o 990

Departrront of tho Troasury
intarnal Revonus Sarvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Codo {oxcept black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar year, o tax year beglnning  JUL 1, 2011

andonding JUN 30,

2012

D Employer identification number

B8 cocz  |C Namse of crganization
essboubly
e | NASHVILLE CARES
%% | Doing Business As 62-1274532
e Number and street (of P.O. box if mall is not dalivered to street address) Room/fsuite | E Telephone number
Teon- | 633 THOMPSON LANE 615)259-4866
(=39l Gity or town, state or country, and ZIP + 4 G _Grossiscents § 13,156,315,
{T)e*= | NASHVILLE, TN 37204 H(a) Is this a group retum
“*3 T Name and address of principal officer:J OSEPH INTERRANTE for affiites? Cves X o
SAME AS C ABOVE H(b) Are all affiiates includsd? (_Jves [_INo

1 Tax-exempt status:m 501(c)(d) LJ 801(c) (

) (insertno.) L1 4047(a)(v}or [_J 527

J Wabsite: p» WWW . NASHVILLECARES . ORG

It *No,* attach a list. (see Instructions)
Hlc) Group exemption number b

X _Form of organtation: L] Corporaion ] Trust |__] Association || Other B>
ERartd]

[ Year of formation: 19 8 5] M Stats of tegal domicie: TN

$] Summary

Briefly describe the crganization’s mission cr most significant activities: THE MISSION IS TO PROMOTE AND

Part.il Slgnature Block

1 228 NHNlooluUly 1w Y SRVdvabL Ay
g PARTICIPATE IN A COMPREHENSIVE AND COMPASSIONATE RESPONSE TO HIV AND
g 2 Checkthisbox B L Jiftre organization discontinued its operations or disposed of more than 25% of its net agsets.
§| 3 Mumberof voting members of the governing body (Part V110 18] .. . 3 26
o | 4 Number of independent voting meimbers of the governing body (Part Vi, fine 1b) 4 26
9| 6§ Total numbor of indwiduals employed in calendar year 2011 (PartV,tine2e) .. .. . |8 95
S| & Totat rumber of volunteers (estimate # NECOSSAIY) . . .. .o oo, 6 350
§ 7 a Total unrelated business revenue from Part Viil, cclumn (C), l:ne 2 ... e 178 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . i |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Pant Vill, tine 1h) ) 12,908,863. 12,708,986.
£1 9 Program service revenue (Part VIll, tine 2g) 0. 0.
§ 10 Investment income (Part VIlI, column (A}, lmesa &, ana 7d) 452,172, 897.
11 Other revenue (Part VIll, column (A}, lines 5, 69, 8¢, 9¢, 10c,and 118) 314,770. 328,750.
12_Total revenue - add Enes 8 through 11 {must equal Part VIll, column (A) line 12) . 13,675,805.] 13,038,633.
13 Grants and similar amcunts paid (Part IX, column (A), lines 1-3) 8,926,931, 8,760,142.
14 Benefits pald to or for members (Part IX, column (A}, ned) 0. 0.
@ | 5 Salaries, other cempensation, employee benefits (Part IX, column (A), lines §:10) 3,455,321, 3,525,545.
§ 16a Professional fundraising fees (Part IX, coumn (A), Ene1%e) ... . . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 343,286, |7 CardzoallaTrn Se 3l
17 Other expenses (Part IX, colurmn (A), lines 11a-11d, 111-24¢) _ . 902 577 . 804,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn(A),ine25) _____________________ 13 284,829, 13,090,555.
— 19 _Revenuo loss expenses. Sublract line 18 from tine 12 . . 390,976. <52,052.>
58 Beginning of Current Year End of Year
85120 Totalassets (Par X, 0 16) ... e 4,285,088.] 5,168,264,
Lo 21 Totalliabitties (Part X, line 26} . 2,644,379.]  3,579,400.
[‘2 22 Net assets or fund balances. Subtract five 21 from fne 20 . ... . , 1,640,709. 1,588,864,

Under penames of perjury, | dechars that | haananwng schedules and statements, and to the best of my knnwledga and belief, it is
er) is

true, comrect, and complete. Dectarationof preparer

d on all information of which preparer hzs any knowledge.

s

el L L

lD /(A 2/ /.«;2 of A

P s

Sign g//)/e‘/ /
Hore ROBERT IO
Type ¢r pant name and
Print/Type preparer's name Preparer’s sigmture HHate pa ||
Paid DMOND DUNLAVY - 12/20/12| %0 00317384
Prepater [Firm's name ¢t KRAFTCPAS PLLC L) Fim's EIN g -071325
Use Only {Fimsaddressy, 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno. 615-242-7351
May the IRS discuss this retum with the preparer shown above? (seainstructions) . ... oo o0 oo XTves L INo
132001 01-23-12  LHA For Paperwork Roduction Act Netico, sco tho separate instructions. Form 980 2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2011 NASHVILLE CARES 62-1274532  page2
mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a responseto any quastieninthisPart Il ... ... e @_
1 Briefly describe the arganization’s migsion:
THE MISSION IS TO PROMOTE AND PARTICIPATE IN A COMPREHENSIVE AND
COMPASSIONATE REPSONSE TO HIV AND AIDS THROUGH EBDUCATION, ADVOCACY,
AND SUPPORTIVE SERVICES.

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

the prior Form 860 or 9022 .............. SR A ) 2 b4 113
If *Yes," describe these new services on SChedula 0
3 Did the organization cease conducting, or make significant changes Inhow it conducts, any program services? . ... ... Cves [X] No

If *Yes,* describe these changes on Schedule O.
4  Describa the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5G1{c)(4) organizations and section 4947(a)(1) trusts are required to report the amcunt of grants and allocations to

others, the total expenses, and rovanuo, if any, for each program sarvize reported.
4a (Coom ) (Exponnes § 06,098. incuding grentact § 7,999,423, ) (Revenue$

e )
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. DENTAL ASSISTANCE WAS
PROVIDED TO 763 INDIVIDUALS WITH HIV/AIDS THROUGHOUT A 39 COUNTY AREA
IN MIDDLE TENNESSEE AND UPPER CUMBERLAND. INSURANCE ASSISTANCE WAS
PROVIDED TO 1,703 INDIVIDUALS THROUGHOUT THE STATE OF TENNESSEE.

4b  (codu: } (Expensas 1,388,804. wncusnygowsars 374,600 ) Revenes )
CASE MANAGEMENT SERVICES: PROVIDES SOCIAL "SERVICES TO MEET FINANCIAL
AND MATERIAL NEEDS OF 2,080 HIV-INFECTED INDiVIDUALS AND THEIR
FAMILIBES LIVING IN 17 COUNTIES OF NORTHERN MIDDLE TENNESSEE.

ac (Cods: } (Expansos § 1,081,796, wmampgemas 15,848, ) (roverues )
EDUCATIONAL SERVICES: PROVIDES PREVENTION PROGRAMS TO UTILIZE
BEHAVIORAL, BIOMEDICAL, COMMUNITY LEVEL AND STRUCTURAL INTERVENTIONS
ALONG SIDE OF STATISTICAL SCIENCES AND RESEARCH TO INFORM INTERVENTION
DEVELOPMENT, IMPLEMENTATION, MONITORING AND IMPROVEMENT AMONG 12

DISTINCT H1V PREVENTION PROGRAMS. COMBINED WITH TESTING/SCREENING TO

HELP INDIVIDUALS LEARN THEIR HIV STATUS AND TAKE APPROPRIATE ACTION
THESE PROGRAMS REACHED 49,778 INDIVIDUALS IN ADDITION TO 67,800 SOCIAL
MEDIA CONTACTS. COUPLED WITH THE MIDDLE TENNESSEE EPIDEMIOLOGICAL
PROFILE, THESE ACTIVITIES ADDRESS EIV/AIDS PRIMARY AND SECONDARY
PREVENTION MEASURES TO ASSURE OPTIMAL OUTCOMES AMONG MIDDLE TENNESSEE'S
MOST AT-RISK COMMUNITIES FOR HIV/AIDS.

4d Other program services (Describe In Schedule 0.}

{Experses $ 944,284- Inchuding gronts of $ 370,271.) {Rovenuo $ )
4o __Total program sorvice exvenses P> 11,820,982,
Form 990 (2011)
132002
02-09-© 3

13491220 781331 16517-16517 2011.05010 NASHVILLE CARES 16517-12



Form 990 (2011 NASHVILLE CARES 62-1274532  page3
[Part ﬂ‘i Checklist of Required Schedules

10

11

is the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundaticn)?
HTYes,  COMPIRtE SCREAUIB A | | | e se v st s b e ettt ee e eent e eee e e en e e eeees e e vaersnerasnan e et novasenane
is thg organization required to complste Schedule B, Schedule of Coniributors? | .
Did t+e organization engage in direct or indirect polttical campalgn activities on behalf of orin opposmon to cand:dates lor
putlic office? If *Yes,' complete Schedula C, Part] | | | ...t

Section 501{c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h} election in eﬂect
during the tax year? If "Yes,” complete Schedulo C, Partll | . ..........coooeiomrioenene. .
Is the organization a section 501(c}{4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments. or
similar amounts as dafined in Revenue Procedure 98-197 If *Yes,® complete Schedule C, Partih! . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right to
provide advice on the distribution or investment of amounts in such fu1ds or accounts? /f “Yes,* complete Scheduie D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,* ccmplete Schedule O, Partll .

Did the organization maintain coflections of works of ant, historical treasures, or other simllar assets? ifYes,* complete
Schedule D, Partill | . ..

Did the organization repon an amcunt in Part X, ﬁne 21 serve as a custodlan for amounts nct I:sted in Pan x. ar provlde
credit counsaling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedufe D, Partiv
Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? if “Yes," complete Schedule D, Fart V. | i
If the organization’s answer to any of the following questlans is *Yes," then complete Schedula D, Parts VI, Vii, VIll, IX. or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?2 If *Yes, * complete Schedule D,
PertVt cerverevananaae eracverue
Oid the orgamzahon report an amount for mvestments other securmes in Part X, line 12 that ls 5% or more of ns iotal
assets reported in Part X, line 167 If "Yes," complete Schedute D, PartVilt

Yes | No
11X
X
3 X
41X
5 X
6 X
7 X
8 X
9 X
X

112} X

11b X

Did the organization report an amount for investments - program related In Part X, Ilne 13 that is 5% or more oi ns total
assets reported in Part X, line 167 /f *Yes,® complete Schedule D, PartVlll || | | ...
Did the arganization report an amount for other assets in Part X, line 15 that is §% or more of its total assets reported in

Part X, line 167 If *Yes,* complete Schedule D, Part IX

11¢ X

11d

o Did the organization report an amount for other Babilities in Part X, line 257 if *Yes,” complete Schedule D, PartX

12a

13
14a

15

16

17

18

10

20a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Eabiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X
Did the organization obtain saparate, indepandent audited financial staternents for the tax year? If “Yes,® complete
Schedule D, Parts X3, Xll,and Xit ..

