. w980

Return of Organization Exempt F

benefit trust or private toundation)

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

OMB No_1545-0047

2003

rom Income Tax

Department of the Treasury Open 1o Public
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004

B Checkit please |C NaMe of organization D Employer identification number
applicable use RS
trenee oo NASHVILLE CARES 62-1274532
PN Pe | Number and street (or P O box If mail is not delivered to street address) Roomy/sutte |E Telephone number
i |seecfc209 TENTH AVENUE SOUTH, SUITE 160 (615)259-4866
Final ":.s;:c- City or town, state or country, and ZIP + 4 F Accountngmetiod || Casn Accrual
Amended NASHVILLE, TN 37203 L] Brmb
E]ggggﬁ%b" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2). H(a) s this a group return for affiliates? [:] Yos No
G Website: »WWW . NASHVILLECARES .ORG H(b) If "Yes," enter number of affiliates P>
J Organizatlon type (check onlyone) P> 501(c)( 3 ) (insertno) ] 4947(a)(1) or E] 5271 H(c) Are all gﬁll|ates included? N/A [ Jves (] No
K Check here D if the organization's gross receipts are normally not more than $25,000 The H(d) fgtmg P it;?)%?aiglfét{um filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? |:] Yes No
in the mall, it should file a return without financial data Some states require a complete return | Group Exemption Number P>
M Check > if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 4,805,075. Sch B (Form 990, 990-EZ, or 990-PF)
{Patt§| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 12 827,214.
b Indirect public support 1h 25,075,
¢ Government contributions (grants) 1¢ 3,917,830.
d Total (add lines 1a through 1c) (cash § 4,770,119, noncash$ ) 1d 4,770,119.
2 Program service revenue Including government fees and contracts (from Part Vil, line 93) 2 34,004.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 952.
5  Dwidends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental ncome or (loss) (subtract ine 6b from line 6a) 6c
° 7 Other nvestment income (describe P> ) 7
E:: 8 a Gross amount from sales of assets other (A) Secunties (B) Other
o than inventory 8a
« b Less cost or other basis and sales expenses 8h
¢ Gamn or (loss) (attach schedule) 8¢
d Netgan or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special avents and activities (attach schedule) If any amount 1s from gaming, check here P> [
a Gross revenue (not mcluding $ 358,283. ofcontributions
- f?; reported on ling 1a) ga
-2 b Less direct expenses other than fundraising expenses gh 79,261.
N ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 2 9 <79,261.>
~—4 | 10 @ Gross sales of inventory, less returns and allowances 102
5 b Less cost of goods sold 10b
t‘_:" ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract in 10¢
1 Other revenue (from Part VII, line 103) 1
£ | 12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 4,725,814.
!-% 13 Program services (from line 44, column (B)) 13 4,289,211.
;:.,,9’ 14 Management and general (from line 44, column (C)) 14 159,496.
<@ | 15  Fundraising (from fine 44, column (D)) 15 268,894.
(j.‘ 16 Payments to affiliates (attach schedule) 16
U) | 17 Total expenses (add lines 16 and 44, column (A)) 17 4,717,601.
w 18  Excess or (deficit) for the year (subtract line 17 from ling 12) 18 8,213.
=%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 513,146.
zﬁ 20  Other changes In net assets or fund balances (attach explanation) 20 2,363.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 2 523,722.
:135-3?73-103 LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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NASHVILLE CARES

