«n 990

Degwiment of the Treasury
Intermal Revenue Sarvice

banefit trust or private foundatian)

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(al{ 1) of the Internal Revenue Code {except black jung

OMB No. 1545-0047

A _For the 2008 calendar yeer, or tax yoar beginning  JUL , 2008 andending JUN 30, 2009
D Emp! denti
B muw ‘:::; C Name of organization ployer identification number

IS5 |Mmo NASHVILLE CARES
[Jdme. | vee- Doing Business As

62-1274532

tnitta) Seo

tion” | (301 BRICK CHURCH PARK DRIVE

Number and straet (or P.0. box if mail is not delivered to street address) | Roomsuite | E Telephone number

(615)259-4866

[(Jimended) sona. City or town, state or country, and ZIP + 4 G Gross recoipts § 13,743,942
[Jigpico- ASHVILLE, TN 37207 H(a) Is this a group retum

" | F Name and address of principal officernd OSEPH INTERRANTE for affiiates? Cves (XN

SAME AS C ABOVE H(b) Are all affitiates included? [ Jvos [ _INo

|_Taxexempt status: [X]501(c) (3 __ )« (nsertno) |_!4gazadt)or ] 527
J Website: - WWW . NASHVILLECARES . ORG

It "No,* attach a list. {see instructions)

H{c) Group exemption number p

K_Type of organization; [ X Corporation [ J Trust |_J Association {__J otherp [ L Year of formation: 19 B 5] M State of legal domiciie: TN
[ Part 1] Summary

g| 1 Briefly describe the organization's mission or most significant activities: 'THE MISSION IS TO PROMOTE AND
£ PARTICIPATE IN A COMPREHENSIVE AND COMPASSIONATE RESPONSE TO HIV AND
g 2 Checkthisbox p if the organization discontinued its operations or disposed of more than 25% of its assets,
§| 3 Number ot voting members of the goveming body (Part V1, Ine 1a) SO K | 30
g 4 Number of independent voting members of the goveming body (PartVi,tnett) . .. .. [g 30
g (5 Totalnumber of employess (Part V,iNe22) ... ..................ooococo oo s 83
5| 8 Totalnumber of voluntesrs {estimate i necessary) N I 0
E 7a Total gross unrelated business revenus from Part VIll, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form O90T. MNeBd ... ki) 0.
Prior Year Current Yoar
g] 8 Contributions and grants (Part Vil lnethy . 9,418,157.[ 13,387,164,
2fo Program service revenue (Pat Vil line2g) 55,004, 59,359.
§ 10 Investment income (Part VIIY, column (A), lines 3, 4, and 79 5,046. 53.
11 Other revenus (Part VIII, column (A}, lines 5, 8d, 8¢, 8¢, 10¢, and e) 234,634, 242,123,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column A, line12) .. . . 9,712,841.] 13,688,699,
13 Grants and smilar amounts pald (Part IX, column (A), lnes 19) 6,603,735, 10,142,800,
14 Beneftts paid to or for members (Part IX, column (A), fineqy
[ 15 Salarles, other compensation, employee benefits (Part IX, cofumn {A)lines 5-10) 2,300,715, 2,762,812,
§ 18a Professional fundraising fees (Part IX, column {A), tine e o
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 206,563 IR ]
17 Other expenses (Part IX, calumn (A), lnes 11a-11d, 11624 927,452, 698,780,
18 Totalexpenses.Add!ines13-17(mustequaIPartlx.column(A).uneZS)_ 9,831,902, 13,604,392,
19 _Revenue less expenses. Subtract ine 18tromline12 <119,0671.p B4,307.
5.'_:. Beginning of Year End of Year
58|20 Totessens patxinete) .o 3,456,326, 3,226,222,
5|21 Totaltabities Pan X, ine 2y 2,138,661.] T,827,768.
23] 22 Net assets or fund balances. Subtract fine 21 from line 20 1,317,665, 1,398, 45¢,

art ignature Block

Under penaities of . | declare that | Aave examined this retum, Inclag i hedulea and stat and to ths beat of my knowlodga end belied, & 3
Mﬁﬁ%&mwww Forous of which preparer has any knowlodgs. b s o canecy,
| /2//

Sign } ,__l 23 / 2o09
Here on, offfcer Dale 7 7 v
} JOSEPH INTERRANTE, CHIEF EXECUTIVE OFFICER
Type or print name and tile -
E

Use Oniy

’&”«kw }555 GREAT CIRCLE ROAD, SUITE 200
sacrwss, NASHVILLE, TN 37228-1310

Preparer's Dale CW
:::arers slgnature } ? /b? / 12/22/09 gg{’ployed » ]
8 name KRAFTCPAS PLLC U EIN b

Phoneno. > (615) 242-7351

May the IRS discuss this retum with the preparer shown above? (seainstructions) ... . Yes L _|No
832001 12.18-3  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) NASHVILLE CARES 62-1274532 Page2
I Part il | Statement of Program Service Accomplishments {ses Instructions)
1 Briefly describe the arganization's mission:
THE MISSION IS TO PROMOTE AND PARTICIPATE IN A COMPREHENSIVE AND
COMPASSIONATE REPSONSE TO HIV AND AIDS THROUGH EDUCATION, ADVOCACY,
AND SUPPORTIVE SERVICES.

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

the prior FOM 880 07 9B0-EZY ... e oo oo oo e e Eves Xno
It *Yes", describe thess new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes IXI No

If "Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for sach of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c){4) organizations and section 4947(a)(1) trusts 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: ) Expenses$ 9,886,014 . incudinggrantsof $ 9,453,952, )(Reverwe § )
INSURANCE AND DENTAL ASSISTANCE: PROVIDES FINANCIAL ASSISTANCE FOR THE
PAYMENT OF DENTAL CARE AND/OR MEDICAL INSURANCE PREMIUMS AND OR MEDICAL
AND PRESCRIPTION CO-PAYMENTSZQEDUCTIBLES. DENTAL ASSISTANCE WAS
PROVIDED TO 1,078 INDIVIDUALS WITH HIV/AIDS THROUGHOUT A 39 COUNTY AREA
IN MIDDLE TENNESSEE AND UPPER CUMBERLAND AND A 3 COUNTY AREA IN
SOUTHWEST TENNESSEE. INSURANCE ASSISTANCE WAS PROVIDED TO 1,531
INDIVIDUALS THROUGHOUT THE STATE OF TENNESSEE.

4b (Cede: ){Expenses$ 1,106,529, including grants of 294,610. ){Revenue s
CASE MANAGEMENT SERVICES: PROVIDES SOCIAL SERVICES TO MEET FINANCIAL
AND MATERIAL NEEDS OF . 702 HIV-INFECTED INDIVIDUALS AND THEIR
FAMILIES LIVING IN 17 COUNTIES OF NORTEERN MIDDLE TENNESSEE.