V/as the organization included in consoltdated mdepandent audlted fmancial statements for the tax yaar?

i *Yes,* and i the organization answered "No* {o iine 12a, then completing Schedule D, Parts XI, XM, and Xill is optional .
Is the organization a school described In section 170()}(1)(A)()? # "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. tundra:stng. buslness.
investment, and program service activities outs!de the United States, or aggragate foreign Investments valued at $100,000
or more? If *Yes,* complete Schedule £, Parts Land IV ||| | ...ttt sae s
Did the crganization repert on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organtzation

or entlty focated cutside the United States? If *Yes," complete Schedule F, Partsland V| .. .. .. ..o
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United Statas? If “Yes," compiete Schedule F, Parts llfand v | .,
Did the organization report a total of more than $15,000 of expenses for professtonal fundra;sing services on Part IX,

column (A), ines 8 and 11e? if "Yes,* complete Schedule G, Part! . .
Did the organization report more than $15,000 total of fundraising event gross income and contribuuons an Pan VIII lines

1c and 8a? I *Yes," complete SChedule G, Partil | . . ...t ssensns
Did the organization repert more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,*

complete Schedule G, Parttl . .
Did the organization cperate one or maore hospltal faci."mes? If 'Yes. comp!ete Schedule H

b _If ‘Yes* to line 20a, did the organization attach a copy of its audited financial statements to this returr return?

110} X

11t X

| 12a| X

12b

13

5 xix

14a

14b

15

16

Lo T T b

17

NIN

132003
01-23-12

4

13491220 781331 16517-16517 2011.05010 NASHVILLE CARES

Form 980 p2011)

16517-12
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880 (2011) NASHVILLE CARES 62-1274532 page$

Statements Regarding Other IRS Filings and Tax Compﬁance
Chack if Schedule O contains a response to any questicnin thisPartv. =

® Bockl daok

o =0 Q

c
14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 13

Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportatie payments to vendo:s and reportable gaming
{gambling) winnings to prize winners? .. cerereerene e vt neireaeiares esetabiresaaes
Entar the number of employees tepoded on Fcrm wa. Transmittal of Waga and Tax Statmms
filad for the calendar year ending with or within the year covered by thisreturn | 2a

tf at least one is reported on Ine 2a, did the organization file all required federal emp!oynmt tax retums?
Note. if the sum of Enes 1a and 2a is greater than 250, you may be reguired to e-fde (see instructions)
Did the crganization have unreated business gross income of $1,000 or more during the year?
If "Yes,* has It fiiad a Form 990-T for this year? If "No," provide an explanation in Scheduie O | S
At any time during the calendar year, did the organization have an interest in, or a signature or other authomy 0ver a
financial account in a foraign country (such as a bank account, securities account, or other financial acccunt)? ... ............
1f *Yes,* enter the name of the foreign country: P>
Sae instnuctions for filing requirements for Form TO F 20-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sholter transaction at any time during the taxyear? . . . . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
tf *Yes,* to line 5a or 5b, did the organization file Form 8886-T7 . . ... .
Does the organization have annual gross recelpts that are normally greater lhan S1 00 000 and d:d me ofganlmtion sobcn
any contributions that were Not tax deduCible? | ... ... ...t e+ e esese st
If *Yes," did the organization include with every soﬁcnat:on an exptess statement that such contributions cr gifts

WEre NOYBAX AEAUCHBIOT | .. .. ...t ceeceecte et raestessae e eram s sreba e aee s es S es bbbt e b s sb b e araes s bR R SR
Organizations that may receive daductibte contributions under secticn 170{c).

Did the erganization recelve a payment in excess of $75 made pastly as a contribution and partly for goods and services provided to the payar?
If *Yes," did the organization notify the donor of tha value of tho goods or services provided? .. ..

Did the organization sall, exchange, or otherwise dispose of tangible persanal property for which i was tequxred
RO IO FOMIB2B2?  .o.oiioieeiieerceiree e eete et ee e s tateesaseesesassscrranesaeessreate s eessobabasbs sasasaes sae s besRensas 2aes e ammee s snreansanesessrasanns
If *Yes," indicate the number of Forms 8282 filed during the year . I 7d l

Did the organization receive any funds, directly or indirectly, to pay premums ona personal benem contract? ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . .

i the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as reqmmd?

If the organization received a contribution of cars, boats, alrplanes, or sther vehicles, did the organization fie a Form 1088-C?
Sponsoriag orpanizations maintaining donor advised funds and section 509(x)(3) supperting orgznizations. Did the supporting
erganization, or a donor agvised fund malntained by a sponsoring arganization, hava excess business holgings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the crganization make eny taxable distributions under section 49667 . . . . .
Did the crganization make a distribution to a donor, donor advisor, of related person?
Section S01(¢c}{7} crganizations. Enter:

Initiation fees and capital contrisutions included cn PartVill, line 12 | | i 0a
Gross recelpts, included on Form 930, Part VI, line 12, for public use of club tadlm«s _________________ 10b
Section §01(c}{ 12) organizations. Enter:

Grosa Income from members or sharehotdors |, . . O k]
Gross Income from other sources (Do not net amounts due or pald to othar sources agamst

amounts due or received fromthem.) . . 11b

Saction 4947{a) 1) non-exempt charitable tmsts. ls the organlzaﬁon ﬁ!ing Form 9@0 In Ileu of Fonn 104172
if *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I_Eb

Sectlon 601(c}{29) qualifiod nonprofit hoalth insurance Issuers.

Is the organization licensed to issue gualified heaith plans in more than one slate? . .
Note, Soe the Instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health PIaNs ... . ..o e | 39D

Enter tho amount of reservesonhand . ......... e 38ce

Did the organization receive any paymems for mdoor tannhg services dumg the tax yea.r’?

b_if *Yes * has it fled a Form 720 to report these payments? if "No, ° pmddeanexp!anauonmsmedweo
132005
01-23-12
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Form 980 (2011 NASHVILLE CARES 62-1274532 Page6
[Part VI| Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* responsa

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any questicn in thisPart Vi___ . . ) i e D-ﬂ
Sectlon A, Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body atthe endofthetaxyear . | 12 26 R
W there are material ditlerences in voting rights among members of the goveming body, or if the govemmg b e
body delegated broad authorily to an execytive committee or simbar committae, exptain in Schedulz 0. i Re
b Enter the number of voting members Included in line 1a, above, who are independent . . 1b 26| 3 S
2 Did any officer, director, trustee, or key employee have a tamily relationship or a business re!atbnshlpwrthany other )
officer, director, trustes, or key employes?

Did the organizaticn delegate control over management duties customarily padcrmad by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other porson?

(2]

X

3 X

Did the crganization make any significant changes to Its goveming dacuments since the prior Form 980 was filed? . ... .. 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... (] }_(___

8 X

X

X

Cid the organization have members or stockholders? ..

a Did the organization have members, stockholders, or other petsons wno had the power to e!ect or appo.nt cnear
more members of the goveming body? | e i
b Are any govemance decisions of the organizatlon mserved to (or sub|ect to apptoval by) members stodmddas or
persons other than the goveming body? . e | T
8  Did tha crgankaticn contemporaneously decument the meemgs held o: wrmn acttons undena.ken durmo me yw by the mllowmg:

a Thegovemingbody? ...

b Each committee with authomy to act on behalt ot the govermng body'l .
9 Isthere any officer, director, trustee, or key employee fisted in Part V), Secuon A. wt‘a cannot ba reached at the
anization's mailing address? /f "Yes, * provide the names and addresses in Schedule O " 9 X

Section B. Policles (This Section B requests information about paiicies not required by the intemal Revenue Code.)

-~ os

Yes | No
10a Dld tho organization have local chapters, branches, or affitiates? o I ] X
b i “Yes," did the organizaticn have written policies and procedures governing the acﬁvmes of such chapters, afﬁhates
and branches to ensure their cperations are consistent with ihe crganization's exempt purposes? . .. Liob
11a Has the organization provided a complete copy of this Ferm 890 to all members of its governing body betofe mng the form? 11a] X
b Describe i Schedule O the process, it any, used by the organization to review this Form 890. S
12a Did the organization have a written conflict of interest policy? If *No,"gofofne 13 — .
b Were officers, dzectors, or trustees, and key employees required to disclose annuafly interests that could ohra use to confﬁcts’? (126 ] X | [
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* descnbe
in Schedule O how this was done . OO I -3 D
13 Did the organization have a wiiten WhisUSDIOWSr POICY? . ... ...ooooooresooeoss oo e e reee 1] X
14  Did the crganization have a written document retention and destruction peficy? | .. e, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
o The organization’s GEO, Exacutive Director, or top management Gfficlal ...._.._..................cceoreeeerommerrrsrrsomernrers 358 X
b Other officers or key employees of the organization .. OO I - -1 1D

If “Yes® to ine 15a or 15b, describe the process in Schedule 0 (see nstmctxons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity during the year? o 1180 X
b If "Yes,® did the organization 1oucw a wrmen pcticy cr prooedure requmng the orgammnon to evatuate ns pamapamon ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? R . TR 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fied TN
18 Secticn 6104 requires an organization 10 make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{(cX3)s only) avallable
for public Inspection. indicate how you made these available. Check all that apply.
Own website [X] Another's website [-X] Upon request
19 Dascribe in Schedute O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the persen who possasses the books and records of the crgantzation: -
ROBERT ADAMS - 615-259-4866

633 THOMPSON LANE, NASHVILLE, TN 37204
+YIrox
0%-23-12 . Form 980 (2011)
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Form S30 2011) NASHVILLE CARES _ 62-1274532 Page 7.
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .

Check if Schedule O containg a respense to any question in this Partvid .

Section A. Officers, Directors, Trustess, Koy Employees, and Highest Componsated Employees
1a Complete this tabla for all persons requirad to be listed, Report compensation for the calendar ysar ending with or within the organization’s tax year.

® List all of tha organization’s curront officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colunmso(tlg). {B), and (F) if no compensation was pald.