. 62-1274532

Statement of

All orgamzations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
O b, 3. 100 or 16 of Pert . (A) Total ) et (©) o adnerar (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedute) |23 2,378,797. 2,378,797 .STATEMENT 8
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 70,191. 58,755. 3,388. 8,048.
26 Other salaries and wages 26 1,486,723.] 1,244,504. 71,750. 170,469.
27 Pension plan contributions 27
28 Other employee benefits 28 198,070. 166,849. 9,157. 22,064.
29 Payroli taxes 29 127,947. 107,777. 5,917. 14,253.
30 Professional fundraising fees 30
31 Accounting fees 3 9,850. 8,764. 155. 931.
32 Legal fees 32
33 Supplies a3 31,371. 26,345. 1,994. 3,032.
34 Telephone 34 30,826. 28,211. 354. 2,261.
35 Postage and shipping 35 14,456. 8,705. 720. 5,031.
36 Occupancy 36 163,025. 135,661. 11,495. 15,869.
37 Equipment rental and maintenance 37 6,555. 1,521. 4,874. 160.
38 Printing and publications 38 35,382. 15,215. 1,883. 18,284.
39 Travel 39 32,567. 32,269. 144. 154.
40 Conferences, conventions, and meetings 40 17,284. 13,045, 4,135. 104.
41 Interast 41
42 Depraciation, depletion, etc (attach schedule) 42 38,388. 33,266. 1,358. 3,764.
43 QOther expenses not covered above (temize)

a 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 4 43¢ 76,169. 29,527. 42,172. 4,470.
48 B s aoria (D) e wines 1315 (44| 4,717,601, 4,289,211. 159,496. 268,894.

Joint Costs. Check ® [__] if you are followng SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If *Yes,” enter (i) the aggregate amount of these joint costs § , (ii) the amount allocated to Program services $

> [ Jves (XINo

(iiif) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $

[ Part }li | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 5

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications Issued, etc Discuss
achlevemnents that are not measurable (Section 501(c)(3) and (4) organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xxpenses
(Required for 501(c)(3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT 6

{Grants and allocattons $ |\ 1,787,927.
b EDUCATIONAL SERVICES: PROMOTES HIV/AIDS PREVENTION EDUCATION
AND AWARENESS TO VARIOUS POPULATIONS AND TARGET GROUPS
THROUGHOUT 13 COUNTIES OF NORTHERN MIDDLE TENNESSEE.
(Grants and allocations § ) 386,963.
¢ VOLUNTEER SERVICES: RECRUITS, TRAINS, INTERVIEWS, AND PLACES
VOLUNTEERS WITHIN THE VARIOUS DEPARTMENTS OF THE AGENCY.
THERE ARE CURRENTLY MORE THAN 450 VOLUNTEERS THAT WORK IN
AL, AREAS OF THE AGENCY. {Grants and allocations $ ) 80,322.
d SEE STATEMENT 7
{Grants and allocations § y 2,033,999.
e Other program services (attach schedule) (Grants and allocations $ )
£ Total of Program Service Expenses (should equal line 44, column (B), Program services) | 4,289,211.
323011 Form 990 (2003)
3
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Form 990 (2003) NASHVILLE CARES 62-1274532 Page 3
* ‘ Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 9,493.] a5 47,857.
46  Savings and temporary cash investments 6,606.] 46 1,873.
47 a Accounts recewvable 472 17,902.
b Lass. allowance for doubtful accounts 47b 15,916.| anc 17,902.
48 a Pledges receivable 48a 220,155.
b Less allowance for doubtful accounts 48b 268,924.| a8 220,155.
49  Grants receivable 246,456, a9 283,819.
S0  Recaivables from officers, directors, trustees,
" and key employees 50
‘é 51 a Other notes and loans recevable 51a
3 b Less allowance for doubtful accounts 51b 51¢c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 24,932.} 53 24,241.
54  Investments - securties | 4 [:] Cost |:l FMv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basts 57a 508,307.
b Less accumulated depreciation 57b 419,574. 109,444.| s7c 88,733.
58  Otherassets (descnbe P> SEE STATEMENT 9 11,505.] 58 13,288.
59 Total assets (add lines 45 through 58) (must equal line 74) 693,276.] 59 697,868.
60  Accounts payable and accrued expenses 142,500.] 60 124,146.
61  Grants payable 61
, |82  Deferred revenue 37,630.| 62
:g 63  Loans from officers, directors, trustees, and key employees 63
5 | 64 a Tax-exempt bond habilities G4a
S b Mortgages and other notes payable 64b
65  Other liabilities (descnibe P> SEE STATEMENT 10 ) 65 50,000.
66 ___Total liabllities (add lines 60 through 65) 180,130.] 66 174,146.
Organizations that follow SFAS 117, check here > and complete lines 67 through
w 69 and lines 73 and 74
@ |67  Unrestrcted 244,861.| g7 303,544.
5 |68  Temporanly restricted 268,285.| 68 220,178.
o 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here > [:] and complete lines
u 70 through 74
f,’, 70 Capital stock, trust pnncipal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 1Al
<« (72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ftne 19, column (B) must equal line 21) 513,146.! 713 523,722.
74  Total liabilitles and net assets / fund balances (add lines 66 and 73) 693,276.! 74 697,868.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular orgamization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnbes, In Part 111, the organization's programs and accomplishments