4c  (Code: ) (Expenses $ 826,626 . including grants of $ 380,139, ){Revenue s
EMOTIONAL AND PRACTICAL SUPPORT SERVICES: PROVIDES SOCIAL SERVICES TO

MEET EMOTIONAL AND/OR THERAPEUTIC NEEDS OF 29 HIV-INFECTED
INDIVIDUALS AND THEIR FAMILIES AS WELL AS PRACTICAL/MATERIAL ASSISTANCE

SUCE _AS NUTRITION, TRANSPORTATION, RENT/UTILITY ASSISTANCE, ETC. TO
1,497 HIV-INFECTED INDIVIDUALS AND THEIR FAMILIES LIVING IN 17 COUNTIES
OF NORTHERN MIDDLE TENNESSEE,

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 629,023, including grants of § 14,099. )(Revenuas )
4e_ Total program service expenses P> $ 12,448,192, (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08 )
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Form 980 (2008) NASHVILLE CARES 62-1274532 Page3
[Part IV [Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 *Yes," complete SChedUIB A ....................c.cocoeereeeoreroeoes oo 11X
2 Is the arganization required to complete Schedule 8, Schedule of Contributors? ... T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If °Yes,” COmplote SCROGUIB C, PRI ..............ccc.coooeeoeeeeeseeoe e oo 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbyling activities? /f *Yes,* complete Schedule C,Parttl | 4 | X
5 Section 501(c){4), 501(cX5), and 501(c}{8) crgenizations. Is the crganization subject to the section 6033(e) notice and
reparting requirement and proxy tex? If “Yes,” complete Schedule G, Partil . s 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if ‘Yes," complete Schedule D, Part! 6 X
7  Did the organization receive or hold a consarvation easement, including easements to praserve open space,
the envirenment, historic land areas, or historic structures? If *Yes,* complete Scheduls D, Partht . . ..o | 2 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part Iif T S I X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? if *Yas,® complete Schedula D, Pertly . 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, Part V IO I (] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if “Yes,* complete Schedule D, Parts VI, VI, VI, IX, or X as applicable OSSR I L 1D ¢
12 Did the crganization receive an audited financial statement for tha year for which it is completing this retum that was
prepared in accordance with GAAP? if *Yes, " complate Schedule D, Parts Xi, Xii, ano Xt ... .. T I -3 1P .4
13 s the organization a schaool as described In section 170(bY1AYM? if “Yes,” complste Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUss.? ... X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes,* compiste Scheduie F, Part | reerensrenneevenaetsesene st snie s oo s essneenes | 14D X
15  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If *Yes," completa Schedule F, Part Il et et bt eaes e seaesesenenenns | 1D X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of eggregate grants or assistance to individuals
located outside the United States? # "Yes,* compiete Schedule F, Part Iif 16 X
17 Old the organization report more than $15,000 on Part IX, column (A), ine 1167 If "Yes, * complete Schedule GPart! . |17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1c and Ba? If *Yes,* complete Schodula G, Parttt 18| X .
12 Did the crganization report more than $15,000 on Part VIll, line 9a? # “Yes,” complete Schedule G Partit 19 X
20 Did the organization operate one or more hospitais? /f *Yes," complete ScheduleH .. . . . 20 X
21 Oid the organization report more than $5,000 on Part IX, column (A), line 17 if *Yes," complate Schedule I, Parts fand If . L2t X
22 Did the organization report more than $5,000 on Part IX, column (A). line 27 )f *Yes," complete Schedule |, Parts Jand Il 2| X
23  Did the organization answer “Yes® to Part VII, Section A, Questions 3, 4, or 57 If “Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 « 20022 Jf “Yes, " answer questions 24b-24d and complete Schedule K.
WNO", GO0 QUESHON 25 .............oocceeeesceeeees oo vt e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-exBmMPLBONAS? .. ... ..ot eeeeeseeeeeeseen et ren e e sae s e eaeate e savaeeenane 24c
d Did the organization act as an *on behalf of* issuer for bonds cutstanding atany ime duringthe year? |, . 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes,” completo Schedulet, Part/ . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualifted person from a
priot year? If *Yes," complete Schedule L, PBItI ...................ccoooeoeoee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emptloyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? i *Yes,* complete Schedule L, Part il eereeeerrremree 1 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
Contributor, or {0 & person related to such an individual? If *Yes,” complete Schedule L, Partif ... . 27 X
Form 990 (2008)
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Form 590 (2008) NASHVILLE CARES 62~1274532 Paged
| Part V] Checklist of Required Schedules (continusd)

Yes | No
28 During the tax year, did any person who Is a curent or former officer, director, trustee, or key employse: :
a Have a direct business relationship with the crganization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collactively with other .
perscn(g) listed in Part VII, Section A)? If *Yes, " complete Schedule L, Part IV ressr e e ansareesessecstnsbesarscrnsantisersenneeee | 258 X
b Have a family member who had a direct or indirect business relationship with the organization?
11 *Yes,” COMPIBte SCHEAUIB L, PAITIV ..............oooooeicoeeeeves oo e seeeeesesseessesssssseeseseeee oo eeoeooeeeeeeeoee 28b X
€ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehol!der of a professicnal
corporatian) doing business with the organtzation? f *Yes," complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? Jf “Yes,” complete ScheduleM . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified congervaticn
contributions? if °Yes,” COMDIEIS SCRETUIG M ................... .oooooooeeeeeeeeeeeecereeseoeeeeeeeeee oo eee e eeeeeoeoeeeoeeoeoeeeeoeeeeeeeooeeoeeo 30 X
31 Did the crganization iiquidate, terminate, or dissclve and cease operations?
17 °Yes,” COMPIBIO SCHEAUIB N, PAILI . ...........coovevveeesoeeves o eese e e s oeseeeeseesseessesssee oo eoseeeeeeeseseeee e 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of #ts net assets? // *Yes,® complste
Schedule N, Partll et e e esee et e ee e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part | X
34  Was the organization related 1o any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts Il I, IV, and V line 1 . .. .. X
35 Is any refated organization a controlled entity within the meaning of section 512(b)(13)?
It *Yes, " complete SChedule R, Part V,lNE 2 ..................ocooueeeveoeeoeessesoeeesss oo eeoeeoes oo | 38 X
36 Saction 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related crganization?
17 *Yes," completo SChedule B, P VIR 2 ..............cooo....ooooocoeeeoooeeesoeesoeeeesees e oo oo 3% X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, PartVi ................. | 37 X
Form 990 (2008)
s
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Form 280 (2008) NASHVILLE CARES 62-1274532 Page$

[PartV]_ Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1a Enter the number reported In Box 3 of Farm 1086, Annual Summary and Transmittal of :
U.S. Information Returns, Enter -0- if not applicable . erevesssmnseneeesnenen |18 165
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not appllcable _____________________________ 1b [E
¢ Did the arganization comply with backup withhalding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize winners? . et et een s ek ea st e r b es s vebease st ba e bR e Febebesteeeseberae s e st e et et seenne s s et et snn e e on ic | X
2a Enter the number of employees reponed on Form W 3 Transmrhal of Waga and Tax Slalements ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 83 |
b I at least one is reported on line 2a, did the organization file all required federal employment tax rotums? e A
Note, If the sum of lines 1a and 2a is greater than 250, you may ba required to e-fo this retum. (see lnstmctlons) ) #_]

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b I *Yes,” has it filed a Form 990-T for this year? If *No, * provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authonty cver.

financial account in a forsign country (such as a bank account, securities account, or other financial account)? | . ... 4a X
b If*Yes,” enter the name of the foreign country: > :

See tha instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. . . . 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax sheiter transaction?, 5b X
¢ if*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SREREr TRNSACHONT .. ... ...\ .e.oeceoeeveussceeesianscoonsssooscosesoseeessesasenseessesseeeeseeeeesssrsessseessessssseeeees e e e e Sc

6a Did the organization solicit any contributions that were not tax deductlb!e? .......................................................................... 6a X

b If *Yes," did the organization include with every solicitaticn an express statement that such contributions or glifts
WerB NOL X AEAUCHIBIBY? | | . ... .ot ee e eeeseeee oo eessee s s e oo s eeoe e eee oo e eeee e eeseeoen 6b

