Form 990

Department of the Treasury
Intemal Rovenuoe Servico

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
*> Information about Farm 980 and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2014

~_-OpenitoPublic

Inspection- -

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Chock If applicable:

C Nemooforgunizaton Nashville Drug Court Support Foundation, Inc

D Employer Identification number

Address change Dcing business as 62-1693413
Nomo chengo Number and streel {or P.O. box if mail is not detivered to strest address) Roomv/suite E Talephone number
Initial retum 1300 Division St 107 (615) 313-8480
Find retunterminzied City or town, state or provinco, country, and ZIP or foraign postal code
Amanded retun @_ashville TN 37203 G Grossraceipts $1,609,904.
Apptication panding | F Name end address of principal ofticer: H(a) Is this a group retum for subordinates? Hy,, Huo
Seth Norman 1300 Division St Nashville TN 37203 ["® Andtcsodnamencutorr | [ves | oo
I Texexemptstatus  [X[501()3) | |501(0) ( ) (nseino) | l4847@)Nor | |527
J  Website: > N/A H(e) Group exemplion number P
K Fomoforgenizaton:  |X|Coporation | [trust | | Associaton [ | otmer™ |L Yeor cttemation: 1996 | M stato oftogal domicte: TN
[Rart:]. :"|Summary
1 Briefly describe the organization's misston or most significant activities: Alcohol and_drug rehabilitation support
Bl e
Bl m e e o o o o s
=1
g 2 Check this box » _D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the govemning body (Part Vi, line1a). . . . . . . . . ..o o v et e i i a 3 7
8| 4 Numberof independent voting members of the goveming bedy (Part Vi, line1b) . . . . . . . .. ..o v o 4 7
% § Total number of individuals employed in calender year 2014 (Part V,line2a) . . . . . - . . . . . . ... .. 5
£ 6 Total number of volunteers (estimateifnecessary) . - - . . . .+« .. o i i i i i e [ 6 0
<| 7a Total unrelated business revenue from Part VI, column {C),lin812 . . . . . . .. ..o oo v v 7a 0.
b Net unrelated business taxable income from Form890-T, line34. . . . . . . . . . ... ... oo 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (PartVilll,lineth). . . . . ... oo v vv e v it 833,233. 1,609,700.
§ 8 Program service revenue (Part VI, e 2g) . . . « v v v v v v v i e
> | 10 Investment income (Part VIli, column (A), lines 3,4, and7d) . . . . . . . . v o v o v v h 101. 204 .
¢ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 8¢, 10c,and116) . . . . . . . . ... 500.
12 Total revenue — add lines 8 through 11 {(must equal Part VIlI, column (A), line 12) . . . . . 833,834. 1,609,904.
13 Grants and similar amounts paid (Part IX, column (A),Bnes 1-3) - . . . . . . . . v . ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... oo v vt
ol 18 Salaries, other compensation, employee benafits (Part iX, column (A), lines 5-10) . . . . . 338,284. 652,980.
& | 162 Professional fundraising fees (Part IX, column (A), line 110) « « + « + . oo v vt Lt
'g- b Total fundraising expenses (Part X, column (D), line 25) » 5,654 ) R
17 Other expenses (Part IX, column (A), lines 11a-14d,11f-24e). . . . . . . . . . .. . ... 354,120, 700,966.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line25) . . .. ... .. 692,404, 1,353,946,
18 Revenue less expenses. Subtractline 18fromline12 . . . . . . . v o v v v v v v v 141,430. 255,958,
8§ Beginning of Current Year End of Year
g 20 Totalassets(PartX,lin@1B) . . . . . . . o . v ittt i e e e e e, 560,519, 781,875.
sa 21 Totalliabilities (Part X, M@ 26) . . « « v v v v v v v vt vt ot ittt s e e e 147,810. 113,208.
23 22 Net assets or fund balances. Subtractiine21fromline20 . ... ... ... ... ..., 412,709. 668,667.

(Partl:_|Signature Block

Under ponaltios cf
complato. Doclaral

1y, |

declare that | have CCOMpal
of preparer

d thig raturn, g & nying
%ymmngmodmfuhwammmmwwms.

scheduies and statemants, and to the best of my knowtedge and beliaf, it is truo, correct, and

> — [ 7-3Jo- IS
Sign s‘“""‘“U“" . \'{3 v Duote
Here [ €r . ] homas FXQQ J—.Q 10

Typoe or print name and Utlo.

PrinVType preparers name Preparer's signature Date Check L_I" PTIN
Paid A. Jack Farmer A. Jack Farmer 7-30 —15 [satempoyes PO 167758
Preparer |rmsneme * FPARMER & ASSOCIATES, PLLC
Use Only |rmsascrss ™ 1044 LEWISBURG PIKE FImisEIN > 45-0502707

FRANKLIN TN 37064-6726 Phono no.

May the IRS discuss this retum with the preparer shown above? (see instructions)

------------------------

1X| Yes

BAA For Papsrwork Reduction Act Notice, see the separate instructions,
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Form 990 (2014)



Form 880 (2014) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthisPart il . . . . . . . . . . v v v i v v mee o et e D
1 Briefly describe the organization’s mission:

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

FOMB900r80-EZ7, + + + v v v e e e e v e ettt et e e e e e e et e [] Yes [x] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease cenducling, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

If "'Yes,’' describe these changes on Schedule O.

4 Describe the organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section §01(c f( ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y(Expenses $  1,059,571. includinggrantsof $ 0. )(Revenue $  1,609,904.)

- e . e e = e = v A= = o A - s o e S — — — — — —— —— = = - = = e mw e - Em = = e = -

e - S e GNe SEE St e = S S G e T e v - - — e M mm e it 4 R Em . A e G s e M e e e mm em o ——— - -
- e e - e S Gt e T S i - ——— e v v - . M e e A e e M — Gm = A ot e - = . M tm mm — m em e - ————
- = . — A" G ame ot = = D = e . — — T v T T W — = e m e St - - = . = v — A . . e s - ———— = -
- e = = = e e = = = em = e e em e e = e e = A e = = = e = = = e e e em m e em e e e = e e o = et e e = = -

4 ¢ (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )

- . - P > e = T = - m G e S Ma e e T e e S G - e S e R e W Gw e e e - - — - - —

4 d Other pregram services. (Dascribe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 o Total program service expenses P 1,059,571.