323021
12-17-03

09011110

781331 16517
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|

62-1274532

Form 990 (2003) NASHVILLE CARES Page 4
. |Part)V-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" poraudted ranonlstatemants 2| 4,807,438. " Zited nanca statorants. »|a| 4,796,862.
b Amounts included on line a but not on
b Amounts included on line a but not on fine 17, Form 990
ling 12, Form 980 (1) Donated services
(1) Net unrealized gains and use of facilities  $
on mnvestments $ 2,363. (2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recovenies of prior (3) Losses reported on
year grants $ line 20,Form9%0  §
(4) Other (specify) (4) Other (specify)
STMT 11 $ 79,261. STMT 12 $ 79,261.
Add amounts on lines (1) through (4) > b 81,624. Add amounts on lines (1) through (4) »|b 79,261.
¢ Lineaminusline b »ic| 4,725,814. ¢ Lneamnuslineb »(c| 4,717,601.
d  Amounts included on ling 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a-
(1) tnvestment expenses (1) Investment expenses
not included on not included on
ling 6b, Form 930  § hne 6b, Form990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lings (1) and (2) »id 0. Add amounts on lines (1) and (2) >|d 0.
8 Total revenue per line 12, Form 990 e Total expenses per line 17, Form 980
(i ¢ plus hine d) »le] 4,725,814. (g ¢ plus line d) »lej 4,717,601.
i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title anc'l( %veratg% I'tlours (C) Complensatlon QL%?Q;";UJQIL%}" ;(E:():gxgten:g
(R) Name and address per wepeosn?gr? sdto | (ITnot puall enter Peomoensation._| other Slowances
qqg@gﬂ_}yTEBEANIEJ_PEQ _____________ FXECUTIVE DIRECTOR
209 10TH AVENUE SOUTH, STE 160 _____
NASHVILLE, TN 37203 45 70,191.] 4,567. 0.
SEE _ATTACHED - NONCOMPENSATED BOD___ DIRECTOR
NASHVILLE, TN """~ 5 HRS/MONTH 0. 0. 0.
75 Did any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule §> E] Yes No
323031 12-17-03 Form 990 (2003)

09011110 781331 16517
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Form 990 (2003) NASHVILLE CARES 62-1274532

Page §

Yes

No

_[Part Vi | Other Information

76
mn

78a

19

81a

82 a

83a

84a

85

T e = o0 a o

86

87

88

89 a

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed descnption of each activity
Were any changes made In the organizing or governing documents but not reported to the IRS?

It "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If"Yes,” has it filed a tax return on Form 990-T for this year? N/A
Was there a iquidation, dissolution, termination, or substantial contraction during the year?

if "Yes," attach a statement

Is the organization related (other than by association with a statewtde or nationwide organization) through common membership,
governing bodes, trustees, officers, etc , to any other exempt or nonexempt organization?

