELS ... ... ...\iiiies ot ce e eeoeseeene s sn oo oo | DL X
(iv) ReimbUrsBMENt AMANGEMENS | .....o.oiveii e ot cee e e et tee e eee e oo oo e e bliv) X
{v) Loans 0r10an QUaraNtees i e, | 00V X
(vi) Performance of sarvices or membership or fundraising solicitations . ooiniyt X
¢ Shanng of facilities, equipmant, mailing lists, Other 3sSels, OF PaId BMPIOYEES . 1L _i»
d M the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the repoting organization. M the grganization recaived less than fair market vaiug in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or serviczs reczived;
(a) (b) (©) {d)
Line no. Amount involved Mame of noncharitable exempt organization Description of transtzrs, transactions, and sharing arrangements
51A1 15,000.AIDS ACTION COUNCIL SEE STATEMENT 14
52 3 Is the organization directly or indirzctly affiliated with, or ralated to, one or more tax-exampt organizations described in szction 501(c) of the
Code (other than section 501(C)(3)) 0rin section 5272 e P (X Yes [T No
b 1t"Yas,” complele the following schadule:
(a) () (c)
Mama of organization Type of organization Description of ralationship
AIDS ACTION COUNCIL 501 (C) (4) SEE STATEMENT 15
s, Schedule A {Form 990 or 930-E2) 2007
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NASHVILLE CARES

62-1274532
FOOTNOTES STATEMENT 1
PROPERTY AND EQUIPMENT ARE STATED AT ACQUISITION COST, OR
ESTIMATED FAIR MARKET VALUE IF DONATED, LESS ACCUMULATED
DEPRECIATION. DEPRECIATION IS COMPUTED ON THE STRAIGHT
LINE METHOD OVER AN ESTIMATED USEFUL LIFE OF FIVE YEARS.
PROPERTY AND EQUIPMENT CONSIST OF THE FOLLOWING
AT THE END OF THIS FILING YEAR:
LAND 257,850,
BUILDING 1,092,150.
BUILDING IMPROVEMENTS 120,958.
LEASEHOLD IMPRCVEMENTS 0.
VEHICLES 4,125.
SOFTWARE DEVELOPMENT 59,659.
FURNITURE AND EQUIPMENT 191,457.
1,726,199,
LESS ACCUMULATED DEPRECIATION <324,225.>
1,401,974.
17 STATEMENT(S) 1
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NASHVILLE CARES

62-1274532

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEHMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
ARTRAGEOUS 75,632. 72,237. 3,395, 3. 3,392.
WALK 196,929. 0. 186,929. 37,644. 159,285.
DINING OUT FOR LIFE 83,778. 150. 83,628. 14,379. 69,249.
MISCELLANEOUS 17,881. 17,881. 46. <46.>
TO FM 990, PART I, LINE 9 374,220. 90,268. 283,952. 52,072. 231,880,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT
FUND <367.>
TOTAL TO FORM 990, PART I, LINE 20 <367.>

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROFESSIONAL FEES 93,585, 17,906. 69,779. 5,900.
MEMBERSHIPS &
SUBSCRIPTIONS 17,062. 145, 16,752. 165.
INSURANCE 30,619. 0. 30,619. 0.
ADVERTISING 16,629. 0. 16,629. 0.
LICENSURE & PERMITS 2,783. 1,170. 1,293. 320.
MISCELLANEOUS 2,721. 0. 2,721. 0.
SPACE RENTAL 3,446. 3,446. 0. 0.
BANK FEES 30,633. 0. 30,633. 0.
PARTICIPATION FEES 4,961. 811. 4,140. 10.
VOLUNTEER INCENTIVES 4,133, 4,133, 0. 0.
AUTOMOBILE EXPENSE 3,846. 0. 3,846. 0.
TOTAL TO FM 990, LN 43 210,418. 27,611. 176,412. 6,395,
18 STATEMENT(S) 2, 3, 4