7 Organizations that may recelve deductible contributions under section 170{c). l
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b if *Yes," did the organization notify the danor of the value of the goods or services provided? 7b
¢ Did the crgantzation sell, exchange, or otherwise dispose of tangible personal property for which it was required

to fita Form 82827 - Tc X
@ H“Yes,"indicate the number of Forms 8262 fled during the year ... . ... NN
e Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal

BENBIE COMIACKT | ... et eeeess st eesesee e st oo et e e ee s e et e e e eeee oo 7e X
t Did the crganization, during the year, pay premiums, directly or indirectly, on a perscnal benefitcontract? . .. 7t X
g For all contributions of qualified intellectual property, did the organization file Forrm 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 601(c}{3) and other sponsoring organizations maintaining denor advised funds and section 509{a){3) R

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring crganization, have

excess business holdings at any time during theyear? OOV PU SO UOUUUUUTUIRUURRRTO I -

9 Section 501(c)3) and other sponsering organizations mamminlng donor advlsed l‘unds I
a Did the organization make any taxable distributions under section 4667, ... .. . . 9
b Did the organization make a distribution to a donor, donor advisor, or related person? b

10 Section 501(c}{7) organizations. Enter: N/A
a Initiaticn fees and capital contributions included enPat Vill,lne12 ...~~~ 10a
b Gross recsipts, included on Form 990, Part VIll, line 12, for public use of club facilties 10b
11 Section 501(c}){12) organizaticns. Enter: N/A
a Grossincome fremmembers or shareholders | .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charltabla trusts ls the orga.nlzatlon mtng Form 990 ln Iieu of Fotm 10417 128
b if “Yes,” enter the amount of tax-exempt Interest received or accrued during the year ... N/A.. | 12b I j
Form 980 (2008)
ieos
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Form 880 (2008) NASHVILLE CARES 62-1274532 Page6

[Part VITGovernance, Management, and Disclosure (Sections A, B, and C request information about poficies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes® response to fines 2-7b below, and for a "No* respense 1o lines 8 or $b below, describe the clrcumstances,
processes, or changes in Schedule O. See Instructions. ‘
18 Enter the number of voting members of the govemingbedy ... ... | 1a 30
b Enter the number of voting members that are Independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Of Koy @mpIoYeeT e 2 X
3 Didthe organization delegate control aver management duttes customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? 3 X
4 Didths organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
& Did the organization becoma aware during the year of a material diversion of the organization's assets? SO I - X
6 Does the organization have members or stackholderS? ... ... 6 X
7a Does the organization have members, stockhoidars, or other persons who may elect one ar more members of the
GOVEMINGBOUY? | ettt seeseere et sereessess s sasse oo ses e seesess oo oee e eoseeeeoeeeeee oo | 780 X
b Are any decisions of the goveming body subjsct to approval by members, stockholders, or other persens? ... b X
8 Oid the organization contemporaneously documant the msetings held or written actions undertaken during the year
by the following: [ N
a Thegoveming body? . . e eeeeL bR Rd ALY RS Artt 1S8R 8 et e er e e oot s e st e e s eeeenn. 8a | X
b Each committee with autharity to act on behalf of the govemingbody? . .. . 8 | X
9a Does the organization have local chapters, branches, or affliates? .. ... 22 X
b If “Yes,” does the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of tha organization? rerrecbernsreraerssstestestresesonessssres . | 8D
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, If any, the organizaticn usestoreviewtheFormego ..~~~ 10 X
11 Is there any ofticer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
orpanization's mailing address? If *Yes, " provide the names and addresses in SChEAUIB O .............ooooovooooooooooo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of Interest policy? if *No,* GOOHNB I3 | e e 12| X
b Ase officers, directors or trustees, and key employses required to disclose annually interests that could give rise
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* doscribe
in Schedulo OhoW thiSISDONB . _...._..._.....ccoccoooeimceeis oo eeee e eeesenee oo | 126 ] X
13 Does the organization have a written whistleblowerpaliey? ... BlX
14 Does the organization have a written document retention and destructionpolicy? ... [4©4[X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon:
a The organization’s CEQ, Executive Director, or top management official? e 16a| X
b Cther officers or key employees of the organization? 18| X
Describe the pracess in Schedule O. (see instructions)
16a Did the organization invest in, cantribute assets to, or participate In a joint venture or similar arrangement with a
taxable entily AUMNG NG YEAIT | _...........oco.o. oeeeeeceee vt essssesssmssensae s seeesesessee s ee s seee oo oot oo eseeeee e 16a X
b If “Yes,” has the organization adopted a written policy or precedure requlring the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such BFARGEMBNIE?Y ... . i secseessssscnssncaccssssesessecnsernsennnn ... | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to ba filed TN
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 H applicable), 890, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make theso available, Check all that apply.
Own webslte Dﬂ Another's wabsite D Upon request
19  Describe In Schedule O whether (and if so, how), the organization makes ts govemning documents, conflict of interest policy, and financial
statements available to the pubilc,
20 State the nama, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JOSEPH INTERRANTE - 615-259-4866
501 BRICK CHURCH PARK DRIVE, NASHVILLE, TN 37207

m ¢ Ferm 890 (2008)
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Faorm 990 (2008) NASHVILLE CARES 62-1274532 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Dirsctars, Trustees, Key Employeas, and Highest Compensated Employses
1a Complete this table for ail persons required to be listed. Use Schedule J-2 if additional space s needed.

® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensatien,
and current key employees. Enter -0- in columns (D), (E}, and {F) if no compensation was pald.
® List the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the organization and any related
organizaticns.

@ List afl of the organization's former officers, key employeas, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the arganization and any related organizations.

© List all of the organization's former directars or trustees that received, in the capacity as a former direcior or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

C] Check this box if the organization did not compensate any officer, diractor, trustee, or key employee.