It "Yes " enter the name of the organization P>

and check whether it is D exempt or D nonexempt
Enter direct or indirect political expenditures See line 81 mstructions | 81a | 0.

76

X

77

X

78a

78b

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matertals, equipment, or faciliies at no charge or at substantially fess than
fair rental value?

If "Yes," you may indicate the value of these items here Do not include this amount as revenue in Part { or as an

expense In Part Il (See instructions n Part |1l ) | 82n | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions?

Did the organtzation solicit any contributions or gifts that were not tax deductible?

if "Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answaered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a wawver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and pohtical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allecable to nondeductible lobbying and pohtical expenditures for the following tax year? N/A
501(c)(7) organizations. Enter a Intiation fees and capital contributions included on hine 12 86a N/A

850

85h

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

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h N/A

At any time duning 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?
If “Yes,” complete Part IX
501(c)(3) organizations. Enter Amount of tax imposed on the orgamization durning the year under
section 4911 D> 0 . , section 4912 > 0 ., section 4955 B> 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage tn any section 4958 excess benefit
transaction durmg the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

88

89b

sections 4912, 4955, and 4958 | 4
Enter Amount of tax on line 89c, above, retmbursed by the organization >

List the states with which a copy of this return is fled > TENNESSEE

Number of employees employed in the pay penod that includes March 12, 2003 | 90b I

The books are in care of ™ ROBERT ADAMS

Telephone no » 615-259-4866

Locatedat » 209 TENTH AVE S. #160, NASHVILLE, TN z7p+4» 37203

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 |

> 1

N/A

323041
12-17-

09011110 781331 16517
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Form 890 (2003) NASHVILLE CARES 62-1274532  Pageh
N [Part Mi ] Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 (E)
Indicated Bugﬁv)e ss An(:){mt E,((EIL_ Ari]?))unt Related or exempt
93 Program service revenue code iy function income
a PROGRAM FEES 34,004.
b
c
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 14 952.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
89 QOther investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events <79,261.>
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 952. <45,257.>
105 Total (add line 104, columns (B), (D), and (E)) [ 2 <44,305.>

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
{ Part VIil] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income Is reported in column (E) of Part Vil contnibuted importantly to the accomphshment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

93A [INCOME FROM PROGRAMS WHICH PROVIDE SUPPORT & EDUCATION FOR HIV/AIDS
INFECTED/AFFECTED INDIVIDUALS.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instructions )
A

(R) (B) (C) (D) 6
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%

N/A %

%

%

{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? l:l Yes No
Note: /f "Yes" to (b), file WO and Form7720 (see Instructions)

Under penames 'ﬂ rjury, lare i |nc|ud|ng a(':companymg schedules and statements, and to the best of my knowledge and belief, it 1s true,

el all information of which prepaser Pg,zany knowled: tcl
% MmsS -Dt(o‘F Finaace

Type or print name and tille
Check If

Preparer's SSN or PTIN



09011110 781331 16517

SCHEDULE A Organization Exempt Under Section 501(cj(3)

, (Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization
NASHVILLE CARES

Employer identification number
62 1274532

[ Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee patd

(b) Title and average hours

{d) Contnbutions to T (g) Expense

employee benefit
more than §50,000 por week devotedto | (¢) Gompensalion | ‘ginedefered |2cCOunt and clher
ROBERT ADAMS _ _ __ ___ _ _____________] DIR OF FIN
209 10TH AVE S, STE 160 NASHVILLE, TN45 53,704. 4,410.
Total number of other employees pard
over $50,000 > 0

[ Patrt )}l 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None )

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

(b) Type of service

(c) Compensation

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

a2310112-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990 and Form 990-EZ.
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Schedule A (Fosm 990 or 990-€Z) 2003 NASHVILLE CARES 6'2 —-1274532 Page?