BAA TEEADI02 05/28/14 Form 930 @14)




Form 880 (2014) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 3
[Part IV _JChecklist of Required Schedules

Yes{ No
1 1s the crganization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If 'Yes,’ complete
ScheduleA. . . . . . .. t e e e e e e ettt ettt s e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributers (see instructions)? . . . . . .. . .. e 2 X
3 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . « .« v v v v v i e i e e e 3 X
4 Section 501(c)(3) organizations. Did the crganization er(mga @ in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f "Yes, complete Schedule C, Partll . . . . . . . ... v oo v v v v u e e e 4 X
§ Is the organization a section 501(c)(4J. sogéc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain a&y donor advised funds or any similar funds or accounts for which donors have the right
ga pu’rvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 %
Y 4 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . .« v ¢ o o oo 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complate Schedule D, Partlll. . . . . o« o o i i e e e e e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation
services? If 'Yas, complote Schedtle D, PartIV . . . . . v o o v i i i e e et e 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ..o v v v v i v 10 X
11  If the organization's answer to any of the following questions is ‘'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.
a Did the crganization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,' complele Schedule
Lo =Y V7 T T I 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,’ complete Schedule D, PartVil. . . . . . . . . .. .. o . o e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule O, Part Vil . . . . . . . ... .. ... e e e 11¢ X
d Did the orﬂanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . « « « « v v v v v v v v v v v v v s e i et . | 11d X
o Did the organization report an amount for other liabllities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complele Schedule D, Part X . . . . . | 11f X
12a Did the cr%anization obtain separate, independent audited financia! slatements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xlf. . . . . . et et e ettt i e e et e 12a| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . .. .. .. 12b X
13 1s the organizalion a school described in section 170(b)(1){A)(il)? If 'Yes,’ complete Schedule E. . . . . . TN 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . .« « v v ittt i it i vt et 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complele Schedule F, Parisltand IV . . . . . . . ... ... e i e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsliland IV . . . . . . . . v v v vt iii i o i i o oo . 116 X
17 Did the organization r?on a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . .. .. .. v v v v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . v v v o v v ot i i v i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,’
complete Schedule G, Partill. . . . . . b e e e e e et e ettt e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. .o v v v i oo 20 X
b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b

BAA TEEADI03 05/23/14 Form 980 (2014)
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Form 890 (2014) Nashville Drug Court Support Foundation, Inc 62-1693413 Page §
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any linginthisPatV . . . . . . . . .. ... oo veest vt eeene.n D
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winningstoprizewinners? . . . . . . .. . i e e i e e e e e 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a :
b if at least one Is reporied on line 2a, did the organization file all required federal employment tax returns? . . . .. . .. .. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... .. ... 3a X
b if "Yes' has it filed a Form 930-T lor this year? f ‘No'to ine 3b, provide anexplanationin Schedufe O « . « . - « o v v v v v v e v oo e 3b
4 a At any time during the calendar year, did the crganization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the forelgn country: *
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... S5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes,' to ling Sa or 5b, did the organization fle FOrm8B86-T? . . . - - . - o« o o it ittt et ettt a e e Sc
6 a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charilable contributions? . . . . . . . .. e e e e e e 6a X
b If 'Yes,' did the org;mlzallon include with avery solicitation an express statement that such contributions or gifts were
NOttaxdeductiDle? . « « ¢ v vt e i e i e e s e e e s e e e e e et et e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SOIVICES ProVIded tO tNE PAYOI?. « « + « « + « ¢ o o s o s e m v s st e b e e 7a| X
b If 'Yes, did the arganization notify the donor of the value of the goods or servicesprovided? . . . . . . ... . v o v ot . 7h} X
¢ Did the organlzallon sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
FOorm82827 . . . . v v v v v v v v s e et ettt e e e 7¢c X
d if 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7 dl ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g lfthe orFanizatlon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUINEd? « « « v v o e e e, e 79
hifthe Onganizaﬂon received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
FOMM I008-C & v v i i et it it e e et e e e et et e i e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any timeduringtheyear?. . . . . . . . . .. .. i et e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. .. ... ... ... e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related persen?. . . . . .+ o o . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant Vil fine12. . . . . . . . . o o oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . .« o o v v 0ot on i oo et . | 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due orreceived fromthem.). . . . . . . . . . . i i e e e e 11b
122 Soction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . ... |12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifisd health plans in more thanonestate? . . . . .. ... ... ... ceeen. | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . . . . . . . . . oo o .0 13b
¢ Enterthe amountofreservesonhand « . v v v« v v v o v vt b bt e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. o o oo v s 14a X
b If 'Yes,' has it filed a Form 720 1o report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEADICS 0V28/18 Form 990 (2014)



Form 990 (2014) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 6

[Part VI_]Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVl. . . . . .. ... ... EEEEEEEEE e lﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemlng body at the end of thetax year. . . . . . 1a 7
If there are material differences in voting rights among members
of the governing bedy, or if the ?ovemin body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey 6mMplOYEB? . . . « v v v v v o v v vt ettt e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . e e e 3 X
4 Did the organization make any significant changes to its govemning documents
sincothe prior FOrm 980 was filed?. . . . . v .« v i i ittt e e et e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . . o L Lol i e s e 6 X
7 a Did the organization have members, stockhc!ders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . . . .« v v v o v it e e e s e e e et e 7a X
b Are any govemance decisians of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthegoveming body? - - - -+« ¢ o« et i ettt ot o s oot s o a oo o nsnon 7b X
8 t[r)\id :h“a os;gagnization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegovemingbody?. + « « v v« v v v i e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . « . . « .« c v v v v v v v s e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . v v v v v v o o0 u 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... ... o0 e e e e e 10a X
b I ‘Yes,’ did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization’s exempt purposes?. « . . . + .+ . .« D T T T A A . | 10b
11 a Has the grganization provided a complete copy of this Form 990 to all members of its goveming body before fiingtheform? . . . . . . .. .. .. | 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If No,'gololine 13. . . . . . . . v« v v v i v v v v o v v o 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
foconflicts? . . ... o a e e e e e e et e e e J 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,' describe in
Schodulo QOhowtRISWASAONO « « v« v 4t ¢« c v v v v o sttt t s e et aaees s ieeeennonosononass 12¢f X
13 Did the organization have a writlen whistleblowerpolicy? . . . . . . . . . . . . L L L i i e e i e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ¢ . oo oo i e e 14 X
15 Did the prooess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... .. ... .. ... ... 15a] X
b Other officers or key employees of theorganization. . . . . . . v o v o v v e v e v o v v v oo n oo v s e e e N 15§b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . o o i i i i e e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or rrooedure reciuirin the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
__organization's exemp! status with respect to such arangements?. . . . . . . o o . 0 o v 00 L L e+ e. ... ]18b