A (8) (C) (D) B {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from {from related other
week g the organizations compensaticn
t|g g organization {W-2/1093-MISC) fremthe
g 8 (2 {W-2/1093-MISC) organization
a g .é g and related
E g g H g_“ g crganizations
SUZY NEWTON
BOARD PRESIDENT 0.00|X 0. 0. 0.
DAVID TAYLOR
BOARDECE PRESIDENT 0.00]X 0. 0. 0.
LOLITA TONEY
BOARD SB_@ETARY 0.00(X 0. 0. 0.
WONNIE SHORT
BOAE) TREA§_URER 0.00(x 0. 0. 0.
SCOTT SMITH
BOARD IMMEDIATE PAST PRE 0.00|x 0. 0. 0.
LEE ADAMS
BOARD MEMBER 0.00|Xx 0. 0. 0.
JACK ARNOLD
BOARD MEMBER 0.00]x 0. 0. 0.
PHIL BELL
BOARD MEMBER 0.00)X 0. 0. 0.
SUZANNE BRADFORD
BOARD MEMBER 0.00(|X 0. 0. 0.
DAVID BRILEY
BOARD MEMBER 0.001X 0. 0. 0.
RICHARD D'AQUILA
BOARD MEMBER 0.00(X 0. 0. 0.
ROBERT DEAL
BOARD MEMBER 0.00(x 0. 0. 0.
PEGGY DUGHMAN
BOARD MEMBER 0.00|X 0. 0. 0.
CASSANDRA FINCH
BOARD MEMBER 0.00]X 0. 0. 0.
GARY GASTON
BOARD MEMBER 0.00(x 0. 0. 0.
ESTIE HARRIS
BOARD MEMBER 0.00|X 0. 0. 0.
KEVIN HARTMAN
BOARD MEMBER 0.00|X 0. 0. 0.
832007 12-18-G8 Form 990 (2008)
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Form 890 (2008) NASHVILLE CARES 62-1274532 Page8
IEaI't Wll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (€ {D) (E) (F)
Nama and titte Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related cther
week g the organizations compensation
5|z g organization (W-2/1089-MISC) from the
§ E : {(W-2/1093-MISC) crganization
3 é é ] and relat'ed
ilg g H gg organizations
AUSTIN HILL
BOARD MEMBER 0.00{xX 0. 0. 0.
CLAY ISSACS
BOARD MEMBER 0.00(X 0. 0. 0.
G. BRIAN JACKSON
BOARD MEMBER 0.00]Xx 0. 0. 0.
REV. PATRICK KIBBY
BOARD MEMBER 0.00]X 0. 0. 0.
MICHAEL MOFFITT
BOARD MEMBER 0.00(x 0. 0. 0.
PAUL MYERS
BOARD MEMBER 0.00(X 0. 0. 0.
JIM REED IV
BOARD MEMBER 0.00|X 0. 0. 0.
GLORIA RICHARD-DAVIS
BOARD MEMBER 0.00(X 0. 0. 0.
SAMANTHA RICHTER
BOARD MEMBER 0.001X 0. 0. 0.
THOMAS ROBINSON
BOARD MEMBER 0.00]X 0. 0. 0.
1D Total . e P 171,319. 0.] 30,551,
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation fromthe organization ... . e e e s en s re e » 0
. Yas | No
3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee on 1
line 1a? If *Yes,* complete Schedul J for such individual OO DL X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization _
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such indwvidvai ... . . 4 X
5§ Did any person listed on line 1a receive or accrue ccmpensation from any unrelated organization for services rendered to |
the crganzation? if "Yes, - complete Schedule J 1O SUCRPEISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE
(A) (8) C)
Name and business address Description of services Compensation
2 TYotal number of independent contractors (including those in 1) who received mora than $100,000 in compensation
from the organization p»
SEE SCHEDULE J-2 FOR PART V1T . SECTION A CONTINUATION Form 930 (2008)
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Form 980 {2008} NASHVILLE CARES 62-1274532  Paged
[Part VIITTStatement of Revenue
. (A) (8) (C) Re\(:gn!:ua
Total revenue Related or Unrelated excluded from
exempt function business tax under
R A 7 revenue revenue ngg?g? 551142
28! 1a Federatedcampaigns ... |1a
£3| b Membership dues 1b ’
gﬁ ¢ Fundraisingevents ] 51,225.
T8 d Related organizations 1d )
JE[ o Government grants (contributions) |1e|L 2858591 .
-.gg f  All other contributions, gits, grants, and
f‘& similar amounts not included above 11| 477,348, | ‘
gg 9 Noncagh contributions inckydod in fines Ya-1t: § . )
Bl b Total AOINeS 181 .ooooooveceeceneannee. B | 13387164 ] -
Business Code| -/ - s R
8 | 2a PROGRAM FEES 624100 59,359. 59,359.
-gg b
€
[
E“ e
t Al other program service revenue .
9 Total.Addlines2a2f ..............c.coooooovvvveee ... P 59,359, |
3 Investment income (including dividends, interest, and
other similar amounts) .. ... P 1,698. 1,698.
4  Income from investment of tax-exempt bond proceeds P
()} Real () Personal
6a GrossRents . .. . .. ..
b Less:rentalexpenses
¢ Rental Income or (loss) |
d Netrentalincomeor(foss) ......................... P
7 a Gross amount fromsales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) .. ... : 1 :
d Netgain or §O8S) ..........coooooeoeveeemeneooss > <1,645.p <1,645.
v | 8 a Grossincome from fundraising events {not N
g including $ 51,225, of
é contributions reported on line 1c). See ‘
5 PartlV,line18 . . . ... ... al293,158. e
£| b Less:drectexpenses.. . b 55,243, -]
¢ Net income or (loss) from fundraising events ... . » 237,915.] 237,915,
9 a Gross income from gaming activities. See . . :
PartIV,ine 19 . . .. ., a
b Less: direct expenses SO -
¢ Net income or (loss) from gaming activities ... »
10 a Gross seles of inventory, less retums
and allowances ... .........c.ccoveernnn... a
b Less:costofgoodssold . ... .. .. b
¢ Net income or (loss) frem sales of inventory ... »
Miscellanecus Revenue Business Code |
11 a MISCELLANEQUS 624100 4,208. 4,208.
b
C
d Alotherrevenue .
o Total.Addlines 11ai1d .. . S 4,208.[ J
12 Votal Revenue. adufines 1h, 29,3, 4. 5.8¢.7.80.80 10c,end 110 P> [ 13688699.] 301,482, 0. 53.
02-02-09 9 Form 980 (2008)
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Form 880 (2008)

NASHVILLE CARES

62-1274532 Page10

] Part IX | Statement of Functional Expenses

Saction 501(c)}{3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not roquired to complete columns (B), {C), and (D).

Do not Include amounts reported on lnes 6b,
7b, 8b, 8b, and 10b of Part VIil.

(A)
Total expenses

[(:)]
Program service
axpenses

)
Management and

D
Funéra)lsing

1

2

3

10
1

o 0o a0 oo

12
13
14
15
16
7
18

19

PRRUNB

“~ o 00 cCcoa

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.Ses PartV,ine22 . .. ... .
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualitied
persons {as defined under section 4958(()(1)) and
persons described in section 4858(c)(3)(8)
Other salaries and wages .. ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Otheremployee benefits . . . . .
Payrolitaxes ...
Fees for services (non-employees):
Management | .,

Legal ...
Accounting . .

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

Royaltias

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Cenferences, conventions, and meetings
Interest
Payments to affiliates . . ... . ...
Depreciation, depletion, and amortization
INSUMBNCE ... icsse s e
Other expenses. ttemize expenses not covered
above. (Expenses grouped together and labelsd

miscellaneous may not exceed 5% of total
expenses shown on line 25below.) ... .....

SUPPLIES

_Qeneral expenses

expenses

10,142,800.

10,142,800.

206,763.

206,763.

2,070,887,

1,675,406,

248,565,

146,916.

14,900.

11,226.

2,676.

998.

292,493.

212,867,

58,002,

21,624.

177,769.

133,938,

31,928.

11,903.

21,600.

21,600,

90,007.

46,268,

43,397.

342.

2,444,

625,

1,819.

140,779,

42,961.

83,501.

14,317.

73,991.

70,701.

2,965,

325.

9,336,

1,280,

7,731.

325,

81,106.

81,106.

25,415,

25,415.

86,383.

47, 208.

36,225.

2,950.

BANK FEES

39,616.

39,616,

POSTAGE

34,950,

29'9280

2,580,

2,442,

TELEPHONE
PRINTING AND PUBLICATIO

30,417,

12,030,

17,927.

460'

20,603,

7,607.

11,517.

1,479.

All other expenses

42,133,

13,347.

26,304,

2,482.

Total tunctionel expenses. Add lines 1 through 24f

13,604,392,

12,448,192,

949,637.

206,563.

31

Joint Costs. Check hers >  L__J it following
SOP 98-2. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation ...

832010 12-18-08
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Form 980 (2008)

Part

NASHVILLE CARES

62-1274532 Page1l

alance Sheet

(A)
Beginning of year

(8)
End of year

[} DL LON -

Assets
o O~

10a

11
12
13
14
15
18

Cash - nonvinterestBeaning | .. ...,
Savings and temporary cash investments
Pledges and grants recelvable, net
Accounts receivable, net
Recsivables from cumrent and former oﬂ' cers. dlreclora. lrustees key
employees, or other related parties. Complete Part Il of ScheduleL
Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part ll of ScheduleL . .............