15421209 781331 16517-16517

2007.07010 NASHVILLE CARES

16517-11




NASHVILLE CARES 62-1274532
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
CASE MANAGEMENT SERVICES 301,978.
EMOTIONAL AND PRACTICAL SUPPORT SERVICES 309,353.
EDUCATIONAL SERVICES 16,959.
DENTAL AND INSURANCE ASSISTANCE 5,975,445,
TOTAL TO FORM 990, PART II, LINE 23 6,603,735.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6
DESCRIPTION OF PROGRAM SERVICE THREE
EMOTIONAL AND PRACTICAL SUPPORT SERVICES: PROVIDES SOCIAL
SERVICES TO MEET EMOTIONAL AND THERAPEUTIC NEEDS OF 300
HIV-INFECTED INDIVIDUALS AND THEIR FAMILIES AS WELL AS
PRACTICAL AND MATERIAL ASSISTANCE SUCH AS NUTRITION, RENT
AND UTILITY ASSISTANCE, ETC. TO 1,169 HIV-INFECTED
INDIVIDUALS AND THEIR FAMILIES LIVING IN 17 COUNTIES OF
NORTHERN MIDDLE TENNESSEE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 696,433.
19 STATEMENT(S) 5, 6
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NASHVILLE CARES

62-1274532
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7
DESCRIPTION OF PROGRAM SERVICE FOUR
INSURANCE AND DENTAL ASSISTANCE: PROVIDES FINANCIAL
ASSISTANCE FOR THE PAYMENT OF DENTAL CARE AND/OR MEDICAL
INSURANCE PREMIUMS AND/OR MEDICAL AND PRESCRIPTION
CO-PAYMENTS/DEDUCTIBLES OF 1,821 INDIVIDUALS WITH HIV/AIDS
THROUGHOUT A 39 COUNTY AREA IN MIDDLE TENNESSEE AND UPPER
CUMBERLAND, A 3 COUNTY AREA IN SOUTHWEST TENNESSEE, AND A 17
COUNTY AREA OF WEST TENNESSEE.

GRANTS EXPENSES

TO FORM 990, PART III, LINE D 6,311,804.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART TII

EXPLANATION

THE AGENCY SERVES NORTHERN MIDDLE TENNESSEE BY PROVIDING PRACTICAL,
FINANCIAL, MATERIAL AND EMOTIONAL SUPPORT SERVICES TO PERSONS LIVING WITH
AIDS OR HIV INFECTION AND TO THOSE PERSONS‘ FAMILIES AND LOVED ONES. THE
AGENCY EDUCATES AND INFORMS THE GENERAL PUBLIC BY PROVIDING THE MOST

CURRENT MEDICAL AND SCIENTIFIC INFORMATION ABOUT AIDS/HIV INFECTION AND
RISK REDUCTION PRACTICES.

FORM 890 OTHER PROGRAM SERVICES STATEMENT 9
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

VOLUNTEER SERVICES: RECRUITMENT, TRAINING AND
PLACEMENT OF VOLUNTEERS WITHIN THE VARIOUS DEPARTMENTS
OF THE AGENCY. THERE ARE CURRENTLY MORE THAN 400

VOLUNTEERS THAT WORK IN ALL AREAS OF THE AGENCY. 0. 41,671.
TOTAL TO FORM 990, PART III, LINE E 41,671.
20 STATEMENT(S) 7, 8, 9
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NASHVILLE CARES 62-1274532
FORM 990 MORTGAGES PAYABLE STATEMENT 10
DESCRIPTION BALANCE DUE
BEACON FEDERAL BANK 936,863.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 936,863.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
DIRECT FUNDRAISING EXPENSES 52,072.
CHANGE IN VALUE OF BENEFICIAIL INTEREST IN AGENCY ENDOWMENT
FUND <367.>
TOTAL TO FORM 990, PART IV-A 51,705.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A REIMBURSEMENT FROM FEDERAL FUNDING SOURCES WHICH PROVIDE SUPPORT,

COUNSELING, EDUCATION, AND OTHER HIV/AIDS RELATED SERVICES FOR
INDVIDUALS INFECTED WITH THE DISEASE.

103A INCOME FROM PROGRAMS WHICH PROVIDE SUPPORT, COUNSELING, EDUCATION, AND
OTHER HIV/AIDS RELATED SERVICES FOR INDIVIDUALS INFECTED WITH THE

DISEASE.