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be fled >

18 Section 6104 requires an crganization to make its Forms 1023 ﬁ)r 1024 if applicable), 920, and 890-T (Section 501(c)(3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflicl of interest policy, and financial statemenis available to
the pubtlic during the tax year.

20 State the name, address, and telephone number of the perscn who possesses the organization's books and records: >

Penny Smith 1300 Division St Nashville TN 37203 (615) 313-8480
BAA TEEADI06 1113114 Form 990 (2014)




Form 980 (2014) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 7

{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

_ Chggk_ if Schedg!e 0 contains a response or note to any line inthisPartVll . .. ........... e e e e s e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

© List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the crganization’s current key employees, if any. See instructions for definition of key employee.’

© List the organizaticn’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

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

® List all of the organization's former directors or trustees ihat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the erganization nor any related organizaticn compensated any cument officer, director, or trustee.
)
B Paosition (do not check more D E (F)
Nams and Title Asm!se ma&&%rmmmu Rslsoﬂ?:ue Rep(om)zbte Estmatod
hours f ) e from compensation from amoun! of other
the erganization rolated organizations compensation
(W-211086-MISC) (W-211089-MISC) fromtho
% rolotod
orgenizations
0 0. 0

Board Member X X 0. 0. 0.
-3)_Manuel Ben Russ____________| R.00

Vice President/Secretary X X 0. 0. 0
-4)_carol Etherington __________. R.00

Board Member X 0 0. 0.
_{9)_Audrey Pessoni ____________| R .00

Board Member X 0. 0. 0.
_{&) Mike Todd _ __ _ ____________| 5.00

Treasurer X 0. 0. 0
-0 _Jdee Baugh _ _ ______________| R .00

Board Member X 0 0. 0
-(8)_Jeri Holladay Thomas________ f40.00

Executive Director X 70,000. 0. 14,700,
O _____|
0o _ ]
oy _____|]
vy o _____l
o e _____
M _____.

BAA TEEAD107 02127414 Form 890 (2014)




Form 990 (2014) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 8
Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
8) (C)
(A) Ahvgurt:go égg m:t“ chg:'?i &?B_Mgg;ne (D) (E) (F)
Nama and ite Sor | ot g 2 arociohestng) | oo ReRCRae compenantontrom | amounof aner
“‘gf:l"‘ EIEIREE M the crganization related o&g\mﬁons compensation
(ist any 2|1]12 % § {W-2/1098-MISC) (W-211096-MISC) fromhe
fos =4 B g ol pli related
- at:ga § 3 a organizaticns
- tigns -
below g 3
i) 3 g
g
a8 o ___] -
e ___l [ ___
0 ] ———
a8 _] _—
ne_ o ______] -
2o o ___]  ___
e __] _—
ey ____l _——
) -
ey ____] | ___
@8 ___] ——e
N > 70,000. 0. 14,700.
¢ Total from continuation sheets to Part VI, Section A . . ... . ... .. .. >
dTotal (add lines b and 16) « « « « « v v v v e v v v st n i e > 70, 000. 0. 14,700.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the g gqi;datio,n and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
such individual - . .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaticn from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{A) . B
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 0528/14

Form 990 (2014)




Form 990 (2014)

Nashville Drug Court Support Foundation,

62-1693413

| art VilI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revanue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . .. 1c

1id

d Related organizations

o Govemment grants (contributions) . 1e

1,558,251,

f Al other contributions, gifts, grants, and
similar amounts not included akove . 1f

51,448,

g Noncash contributions included in lines 1a-1f: s
h Total. Add lines 1a-1f . R

-*] 1,609,700,

Program Service Revenue | g other Similar Amounts |

Business Codo

2a

— - - = - —— -

f All other program service revenue . . .

g Total. Add lines 2a-2f

------------------

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .
5 Royaltles. . + « v v v v v v v it e e

204.

204.

6a Gross rents

b Less: rental expenses

¢ Renlalincome or (foss) . .

d Net rentalincome or(loss) . . . .. ...

........

7 a Gross amount from sales of | (0 .Secunites

(ii) Other

assels other than inventery

b Less: cost or other basis
and sales expenses . . .

¢ Gainorfloss) . ...

d Netgainor{loss). . . . ... ... ...

8a Gross income from fundraising events
(not including. .$
of contributions reporied on fine 1c).

SeePartlV,line18. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming aclivities.
SeePartiV,line19. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . . . . . . .

102 Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from salgs of inventory

Miscellangous Revenuo

Business Codo

12 Total revenue. See instructions . . .

o Total. Addtinrest1a-11d. . . . . . .. ... ... ... >
| 1,609,904,

204.

0.