Notes and loans receivable, net
tnventories forsalaoruse | . . ... ... et
Prepald expenses and defemed Charges ... ...,
Land, buildings, and equipment: cost basis __ | 10a 1,763,032,

2,458,

5,739.

25,449,

63,199.

1,971,478,

1,708,889,

14,068.

SN

24,733.

(-]

23,983,

ORI

40,323.

Less: accumulated depreciation. Complate

PartViotScheduleD .. .. .. . 10b 392,293,

1,401,974.

10c

1,370,739.

Investments - publicly traded securlies
Investments - other securities. See Part IV, lmeﬁ
Investments - program-related. See Part iV, line 11
Intangible assets

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

Total agsets. Add lines 1 through 15 (must equalline34) ... .. . .

16,916.

12,600,

3,456,326.

3,226,222,

17
18
19

pES

Liabilities

sRes

Accounts payable and accrued expenses
Grants payable ...

Deferred revenue |

Tax-exempt bond Habllittes .. ...
Escrow account abllity. Complete Part IV of ScheduleDd
Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and disqualified persons. Complete Part I
of Schedule L e e
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable

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

Total liabllltias. Addlines 17 through 25 ...

812,647.

494,792,

3,253,

936,863,

874,469.

389,151,

455,252,

BIRRIBIN

BRY

30
31
32
33

Net Assets or Fund Balances

Organizations that foliow SFAS 117, check here P LX_] and complete
lines 27 through 29, and lines 33 and 34,

Temporerily restricted net assets ..................................................................
Permanently restricted netassets
Organizations that do not follow SFAS 117, check here » [_Jand
complete lines 30 through 34,

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

2,138,661.

1,091,636.

1,827,766.

1,209,589.

226,029,

188,867.

AR

1,317,665,

1,398,456.

3,456,326.

g(8|8|12(8

3,226,222,

1 Accounting method used to prepare the Form 930: D Cash
2a Were the organization’s financial statements complled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,

EE Accrual D Other

review, or complilation of its financial statements and selecticn of an independent accountant? .

3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Slngle Audn
Act and OMB Circular A-1337
b _If *Yes," did the organization undergo the required audit or audits?

3
slse [ [

.................................................................................... 3b

N6~

Yos

2 ‘ X

632011 12.18.08
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SCHEDULE A Public Charity Status and Public Support OB o, toterner

{Form 990 or 990-EZ)

To be comploted by all sectien 501(c){3) organizations and section 4847(a}{1)
nonexempt charitable trusts.

Exm,::ﬁ" 5:3:“ D> Attach to Form 990 or Form 890-EZ. D> Seo separate instructions, o':f,:ptgc':,‘;',’,""
Name of the organization Employer idontification nurhber
NASHVILLE CARES 62-1274532

eason for Public Charity Status (Al organizations must complate this part)) (see nstructions)

The organization is not a private foundation becausa it is: (Please check only one organization.)

1

A church, convention of churches, or association of churches described in section 170(b){ 1}{A}{i).

2 [] Aschoo! described in section 170(b}{1)(A}ii). (Attach Schedule E.

3 A hospital or a cocperative hospital service organization described in section 170{b}{ 1}ANiii). (Attach Schedule H.)

4 [:l A medical research erganization cperated in conjunction with a hospital described in section 170{b}{ 1)}{A}lili). Enter the hospital's name,
city, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(ANiv). (Complete Part I1.)

8 [:] A federal, state, or local govemment or governmental unit described in section 170{b){1}{A}{v).

7 X1 an crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170{b}(1}{A}{vi). (Complete Part IL.)

8 [ Acommunity trust described in section 170{b){1)(A}(vi). (Complete Part Il

2] L_j An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related 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 businass taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 508{a){2). (Complete the Part I}

10 |:] An organization organized and aperated exclusively to test for public safety. See section 509{a)(4). (see instructions)

1 D An organization crganized and operated exclusively for the benefit of, to psriorm the functions of, or to canry out the purposes of one or
more publicty supported organizations described In section 509(a)(1) or section 509(a){2). See soction 508{a)(3). Check the box that
describes the type of supporting organlzation and complete lines 11e through 11h,
al_] Typet b1 Typen ] Type w - Functionally integrated d ] Type i1l - Other

o] By checking this box, | certify that the erganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described In section 508(a}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, checkthisbox ... ... e [
g Since August 17, 2008, has the organization accepted any gift or cantribution from any of the following persons?
{i) A persan who directly or indirectly controls, either alone or together with persons described In (i) and (il) below, Yes | No
the governing body of tha supported organization? ettt sttt b e et enne 11gfi)
{ii) A family member of a person described in () above? . ... . . 11gfii
{ii) A35% controlled entity of a person described n () or () above? . . cetrreerersesrtanatsta s anes s nraas Aafiii)
h Provide the following information about the organizations the organization supports.
i) Typs of iv) Is the organization| (v) Did you notify the {vi) I the
e (MEN L EwoL ()tsad nyour rganizaton ncal, |oaanztonineat | - (Smauttol
above of IRC section overning document?} (i) of your support? Uus?
{see instructions)) Yos No Yes No Yes No
Total T L . ) c Co
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 960. Scheduls A (Form 990 or 990-E2) 2008
832021 12-17-08
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Schedule A (Form 990 or 930-67) 2008 NASHVILLE CARES
|Partll]  Support Schedule for Organizations Descr
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in)p» (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any *unusual grants.”) 5115877.] 7691379.| 8706878.] 9418157.[13387164./44319455.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a govemmental unit to

62-12

74532 Page

the organization without charge
4 Total. Addlines1-3 5115877.] 7691379,/ 8706878.] 9418157.1133687164.44319455.
5 The portion of total contributions : o B : .

by each person (other than a

governmental unit or publicty

supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

8 Public S Subtract ng 5 from Bno 4. ) o . 1 ) .. .}44319455,
Section B. Total Support

Calendar year (or fiscal year beginning injp» {a) 2004 (b) 2005 {c) 2008 {d}) 2007 0) 2008 Total
7 Amountsfromlined 5115877.] 7691379.] 8706878.] 9418157 .|T3387133 44319455,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 624. 7,855.] 54,115. 5,046. 53.] 67,693.
9 Net income from unvelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets {Explainin PartIV))
11 Total support. Add lines 7 through 10 " : : B 44387148.
12 Gross receipts from related activities, etc. (seeinstructions) T | 3g] 1,756,561,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2008 (iine 6, column (f) divided by fine 11,column () ... |14 99.85 %
15 Public support percentage from 2007 Schedule A, Part VA, line26f 15 99.75 4
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization .. ... . »X]
b 33 1/3% support test - 2007. If the organization did not check a box on iine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop hera. The organization qualifies as a publicly supported organization ... ... .~ »J]

17a 10% -facts-and-circumstances test - 2008. If the crganizaticn did not check a box on line 13, 163, or 16b, and line 14 is 1056 or mare,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop hore. Explain In Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation . » [:]

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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 J
Schedule A (Form 990 or 990-E2) 2008

832022
12-17-08
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Schedule A (Ferm 920 or 890-£2) 2008 Page 3

{Compliete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facliities furnished in
any activity that is related to the
crganization's tax-exempt purpose

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

4 Tax revenues levied for the crgan-
lzation’s benefit and either pald to
orexpendedonitsbehalfl =

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total.Addlines -5, .. ..