Yo Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ 19,499 . (Mustequal amounts on line 38, Part VI-A,
or ling i of Part VI-B ) VI-B, LINE I 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detatled description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2 | X
e Transfer of any part of its iIncome or assets? 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (} "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3 | X
4 po you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? 4 X

| Part {v | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box )

5 |__—] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 |:] A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 E] A hospital or a cooperative hospital service organization Section 170(b){(1)(A)(m)
8 [:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A madical research organization operated in conjunction with a hospital Section 170(b)(1){A)(in) Enter the hospital’s name, ¢ity,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Sectton 170(b){1)(A)(v)
(Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)}(1}{(A}{v1) (Also complete the Support Schedule in Part IV-A )
11b [:] A community trust Section 170(b)(1){A)(wvi} (Also complete the Support Schedule in Part IV-A')
12 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed In

(1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following Information about the supported orgamizations (See page 5 of the instructions )

(b) Line number

(2) Name(s) of supported organization(s) from above

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 890-EZ) 2003

323111
12-05-03
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Schedule A (Foem 990 or 990-EZ) 2003 NASHVILLE CARES

62-1274532

Page 3

. [PartV-AT §

Support Schedule (Complete only f you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

(a) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

15

>
Gifts, grants, and contributions
received (Do not include unusual
grants See ling 28 )

3,549,887.

2,643,168,

2,555,156.

2,050,526.

10,798,737.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facitities in any activity that 1s
related to the orgamzation’s
charitable, etc , purpose

11,663.

31,013.

470,129.

453,399.

966,204.

18

Gross income from Interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businessas acquired by the
organtzation after Juna 30, 1975

348

L) 3,778.

10,743.

8,583.

23,452.

19

Nat income from unrelated business
activities not included In line 18

20

Tax revenues lavied for the
organization’s benefit and either
paid to 1t or expended on its behalf

21

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

22

Other income Attach a schedule
Do not include gam or (loss) from
sale of capital assets

23

Total of lines 15 through 22

3,561,898.

2,677,959.

3,036,028.

2,512,508.

11,788,393.

24

Line 23 minus line 17

3,550,235.

2,646,946.

2,565,899.

2,059,109.

10,822,189.

25

Enter 1% of line 23

35,619.

26,780.

30,360.

25,125.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24

Prapare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)

Add Amounts from column (e) for lines

18

23,452. 19

| 26a

216,444.

26b

377,707.

26¢

10,822,189.

22

26b

377,707.

26d

Pubhic support (line 26¢ minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

401,159.

26e

10,421,030.

YYv vy

261

96.2932¢

27

TOe —oa

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received n each year from, each "disqualified person " Do not flle this list with your return. Enter the sum of

such amounts for each year
(2002)

the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year

{2002)

N/A

(2001)

(2001)

Add Amounts from column (e} for lines 15

17

20

(2000)
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000 (Include in the hst organizations

descnibed In ines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

{2000)

16

(1999)

N/A
(1999)

21

27¢c

N/A

Add Line 27a total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator))

and fine 27b total

27d

N/A

» | ont]

N/A

27e

N/A

27q

N/A o

YV, YVY

27h

N/A o

28 Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return. Do not include these grants in line 15
323121 12-05-03

NONE

Schedule A (Form 990 or 990-E2Z) 2003
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Schedule A (Form 990 or 990-E2) 2003 NASHVILLE CARES ' 62-1274532 Page 4
_ |Part\t] Private School Questionnaire (Ses page 7 of the instructions ) N/A
' (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? . 29

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period If it has no solicitation program, In a way that makes the policy known
to all parts of the general community it serves? 3
If*Yas," please describe, If "‘No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
a Educational policies? 33e
1 Use of faciities? 331
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 2 Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc 75-50,