® List all of tha organtzation’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization’s tive current highest compensated employees (other than 2n offlcer, director, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1039-MISC) of more than $1€0,000 from the organization and any refated organizations,

® List all of the crganization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organtzation,
mare than $10,000 of reportable compensation from the organizatien and any related organizations.
List persong in the following order: individual trustees or directors; institutional trustees; officers; kay employees; highest compensated empioyess;

and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
G (8) (C) (D) (E) F)
Name and Titte Average | o, o bostton Reportable Reportable Estimated
hours bax, uess porson ks Both gn compensation compensation amount of
wee:e' cftcor end a drector/Yustos) fram from related other
(describe g the organizations compensation
hours for : organization (W-2/1099-MISC) from the
related § g (W-2/1083-MISC) organiation
organizations g and related
in Schedute | 3 § % ﬁ_g ® crganizations
0) % L g_!gs 2
(1) LOLITA TONEY
BOARD PRESIDENT 2.00}X 0. 0. 0.
(2) MIKE SMITH
DBOARD VICE PRESIDENT 2.00]X 0. 0. 0.
(3) DAVID BRILEY
BOARD SRCRETARY 2.00iX 0. 0. 0.
(4) DAVID PREDERICK
BOARD TREASURER 2.001x 0. 0. 0.
(€} DAVID TAYLOR
IMMEDIATE PAST BOARD PRESIDENT 2.001X 0. 0. 0.
(6) MANDY BARNETT
BOARD MEMBER 2.00]X 0. 0. 0.
(7) BARBARA BENNETT
BOARD MEMBER 2.00]X 0. 0. 0.
(8) MARK CHALCS
BOARD MEMBER 2 . 00 x 0 . 0 . 0 .
(9) BEN COLLINS
BOARD KEMBER 2.00|X 0. 0. 0.
(10) JIM CREASON
BOARD MEMBER 2.00|X 0. 0. 0.
{11) YURI CUNZA
BOARD MEMBER 2.00|X 0. 0. 0.
(12) CONNIE PORD
BOARD MEMBER 2.00]X 0. 0. 0.
(13) GINGER HALE
BOARD MEMBER 2.00]X 0. 0. 0.
{314) EMILY BARDCASTLRE
BOARD MEMBER 2.001X 0. 0. 0.
{15) ESTIE HARRIS
BOARD MEMBER 2.00|x 0. 0. 0.
(16) KBVIN HARTMAN
BOARD MEMBER 2.00]X 0. 0. 0.
{17) G. BRIAN JACKSON
BOARD MEKBER 2.00|X i 0. 0. 0.
132007 01-23-12 Form 980 (2011)
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Form 990 (2011) NASHVILLE CARES 62-1274532  page8
i Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employoes (continued)
(A) (8 (v} @) €) (F)
Name and titte AVerage | O an one Reportable Reportable Estimated
hours per | bax, uniesa person i both an compansation compensation amount of
wesk | oficer end a dioctarfinsies) from from related cther
(describe | = the organizations compensation
hoursfor |3 crgantzation (W-2/1083-MISC) from the
related | 3 | & fg (W-2/1088-MISC) organization
organizations] § g e |8 and related
inSchedute | B | & ‘g gg. g organizations
o [&[4]8[555(E
(18) TIMOTHY KIMBROUGGH
BOARD MEMBER 2.00(|X 0. 0. 0.
(19) JAY MATHENY
BOARD MENBER 2.00|X 0. 0. C.
{20) LUCIUS OUTLAW, JR,
BOARD MEMBER 2.001X 0. 0. Q.
(21) KIM PATTERSON
BOARD NENBER 2.00(X 0. 0. 0.
(22) PHILLIP PHY
BOARD MEMBER 2.00]X 0. 0. 0.
(33) MARIA SALAS
BOARD MEMBER 2.00|X 0. 0. 0.
(24) JASON SBAVERS
BOARD MEMBER 2.00(|X 0. 0. 0.
(25) JANET SOUTHEBRLAND
BOARD MEMBER 2,.00iX 0. 0. 0.
{26) BERNARD TURNER
BOARD MEMBER 0.00(|X 0. 0. 0.
1b Sub-total . . 0. 0. 0.
¢ Totalfrom continuation sheets to Part VII, SectionA ... » 405,293, 0.] 68,797.
d_Total (add lines 1 and 16) ..o oo > 405,293. 0.] 68,797,
2 Total number of individuals (mcluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 3
Yes | No
3  Did the organization list any former officer, dircctor, or trustes, key employes, or highest compensated emiployes on R
fine 1a? If *Yes," complete Schedule J for such individval .13 X
4 For any individual listed cn ine 1a, is the sum of reponable compensatlon nnd other compensation from the ergamzatm ’ v
and related organizations greater than $150,0007 if *Yes,” complete Schedule Jforsuchindividval . . . . .. ... 4 X
5 Did any person listed on iine 1a recelve or accrue compensation from any unrelated organization or individual for services S DR R
rendered to the organization? /f 'Yes,* complete Schedule Jforsuchpersen . . . ... i | D X

Section B. Independant Contractors
1 Completa this tabls for your five highest compensated indspendent contractors that received more than $100,000 of ccmpsnsation from

ths erganization. Report compensation for the calendar year ending with or within the organization’s tax year.
%) (B)

(C)
Name and business address NONE Description of services Compansation
2 Total number of independent coniractors (including but not limited to those fisted above) who recefved mare than
$100,000 of compensation from the organization »
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 2011}

132008 01-23-12
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Form 980 {2011) NASHVILLE CARES 62-1274532
m&u Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinved)

(A) (B) © (D) (3] F)
Nams and titla Average Position Reponable Reportable Estimated
hours (chack all that appty) compensation compensation amount of
per frem from related other
week i 5 the organizations compensation
g ] organization (W-2/1093-MISC) fromthe
- § (W-2/1089-MISC) organization
H § and related
8 g § organizations
HAHIE
Els g Fl& g
(27) JOSEPH INTERRANTE
CHIEF EXBCUTIVE OFFICER 45.00 X 106,901. 0. 19,706.
(38) ROBERT ADAMS
CF10 45.00 X 103,352. 0.l 17,657.
(39) JOHN WINNETT
CHIE? DEV. & EXT, APPAIRS 45.00 X 109,441. 0.] 15,301.
(30) PATRICK LUTHER
CHIEP PROGRAMS OPPICER 45.00 X 85,599. 0.] 16,133.
Totalto Part Vil SectionA linelc . .. ... .. .. e 405, 293. 68,797.
332201 03-01-11
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NASHVILLE CARES

62-1274532

Page 9

Form 890 (2011
Paﬂ-Viil' T~ Statement of Revenue

A)
Total revenue

8)
Related or
exempt function
revenue

(€}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under

sections 512,
513, or 514

a1

Other Rovonue

Contributions, Gifts, Grantsf = ... =~
and Other Simllar Amounts |

1a

1b

1c

Related organizations . - {ad

Govemmentgmtts(conmbutbns) 1| 1

30788394 .

-0 Qa0 T O]

All other contributions, gifts, grants, and
similar amounts notincluded above

1t

630,147.[

lincg 1a-10 §

T o

Total, Addlines 1a- 11 ... i,

»

Business Code} :

o

1

12708986.]- .

e oo

f Al other program service revenue ..

g Total. Addfines2a2f .. .. ... .

3
other similar amounts)
4

5 Royalties ..........cocceveeiiinnens

Investment income (including dividends, interest, and

Income from nvestment of tax-exempt bond procesds P>

>

897.

897.

6a Grossrents . ...

b Less: rental expenses | ..

¢ Rentalincome or foss) .

d Net rental income or {foss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

c Galnor{loss) . ...

d Netgainor (1088) ......ccccvivet onrvninimiinerenns
8 o Gross incomse from fundraising events (not
Including $ of
contributions reported on line 1c). Ses
PartIV,Ene 18 . ... a
b Less: direct expenses
¢ Net income or (oss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,Bne19 . ...
b Less:drectexpenses . ...
¢ Net income or (foss) from gaming activities
16 a Gross salss of inventory, less retums
and allowances . a

b Less: cost of geods sold

| c_Net incoms or {loss) from ealas of inventory |

443,727 0
T17 682

“

_326,085.}"

326,04S.

Miscellaneous Revenue

11 « MISCELLANEOUS

2,705.

b

c

d Allotherrevenue | .. ...
e Total, Add lines 11a-11d

42 Tofal revenue. See instructions.

2,705.]

13038633.

37705,

376,942,

01-23-12

13491220 781331 16517-16517
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orm $90 (2011)

NASHVILLE CARES

62-1274532 Page 10

| Statement of Functional Expenses

Section 501{c){3) and 5§01(c)(4) organizations must complete &ll columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check it Scheduts O contains a res;

nse to

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 100 of Pert Vill.

Total expenses

uestion in this Part IX

)
Program service
8xpenses

1

2

3

&

10
1

e “+*o a0 0o

Grants and other assistance to governments and
erganizations in the United States. See Part IV, line 21
QGrants and other assistance to Individuals In
the United States. SeaPart IV, line22 .
Grants and other assistance to govemments,
organizations, and individuals cutside the
United States. See Part IV, ines 15and 16
Benefits pald o orformembers | .. ... .
Compensation of current officers, dlrectors
trustees, and key employees ...
Compensation not Included 2bove, 10 dnsquahﬁsd
persons (as defined under section 4858(f){ 1)) and
persons described in section 4858(c){(3)(B)
Other sataries and wages ... .............
Pension plan accruals and centributions (ham
soction 401(K) and soction 403D) cmploy

8!760}142-

8,760,142.]

490,739.

177,227,

185,396.

128,116,

2,419,560,

1,937,780,

149,062,

6'8450

5,199,

476.

Other employsebenefits ... .. ...
Fees for services (non-emp!oyees)
Management | ...

Lobbring ... ﬂﬁﬁjﬁ ................ .

Advartising and pramotion

Office expenses. ... ...
Informationtechnalogy | ... ...
ROYAIHIBS |, ....ooeereee e e einen
Occupancy

Travel ... ..

Payments of travel or enwnamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

374,454,

310,501,

15,209,

233,947,

177,710.

16,256.

98,407.

74,287,

6,418.

4.,974.

36,603.

410.

1,394.

1,394.

179,273,

105,629.

65,371,

8,273.

61,197.

60,292.

447.

458.

10,613,

8,594.

534,

1,485.

Insurance . .
Other expenses. ltam!ze expensas not coveraa

above. (List miscelaneous expenses In line 24e. Il ine| ’

24e amount exceeds 10% of line 25, column (A)
amount, list Iine 24e expenses on Schedule 0.)

SUPPLIES

98,030.

36,475.

58,571.

2,984.

36,746.

96,456,

36,746,

76,153,

67,566.