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

b Amounts tnctudza on nes 2 and 3 roceived
trom othor than disqualifiad percons that
excood tha graater of 1% ot tha total of tnas §,
10c, 11, ond 12for tho yearor $5,000 |

Cc Add lines 7a and 7b

8 Public support mmhmme)
Section B. Total Support

Calendar yaar (or fiscal year beginning in}p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved cn
securities loans, rents, royalties
and income from similar scurces
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlines10aand10b . .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............

13 Total supportiaca tines 9, 10, 11, ard 12) ‘ : - ; R Y T -

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
Check this BOX AN SIOPRBIe . ... oovvccicei e secessescescesesssn s neecesennmnenen s i et s e et sracesrarane »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f divided by ne 13, column () 15 3%
16_Public support percentage from 2007 Schedule A, Part IV-A, line 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (N divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h recresresineceser v sssa s ssssennseenenesnnn, |18 %
192 33 1/3% suppert tests - 2008. If the organization did not check the box on line 14, and tine 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 ’D

b 33 1/3% support tests - 2007. If the organization did not check a box on tina 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. Tha organization qualifies as a publicly supported crganization . P D

20 Private foundation, if the organization did not check a box on ling 14, 19a, or 18b. check this box and see instructions ... [

Schedule A (Form 980 or 800-E2) 2008
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(§3,!,‘3,§!g!,?g§ Schedule of Contributors OME N 1545-0047
or 990-P Attach to Form 890, 990-E2, and 990-PF.
oo | g = 2008
Nama of the organization Employer identification number
NASHVILLE CARES 62-1274532

Organization type{check one):
Filers of: Section:
Form 990 or 89062 [X] so01(e)t 3 ) fenter numben) crganization

[:] 4947(a}{(1) nonexsmpt charitable trust not treated as a private foundation

[ 527 peitical organization
Form S80.PF (] 501(c)(3) exempt private foundation

(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(2] 501(cx(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note. Only a section 501({c)(?), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For arganizations filing Form €90, 890-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts | and Il

Spacial Rules

[X] For a section 501(c)3) organization filing Form 930, or Form 880-£2, that met the 33 1/3% support test of the requlations under sections
508(a)(1)/170{b)(1}{A)(v)), and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount cn Form 990, Part VIil, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and I,

[ For a section 501(c)(7), (8}, or (10) organization fiting Form 980, o Form 890-€2, that received from any one contributar, during the year,
aggregate contributions ar bequests of more than $1,000 for use exciusively for religlous, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Jll.

|:] For a section 501(c}(7), (8), or (10) organization filing Form $80, or Form 890-EZ, that received from &ny one contributor, during the year,
some contributions for use exclusively far religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an axclusively retigicus, charitable,
etc., purpose. Do not complete any of the parts unless the Generaf Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or mere during theyear) . . ... >3

Caution. Organizations that are not covered by tha General Rule and/or the Special Aules do not file Schedule B (Form 990, 880-EZ, or 980-PF), but
they must answer "No® on Part IV, line 2 of their Form 880, or check the box in the heading of their Form 890-E2, or on line 2 of thelr Form S80-PF, to
certify that they do not meet the filing requirements of Schedule B (Ferm 890, 890-E2, or 890-PF),

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, 980-E2, or 930-PF) (2008)
for Form 990. These instructions will be issued separately,

823451 12-18-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 390 or 690-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department af the Treasury P> To be completed by organizations described befow. ~ Opento Public .
ntemal Raveruo Sarvico P Attach to Form 990 or Form 990-EZ. - Inspection

if the organization answered “Yes," to Form 990, Part W, line 3, or Form 990-EZ, Part VI, lina 48 (Political Cempaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts 1A and C below. Do not complete Part 8.
® Section 527 organizations: Complete Part |-A only.
if the organization answered *Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitis), then
@ Section 501(c)(3) organizations that have filed Form 6768 (election under section 501(h)): Complete Part II-A. Do not complete Part II1-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complate Part 1I-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c}(4), (5). or (6) crganizations: Complete Part Ill.
Namie of organization Empioyer identification numbor
NASHVILLE CARES 62-1274532
organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls,
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 POMICEIXPONTIUNES | | | oo e ee et ee e e e eeees e b3
3 Volunteerhours . .. ...

|‘Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedula C for details.

1 Enter the amount of any excise tax Incurred by the organization under section49ss .. .~
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 It the organization incurred a section 4955 tax, did it fle Form4720 forthisyear? .. ... . " LlYes L _INo
4a Was a comection made? e e R e e e e et e et Clves [Tno
b f "Yes,* describe in Part IV.
- To be completed by all organizations exempt under section 501(c), except section 501{c)[3).

See the Instructions for Schedule C for details.

1 Enter the amount directly expended by the filing crganization for section 527 exempt functlon activities >3
2 Enter the amount of the filing organization's funds contributed to other arganizations for section 527

eXeMPLIUNCHON BCHVIIES || . oo s oo e seeeesse e s st seo >s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and cn

Form 1120-POL, e 17D . .. ..o,

4 Did the fillng organization file Form 4120-POL for this year? Llves [_JNo
5 State the names, addresses and employer identification number (EIN) of afl section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was pald from the filing organization’s funds or were political contributlons received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee {PAC).
It additional space s needed, provide information (n Part IV.
{a) Name (b) Address (c) EIN (d) Amount pald from {e) Amount of palitical
fling organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter O-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990, Schedule C (Form 890 cr 990-E2) 2008
832041 12-16-03
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Schedule C (Form 890 or 880E7)2008 NASHVILLE CARES 62-1274532 page2
| EaE II-E To be compieiea by organizatlons exempt under sectlon 501{c)(3) that filed Form 5760

~ (election under section 501(h)). See the Instructions for Schedulo C for details,
A Check P || itthe filing organization belongs to an affiliated group.
B Check P [:l if the filing organization checked box A and *iimited control® provisions apply.

Limits on Lobbying Expenditures o (a) Filing (b) Atfiliated group
rganization’s totals
(The term "expenditures® means amounts pald or Incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ..
Total Iobbying expenditures to influence a legislative body (direct lobbying)
Total Isbbying expanditures (add lines 12 and 1b)
Other exempt purpose expenditures .. . .
Total exempt purpose expenditures (add lnes 1candtd) . .
Lobbying nentaxabla amount. Enter the amount from the following table in both columns.

Itthe ameunt on line e, column (a) or (b) Is: The lcbbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,600,000/
Over $1,500,000 but not over $17,000,0600 $225,000 plus 5% of the excess over $1,500,000. - -
Over $17,000,000 $1.000,000. s 4+

- ¢ a0 o

8 Grassroots nontaxable amount (enter 25% oflnetfy .. ..
b Subtract ine 1g from line 1a. Enter -0- if lina g is more than line a
)
i

i Subtract tine 11 from line 1c, Enter O- if line f is more than line ¢
If there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4811 tax for this year?

[—_j_ Yeos [:I No
4-Year Averaging Pericd Under Section 501(h)
(Some organizations that made a section 501(h) electicn do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the Instructions.)

Lobbying Expenditures Uuring 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b} 2008 (e) 2007 {0) 2008 (e} Total

2a Lobbying non-{axable amount
b Lobbying celing amount
{150% of lina 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxahle amount

e Grassroots celling amount
(1509 of line 2d, column (e))

-

Grassroots lobbying expenditures|

Schedule C {Form 990 or 990-E2) 2008
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Schodulec Form 830 or 990-€2) 2008 NASHVILLE CARES 6

{election under section 501(h)). See the instructions for Schedule G for detais.

2-1274532 Page3
5768

(b)

Yes No Ameount

1 During the year, did the filing organization atiempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, thraugh the use of:

Volunteers?

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

Media advertisements?