1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03

11
09011110 781331 16517 2003.07000 NASHVILLE CARES 16517 1



Schedule A (Form 990 or 990-EZ) 2003 NASHVILLE CARES

62-1274532  pages

. lfParf VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:! if the organization belongs to an affiliated group Check P b [:] if you checked "a" and “hmited control® provisions apply
a
Limits on Lobbying Expenditures Aﬁlllatgd)group To be com;(J?e)ted for ALL
(The term “expenditures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than hne 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 I1s more than Ime 38 44
Cautlon: /f there is an amount on erther line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of ing 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ling 48(e)) 0.
50 Grassroots lobbying
gxpenditures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Parid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Maiings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X 10,500.
g Direct contact with legislators, their staffs, government officials, or a legislative body X 84.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 8,915.
i Total lobbying expenditures (Add lines ¢ through h.) 19,499.
It "Yes" to any of the above, also attach a statement giving a detailed descrption of the lobbying activities SEE STATEMENT 13
$5°05.00 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-£2) 2003 NASHVILLE CARES 62~1274532 Pageb
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political erganizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(I) Cash 51a(i)] X
(i) Other assets a(ii) X
b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ily Purchases of assets from a nonchantable exempt organization b{ii) X
(ili) Rental of facilities, equipment, or other assets bili) X
(iv) Reimbursement arrangements b(lv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vl) X
¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees ¢ X

d Ifthe 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 reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
51AI 10,000.AIDS ACTION COUNCIL PAYMENT OF DUES

COLLABORATIVE SOLUTIONS,
51AI 500.]INC, . IPAYMENT OF DUES

52 a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed 1 section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 > Yes [ _INo
b 1 "Yes,” complete the following schedule
(a) {b) (c)
Name of organization Type of organization Description of relationship
AIDS ACTION COUNCIL 501(C) (4) MEMBER
COLLABORATIVE SOLUTIONS, INC 501(C) (3) MEMBER
50500 Schedule A (Form 990 or 990-EZ) 2003
13
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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:

LEASEHOLD IMPROVEMENTS

FURNITURE AND EQUIPMENT

TOTAL COST/BASIS
LESS: ACCUMULATED DEPRECIATION

TOTAL

14
09011110 781331 16517 2003.07000 NASHVILLE CARES

261,375.
246,932.

508,307.
<419,574.>

88,733.

STATEMENT(S) 1
16517 1



NASHVILLE CARES , , 62-1274532

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
ARTRAGEOUS 123,536. 123,536. 7,299. <7,299.>
WALK 118,702. 118,702. 33,419. <33,419.>
HIKE FOR HIV 6,971. 6,971. 4,511. <4,511.>
NIGHT IN WHITE/ZOOTOPIA 62,040. 62,040. 25,866. <25,866.>
CARES CLASSIC 498. 498. 0. 0.
DINING OUT FOR LIFE 41,704. 41,704. 8,148. <8,148.>
MISCELLANEOUS 4,832. 4,832. 18. <18.>
TO FM 990, PART I, LINE 9 358,283.  358,283. 79,261. <79,261.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
CHANGE IN VALUE OF INTEREST IN AGENCY ENDOWMENT FUND 2,363.
TOTAL TO FORM 990, PART I, LINE 20 2,363.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROFESSIONAL FEES 20,629. 8,421. 9,513. 2,695.
MEMBERSHIPS &
SUBSCRIPTIONS 11,345. 140. 11,190. 15.
INSURANCE 11,524. 10,766. 189. 569.
ADVERTISING 756. 756.
LICENSURE & PERMITS 2,718. 1,485. 908. 325.
MISCELLANEOUS 5,396. 5,396.
SPACE RENTAL 1,200. 1,200.
BANK FEES 13,799. 13,799.
PARTICIPATION FEES 260. 260.
CONTRACTS 8,542. 7,255. 421. 866 .
TOTAL TO FM 990, LN 43 76,169. 29,527. 42,172. 4,470.
15 STATEMENT(S) 2, 3, 4
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NASHVILLE CARES . 62-1274532

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

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 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

CLIENT SERVICES: PROVIDES SOCIAL SERVICES TO MEET EMOTIONAL,
FINANCIAL, MATERIAL, AND PRACTICAL SUPPORT NEEDS OF HIV/AIDS
INFECTED/AFFECTED INDIVIDUALS AND THEIR FAMILIES LIVING IN 13
COUNTIES OF MIDDLE TENNESSEE. ASSISTANCE WAS PROVIDED FOR
1,255 INDIVIDUALS.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 1,787,927.