T3,

TELEPHONE

50,450.

24,535,

24,196,

1,719.

PRINTING

28,643,

12,382,

10,750.

5,511.

POSTAGE

26,351,

22,847.

1,304.

2,200.

All other expenses

75,451.

39,816.

33,253.

2,382,

Total functionai expenses. Add lines 1through 24e

13,090,685,

11,820,982,

926,417,

343,286,

Jolat costs. Completa this tine only if the organization
reported in cotumn (8) joint costs from a combined
educational campaign and fundraising soticitation,
Check hers P  toFswing SOP 58-2 (ASC 958-720)

132010 01-23-12
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Form 880 (2011 NASHVILLE CARES 62-1274532 011
BERe Balance Sheet Page 11

(A} (8)
Beginning of year End of year
Cash - non-interest-bearing 3,124. 2,686.

Savingsandtempcrarycasr{};;;;s“t};;ﬁ; ........................... NEPIED 553907
1,126,128, 1,156,008,

1

2

Fladges and grants receivable, net 3
29,318.] 4 14 854.

Accounts receivable, MO .. ... s
Receivables from current and former officers, directors, trustees, key = f;‘f':? “‘Eg :
empiloyess, and highest compensated employees. Complete Part Il PRI s H—; : 3
OF SCHBAUIBL | ... ..ooiirereirereresantrernoencnr e rranacmcsemsansbreasnsongssss sestunsasossons
6 HReceivables from ather disqualified persons (as defined under secmn
4958{f)(1)), persons described in section 4958(c}3)(B), and contributing
smployers and sponsering organizations of section 501(c}(8) voluntary
employees’ beneficiary organizations (see instructions) _...........ccoeeen
7 Notes and loans recelvable, NBY | ...
8 Inventoriesforsaleoruse . ..
9 Prepaid expenses and defarred chargas
10a Land, buiidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D
b Lass: accumulated depreciation ...
11 Investments - publicly traded securitles . _.._..........cooa
12 Investments - other securities, See Part iV, ling 11 . ... ...
13  Investments - programrrelated. See Part IV, line 11
14 IMangiblB @SSELS ... .....ocoooiei et sae s
15 Other assets. SeePanIV lineﬂ
116 _Total assets. Add lines 1 through 15 (must equal line S4) -
17  Accounts payable and accrued 8XPENSES | _,............ocoerensiericmcnnrnenreencins
18 Grants PAYADIE ... ......cccerviein et ca easnserst st ese e ases
19 Deferred revenue |
20 Tax-axempt bend llabzhtnes e
21 Escrow or custodial account liability. Completa Part IVo! Schedule D

0N b N =

Assets

2 873

15,851. 4 19,758,
4,285,088.] 16 5,168,264,
355,861.] 17 307,069,

134,597.1 19 1,059,723,

22 Payables to cument and former officers, cirectors, trustees, key employees,

highest compensated employees, and disqualified persons. Cemplete Partll
of Schedule L . 2
23 Secured martgages and notes payable to unrelated third parties __________________ 2,100,000, 23 2,041,749,
24  Unsecured notes and loans payable to unrelated thirdparties ... . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SCREUUIBD ..o eosieees oeoeeenesesene e cereee e 53,921.] 25 170,859.
26 Total lishilities. Add lines 17 through25 ... B I 2, 644 379 .| 28 3,579,400,
Organizations that follow SFAS 117, check here P o i BN
fines 27 through 29, and lines 33 and 34. O TR AT T e F S Y N BB ARSI VST
27 Unresticted Ntassels || . ... 1,461,772.| z7 1,367,086.
28 Temporarlly restricted net assets 178,937.] 28 221,778.
29 Permanently restricted net assets . 29
Organizations that do not follow SFAS 117, check here
complete lines 30 through 34.
30 Capital stock or trust principal, or cument funds ...
31 Paid-in ¢r capital surplus, or land, building, or oqu-pment fund
32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,640,709.] a3 1,588,864.
34

- mamabmesmd“etmw'und.};;i.a.;é;; .................................................. 385085 I
Form 880 (2011)

Liabilities

Net Assots or Fund Balances

132011 01-23-12
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Form 880 (2011) NASHVILLE CARES 62-1274532 page12
[Part’Xt] Reconcillation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl ................ i e m__
1 Total revenuo (must equal Part VIll, column (AL BN€ 12) .. ..ooccoreiroeoecrreeee e e |3 13,038,633,
2 Total expenses (must equal Part IX, COMMA (A), B 25) . | ..o oo, |2 13,090,685,
3 Reverue less expenses. Subtract line 2 fromne 3 3 <52,052.>
4 Netassets or fund belances at beginning ofyeat(nwstequal Part X, line 33, column w) 4 1,640,709,
6 Other changes in net assets or fund balances (explain in Schedule O) — 5 207.
6___ Net assets o fund balances at end of year. Comblnaﬂness,4,and5[mustegualPan§,uneaa column(a_n 6 1,588,864,

|E:ﬂ Financlal Statements and Reporting

Check it Schadule O contains a responsa to any question in this Part XII

1 Accounting methed used to prepare the Form990: [ cash  (X] accruat (] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Wers the crganization’s financial statements audited by an indepsndent acCOURaNt? ... ...
c It *Yes® 1o line 2a or 2b, does the crganization have a committee that assumes responsibilty for oversight of the audit,
raviaw, or compiation of its financial statements and selection of an independent accountant? | I
If the organization changed either its oversight process or selection process during the tax year, expiain 1n Schedu!e 0
d 1f "Yes® 1o line 2a or 2b, check a box below ¢ Indicate whethar the financial statements for the year were issued cna
rate basis, cansclidated basis, or both:
Separate basis I:] Consolidated basis ] Both consolidated and separate basis
3a As amesutt of a federal award, was the crganization required 1o undergo an audit or audits as set forth in the Single Audit
Actand OMB Cheular A1337 | ...
b i “Yes," did the organization undergo the requmd audn or audns? If the ofganlzntion dnd not undefgo tha voqwed audtt

or sudits, explain why in Scheduls O and describe any steps taken to undergo such audits.

132012
01282
14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-EZ) Public Charity Status and Public Support 20 1 1
Complete if the organization is o soction 501(c}{3} crganization or a section . A
Depertnont of the Treasury 4847(a){1) nonexempt charitable trust. L5 +Ov6 %‘3&%
o) Ravenud Sorvico P> Attach to Form 890 or Form 990-EZ. P> Sea separate instructions. & srinepett “v’g«jr‘
Name of the organization Employer identification number

NASHVILLE CARES 62-1274532
[Partf.[ Reason Tor Public Charity Status (All argangzations must complete this part) Sea instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
E A church, convention of churches, or association of churches described in section 170{b}{ 1ANi).
A schng! described in section 170{b}{ 1{AXi). (Attach Schedule E)
A hospttal cr a cooperative hosgital service organization described in section 170(b}{1)(A)iiD).
A medical ressarch oraanization operated in conjunction with a hospital described in section 170{b} 1{AKiii). Enter the hospital's name,
city, and state:
An organization cperated for the benofit of a coilege or university owned or operated by a govemnmental unit described in
section 170{b}{ 1}A}{iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{bK 1){A{v).
An organtzation that normally raceives a substantial part of its support from a governmental unit or from the general pubtic described in
section 170{bX1{A}{vi}. (Complete Part IL.)
A community trust described in section $70{bK 1{A}{vi). (Complete Part Ii.)
An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its axempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incomse (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lIl.)
An organizatien organized and operated exclusively to test for public safety. See section 6509{a}{4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supponted organizations described in saction 508{a)(1) or section 503(aj(2). See section 508{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th,
Type b Typen ¢ 1 Type Il - Functionally integrated o] Type - Other
[} L—_' By choacking this box, 1 certify that the organization is not contrelled directly or indirectly by one or more disqualified persens other than
{foundaticn managers and cther than one or more publicly supported organizations described In secticn 508(a){1) or section 503{a)(2).

L OGN

00 "0 O 000

10
1

0d

1 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check thisbox ... ... D

g Since August 17, 2006, has the organization accapteo any gm or conlributlcn lrom any of lre Ionowmg persons?
{l) A persen who directly or indirectly controls, either alone or together with persons described in {li) and (iii) below, Yes | No

the governing body of the supported organization? | ... et v e gl

{ii) A tamily member of a person describedin (Yabove? | . . ..., 111900
(i) A 35% controlled entity of a person described in () or (u) above? OO OO OO OO UONOSUOPURPORORURT 88 .- (11

h Provide the following information about the supported o:gamzat:on(s).

(i) Nama of supportzd ()EIN E:;’a:gm Iv) It ﬂ;elpftu:nticnl wodyounottythe|  (liste [ iAmount ot

organization (described on fings 19 |10+ U/} listed in your) organizaticn in col (i)oma'uzed n the suppert
above or IRC seclion governing document?| (1) of your suppoert? us?
(see instructions)) Yes No Yes No Yes No

Jotal

LHA For Paperwork Reduction Act Nom:a, soe the Instructions for Schodule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 880-£2) 2011 NASHVILLE CARES
upport Schedule tor Organizations Descr
(Complete only if you checked the box on line 5, 7, or 8 of Part{ or if the organization failed to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginnlng in)p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.*) 9418157.[13387164./12902807.112940694.12708986./61357808.