Maifings to members, leglslators. or tha publ!c? '

765.

Publications, or published or broadcast statements?

X
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
X
X

Grants to other organizations for lobbying purposes? .

8,500.

1,941,

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means? B

I Ll L I

i Other activities? If *Yes,® describe in Part IV

12,907,

Total lines 1c through 1i

24,113.

If “Yes,” enter the amount of any tax incumred by organization managers under section 4912

a
b
-]
d
;]
t
g Dirsct contact with legisiators, their staffs, government officials, or a legislative body?
h
1
i
a
b
c
d

If the fling arganization incurred a section 4912 tax, did tt fila Form 4720 for this year? ..

| ]

To be completed by all organizations exempt under section 501 (c)(4), section 501
501(c)(6). Sea the instructions for Schadule C for details.

c 5). or section

Yes No
1 Were substantially all (80% or more) duas recelved nondeductible bymembers? |9
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | reerveereereeaeereem, 1 2
3 Did the crganization agree to carryover lobbying and political expenditures from !he riar ear? eritriiiuieaesiiees
To be completed by all organizations exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part l1I-A, questions 1 and 2 are answered "No" OR if Part A, question 3 is
answered “Yes." Ses Schedule C Instructions for details.
1 Dues, assessments and similar amounts frem members RROTURT I |
2 Section 162(e) nen-deductible lobbying and poiitical expendstures (do not mclude amounts of poimcal -
expenses for which the section 527(f) tax was paid).
B CUTBNEYEA | s e oot oo es oo 28
b Carryover from last year e et e 2b
¢ Total 2c
3 Aggfegate amoum repcned ln section 6033(3)(1 )(A) notlces of nondeductible secuon 162(9) dues 3
4 i notices wera sent and the amount on line 2¢ exceeds the amount on tine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and paiitical
OPENTUUTR MBXE YORID ||| | ...ooiiioirieerioesieeisserersssesmessseesesesssore s s esesss oo eeese e seee s eseeeeeeeeeeee oo 4
5__ Taxable amount of lobbying and political expendltures (line 2¢ total minus 3 and A) e [

[Part V] Supplemental information

Compiete this part to provide the descriptions required for Part 1A, line 1; Part IB, line 4; Part I-C, line 5; and Part I1-B, fine 1i. Also, complete this part

for any additional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

NASHVILLE CARES IS A DUES PAYING MEMBER OF AIDS ACTION COUNCIL, A

501(C)(4) ORGANIZATION HEADQUARTERED IN WASHINGTON, DC THAT CONDUCTS

LOBBYING ACTIVITIES ON BEHALF OF INDIVIDUALS ACROSS THE COUNTRY LIVING

WITH HIV/AIDS. DUES PAID FOR THE CURRENT FISCAL YEAR TOTAL $7,500.

JOSEPH INTERRANTE, CHIEF EXECUTIVE OFFICE OF NASHVILLE CARES, IS CHAIR
Schedule C {Form 990 or 990-EZ} 2008
832043 12-18-08
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Schedule C (Form 880 or 880-€2) 2008 NASHVILLE CARES 62-1274532 Page 4
| Fart'Wl Supplemental Information (continued)

AND MEMBER OF THE AAC'S BOARD OF DIRECTORS. NASHVILLE CARES PAID DUES

OF $500 AS A MEMBER OF THE SOUTHERN AIDS COALITION. NASHVILLE CARES

ALSO PAID DUES OF $500 TO THE NATIONAL ASSOCTATION OF PEOPLE WITH AIDS.

NAPWA AND SAC ARE 501(C)(3)ORGANIZATIONS. NAPWA IS HEADQUARTERED IN

WASHINGTON, D.C. AND SAC IS HEADQUARTERED IN BIRMINGHAM, AL. JOSEPH

INTERRANTE IS A MEMBER OF THE BOARDS OF DIRECTORS OF NAPWA AND SAC.

COSTS INCURRED FOR TRAVEL, ACCOMODATIONS, AND AN ALLOCATION OF SALARY

FOR AAC, SAC, AND NAPWA MEETINGS DURING THE CURRENT YEAR TOTAL $10,423.

TOTAL LOBBYING EXPENDITURES FOR THE YEAR WERE $24,113.08.

Schedule C (Form 980 or 890-EZ) 2008
8372044 12-18-08

20

1TA0L1TNNA a1 9%1 20407 LI - W ] ANAD ACNI N TR ATIIITYP Y ™ AT, A reAm g



Schedule D OMB No. 1545-0047

(Form 950] Supplemental Financial Statements 2008
P> Attach to Form 990. To be completed by crganizations that >
e e Tresury answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NASHVILLE CARES 62-1274532

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes* to Form 920, Part iV, line 6,

{a)y Donor edvised funds {b} Funds and other accounts

Total numberatendofyear ... ... .
Aggregate contributions to (during year)

Aggregate grants from (during year) .
Aggregatevalusatendofyear . ... .
Did the organization Inform all donors and donor advisors [n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . IZ] Yeos f:] No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of tha denor or donor advisor ar other | rmissible private benefit? ...... D Yes D No
Conservation Easements. Complete if the organizaticn answered *Yes® to Form 890, Part W, line 7.
1 Purpose(s) of conservation easements he!d by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an historically important land area

L+ IR A R L I

Protecticn of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year

a Total number of conservation easements ... . .. .. . ... 2a

b Total acreage restricted by conservation easements e e 2b

¢ Number of conservation easements on a certified historic structure included in £ I L2

d Number of conservation easements included in (c) acquired after 8/17/06 e 1 2d
3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organtzatien during the taxable

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ,, .. . ......oowm o [Jyes [ INo
6  Stafl or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses Incurred in manitering, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8nd 86CtION I7OMHANBII? ... oo e Eves Mo
9 InPart XIV, describe how the organization reports conservation easemants 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.

[PartlIT] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes® to Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report In its ravenue statement and balance sheet works of art, histarical 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:

{) Revenuesinciuded in Forme80, Part Vil lined e P 8
(ii) Assets Included in Form 980, Part X s

2 ifthe organization received or ha!d works of art, historical treasures, or other gimilar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 relating to thase items:

a Revenues included In Form 980, Part Vi, line 1

b Assets included In Form 980, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2008
832051
12.23-08
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Schedule D (Form 980) 2008 NASHVILLE CARES 62-1274532 Page2
art il! | Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continu
3 Using the organization's accesslon and other records, check any of the following that are a significant use of its collection items (check alf

that apply):
a D Public exhibition d l:] Loan or exchange programs
b [] scholary research o [Joter

] D Preservation for future generations
4 Provide a dascription of the organization's collections and explain how they further the organization's exempt purpose In Part XV,
5 During the year, did the organization sallcit or receive donations of art, historical treasures, or other similar assels
to bo sold to raise funds rather than to be maintained as part of the organization's collection? e o L) Yo Q No
- Trust, Escrow and Custodial Arrangements. Complste If organization answered “Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, fine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included

on Fom 980, PartX? . s e [ Yes
b It "Yes,” explain the aangerment in Part XIV and complate the following table:
Amount

(N

Beginningbalance | .
Addttions duringtheyear .
Distributions during theyear . .
Ending Balance .. ..o e
Did the organization include an amount on Form 980, Pant X, line 217

b _1f “Yes,” explain the amangement in Part XIV.
| PartV l Endowment Funds. Complete if organization answered *Yes- to Form 990, Part IV, line 10.

a) Current year (b) Prior year | {c) Two years back

Beginning of yearbalance ... .. ... o RN A

Contributions ...

Investment earnings or losses

Grantsorscholarships | . .