BAA

TEEA0109 1111314

Form 990 (2014)




Form 990 (2014)

Nashville Drug Court Support Foundation, Inc

62-1693413

Page 10

|‘P'art‘~lx | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Pregram service
expenses

©)
Management and

Funér?a}sing

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

elgn Individuals, See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in saction 4958{c)(3)B). . .+« . v 0. o

7 Ofhersalariesandwages. . . . « . . . ...

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Otheremployeebenefits . . - . . ... ...
10 Payrolltaxes . . . . . v v oo v o v v
11 Fees for services (non-employees):

dlobbying. . . . ........ o0
e Professional fundraising services. See PartiV, fine 17 .
f Investment managementfees . ... ....

g Other. (If fine 11g amt exceeds 10% of tine 25, column
(A) amount, fist ine 11g expenses on Schedule 0). . .
12 Advertising and promection . . . . . . . ...
13 Officeexpenses . . « <« v v v oo o v o
14 Informationtechnology . » . « « ¢ v o ¢
15 Royalies. . « « v v v o v v v o v v v o v
16 OCCUPANCY . « ¢ o o v v o v v s v v v o o v o
17 Travel . . o o v e e

18 Paymenis of travel or enlertainment

expenses for any federal, state, or local

publicofficials . .. ... .. ... .. ...
18 Conferences, conventions, and meetings . . .
20 Interest. . . . . ...t .. .. e e
21 Paymentstoaffifates. . . . . .. ... ..
22 Depreciation, depletion, and amortization. . .
23 INSUTANCE « v v v ¢ v vt v v e e e

24 Other expenses. ltemize expenses not
covered above (List misceilaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...

general expenses

expenses

70,000,

52,500,

17,500,

506,394.

408,615,

97,779.

7,700,

0.

7.700.

24,634,

0.

24,634,

44,252,

35,402,

8,850,

270,361,

270,361 .

3,430,

0.

3,430,

10,517,

0.

10,517,

16,646,

16,646,

9,000.

9,000,

28,509.

28,509,

2,849,

0.

2,849,

19,016,

19,016,

0.

=

24,018,

0.

24,918,

o

9,513

9,513

42,987

42,987

s A DN TS e e

24,222

24,222

6,197

6.197

ol ol ol =}

OODF

25  TYotal functional expenses. Add fines 1 through 24e. .

26 Joint costs. Complete this line only if
the crganization reported In column (B)

joint costs from a combined educational
campalgn and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . ... ...

232,831

199,870,

27,307,

5,654,

1,353,946,

1,077,653.

270,639,

5,654.

BAA

TEEAD110 05728114

Form 880 (2014)




Form 980 (2014) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 11
Part X' |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . .. e et e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . « ¢« ¢« o v e v ottt it et e 279,803.] 1 524,437,
2 Savings and temporary cashinvestments . . . . . . .. ... i e 2
3 Pledgesandgranisreceivable,net. . . . . . .. ... i, 115,963.] 3 80,688.
4 Accountsreceivable,net. . . . .. .. .. . o o e e . 4
§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employges. Complete
Part 1l of Schaduie & » + < v oror e a0 ST e 5
6 Loans and other receivables from other disqualified gersons as defined under
section 4958(f)(1)), persons described in section 49 ssc? 3)} ). and contributing
employers and sponsoring organizations of section 501(c}9) voluntary employees
beneficiary organizations (see instructions). Complete Part Ii of ScheduleL . . . . . 6
@] 7 Notesandloansreceivable,net . . .. ....... ..., 7
z 8 Inventoriesforsaleoruse . . . . ... 000 e e e e e 8
9 Prepaid expenses and deferred charges . . . . . . . L e e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . ... ..... .1 10a 294,901,
b Less: accumulated depreciation . . . . ... .. ... 10b 118,151, 164.753.| 10¢ 176,750
11 Investments — publicly traded securities . . . . . . . o oo i oo 11
12 investments ~ other securities. See Part IV, line11 . . . .. .. .« o v v o0 h 12
13 Investments ~ program-related. SeePart IV, line11 . . . . . . . . . ..o 0o oo 13
14 Intangibleassets. . . . . .. ... e e e e et e i e e 14
15 Otherassets.SeePartIV,line11 . . .« . v v o v e v v e it et i e e e 15
16 _Total assets. Add lines 1 through 15 (must equailine3dd) . . .. ... ... ... . 560.519.]| 16 781,875,
17 Accounts payable and accrued expenses. . . . . - s o c i e e e e 25.313.] 17 42.878.
18 Grantspayable. » . . . v v v vt e e e e s e s e e, 18
19 Defermedrevenue . . . . . o v v o vt vt e e e e e e e e 76,275.119 0.
20 Tax-exemptbondliabilities . . . . . . . o0 oot it i i i e 20
@1 29 Escrow or custodial account liability. Complete Part IV of ScheduteD . . . .. . .. 21
Z| 22 Loans and other payables to current and former officers, diractors, trustees, I
a key emplopees, h Kest compensated employess, and disqualified persons.
.g Complete Partllof ScheduleL. - . . . . . . o oo i e i i s 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . .. ... 46,222,123 70,330,
24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... .. 24
25 Other liabilities Sncludlng federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
__] 26 Total liabilities. Add lines 17 through 25. . . . . e e a4 e se e 147,810.126 113,208,
® Organizations that follow SFAS 117 (ASC 958), check here » Eland complete ’ R JEE
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassels. . . . . e et e e e i e e e e 412,709.] 27 668,667,
g 28 Temporarily restricted NBLasselS . « « « ¢ v v o v v v v b e e 28
o | 29 Permanentlyrestrictednetassets . . . . . ... .. e i ey 29
5| Organtzations that do not follow SFAS 117 (ASC 958), check here > [ | ‘
"; and complete lines 30 through 34.
2|30 Capital stock or trust principal, orcurrentfunds - . . . . . . . ..o ool 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. oo h 31
2 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . .. 32
‘é 33 Tolalnetassetserfundbalances. . - . .« .« v o v oot e e e 412,709.133 668.667.
34 Total liabllities and net assets/ffundbalances . . . . . ... .. ... .. e 560,519.)34 781,875,
BAA Form 990 (2014)
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Form 990 (2014) Nashville Drug Court Support Foundation, Inc 62~1693413 Page 12
IPart XI_|Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPartXl. . . . . .. . .. v o i i i i I_I
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . e et e i i e 1 1,609,904,
2 Total expenses (must equal Part IX, column(A),line25) . . . . . . . . . i i e 2 1,353,946,
3 Revenue less expenses. Subfractline2fromling1. . . . . . . . o oottt i e 3 265,058,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 412,709,
5§ Netunrealized gains (losses)oninvestments. . . . . . v vt v v ittt e e e e e e e e 5
6 Donated servicesanduseoffacilities. « . . . . . . . .t i i e e e e e 6
T INVOSIMENE OXPENSES . + + - ¢ ¢« vt v e e e e e e e e e e e e e e e e e e, 7
8 Priorperiodadjustments . . . . . . L i e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule ©) . . . . ... .. .. ... ... 9
10 Netassets or fund balances at end of year. Combme lines 3 through 9 (musl equal Part X, line 33,
COUMN(B)). « « v v vt i e e e e e e R 10 668,667.
{Part Xil |Financia| Statements and Reporting
Check if Schedule O contains a response or note to any iN@ iNthis Par XIE « « « o v v oo v v vt e e e e e eaeeeannns 1
Yes | No