2 Tax revenues ievied for the organ-
ization’s benefit and either paid to
or expended onitsbehalf

3 The value of services cr facilities
fumished by a govemmental unit to

62- 1274532 Page 2

the organization without charge
4 Total, Add lines 1 through3 .. 12902807 . 12940694 ﬁ2708986 .161357808.
5 The portion of total contributions | St ] . ¥

by each person (other than a

governmental unit or publicly

supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public Support, Subysct ins 5 from ine 4. Erd
Section B. Total Support

Calendar year (or fiscal year beginning ) > {a) 2007 (b) 2008 I_ {c) 2009 _(d) 2010 ) 2011 Total
7 Amountsfromines . . | 9418157.03387164.12902807.[12940694. mm‘%w
8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from s'milar sources 5,046. 53. 1,956. 4,423. 897.| 12,375.
9 Netincome from unrelated business
activities, whether cr not the
business is regularly carried on
10 Other incoma. Da nat include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10 [-1ir eoaf- " T iy o atis 7461370183
42 Gross receipts from related activities, etc. (seeinstructions) 12 | 2 083,531.
13 First five years. If the Form 880 is for the organization’s first, second, third, feurth, or fifth tax year asa secuon 501(c)}(3)

organization, check this box and stop here Pg_
Section C. Eomputatn'on of Eubh:c SUpport Percenmge

61357808

ERRERE F oA A T
XILT e el RS S 0 RS S s

14 Public support percentage for 2011 fline 6, column {f) divided by fine 11, column(®} ... ... |14 99,98 o
15 Public support percentage from 2010 Schedule A, Part I, En0 14 | . oioocses e, 15 99.89 ¢
18a 33 1/3% support test - 2011. If the organizatian did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization __..... et eten ettt A A e eab s e bas et sa ks rane » (X

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies 85 a publicly Supported OIGANIZANION ... ___._.cc.ceovvesieeeesrceosonens oo
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstancas® test. check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-chrcumstances® test. The organization qualifies as a publicly supported organization | ... .. ...
b 10°% -facts-and-circumstancos test - 2010. If the organization did not check a box on line 13, 163, 16b, or 172, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
Schedule A (Form 290 or 950-EZ) 2011

132022
01-24-12
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{Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il. If the organization fails 1o

qualify under the tests listed below, please complsta Part 11.)
Section A. Publlc Support
Catendaryear (or tiscal yesr beginning In) | (a) 2007 (b) 2008 {e) 2009 {d) 2010 (0) 2011 (f) Tetal

1 Gifts, grants, contributicns, and
mambership fees received. (Do not
include any *unusual grants.”}

2 Gross recsipts from admissions,
merchandisa sold or services per-
formead, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
oraxpended enitsbehalt

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Tota). Add fines 1through§ ...

7a Amounts inchuded on Enes 1, 2, and
3 recelved from disqualified persons

b Amounts included on ines 2 27 3 recaived

trom cther than dsqwiificd pasons that

axcpoed the groater of $5,600 ar 1% of tho
amount en line 13 for the yoor

¢ Add lines 7a and 7b

8 Public support fsprerse 2ogo taeb) R P N R I B e R B
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2007 {b) 2008 [c) 2009 {d) 2010 (e] 2011 (f) Total

9 Amountsfrombne& . . ... . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unretated business 12xable income
{less section 511 taxes) trom businesses
scquired after June 30,1975

cAddfines 10aand 10b . .. ..
11 Not income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carriedon ...
12 Otherincome. Do not include gain
cr loss from the sale of capital
assets (Explainin Part IV.) ..o
13 Total suppost(acd toos 9, 10c, 11, and 12.)

14 Firs! five yoars. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,
checkthisboxand stop here ................ e R e A s »
Section C. Computation of Public SUpport Percen ge
15 Pubkc support percentage for 2011 (ine 8, column (f) divided by fine 13, column () . ... ... 18
18 Pubfic support percontage from 2010 Schedule A, Part NLane 16 | oo i, 116
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2011 {line 10, column (1) divided by fine 13, column(f)) ... 17
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ..., 18
18a 33 1/3% support tests - 2011. It the crganization did not check the Jox on line 14, and fine 15 is moere than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies a3 a publicly supported organization . >
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or tine 192, and fine 16 is more than 33 1/3% and
tine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . }D
20 _Privato foundation. If the omanlzation did not check a box on line 14, 19a, or 19b, check this boxand sseinstructions . ..o »C]

132023 01-24-12 Schodulo A (Form 990 or $90-E2) 2011
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Schédule B Schedule of Contributors CMB Mo, 1545-0047
{Form 990, 990-EZ,

er 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1
Departmant of tho Treasusry
Intarna! Rovenus Service
Name of the arganization Employer tdentification number
NASHVILLE CARES 62-1274532
Organization type(check one):
Filers of: Saction:
Form 890 or 990-E2 X] s01(c)( 3 ) (enter numben) organizaticn
[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
] s27 potiticat organtzation
Form 980-PF 7 501(c)(3) exempt private foundation
D 4847(a}{1) nonexempt charitable trust treated as a private foundation
[ 501(c)a) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501(¢){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rula. See Instructions.

General Rulo

D For an organization filing Form €80, 830-EZ, or 880-PF that received, during the year, 35,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

IIJ For a section 501(c}(3) organization filing Form 990 or 930-EZ that mat the 33 1/3% support test of the regulations under sections
508(a)(1} and 170(0}{1){A}{vi) and received from any one contributor, during the ysar, a cortribution of the greater of (1) $5,000 or (2) 236
of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complate Parts | and Il

[ Fora section 501(c)7), (8), or (10) organization filing Form 990 o 80-EZ that receivad from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for refigicus, charitable, scientific, Bterary, or educaticral purposes, or
the prevention of cruetty to children or animals. Complete Parts |, If, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributicns did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule apptes to this erganization becausa it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, $30-€2, or 830-PF),
but it must answer ‘No® on Part iV, line 2, of ks Form $80; or check the bax on line H of its Form 830-EZ or on Part |, line 2 of its Form S30-FF, to
certify that it doos not meet the filing requirements of Schedute B (Farm $80, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 980, 080-EZ, or 580-PF) (2011)

123451 01-28-12




Schedule B (Form 990, 930-EZ, or 980-PF) (2011)

Page 2

Name of organization

NASHVILLE CARES

Employer idantification numbes

62-1274532

1RartTi Contributors (seeinstructions). Use duplicate copiss of Part 1 if additional space is needed.

(a)
No.

(®)
Name, addross, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

1 | UNITED STATES GOVERNMENT AND AGENCIES

12,078,839.

WASHINGTON, DC

Pergson IKI

Payroll
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of cantribution

Person D

Payroll

Noncash [ ]
(Complete Part il if there
Is a noncash contribution.)

()
No.

t)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person ]
Payroll
Noncagh [:]

(Complete Part il if there
Is a noncash centribution)

(a)
No.

(b}
Namo, addross, and ZIF + 4

(o}
Total contributions

()
Typo of contribution

Person D
Payroil [

Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b}
Name, addross, and ZIP + 4

(c)
Total contributions

(d)
Tyne of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Nameo, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

123452 01-23-12

13491220 781331 16517-16517

Person [:I
Payroll [ ]
Noncash D

{Complate Part [l if there
Is a noncash contribution.)

Schedule B (Form 630, 890-EZ, or 860-F) (2011)

2011.05010 NASHVILLE CARES

16517-12



Schedule B (Ferm 990, 9SG-£Z, or 980-PF) (2011)

Page 3

‘Name of organization Employer identification number
NASHVILLE CARES 62-1274532
iPAtEil:  Noncash Property (ses instructions). Use duplicate coples of Part I f additicnal space is needed.
§§| Description of nm:bc)ash property given ';:: i(:;z'g::::; Date ::’ceived
$
;Z{r;\. Description of nort:)ash property given fm :ﬁ;(%:: :::: Date r(:)cecved
S
Pﬁ,gi;l Description of non(::;sh wom given m:ﬁ:ﬁm} Dato r(:)cemd
$
;:03;\' Description of nor::::ash property glven '(:::: I‘:;(E%:::::; Date r(ed)oelved
$
;:(‘:Er;\l Description of norfbclsh property given '(::: ‘(‘t‘x;(t%t:ﬁm;t:; Date r(:)cemd
$
‘::E:il;l‘ Description of no:fbc:xsh property given f::: c(:;(t?:gr:n‘:)’ Date r(:)ceivad
$
123453 01-25.12 Sehaduls B (Form 630, §60-EZ, or B90-PF) (2011)
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Schedule B (Form 990, 930-£2, cr 990-PF) (2011) _ Page 4
Name of organization Employer ideatification number

62-1274532

NASHVILLE CARES
. ious, cha ons WweECon

T Exclus telig 8, €., 100vigual coatrid ., (B), Of
ey gaar, Compists columns (2) through (e) and the following kine entry. For organi ns complsting Part Il enter
the total of exclusively religious, charitzble, etc., contributions of $1,000 or fass for the year. grwes i )

Use icate copies of Part Il i addilional space Is needed.

{o) No.
; aor'tnl (b) Purpose of gift (c) Use of gift {d) Description of haw gift is held
{o) Transfer of gift
Transteree's namo, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
‘i,r;rtn' (b) Purpose of gift {c) Use of gitt {d) Description of how gift Is held
{e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relaticnship of transferor to transforee
(a) No.
If'rx:'tml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{0) Transfer of gift
Transteree’s name, address, and ZIP + 4 _Relationship of transfercr to transferee
(a) No.
g:}'tnl (b) Purposc of gift {c) Use of gift (d) Description of how gift is held
{e) Transfar of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
123454 04-23-12 Schedule B (Form 980, 980-EZ, or 830-PF) {2019)
21
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SCHEDULE C Political Campaign and Lobbying Activities OMB Na. 15450047

(Form 950 or 990-E2} For Organizations Exempt From Incomo Tax Under section 501(c}) and section 527 20 1 1

Depatmant of tho Tressury P Gomplete if the organization is dascribad below. P Attach to Form 990 or Form 990-EZ. |- Gpen td Buidl ;i o
Sorveo P> See separate instructions. ‘khckkp}%‘ i

Hf the crganization answered "Yes" to Ferm 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then

® Saction 501(c)(3) organizations: Complste Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)3)) organizations: Complete Parts |-A and C below. Do not complete Part 1B.

® Section 527 organizations: Complete Part I'‘A only.
it the organization answered "Yes" to Form 8380, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lokbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501¢h)): Complste Parst II-A. Do not complete Part I1-8.

® Saction 501(c)(3) organizaticns that have NOT filed Form 5768 (election under section 501(n)): Comptste Part 11-B. Do riot complete Part IFA.
it the organization answered "Yes" to Fcrm 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

#® Section 501(c}4), (5). or (6) organizations: Complete Pant Iii.

Name of crgantzation Employer identification number
NASHVILLE CARES 62-1274532
omplete if the organization is exempt under section C) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
B L O RORE o
B VOIUNLBEINOUIS . ettt e e et e eass et s esesaae4s ke rasans et aebe et s e e raeaes e e e aersieans

FP;ltiFﬁl Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any axcise tax Incurred by the organization undersectiond49ss . ..~ Ppg
2 Enter the amount of any excise tax Incurred by organization managersunder section49ss »s3
3 ! the organization incurred a section 4955 tax, did it file Form 4720 for this year? | ettt etern e ae s anr e ras Lt ves
4aWasacomection MATR? || | s e s ssseas sesaiaaies s eets s eeseenenseee s veeees
b if *Yes,* dascribe in Part IV
qa omplete if the organization is exempt under section 501(c), except section c)(3).
1 Enter lhe amcunt directly axpended by the fiing organization for section 527 exempt function activities »s
2 Enter the amcunt of the fling organization's funds contributec to other erganizations for section 527
exempt function activities |
3 Total exempt function arpondnturas Add Iines 1 and 2 Ente! hero and on Farm 1120-POL
4 Didthe ﬁ!‘mg orgamzanon fle Form 1120-POL for this year? Lives LJno
5§ Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizetions to which the filing organization
made payments. For each organization listed, enter the amount paid trom the filing orgarization's funds. Also anter the amount of pofitical
contributions recsived that were promptly and directly defivered 1o a separate political organization, such as a separate segregated fund or a
political action committee (PAC). It additicnal space Is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
fling organization's | contributions recaived and
funds. i none, enter -0~ promptly and directly
defivered to a separate
political organization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 890-E2Z.