16 STATEMENT(S) 5, 6
09011110 781331 16517 2003.07000 NASHVILLE CARES 16517 1



NASHVILLE CARES

62-1274532

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE FOUR

DENTAL AND INSURANCE ASSISTANCE: PROVIDES FINANCIAL
ASSISTANCE FOR THE PAYMENT OF DENTAL CARE, MEDICAL INSURANCE
PREMIUMS, AND MEDICAL PRESCRIPTION DEDUCTIBLES AND
CO-PAYMENTS OF PERSONS WITH HIV/AIDS THROUGHOUT A 39 COUNTY
AREA IN MIDDLE TENNESSEE AND UPPER CUMBERLAND AND A 3 COUNTY
AREA IN SOUTHWEST TENNESSEE. INSURANCE SERVICES WERE
PROVIDED FOR 499 INDIVIDUALS. DENTAL SERVICES WERE PROVIDED
FOR 467 INDIVIDUALS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE D

2,033,999.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 8
DESCRIPTION AMOUNT

CASE MANAGEMENT SERVICES 465,960.
EMOTIONAL AND PRACTICAL SUPPORT SERVICES 154,968.
EDUCATIONAL SERVICES 13,226.
DENTAL AND INSURANCE ASSISTANCE 1,744,643.
TOTAL TO FORM 990, PART II, LINE 23 2,378,797.

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
INTEREST IN AGENCY ENDOWMENT FUND 13,288.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 13,288.
17 STATEMENT(S) 7, 8, 9
09011110 781331 16517 2003.07000 NASHVILLE CARES 16517 1



NASHVILLE CARES

-

62-1274532

FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

OBLIGATION UNDER LINE OF CREDIT 50,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 50,000.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSES 79,261.
TOTAL TO FORM 990, PART IV-A 79,261.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSES 79,261.
TOTAL TO FORM 990, PART IV-B 79,261.

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 $10,000.
EXECUTIVE DIRECTOR OF NASHVILLE CARES,

JOSEPH INTERRANTE,
IS A MEMBER OF THE AAC’'S BOARD OF

DIRECTORS. NASHVILLE CARES IS A DUES PAYING MEMBER OF THE SOUTHERN AIDS

COALITION. COLLABORATIVE SOLUTIONS INC.
AIDS COALITION.

HEADQUARTERED IN BIRMINGHAM, ALABAMA.

IS THE FISCAL AGENT OF THE SOUTHERN
COLLABORATIVE SOLUTIONS INC IS A 501(C)(3) ORGANIZATION
JOSEPH INTERRANTE SERVES ON THE

STEERING COMMITTEE AND IS ON THE EXECUTIVE COMMITTEE AS THE CHAIR OF PUBLIC

POLICY.

COSTS INCURRED FOR TRAVEL, ACCOMODATIONS, PHONE CALLS, AND AN

ALLOCATION OF SALARY (140 HOURS) FOR AAC AND SAC MEETINGS DURING THE CURRENT

FISCAL YEAR TOTAL $8,915.

NASHVILLE CARES CONTACTED TN SENATOR BILL FRIST

AND OTHER LEGISLATORS DIRECTLY VIA TELEPHONE DURING THE CURRENT FISCAL YEAR

AT A COST OF $84.

18 STATEMENT(S) 10,

09011110 781331 16517 2003.07000 NASHVILLE CARES

TOTAL LOBBYING EXPENDITURES FOR THE YEAR ARE $19,499.

11, 12, 13
16517 1
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