1 Accounting method used to prepare the Form 950: DCash EAccrual |:|Other

If tggh orgalnlzauon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . « . v v v o o . . 2a X

lf 'Yes check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
rate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . - . . . . . . . ... .. . 00, 2 X

If 'Yes,' check a box below to mdicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financlal statements and selection of an independentaccountant? . . . . ... .. 0. L 2c ( X

If lhse el‘ganizal:on changed either its oversight process or selection pracess during the tax year, explain :

in Sch

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single X
AUGItACt aNd OMB CIroUIar B-133%. « + + + ¢ o » ¢ ¢ v v o o s n b s e s n o tamn st sanennn e e e e e 3a
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . ... .. -+ ... . 3b
BAA Form 920 (2014)
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Public Charity Status and Public Support 0B No. 1545-0047

SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 980-E2) P T 947{a){1) nonexempt et Rl 2014
» Attach to Form $80 or Form 890-EZ. .

Department of he Traasury » Information about Schedule A (Form 980 or 990-E2) and its instructions Is ‘ Opl:g‘tocl:glﬂlc
Internal Revenuo Servica at www.lrs.gov/form§90. h o
Namo of tho organization Employor Identificotion number
Nashville Drug Court Support Foundation, Inc 62-1693413

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A)i).
A school described in section 170(b)(1}(A}(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 17¢(b){1){A)(il).
A medical research organization cperated in conjunction with a hospital described in section 170(b)({1)(A)(lii). Enter the hospital’s
name, city, and state:

D An organization operated for the benefit of a ccllege or university owned or operated by a govemnmental unit described in section
170(3?‘1'1)(Amv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}{1)(A)(vi). (Complete Part Il.)

A community trust described in section 178(b){1}(A}(vi). (Complete Part Il.)

E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memberghip fees, and gross receipts

from activities retated to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the pu of one
or more publicly supported organizations described in section 503(a){1) or section 509(3)(2). See section 509(a)(3g. heck the box in
lines 11a through 11d that describes the type of supporling arganization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the r to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, gecuons Aand g

b D Type Il. A supporting organization supervised or controiled in connection with its sul)poﬂed organizalion(s}, b havinF control or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. Y

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a writien determination from the IRS that is a Type |, Type H, Type il functionally
integrated, or Type il non-functicnally integrated supporting organization.

f Enter the number of supported organizations . . .. ..... e e e e e e e et e e e e |__:]

g Provide the following information about the supported organization(s).

s~ wWwN

@w o ~Noe o

() Name of wgponed {) EIN 111} Type of organization {iv} I the {v) Amount of monslary {vi) Amount of gther
organization %de bed on lines 1-9 organization listed suppent (390 Instructions) support (see Instructions)
nmo_r IRC section in your QOVWE,M
Yes No
A
(8)
\%)
D)
(E)
Total ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Nashville Drug Court Support Foundation, Inc 62-1693413

Page 2

|Paﬁl8upport Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b){1)(A)(vi)

(Comptete 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 (11.)

Section A. Public Support

Calendar yoar {or fiscal year

beginning in) >
1 Gifts, grants, contiributions, and

membership fees received. ()Donot
include any ‘unusual grants.) . . . .

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public s?pon. Subtract line 5
from line

“ e e

...........

(a) 2010

{b) 2011

(¢) 2012

(d) 2013

(e) 2014

(H Total

Section B. Total Support

Calondar year (or fiscal year
beginning in) »

7 Amounts fromlined . ... ..

8 Gross income from Interast,
dividends, paymaents received
on securities oans, rents,
royaities and income from
similarsources . . . . ... ..

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
camiedon . ...... PR

10 Cther income. Do not include
gain or loss from the sale of

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

11 Total sur&)ort. Add lines 7
through

...........

12 Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

{e) 2012

(d) 2013

(e) 2014

{f) Total

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

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

-------

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . .

15 Public support percentage from 2013 Schedule A, Part il line 14

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

14

16a 33-1/3% support test — 2014, If the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3
and stop here. The organization qualifies as a publicly supporied organization

..........

e e e e

-------------------------------

.......

17 a 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 178, and fine 15 is 10%
or more, and If the organization meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain In Part VI how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions . . . . .

BAA
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Schedule A (Form 980 or 980-EZ) 2014  Nashville Drug Court Support Foundation, Inc 62-1693413 Page 3

Partll _iSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
?engemeén t(’Brs'r?gt‘;nclude
Ve 0
any ‘unusual grants.). . . . . . 330,066. 253,726. 403,699. 822,948.|1,609,700.| 3,420,139,

2 Gross receipts from admis-
sions, merchandise sold or
semce:crerformed or facilities
fumished in any aclivity that is
related to the organization’s
tax-exempt purpose . . . . .. 8,340. 0. 11,450. 10,785, 0. 30,575.

3 Gross recelpts from activities
that are not an ynrelated trade
or business under section 513 .

4 Tax revenues levied for the
o anization's benefit and

er paid to or expended on
its behalf............

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

6 Total. Add lines 1 through 5 . . 338,406. 253,726, 415,149. 833,733.11,609,700.| 3,450,714.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Add lines7aand7b .. ... .
8 Public suppBort {Subtract line

7cfromliine8)......... ‘ 3,450,714.
Section B. Total Support

Calendar year {or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 . ..... 338,406, 253,726. 415,149, 833,733.]1,609,700.] 3,450,714.