SCHEDULE A

STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 13

NASHVILLE CARES IS A DUES PAYING MEMBER OF AIDS ACTION COUNCIL, A 501(C)(4)
ORGANIZATION HEADQUARTERED IN WASHINGTON, DC THAT CONDUCTS LOBBYING
ACTIVITIES ON BEHALF OF INDIVIDUALS ACROSS THE COUNTRY LIVING WITH HIV/AIDS.
DUES PAID FOR THE CURRENT FISCAL YEAR TOTAL $15,000. JOSEPH INTERRANTE,
CHIEF EXECUTIVE OFFICE OF NASHVILLE CARES, IS AN OFFICER AND MEMBER OF THE
AAC’S BOARD OF DIRECTORS. NASHVILLE CARES PAID DUES OF $500 AS A MEMBER OF
THE SOUTHERN AIDS COALITION. NASHVILLE CARES ALSO PAID DUES OF $500 TO THE
NATIONAL ASSOCIATION OF PECPLE WITH AIDS. NAPWA AND SAC ARE 501(C)(3)

ORGANIZATIONS.

NAPWA IS HEADQUARTERED IN WASHINGTON, D.C. AND SAC IS

HEADQUARTERED IN BIRMINGHAM, AL. JOSEPH INTERRANTE IS THE VICE CHAIR OF THE
BOARD OF DIRECTORS OF SAC AND A HEMBER OF THE BOARD OF DIRECTORS OF NAPWA.
COSTS INCURRED FOR TRAVEL, ACCOMODATIONS, AND AN ALLOCATION OF SALARY FOR
AAC, SAC, AND NAPWA MEETINGS DURING THE CURRENT YEAR TOTAL $19,232. TOTAL
LOBBYING EXPENDITURES FOR THE YEAR ARE $36,855.

21 STATEMENT(S) 10, 11, 12, 13
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NASHVILLE CARES 62-1274532

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 14
PART VII, LINE 51, COLUMN (D)
NAME OF NONCHARITABLE EXEMPT ORGANIZATION
AIDS ACTION COUNCIL
DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS
PAYMENT OF DUES
22 STATEMENT(S) 14
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'NASHVILLE CARES 62-1274532

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 15
PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

AIDS ACTION COUNCIL

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

MEMBER

23 STATEMENT(S) 15
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“om 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB Mo 15451763
Desaurent of it Treaswry )

biwnal Rives Sivey P Flie a separate applisation for gach ratu:n.

® |t you arg fing for an Automatic 3-Manth Extension, complete only Parl ) and check thisbox | | | | U

® I you are fling for an Additional (Not Automatic) 3-HMonth Extenston, complete onty Part | xor‘. page 2 c‘ ‘hls forr)
Do not complote Part Il unless you have already bezn grantad an automatic 3-month sxtension on a previously fited Form 3268.

i Part:d | Automatic 3-Month Extension ot Time. Only submit originat {no copies needed).
A corporation required to file Form 930-T and requesting an autematic Gnonth extension - check this box and complete
Partorly ... RS ) Sl

All othae coporations {hc.udmg 1120-C Ih’ers) parmershaps, R:M{\..s, and {rusts must use Form 7004 (o regquest zn extensica of time
f0 lde income 1ax reluens.

Electronic Filing {e-file). Genetally, you can electronically file Form 8868 If you want a 3-month automatic extension of tima 10 file ona of the retums
nated balow (6 months o™ a corporation raquired to file Form 990-T). However, you cannol fila Form 8368 electzonically If {1} you want the additional
{not automatic) 3-month extension or (2) you file Forms 890-BL, 6063, or 8370, group roturms, cr &8 composite or consolidated Fonn 990-T. Instead,
you must submit the fully compiated and signed page 2 (Part ) of Form 8868. For more datails on the etectionic filing of this form, visit
wiww.lrs.gov/efile and click on e-file for Charities & Nonproflis.

Typeor | Nams of Exompt Organization Employer identification number
print

oty NASHVILLE CARES 62-1274532
F e [

duedite fze | HHUMbRL streot, and room of sutte no. I a P.O. box. see instructions.
umres | 501 BRICK CHURCH PARK DRIVE

mtctors.| Cily, town or pos! office, stale, and ZIP code. For a foreign adkdress, sae instruclions.