LHA

132041
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Schedule C (Form 990 or 890.£7) 2011 NASHVILLE CARES 62-1274532 p,
omplete if the organization is exempt under section 501 (c)(3) and filed Form 5768 22
{election under section §01(h)}.
A Check P ] if the fing organization belongs to an affiliated group (and Bst in Part IV each affiliated group momber's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [] if the fiing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures {a)Fiing | (b Affaizted group
© crpanization’s totals
(The term "expendituros” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbylng expenditures to influence a legistative body (direct lobbying)
¢ Total lobbying expenditures (add fines 1a and 1b)
d Other exempt purpose expendiUres ||| . ...
e Total exempt purpose expenditures (add lines 1c and 1d) L
1 _Lobbying nontaxable amount. Enter the amount from the loﬁowmg table in both co(umns

I the amount on line 1e, column (a) ar (b) Is: The lobbying nontaxable amount is;
Not over $500,000 20% of the amount online 1e.
Over $500,000 but not over $1,000,000 $100,000 ptus 15% ofthe excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600 |-
Qver $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.

¢ Gragsroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero ar less, enter -0-
i Subtractfne 1ffromline 1c.lfzeroorless,enter0- .. .. .
j 1f tnera is an amount other than zero on either ling 1h or iine ll did the organization file Form 4720

reporting section 4911 tax forthisyear? ... ... ..o ereiieiaeiineiiee D Yes D No

4-Year Avemging Pericd Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the fivo
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or mﬁfﬁ&ﬁfm in) (a) 2008 (b) 2009 {€) 2010 (@) 2011 (e) Total

2a_Lobbying nentaxable amount
b Lobbying celling amount
{150% of ling 2a, coiumn(e))

¢_Total lobbying expenrditures

d Grassroots nontaxable amount
e Grassroots ceiling amount -
{150% of ine 2d, columr {a)) -

1 Grassroots lobbyirg expenditures)

Schodule C (Form 990 or 990-E2) 2011

132042
01-27-12
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950 or990-62) 2011 NASHVILLE CARES _ _ __62- 1274532

(election under section 501(h)).

For each *Yes’ response (o fines 1a through 1i below, provide in Part IV a detalled description (a) {b)
of the lobbying actiuty.

1 Duing the year, did the fiing crganization attempt to influence foreign, national, state or
tocal legisiation, including any attempt to influence public opinlon on alegislative matter
or referendum, through the use of:
Volunteers? ...
Pald staft or managament (inc!udo compensauon in expenses reponed on ﬂnes 1c through 15)?
Media edvertisements? . e e et e e e e e
Mailings to members, leg-sators or 1he pub!’cl ,,,,,,,,,,,,,,,
Pubfications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ..
Direct contact with legisiators, thelr staffs, government ofﬁcnals ora Ieg:slauve body? ________________
Ralliss, demonstrauons seminars, conventions, speeches, lectures, or any similar means?
Total. Add fines 1c through 1 _ KEREE HEROE 41,295.
Did the activitias in line 1 cause the organization to be not described in section SOt(cM3)? ... X Lo R A
If *Yes,* enter the amount of any tax incurred under section 4932 - R
If *Yes,® enter the amount of any tax incurred by organization managers under section 4912 | . o

i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? LA
- Complete if the organization is exempt under section 501 (c)(4), “section 501(c){5), or sectlon

§501(c)(6).

e aovooe

|

10,000.
5,496.

bel

_JL
X
X 7,223,
| X
X
X

[ ]
O O D we = T O =

ﬂ.

Yes No

1 Were substantially ali (30% or more) dues reccived nondeductible by members?

2 Didthe organization make cnly inhouse lobbying expend‘nures of $2,000 or tess?

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts oM mMembers | ... e e eras i
Section 162(e) nordeductible lobbying and politiczl expendtures {(do not includo amounts of polmcal
expenses for which the section 527(f) tax was paid).
B CUITENEYBAr || e e e heee st e et e e e st et ab et st et atas b beeasrssannnnes
Canyover from last yoar
Aggregate amoum reocned ln sechon 6033(&)(1 ),A) no’tsces ol nondeductsble sectmn 162(9) duos
4 I notices were sent and the amount on line 2c oxceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to tha reasonable estimate of nondeductible lobbying and paolitical
expenditure next yoar? .. .. U UV OO OO K. )
Taxable amount of lobbying and pom:cal expendmras (seo tnsuuc.lonsL
| artiV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, [ne 1; Part |-B, line 4; Part |-C, line 5; Part Il-A; and Part II-B, line 1. Also, complete
this part for any additional information.
PART I1-B, LINE 1, LOBBYING ACTIVITIES:

N -

-2

(7]

NASHVILLE CARES WAS A DUES-PAYING MEMBER OF THE PUBLIC POLICY COMMITTEE

OF AIDS UNITED, A 501(C)(3) ORGANIZATION HEADQUARTERED IN WASHINGTON,

DC THAT CONDUCTS LOBBYING AS PART OF ITS ACTIVITY. NASHVILLE CARES WAS

ALSO A MEMBER OF THE SOUTHERN AIDS COALITION, A 501(C)(3) ADVOCACY

ORGANIZATION HEADQUARTERED IN BIRMINGHAM, AL. CEO, JOSEPH INTERRANTE,
Schedute C (Form 930 or 990-EZ) 2011

132043 01-27-12
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Schedula C 990 or 950-E2) 2011 NASHVILLE CARES 62-1274532 pagag
m‘%plememal Information (continued)

REPRESENTED NASHVILLE CARES ON BOTH ORGANIZATIONS. DUES PAID TO THESE

TWO ORGANIZATIONS TOTALED $10,000.

Schedule C (Form 990 or 830-EZ) 2011
132044 0V-27-12
25
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SCHEDULE D Supplemental Financial Statements S
{Form 890) P~ Comploto if the crganization answered “Yes,” to Form 990, 201 1
ol the Part (V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 110, 111, 123, or 12b. Q
; me P Attach to Form 990. > See separate instructions. {b&m BN "-7
Name of the organization Employer ldentification number

NASHVILLE CARES

62-1274532

|E artd-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered ‘Yes® to Form 880, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear . .
2 Aggregats cantributions to (during vear) .......................
8 Aggregate grants from (during yoar)
4 Aggregatovaluoatend ofyear ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . - D Yos D No
6 Did the organization inform all grantees, donors, and denor advisors In writing that granl Iunds can be used onry

for charitable purposes and not for the benefit of the donor or donor edvisor, or for any other purpose conferring D [:]

Yos No

iy sible private benefit?
Rart .-y Conservation Easements. Complete it lhc orgamzahon answered 'Ya; lo Form 990 Part w m 7

1 Pumpose(s) of conservation easements held by the organization (check all that 2pply).
Preaervation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certifiad historic structure
Preservation of open space

2 Comglete lines 2a through 2d if the crganization held a qualified conaarvation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservaticn easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and notocn a hisioric stmcture

fisted in the National Register

«¢+'*{ Held at the End of the Tax Year

| 2d

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

yearp>
4 Number of states where property subject to conservation easement is located P~
5 Does the arganization have a written policy regarding the periodic menitoring, inspection, handting of
viclations, and enforcement of the conservation easements it holds?

~ O

Staft and volunteer hours Jdevoted to monitoring, Inspecting, and enforcing conservation easements during the year
Amount of expenses Incurred in monitoring, inspecting, ar.d enforcing conservation easements during the year p» §

8 Doss each conservation easement reported on line 2(d) adbove satisfy the requirements of sectien 170(){(4)(B))

and ssction 170mNA)B)? ...

DYes DNo

8 InPart XIV, describe how the organjz:xtmn rapons conservat:on easements in its revenue and expense statement, ard balance shest, and
includae, if applicabla, the text of the lootnote to the organizaticn’s financial statements that describes the crganization’s accounting for

conservation easements.

- Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Comgplate if the organization answered *Yes* to Form 990, Part IV, Ine 8.

1a |f the organization elscted, es pemmitted under SFAS 116 (ASC 958), not to repert in its revenus statement and balance sheet works of art,
historical treasures, or othier similar agsets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b Jf the organization elected, as pennitted under SFAS 116 {ASC 958), to report in its reverue statemsnt and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, ecucation, or research in furtherance of public service, provide the fofowing amounts

relating to these ltems:
{i) Revenues included In Form 990, PantVIILtine 1 || . ..ot o
(i) Assetsincluded in Form 980, Part X

. > s
> s

2 It the organization received or held works of art, hu.,toncal treasures or other smular asaets 1or ﬂnancial gam prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIL BN 1 | .. . ... .o cssssssrrnienneee. P8
b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990. Schedule D (Form 990) 2011

iz AN .
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NASHVILLE CARES

62-1274532 page?2

Schedule D (Form 890) 2011
[Bartdil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Rs coliection Rems

{check ai that apply):
a [ Pubtc exnivition
b [:] Scholarly research
c Praservation for future generations

d [Joanor exchange programs

e

Other

4 Provida a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIV.
6 During the year, did the crganization sciiclt or receive donations of art, historical treasures, or other simitar assets

0 be soid to raise funds rather than to be maintained as p .
'Part-f| Escrow and Custodial Arrangements. Complate if the organization answered *Yes” to Form 990, Part IV, ina 9, or

raperted an amecunt on Forn 980, Part X, line 21.

art of the orpanization’s collection?

D Yes L _JNo

DNo

1a s the organization an agent, trustes, custodian cr other intermediary for contributions or other assets not included

onForm¥80,Pant X? .. ..

-4

Beginning balance
Additions during the year
Distributions during the year

Did the organizaticn mctude an amount on Form 990 Part X. Lne 21?

c

d

e

t Ending balance
20

b

I *Yes,® explain the arrangement in Part XIV.

il *Yes," explain the arrangeme'\t in Pan XIV and complete the fouowmg lable

D Yes

CIno

Amount

1c

1d

1e

1

L lves

_JNo

L] Endowment Funds. Complete if the organization answered “Yes® to Form 980, Part IV, ine 10.