10 a Gross income frem interest, dividends,
payments received ¢n securities loans,
rents, royalties and income from
Similarsourees « .« v o v oo 0 s 34, 11, 233, 101, 204. 583.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Addlines 10aand 10b . . . . . 34. 11, 233. 101, 204 . 583.
11 Netincome frem wunrelated business
activities not included in fine 10b,
whether or not the business is

reguladycarieden . . . . . ...
12 Ctherincome. Do not include

gain or loss from the sate of
capital assets (Explain in

PatVl) « o o v e en v
13 Total support. (Add lines 9,
10c, 11and12)) . .. ... . 338,440. 253,737, 415,382, B33,834.11,609,904.1 3,451,297,
14 First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this boX and BtoP oG . « . . . . v v ¢ v i vt e et et e v e et v st n o oo oo s osensennnseneesa > |—|
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 {line 8, column (f) divided by fine 13, column () « . « + - « v v v v v v v v v v ™ 15 99.98 %
16 Public suppert percentage from 2013 Schedule A, Part lll, e 15. . . « = v v v v v v v v vt et vt n e i e e 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . .. .. eo. | 17 0.02 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . - . . ¢« o v v v v vt e vt e e u s 18 0.02 %
19a 33-1/3% support tests — 2014 If the organization did not check the box on line 14, and line 15 is more than 33-1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .» El
b 33-1/3% support tests ~ 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. . . . . . N
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Schedule A (Form 890 or 880-EZ) 2014 Nashville Drug Court Support Foundation, Inc 62-1693413 Page 4
IP’af't‘IV | Supporting Organizations .
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documenis? Sl

If 'No,’ describe in Part Vi how the supported organizations are designated. If designated by class or purpose, descnibe
the designation, If historic and continuing relationship, explein . . . . « « « . .« . L i i i i e 1

2 Did the organizaticn have any supported organization that dees not have an IRS determination of status under secticn
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section S09(ANT) O (2) « v v v v v i i e e e e e e e e e e e e 2

3 a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b}
ANA(C)BBIOW. « « v o o o v e e e e e e e et e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? ¥ 'Yes,' describe in Part VI when and how the organization
madethe dalermination . - - v . .« i o i e e e e e e e s e e e e s s e e e e 3b

¢ Did the organization ensure that all support 10 such organizations was used exclusively for section 170(c){2)(B) o
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place lo ensure suchuse . . . . . . . .o v o o 3¢

4 a Was any supporied organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11aor 11bin Partl, answer (b) and (C}below . . . . « « v v o v o v v v it et e o s o a s sa e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' dascribe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations - . . « .« o o i L L i i i e e e e 4b

¢ Did the or%anizalion suggon any foreign supported or?anization that does not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used to ensure that ’
all support to the foreign supported organizaticn was used exclusively for section 170(c){2)(B) purposes . . . - . . - e 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tavear? if 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, {iii) the authority under the

organization’s organizing document authorizing such action, and (iv} how the action was accomplished (such as by ’
amendment 10 the Organizing docUmeNnt} . « . « .+« « c o i it e et e i e e e e s . §a

b Type | or Typs Il only. Was any added or substituted supporied organization part of a class already designated in the

organization's organizing document? « « o « ¢ v ¢ ot b b st e i e e b et e e e e e s s e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . ... .. . o 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by ocne
or more of its supported crganizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detailinPartVI . . . . . . . . .« v v v oo . e 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part 1 of Schedule L (Form990) . . . . v« « v v o v et v v v v e v s 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77? /f Yes,’
complete Part 1 of Schedule L (FOrmM 990). . - « . .« o o i i it i s e it ittt s it e it e e e s 8

9a Was the orFanizalion controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined (n section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
if'Yes,'provide detaitinPart VI . . . . . . . .« i e e e e e e e s e e s 9a

b Did one or more disqualified persons (as defined in ine S(a)) hold a controlling inlerest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI. . . . . . . . . . . . L i i 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interesi? If 'Yes,' provide detaitinPart VI . . . . . . .. .. v v v 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Tx e |) supporting organizations, and all Type lll non-functionally integrated supporting organizations)? i 'Yes,'
answer (| S)below ........................................ e e

s s v s e .

«oe.. |10a

b Did the organizaticn, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdingS.) . « « + « « « v+ v o e it it e e e e e e 10b

BAA TEEAD4D4 O7/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 880-EZ) 2014 Nashville Drug Court Support Foundation, Inc 62-1693413

Page 5

[Part1V_TSupporting Organizations (continued)_

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with perscons described in (b) and (c) below, the
governing body of a Supported organization? « « .« .« ¢ vt i vt it r e e e e e e e e e e s 11a

Yes

b A family member of a parson described in (2) @bove?. . . . . . . L L L it i e e e e e i e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes’to a, b, or c, provide detailin PartVI . . . . .. .. 11¢

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, suparvised, or controlled the organization's activities.
if the organization had more then one supported organizaticn, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resltrictions, if any,
appliedto such powers during the lax year . « . « « v ¢ v v o v v v s v v bt s s e et i i et sttt s e eo e 1

2 Did the organization cperate for the benefit of any supported organization other than the sup%rted organization(s
that operated, supervised, or conirolled the supporting organization? ¥f 'Yes,’ expiain in Part VI how providing suc
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOMtING OFQANIZAtON . » - « + <« o« o« o o v o e e e v 4 e e st e et e s s e s s ae s s s ea s 4 ae e o 2

Section C. Type Il Supporting Organizations

Yes

1 Were a majorily of the organization’s directors or trustess during the tax year also a majority of the directors or trustees
of each of the organizailon's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yeos

»No

1 Did the crganization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice dascribing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f 'No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce in the organization’s investment policies and in directing the use of the organization’s Income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the crganization's supported crganizations played
inthisregard . . . . . S I I I A S A S I S A T A A AU ... 13

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see Instructions):
a D The organization satisfied the Activities Test. Comp/ste line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

No

a Did substantially all of the organization’s activilies during the tax year direclly further the exempt pu of the
supported organization(s) to which the organization was responstve? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of S ACHVItIES . - -« - - v« o i e e e e e e e e et e e 2a

Yos

b Did the activities described in (a) constitute aclivities that, but for the organizatien's involvement, one or more of
the crganization’s supported organization(s) would have been engaged in? If 'Yes,’ expiain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these aclivities but for the
Organization’sinVOIVemMENt . - . . . v . v v i i e e e e e e et e et e 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustess of
each of the supporied crganizations? Provide detailsin Part VI. . . . . « o o o o o v i i i i i i s e e e 3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? ¥f 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3b