NASHVILLE, TN 37207

Chack type ol return to be filed{file a separats application for each relurn):

[‘XJ Form 830 D Form 960+T {corporation) L__J Form 4720
Form 990-BL [ Foni990T {sec. 401(a) or 408{a) trust) ) Form 5227
] Form290-£2 [ Form 9€0°T firust other than abovs) [ Formso69
3 rormosopr D rorm 10414 ] rormss7o
* The books ateinthe care uf  ROBERT ADAMS
Tetephone No.p» 615-259-4866 FAX No. p
® t the orpanization does nol have an office or place of businass in the Unitad States, chack thisbox ..., e s > D
® It this ia for a Group Relum, enter the organization's four digit Group Exemptien Number (GEN) Lt ‘.h‘s 5 for ‘hs whole oroup check this

pox B [ 11t for parl of tbe roup. check this box P> [ and altach a st with the names and EiiNs of af members the extension vl covar.

1 lrequest an automatic 3-month (E:-months for a carporation required o fila Farm 980-T) exiension uf Uime until

FEBRUARY 15, 2009 | tofile the exeinpt oryanization rotum for the organization namad above. The exlansion
Is {or the orgamizailon's retum for:

» [ calendar year or
p [X] tax yearbsgining  JUL 1, 2007 .andending_ JUN 30, 2008
2 If this tax yaar is for less than 12 months, check reascn: D Initial retum ] Fina return ] Change in accounting periad

33 Ml this app'ication 18 for Form 990-BL, 890-PF, 98C-T. 4720, or 6063, enter the lentafrve tax. less any

nenrefundatla credits. Sze nstructions. 3a]| $
b f this application is lor Form 990-PF or 980-T, enter any refundable credits and estimatec
tax paymonts made. Include any prior year overpayment afowsed as a cradit 3| $

¢ Balance Due. Subtract fne 3b from line 3a. Include your payment withthis form. or. if requireJ
daposit vith FTD coupon or, if required, by using EFTPS (Electronic Federal Tax. Payment System). i
See instructicns. 3c | $ N/A

[N

Caution. If you arz 2eing 10 make an #lectronic fund withdravaal with this Forin BBE8, saa Form 8253-£0 and Form 8875-ED for payment instruct:ons.

LHA  For Privacy Act and Paperwork Reductien Act Natice, see Instructions. Forin 8863 (Rev. 4-2002)
723831
T2ty
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Nashville CARES
2008 Board of Directors

Officers
Suzy Newton President Executive Director, TN Literacy Coalition
David F. Vice President Co-Owner, Tribe, Red and Piay
Taylor Fund
Development
Co-Chair
Wonnie L. Treasurer Vice President Investments, A.G. Edwards
Short Finance Chair & Sons
Lolita D. Executive Search Consultant, SC Select
Secretary
Toney LLC
Scott Smith  Immediate Information Technology Executive

Past President Consultant

At-Large Members

Lee Adams
Vice President, HCA

Jack Arnold
Owner,
Arnold Community OT Practice

Suzanne Bradford, HR Chair
Senior Vice President Investments,
Raymond James & Associates

David Briley
Attorney,
Bone McAllester Norton PLLC

Rev. Patrick Kibby
Pastor,
Cathedral of the Incarnation

J. Trent Lehman
Attorney

Paul Myers
President,
Advocate Capital, Inc.

D. Brent Polk, MD
Professor & Interim Chair, Pediatrics,
Vanderbilt University



Robert Deal, Programs Chair
Senior Interior Designer,
Bradfords Furniture Company

Cassandra Finch
Public Relations Consultant,
HealthWave Media Services

Gary Gaston
Planning and Design,
Nashville Civic Design Center

Marian Harrison
U.S. Bankruptcy Judge

Kevin Hartman
Pharmacist & Owner,
Nashville Pharmacy Services

Austin Hill, Fund Development Co-
Chair

Realtor/Investor,

French Christianson Patterson

& Associates

Clay Isaacs
President, LUMEN Lamps.Shades

G. Brian lackson
Attorney,
Miler & Martin PLLC

Jim Reed IV
President, Jim Reed
Chevrolet, Subaru & Isuzu

Gloria Richard-Davis, MD
Professor & Chair,

QObstetrics & Gynecology,
Meharry Medical College

Samantha D. Richter
Owner & Director,
Richter Gallery of Photography

Thomas D. Robinson
Consultant, Enterprise Sales,
Careerbuilder.com

Marlene Sanders

Manager, State Government Affairs,
Merck & Company

Jim Schmidt, Public Policy Chair
Associate,
Baker Donelson Public Strategies

Phillip W. Stewart, IT Chair
Informatics Pharmacist,
Vanderbilt Medica! Center

Kay West
Writer and Author