1a Beginning of year balance

{8} Current year

{b} Prior year

{c) Two years back

{d) Three years back

(o) Four years back

Contributions . ... .

xqm R ig.,;, Fr

: 5
> -
A% 1y

Net Investment eamings, gains, and losses

Grants or scholarships . .. ...

Other expenditures for facilities
andprograms e

-

Administrative expenses

g End of year balance

2 Provide the estimated perccntage of the current year end batence (fine 1g, column (a)) held as:

o Board designated or quasi-endowment P>
b Pemanent endowment p-
¢ Temporasily restricted endowmant P

%

The percentages in lines 2a, 2b, and 2¢ should equal 10035
3a Are there endowment funds not in the possession of the organization that aro held and administered for the crganization

by: Yos | No
) unrelated organtzations | . ... e (32000
{il) related organizations ... |3ali)
b If *Yes"® to 3a(i, are the related orgamznuons hsted as requimd onSchedula R? e e e viivesasrne |LOD
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. Seo Form 930, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumutated (d) Book value
basis (invesiment) basis (other) dapma’ation
foland . ... ... .. ... .. 400,000.}-. . - seiroiss 400,000,
b BUldNgS .. ... . e 2,412,190, 84,250.] 2,327,940.
¢ Leasehcld improvements | ..
d EQUPMSNt . ... 256,862, 171,089. 85,773,
e _Other . . 117,779. 100,791. 16,988,
Total. Add lines 1amrouq,h 1e. {Column /d) must equal Fonn 990, Part X, column (B), tine 10{c).) P 2,830,701.
Schedule D (Form 990) 2011
fiw it
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13491220 781331 16517-16517 2011.05010 NASHVILLE CARES 16517-12



CARES

62-1274532 page3

Schadute D (Form 990) 2011 NASHVILLE
[PartiVIi] Investments - Other Securities. See Form 930, Part X, line 12.

{8) Description of security or category
(including name of security)

{b) Book vatua

{c) Method of vatuation:
Cost cr end-ofyear market value

(1) Financialderivatives . . ... .. ...

{2) Closely-heldequitylmerest:sn
(3) Other

A

(8)

—©
—O
— 8.

(3]

G)

H)

YN RO e AT PN
P TR R ALY i

0
Total, (Col (b) must equal Form 990, Part X, col {B) line 12.) >
Pat-Vll] investments - Program Related. Sce Form 990, Part X, line 13.

{a) Description of investment type

(b} Beok value

(¢) Method ct valuation:
Cost or end-of-year market value

NS

()]

(19

R e TR T )

R A A S T S B2 S it ,1.‘.‘-.'10-‘,““—:.'/:',a

Total, Ecol {b) must equa! Form 959, Part X, col (B) line 13.3 >

Parkd%]| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Bock vatus

(U]

f—*

3)

)

—i

@

n

—8

—8

9

Total. (Cofumn (b) must equal Form 9S0, Part X, col (8) line 15.)
ParkX..| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

1) Federa! income taxes

?) LINE OF CREDIT

170,859.

8
@)

{5)

—6
@

—8

—8

(10}

[th)]

Total, {Column () must equal Form 990, Part X, col (Bg ine25) ... N
2 4 n ‘e g TERCOT T SRR O piatrs b b gy

170,859

0+-23-12
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Schedule D (Form 990) 2011 NASHVILLE CARES 62-1274532 paged
IW‘XI ] Reconciiiation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 880, Part Vill, column (A), line 12) 1 13,038,633,
2 Total expenses (Form 930, Part IX, column (A}, lina 25) 2 13,090,685.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <52,052.>
4 Netunrealized gains (losses) on investments . 4
& Donated sorvicesanduseoffacilities | . . ... 5
6 Investmentexpenses . . .. .. ... 6
7  Prior pericd adjusiments 7
8 Other (Describe in Part XIV.) , 8 207,
9 Total adjustments (net). Add iines 4 throx.gh 8 o k . le 207.
10 Excess cr {deficit) for the year per audited ﬁranc-a! st"emnr‘ts Ca"\bne llnes 3 and 9 10 <51,845.>
]Partill ] Recongciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 13,156,522,
2 Amounts included on tine 1 bt not on Form 990, Part Vill, lin2 12:

a Netunrealized gains on investments

b Oonated services anguse of facilties . . . .

c Recoveries of prioryeargrants ... ;

d Other (Describe in Part XIV.) e e e 117,889 .}

© AQINes 23tIOUGN2d | . e i e e e |20 117,889.
3 SubraCtBne28floMENG ¥ . e e sesansesnesenan oo 3 [ 13,038,633,
4 Amounts included on Form 990, Part vm bne 12 but notc~ ine 1: i

a Investment expenses not included on Form 890, Part Vil tre 70 . ... 42

b Other{Descrbeln PartXIV) . . ... e |_ab

c Addlinesdaanddb . .. ... 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 9.,0 Panl Sne 12! ......... 5 13,038,633,

5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expensos and losses por audited financial statements 13,208,367,
2 Amounts included on line 1 but not on Form 990, Part tX, fins 25;
a Donated services and use uf facilties
b Prlor year adjustments
¢ Ctherlosses |
d
e

117, 682.)0¢,

Other (Describe In Part Xl V.
Add lines 2a through 2d
3 Subtractline20frombne 1 e et
4 Amounts included on Form €90, Pan IX hne 25 but rotening 1
a Investment expensas no! included on Form 990, PatV'ilime7b ... | 42
b Other(DescribemPatXivy . . .. .. L4b
¢ Addlincsd4aand4b | .
5 _Total oxpensas. Add ines 3 and 4c (M:s musf eaual Fo~n 990 Part' .‘!ne 18)
;X{V| Supplemental Information
Comptete this part to provide 10 descriptions required for Part I}, lines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Ene 4; Part
X, Ene 2; Part XI, lino 8; Part Xii, lines 2d and 4b; and Part X!li, in2s 2d and 4b. Also complete this part to provide any additional information.

117,682.
13,090,685,

0.
13,080,685,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUND 207.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 117,682.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

Schedule D (Form 990) 2011
132054
01-23-12
29
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Schedule D (Form 930} 2011 NASHVILLE CARES
JAV] Supplemental information (continued)

62-1274532 Peges

FUND 207.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 117,889.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 117,682.
Schedulo D (Form 990) 2011
132058
o112

30
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Schedule G (Fore 990 or 990.€2) 2011 NASHVILLE CARES 62-1274532 page2
[Par3l]” Fundraising Events. Complota f the orgarization ansv.crox: *Yos” ta Form 990, Part IV, ino 18, o reportad more than $15,000
of fundraising event contributions and gross income en Form ©97 £Z, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 ‘ (b) Event #2 {c) Other events (d) Total events
.. ?INING ouT {add col. (a) through
AIDS WALX IR _LIFE 6 col.(ch
° (eve-t type) ' {event type) {total number)
=2
§
&l 1 Grossreceipts .. ..o 213,112. 121, 457. 109,158, 443,727.
|
|
2 Less: Charitable cortributions ’
|
3 Gross i-2ome2 fine iminus line2) . ... :713,]13-‘_ 121,457. 109,158, 443,727.
4 Cashpriz@S .. ...
9|6 Noncashprizes ... ..
2
g 6 RenVfacility costs 672, 972.
w i
g 7 Foodandbeverages .. .. ...
8 Entertainment
9 Otherc'recteypensgs . 81,0‘29: 20,929- 48,139: 150,157.
10 Direct «psnse summary. Add lines 4 through 9 in coi. an {d) O N MO - F W LT
11_Nat inczme summa-y. Combine line 3, column {d) and 1810 e B 292,598,
ming. Campiete if the crganization answe:2a "Yes® tui win -UJ, Part IV, line 19, or reperted more than
$15.000 on Form 950-£2, line 6a.
. 4} Pull ehsfinstant {d) Total gaming (add
3 o fiingo  :goprogressivebingo |  (GYOtergaming oo s through col. (c))
g —_
(14
4 Gross rovenuUe .. i e
g 2 Cashprizes
[
[ =
§-3Noncs">‘% ................................. o -
W
E 4 Renti.wycosts .
a
5 Othercrectexpenses ... ... —
Live %  _ Yes 9% L] Yes % |0
6 Volnmteerlabor C] No ... No D No N
7 Direct cxpense surmmary, Add fines 2 through SIncolumn(d) . . .o, P )
8 Net aaming income summary, Combine line 1, column o, and lin 7 teieeisssene meenconesnsessnssan chssesciccseescecscese PP

8 Enter the st:iels) iy which the organization operates gam - ; activit: .
a Isthe oro-- - 'ior licensed to operate gaming activities i: ;achof v - ¢ o 05?
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, <:.-nend- ~ :rtc - -ated duing the taxyear? .. . ... . . L Jves L_Ino
b If “Yes,” exclain:

132082 01-23-32 Schedule G [Form 990 or 990-EZ} 2011
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Schadule G {For 950 cr 9662202011 NASHVILLE CARES

62-1274532

11 Does the o:anization vperate gaming activities with nonmembers’t
12 Istha orgn- 23t 1~ a grartor, benaficlary or trustee of a rur crane
toadmini-- - ¢’ :tablegaming? | . ...

13 Indicate tt ;o ceortage of gaming activity oparated in:
a The orgari. .tz s 1aCIly | ..o,
b An outsidc faci.ty

14 Enter the name and address of the person who prepares it organ’.

L] vYes ﬁﬁ:—

DYOB DNo

er of a parinership or other entity formed

13a
13b

%
%

o~ - - aming/special events t;ooks and records: .

Name P
Address >
15a Does the - - :3~ -2t 01 have a contract with a third party - who:- e ¢ " nization receives gaming revenue? . C] Yeos D No

b If*Yes,” ¢ :+* - amounit of gaming revonue received by 9 orgar  itivn > § and the amount
of gamin:: .~ 3 rotained by the third party > $ _

¢ i 'Yes,’” ¢ ‘ar - .Ta and address of the third party:
Name p-
Address }>

18 Gamingr - a - ~fomation:

Name ) .
Gaming - a .- ompensation P &

Descriptic:. of - -rvices provided P

.
D Directerscificer w—— Employee

17 Mandate- .
alstheor

diserutions:

:= ~required undar stai: law to make chari L.c e butiz
retain the - "an- et reeane e eeviaee aeee
b Enterth. . - - of distributions required under state 1aw 1 be di.. 1t

s - cxempt activities ¢..iing the tax vear > S

C. Indspendent contractor

= from the gaming proceeds to
D Yes D No

-} to other exempt organlzations or spent in the

i ganiz::

Rl

nental Information. Complete this pant to provide the e ;. anations required by Part |, fine 2b, columns (i) and {v), and Part lll,
Inas € Sb, 10b, 15b, 15¢, 16, and 17b, as appl.~~bla, Also com

+ -v this part to provide any additional information {see instructions).