BAA ) TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Nashville Drug Court Support Foundation, Inc

62-1693413 Page 6

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type lil non-funciionally integrated supporting organizations must complete Sections A throug
Section A —~ Adjusted Net Income (A) Prior Year ® 8;::32;:){%"
1 Netsho-temmcapitalgain . . . . . . . . . ... . . i i e 1
2 Recoveries of prior-ysardistibutions . . . . . .. ... L 0 0. 2
3 Other gross income (see instructions). . . . . . . . RN 3
4 Addlinestthrough3. . . . . . .. .. ... ... .. 0.0 vovees 4
5 Deprecialionanddepletion . . . . . . . . .. L it e e e 5
6 Portion of operating expenses palid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . .. . o v ool . |86
7 Otherexpenses(seeinstructions) . . . . .. . ¢ o v v v i it v i e e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7fromlined) . . . . . .« . . . .. .. 8
Section B — Minimum Asset Amount (A) Prior Year ® 8;5.’8353 e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthlyvalue of SecUrities . . . « . v v v v v i i i i e e e e 1a
b Average monthlycashbalances . . . . . . v v v vt i it bt 1b
¢ Fair market value of other non-exempt-useassets . . . . . . ... ... 0., 1c
d Total (addlines 1a,1b, and 1C). . . . . . . . . o it it i e e e 1d
e Discount claimed for biockage or other
factors (explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... .. .. 2
3 Subtractline2fromline1d . . . .+ v v 4 it i e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
8eeinstructions) « « « v v v v i e e e e i e e e e e 4
§ Net value of non-exempt-use assets (subtract line 4 fromlined) . .. ......... 5
6 MultiplylineSby .035. . ... ... T T T TP 6
7 Recoveries of prior-yeardistributions . . . . . .. .......... ... 0., 7
8 Minimum Assat Amount (addline 7toline6) . . . . . .. .. ... ... ... ... |8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Saction A, line 8, ColumnA). . . . . ... .. 1
2 Entor85% 0fline 1. v v v v v v v e e e e e e e s e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3
4 Entergreaterof ine 20rling 3 « « v v v v v vt v et i e e e 4
5 IncometaximposediNnpPriOryear . . . « ¢« v v v v v v b bt i e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . EREEREE . R 6 .
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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Page 7

{Part V - |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-----------------------

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess ofincome fromactivity . . . . .. ... .........

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Qualified set-aside amounts (prior IRS approval required). . - . . .

Other distributions (describe in Part V1). See instructions . . . . . .

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

Total annual distributions. Add lines 1 through6 . . . .. ... )

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

I~Njo|n]|ds|w

inPartVl). Seainstructions. . . . . ... ... . ... . e

Distributions 1o attentive supporied organizations to which the organization is responsive (provide details

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

9 Distributable amount for 2014 from SectionC, line6 . . . . . . ..

10 Line 8 amount divided by Line 9 amount

--------------

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

Section E — Distribution Allccations (see instructions)

U] ()
Undaerdistributions
Distributions Pre-2014

o
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

........

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . ... ...,

3 Excess distributions carryover, if any, to 2014:

olo |

d

eFrom2013. .. ... .. . v 0.

f Totaloflines3athroughe . . . . . . v v v v v v v oot

¢ Applied to underdistributionsof prioryears . . . . . . ... .. ..

h Applied to 2014 distributableamount . . . . ... ... ... ...

| Carryover from 2009 not applied (see instructions) . . . . .. ...

.

| Remainder. Subtract lines 3g, 3h, and 3i from 3f

..........

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prioryears . . . . ... ... ...

b _Applied to 2014 distributableamount . . . . . . . ... ...

¢ Remainder. Subtract lines 4a and 4b from 4

------------

5 Remaining underdistributions for years prior to 2014, if any.

Subtract tines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

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

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . .

7 Excess distributions carryover to 2015, Add lines 3jand4¢c . . . .

8 Breakdown of line 7:

b .

c ' -

d Excess from 2013

-----------

e Excess from 2014 .

BAA
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{Part VI ISUpg emental Information. Provide the explanations required by Part Il, line 10; Part ll, fine 17a or 17b;
and Part 1Il, line 12. Also complete this part for any additional information. (See mstructlons)

BAA Schedule A (Form 930 or 990-EZ) 2014

TEEA0408 08/18/14




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 20 1 4
Part IV, lines 6,7, 8,9, OA,'1‘1a'.11t1b'.=11c.9"|916:l. 11e, 111, 123, or 12b.
» Attach to Form 990. " Oben to Pu
Dapartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |- _ﬁ,g”‘é{,’g,"?’“
‘Name of tho organlzation Employer Identification number
Nashville Drug Court Support Poundation, Inc 62-1693413

[Part1_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ..... .
2 Aggregate value of contributions o (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate valus atendofyear. . . . . . . ..
5 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 1o the organization's exclusive legalconlrol? . . . .« « v o v v v v v v ot .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible PrVate BENEM? . . « « « < v« « o o v e e e e b e et e e e ae e e e e []es [INo

[Partil_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . - . . . . . e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ot o e 2b
¢ Numbser of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included In (¢} acquired afler 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . .« v v i i it v e i v e et e e v n 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Daes the organizalion have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .« .« v v v i it it ittt e []ves D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reporied on line 2(d) above satisfy the requiremants of section 170(h){4}(B}i)
andsection 170(h)dXB)(i)? . - . « - ¢ - v i e e e e e e et e e DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
. following amounts relating to these items:

{I} Revenue included in Form 980, Part Vlll, line 1. . . . . . . . ettt e e e e e et e e e >3

(li) AssetsincludedinForm 980, PartX « . . .« v v v i v bt e e e s e e s e >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenueincluded inForm 990, Part VIIL line 1 . . . . . . ¢ o v i o i i i e e e e e e e e e e e L

b Assets included in Form 980, Pant X . . ... .. ... ... e e e .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1042814 Schedule D (Form 990) 2014




Schedule D (Form 980) 2014  Nashville Drug Court Support Foundation, Inc 62-1693413 Page 2
[Part 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d
b Scholarly research e
¢ Preservation for future generations

4 I;r?;ti)cgﬂla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .

§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds ralherihan to be maintained as part of the organization’s collectiLon? ............ e Yes
[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Other

H Loan or exchange programs

No

1 a Is the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not included
on Form 920, Part X?

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:

“ e DYes DNO

Amount
cBeginningbalance . . . . . i i it e e e e e e e e e e, 1¢
dAddilionsduringtheyear. . . . . . . . .. it ittt i e e e e 1d
@ Distributions during the year . . . . . e e e e e i e e e 1e
fEndingbalance. . . . . . - . . L L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . . . . . |__| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanallon has been providedinPart XIll. . . . . . . . . . oo o0 us

{Part V. |Endowment Funds. Complete if the organization answered 'Yes’ to Form 980, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back

{e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . ......

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and proegrams

f Administrative expenses . . . .
@ End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment *» %
b Parmanent endowment » %
¢ Temporarily restricted endowment > %
The parcentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . .| 3ali}
(i) related Organizations . « « = ¢ v v v ot e e e e e e e et e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
lPart VI_|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Yes No

Description of property [a) Cost or other basis (b) Cost or cther (c) Accumutated (d) Beok value
(investmsnt) basis (other) depreciation
qaland. . . .. ... o i i i e e . e
bBuildings. . . .. ........... L. 179,703, 42,797. 136,906,
¢ Leaseholdimprovements. . . . . . .. .. ..
dEquipment . . . ...l el . 83,898, 64,988, 18,910,
eOther. . ............-......-. 31,300. 10,366. 20,934.
, line 10¢. 176,750,
BAA Schedute D (Form 880) 2014
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Schedule D (Form 880)2014 Nashville Drug Court Support Foundation, Inc 62-1693413 Page3

{Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value {c) Method of valualion: Cost or end-of-year markel value

(1) Financialderivatives . . . . . . . .« o v v i v v v oo

(2) Closely-held equityinterests . . . . . . ... ... ...
{3) Other

Total, (Column (b) must equal Form 990, Pant X, column (B) fine 12) .
[Part Viil | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
_2)
(3)
(4)
)
(6)
@)
8
9)
(19)

Total, (Column (b) must equal Form 990, Part X._column (B) fine 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
{4
(5
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . . . . .. . v v v v v v v v o >
(Part X IOther Liabllities.
Complete if the organization answered 'Yes' to Form 980, Part IV, tine 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
{1) Federal income taxes
(2)
3)
4
(5
B
U]
(8)
{9)
(10)
(1)
Total, (Column (b} must equal Ferm 930, Part X, column (B} fine 25.) . » !
2. Liabifity for uncertain tax positions. In Part Xill, provide the text of the rootnote to the organization's financial stalements that reports the organization’s ramny for uncentain
tax posilicns under FIN 48 (ASC 740). Check here i the text of the foolncte has beenprovidedinPart XMl . . . . . . . .« . ot ittt ittt o v v I:I

BAA TEEAI303 0812514 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 Nashville Drug Court Support Foundation, Inc 62-1693413 Page 4
{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - . . . . . ... ... ... . oo 1 1,609,904.
2 Amounts included on line 1 but not on Form 980, Part Vi), line 12: .

a Net unrealized gains (losses)oninvestments. . . . . . .. .. .o 2a

b Donated servicesanduseof facilities. . . . . . . .. . oo v o 2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . it e e e e 2¢

dOther (DescribeinPart XHL) . . . - . . . o o L i i e 2d

eAddlines2athrough2d . . . . . . .. oo i i ittt it e e et e e 2e
3 Subtraciliine2efromilined . . . . . . . . i i i i i e e e e et e e e e e e e e e e e e 3 1,609,904.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part Vill, line7b. . . . - . . . . . 4a

bOlher (DescribeinPart XIL) . - . . . o o o it it e e e 4b

CAddIiNES4aanddb . . . . ¢ - . L i s e e e e et e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12.). . . . . . . . . .« o . o v v oo 5 1,609,904.

|B‘art7(|T| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . ¢ - v o o v it it i i e 1 1,353,946.
2 Amounts included on line 1 but nat on Form 930, Part iX, line 25:

a Donated servicesanduseoffacilities. . . . . .. . ... ..o oo 2a

bPrioryearadjiustments . . « -« . v o v o i i it e e e e e 2b

COthErIoSSES « « v v ¢ o 0ttt b e e s o v v a e o m s st e e e 2¢

dOther (DescribeinPart XML) . + « « v« o v v i it e e e e e e 2d|

eAddlines2athrough2d . . . . . . . . .o o it ittt e e e e 2e
3 Subtractline2efromline1. ... ... ... ... ... e e e et e e e e e e e e 3 1,353,946,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 980, Part Vill, tine7b. . . . . . . . . . 4a

bOther(DescribeinPart XIL) . + . . . ¢ o v v v v e vt e s e e e 4b

CAddlines4aanddb . . . . v v v ¢ v o v v b et e e e et e et a e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti line 18.) . . . . . . . v v v o v o .. .. 8 1,353,946.

[Part Xili] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part XI, Iines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-E2) Complete to previde information for responses to specific quastions on 201 4
Form 990 or 980-EZ or to provide any additional information.

* Attach to Form 990 or 980-EZ.

Ca » Infermatlon about Schedule O (Form 990 or §80-EZ) and its instructions is © Open to:Public
temal Rovenos Senes” at wwv(/.lrs.ggvlformsso. A _Inspection

Name of lho organization ] Employer tdentification number
Naghville Drug Court Support Foundation, Inc 62-1693413

Pt VI, Line 11b Board chairman reviews and approves.
Pt VI, Line 12¢ Answers to disclosure statements are reviewed annually

The board reviews each employees compensation and benchmarks it to other
Pt VI, Line 15b non-prefits providing similar services.

The board reviews officers compensation and benchmarks it to other
Pt VI, Line 15a non-profits providing similar services.

Pt VI, Line 19 Conflict of intrest and financial statements are available upon request.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 930 or 830-EZ, TEEA001 0818714 Schedule O (Form 680 or $80-EZ) 2014