132083 01-23-1. 33 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDUI = 0O
(Form98%0o --)-E2

Supplemental Infor:
Complete to providc infore:

OMB No, 15450047

2011

tion to Form 990 or 990-EZ

for respons«s to specific questions on

a‘ mm,‘,:;“:: : l Form 880 or 9?:-5&“ : 1:; r:l:r‘:‘i‘d;&ng'ngj&gal information. L m ;’o ::pﬁo )

Name of the z N Employer identification number
,_} NASHVILLE CARES _ 62-1274532

FORM 9¢ ., 'RT I, LINE 1, DESCRIP" )N OF ORGANIZATION MISSION:

AIDS TER~ U ! EDUCATION, ADVOCACY, ID SUPPORTIVE SERVICES.

FORM S . I ®T III, LINE 4D, CTH’  ROGRAM SERVICES:

EMOTIC. . 'ALTH AND WELLNESS: :. 0. IDES SOCIAL SERVICES TO MEET

EMOTIC: . . :D/OR THERAPEUTIC NEEI OF 391 HIV-INFECTED INDIVIDUALS AND

THEIR @ u{ ES.

ONSITI "SRV CES: MANAGES ACCIsT CLIENT 3 TO AGENCIES FULL RANGE OF

SOCIAI 7R ©iS, MANAGES A PHU:l 2SS _TC CARES SERVICES VIA AN

B00O-NU ¥ _ALSO PROVIDED IS PR.. . .CAL/MATERIAL ASSISTANCE SUCH AS

NUTRIT J SITANCE TO 1,433 Cii: ;/FAMILIES & TRANSPORTATION

ASSITA I 957 CLIENTS/FAMILIE: (VING I: 17 COUNTIES OF NORTHERN

MIDDLE =M. .SSEE.

PUBLI.. OL .Y & ADVOCACY: WORK. INFOi!. THE COMMUNITY ABOUT THE
IMPOR: ' ICE F THE CHALLENGES OF ‘AIDS 1! TENNESSEE AND THE BENEFPITS
OF FEI AL TATE-COMMUNITY PAKi::  (IPS TC. ADDRESS THE NEEDS OF
PREVE:: ION TREATMENT AND CARE >: R STAT.
EXPENS "5 $ 44,284, INCLUDING TS OF 5 370,271, REVENUE § O0.
FORM ' i, .RT VI, SECTION B, _.. : Ti' 990 IS REVIEWED FOR ACCURACY BY
THE C J A ) THE CEO PRIOR TO TUMEN” BEING FINALIZED. THE CFIO SIGNS
THE 9. _AT :STING TO THIS REVI:. ., TO 1.3 ACCURACY. BEFORE THE FILING OF
THE 9. , T  TREASURER OF THE :.  REVIES THE 990 WITH THE CFIO. IF THE
TREAS R S _QUESTIONS/CONCE:::~ T HE ''ISHES TO PURSUE/DISCUSS BEYOND
li_;lz&“For rwor  oduction Act Notice, see the Inst-:< *” “orm 977 « - 990-EZ. Schedule O (Form 990 or 990-E2) {2011)
0%-23-12 T

1349122 81 1 16517-16517 20~ .0 N. .VILLE CARES 16517-12



Schedule{ - m9%

- G007 (2011)

Page 2
Employer Identification number

62-1274532

THOSE WITH THE AUDIT FIRM RESPONSIBLE

2C: NE'” BOARD MEMBERS ARE ORIENTED AT

‘'PORT" CE OF IDENTIFYING POTENTIAL

PAT™ JF THIS ORIENTATION.

-RED . . COMPLETE A CONFLICT OF INTEREST

;3 PALT A: THE BEGINNING SALARY

OEVI! "2ED DURING A COMPREHENSIVE

HER ¢ "MILAR POSITIONS ACROSS MIDDLE

JTHER ION-PROFIT ORGANIZATIONS. THIS

APPRC'ED BY THE HUMAN RESOURCES

Nameof th  rganiz
___ NASHVILLE CARES
THE CI  HI [S AT LIBERTY TO D:
FOR Pr~7AR} ION OF THE 990.
FORM ¢ 1, I RT VI, SECTION B,
THE B: 0 ; CP_THEIR TERMS.
CONFL: '3 _INTEREST IS DISCU
ADDIT. .'AL. , BOARD MEMBERS AF.
FORM.
FORM ¢ , : a7 VI, SECTION B,
ESTAB. . “Ox_THE CEO POSITI
SALAR: (U . THIS STUDY COM:.
TENNE: . .£ CLUDING POSITIONS ..
SALARY JAS JBSZQUENTLY REVIEU"
COMMI" 7E . O SHEPARATELY BY Ti
PRESII ° 1 TiE HUMAN RESOU!
OF TH: .. T WHICH TIME ANY :
REVIE:. .. RCVED.
PART } T.  BEGINNING SALARY .
DEVEL( .D ' <IN3 A COMPREHENS:
SIMIL. -~ “ICNS ACROSS MIDD:
NON-P; RG:NIZATIONS. TH:
APPRO Tz HUMAN RESOURC:
DIRECT . =iCH YEAR THE CEO
WHICH "ME ¥ ADJUSTMENT IN "
ACCOR; CE ~Tii_A BOARD-APPROV
01-23-12

1349122¢

15517-16517 2¢

2 OF I RECTORS. EACH YEAR THE BOARD

MITTi | CONDUCTS A PERFORMANCE REVIEW

NT ¥ THE CEO SALARY IS

ISHED .OR THE CFIO POSITION WAS

“RY ST 'DY. THIS STUDY COMPARED OTHER

‘SSET  NCLUDING POSITIONS AT 19 OTHER

Y ¥Wio SUBSEQUENTLY REVIEWED AND

TPEZ \ND SEPARATELY BY THE BOARD OF

’S A FZRFORMANCE REVIEW OF THE CFIO AT

J_SALAIY IS APPROVED BY THE CEO IN

‘ET.

Schedule O (Form 990 or 990-EZ) {2011)
37

% MASEVILLE CARES 16517-12



Schedule C
Name of th:

FORM S

GIVING:

LISTED

ON GUY

FORM §
CHANGL

FUND

1
012312

1349122¢

20T 20110

JALSHVILLE CARES

~T WI, SECTION C,

1.COM ON WHICH EXT::

SING FINANCIAL INF -

“T XI, LINE 5, CH:.~

.UE OF BENEFICIAL

15517-16517 20

4

Page 2

Employer identification number

62-1274532

: THE AGENCY IS LISTED ON

INFORMATION ABOUT THE ORGANIZATION IS

" AND 990S.

THE AGENCY IS ALSO LISTED

4ET ASSETS:

. IN AGENCY ENDOWMENT

207.

38
' NASHVILLE CARES

Schedute O (Form 990 or 890-EZ) (2011)
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Form 88

(Rev. Janu-

Department o
tntonal Revo-

® tfyou ar
® [fyou ar
Do not ce:
Electroni:
required t-
oftme to ¢
Perscnal L
visit wwv

|Partl

|

- -

3a
b
c

Caut
LHA

12384+
01-04.°

10251

‘v g JUL 1, 20

Application fc - ©
Exem
P File -

“utamatic 3-Month Extension, ¢ cto
“duiz onal (Not Automatic) 3-Mc “eter
--s;  youhave already beengr ~

‘zu can electronically file Form & '
.. o an additional (not automat’c
s listed in Part | or Part with - -
te, »-hich must be sent to the |IRT -
d ciok on e-fil for Charities & No-
atic 3-Month Extenslon o!
i « Form 920-T and requesting -

- 1219 1120-C fiers), partnersh.;

-~ 7 grganization or other filer, s- el

"LZ_CARES

~=1, and rogm or suite no. if a P.C
C4PSON_LANE

r 77 ut office, state, and ZIP cod-
LLE, TN 37204

-2 retumn that this application

3 +08(a) trust)
1 above]

ROBERT AD. -
«caraof B 633 THOMPS
515-259=
. 22 not kave an office or place ¢
i*-um, enter the organization's ‘
o it of the group. check thisb
¢ 3-month (6 months ferac -
v 15, 2013 tofie:
* 's return for:
uf or

wedinline 1 is for less than 1:
o .ounting peried

i~ ‘or Fonm §90-BL, 990-PF, 8¢
- 1.ts. Sne instructions.
for Form 980-PF, 990-T, 47.
- ants made. lnclude any pric
*~act line 3b from line 3a. Inci N

i 7 :ctronic Federal Tax Payme: -

9r - 0 make an electronic fund - K
Ac: :nd Paperwork Reduction i

2 16517-16517 0°

sion of Time To File an
nization Return

lication for each return.

OMB No. 1546-1703

art 1 and check this box
complete only Part Il {on p::ge 2 of this form).
e 3:month extension cn s creviously fied Form 8868,
a3-month automatic extens:on of time to file (6 menths for a corporation
ision of time. You can eiectronically file Form 8868 to request an extension
»f Form 8870, Information Retum for Transfers Associated With Certain
1t (86 instructions). For mere detaiis on the electronic filing of this form,

submit original (no ccnies needed).

wonth ex*2nsion - check th's box and complete

‘tusts must use Form 7003 10 request an extension of time

XJ] 62-1274532

Employer identification number (EIN) or

ictions. % security number (SSN)

ddress, see instructions.

-rate ap: ‘catien for each ro* sm)

n § Application Retum
Is For Ceode
Form 980-T (corporatio: - 07
Form 1041-A 08
Form 4720 09
Form 5227 B 10
Form 6069 11
Fcr-- 8870 12

- NASHVILLE, "N 37204

F-ANo.p» 615-.59-4849
Unite “tates,checktvs:ox . .
e o0 Number (GEN; . i this is for the whale group, check this
sttach - List with the namac :nd EINs of ail members the extension is for,

edtof : Form 980-T) exte’ . on of time until
ization satuen for the orga . ation named above, The extension

ande-+ng JUN 3C, 2012

Cuso D Init'sl res. :] Final retum
= chetentativaths. visany
o i 3a)$ 0.
dable crec 15 &
~4 as acrec” 3bi S 0.
with thig form, if required.
Astagetons, 3| S 0.
7 €968, see Yonn - - 3.EQ and Form 8879-EQ for payment instructions.
sk ‘ong., Form 8868 (Rev. 1-2012)
"0 UASHVILLE ARES 16517-12