Other expenditures for faciiities

Administrative expenses

Endofyearbalance . . . . . .

Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P %

Permanent endowment p» %

Term endowment p %

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

by:

{) unrelated organizations . .

(W) related organizations . .
b If *Yes® to 3a(l), are the related organizations listed as required on Schedule R?

4__ Doscribe in Part XIV the intended uses of the organization’s endowment tunds.

[Part Vi [investments - Land, Buildings, and Equipment. See Form 930, Fart X, fine 10,

1c
1d
10
1t

?‘“0&0

(d) Three years back | {e) Four years back

N

o 00

goew”n*

Yes | No

3afi)
Salii)

wearbeees

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

Description of investment

(a) Cost or cther
basis (investment)

{b) Cost or other
basis (other)

{c) Depreciation

{d) Book value

Ta Land e
b Bulldings o,
¢ Leaseholdimprovements . .. .. . .
d Equipment

e Other.........

257,850.

257,850,

1,213,108.

190,957,

1,022,151,

181,880.

143,491,

38,389.

110,194.

52,349.

Total, Add lines 1a-1e. (Column (d) shouid equal Form 990, Part X, column (B)ine10{€)) ...

57,845.
>

1,370,739.

832082
12-23-08
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Schedule 0 {Form 950) 2608 NASHVILLE CARES

62-1274532 Paged

[Part VII] Investments - Other Securities. Sea Form 990, Part X, lina 12,

(a) Description of security or category {b) Book value (¢) Method of valuation:
{including name of security) Caost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests ... .. .. .. ...
Cther
Total. (Col {b) should equal Form 380, Part X, col (B} ling 12.) > —l
[Part Vill] investments - Program Related. Sea Form 920, Part X, fine 13,
. (c) Method of valuation;
{a) Description of investment type (b) Book value Cost or enc-of-year et value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > ]
Part IX| Other Assets. Ses Form 830, Part X, line 15,
(a) Description (b} Book valua

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

Total. (Column (b) should equal Form 990, Part X, col (8) line 15.)
[Part X T Other Liabllitles, Ses Form 680, Part X, line 25.

[aJ Description of lability unt
Federal income taxes
LINE OF CREDIT 455,252,
Total. (Column (b) shauld equal Form 990, Part X, col (B) line 25.)... > 455,252,

In Part XiV, provide the text of the footnote to the organization's fi nanc:al statements that reports the organization's liability for uncertain tax positions

under FIN 48.
12-2308 Schedule D (Form 930) 2008
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Schedule D (Form §80) 2008 NASBVILLE CARES

62-1274532 Paged

[Part XI TReconciliation of Ghange in Net Assets from Form 90 to Financial Statements

1 Total revenue (Form 980, Part VIII, column {A), line 12)
Total expenses (Form 890, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 fromline 1
Net unrealized gains (losses) on investments

Investment expenses | .. ... ...
Prior period adjustments

Total adjustmants (net). Add lines 48

O ONOOLLWDN

10  Excess or {defictt) for the year per financial statements. Combine lines 3 ands'

Donated services and use of facilities ... ... ... .

1 13,688,699.
2 13,604,392,
3 84,307,
..................................... 4
s
8
7
8 <3,516.>
N I <3,516.>
................................. 10 80,791.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Totalrevenue, gains, and other support per audited financlal statements reerteerereneine e eenenenes L1

2 Amounts Included on line 1 but not en Form 980, Part VI, line 12;
a Net unreatized gains on investments
b Donated sesvices and use of facilities
¢ Recoveriesof prioryeargrants . . .
d Other (Describe in Part XiV)

e Add lines 2a through 2d

3 Subtractline2efromline 1

4 Amounts included on Form 980, Part Vill, line 12, but not en line 1;
a Investment expenses not included on Form 990, Part Vill, iine 7b

b Other (Dascribe in Part XIV)
¢ Add lines 4a and 4b

13,740,426.

51,727.
3 113,688,699,

0.

5__Total rovenue. Add iines 3 and 4c. (This should equal Form 860, Part 1,6ne12) ... ... ... | 5 | 13,688,699.
Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

Prior year adjustments
Losses reported on Form 930, Part IX, line 25
Other {Describe in Part XIV)

Add lines 2a through 2d

® a o oo

8 Investment expanses not included on Form 990, Part VI, ine 7b
b Cther (Describe in Part XIV)
¢ Addlines4aand4b

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

1]13,659,635.

................... 2a
........... 2bh

2c :

2d 55,243.} .
................................................................ 20 55,243.
................................................................ 3 113,604,392,
................... 4a
................... %

0.
5 113,604,392,

5 Total expenses. Add lines 3 and de. (This should equal Form 890, Part |, 1 18) ...

Part XIV| Supplemental Information

Completa this part to provide the descriptions required for Part !, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xil, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT FUND: -3516.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 55243.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT FUND: -3516.
Schedule D (Form 990) 2008

832054
12-23-08
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Schedule D {Form 860) 2008 NASHVILLE CARES 62-1274532 pages
art Supplemental Information (continved)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 55243.

Schedule D {Form 980) 2008
832055

12-23-08
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SCHEDULE G Supplemental Information Regarding B oo

(Form 990 or 990-E2) Fundraising or Gaming Activities

oxpmmrtaratmy | ol ings 17, 1o or 1. a0 oy ey oo odanzatonstatanswer - o Form o, |— ALY

intemnal Rovanve Seorvice ' [ ‘ ! 4 * 7 [nspecﬂon

Name of the crganization Employer Identification number
NASHVILLE CARES 62-1274532

l Part [ | Funaralslng Activities. Complete if the arganization answered "Yes® to Form 850, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soticitations e D Solicitation of non-government grants
b D Email solicitations t D Solicttation of govemment grants
c D Phone solicitatlons ] D Speclal fundraising events

d D in-person solicitations
2 a Did the organizaticn have a written or oral agreement with any Indlvidual (including officars, directors, trustees or
key employees listed In Form 980, Part Vil) or entity in connection with professtonal fundraising services? D Yes IXl No
b If “Yes," list the ten highest paid individuals or entitles {fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization. Form S90-EZ filers are not required to completa this table.

- {iil) pia . {v) Amount paid i) Amount paid

(i) Name of individual ) Activity M),u,: (iv) Gross receipts | (o {or ratalned by) tg' 2 oﬁg neg l:l»y)

or entity (fundraiser) havo cusiod from activity fundralser Py tanlmitlo
contrutions? listed in cal. (i rgenizaton

Yes | No

Jotal i e ennnaes e ceee. PP
3 LUist alt states in which the organization is registered or licensed to solicit funtds or has been notifled it is exempt from registration or licensing.

LHA For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 290 or 990-EZ) 2008

832081 12-18-09
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Schedule G {Form 990 or 990? 2008 NASHVILLE CARES 62-1274532 Page2
[Partil[" Fundraising Events. Complete If the organization answered *Yes* 1o Form 990, Part v, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

(a) Event 73 — (D) Event #2 {c) Other Events (d) Total Events
INING OUT {Add co. (a) through
b\IDS WALK OR LIFE 1 col. {c))
© eV pe {event type) (total number)
2
c
[
& |1 Grossreceipts ... 182,774. 92,940, 49,945. 325,6589.
2 Less: Charitable contributions 255. 1,365, 49,605. 51,225,
3 _Gross revenue (ine 1 minus fine2) ... . 182,519. 91,575. 340. 274,434,
4 Cashprizes | . .. ... ... .
8 |5 Noncashprizes .
w
[=4
@
§ |8 Renviaciitycosts . 1,100. 429. 1,529.
2|7 omerdrectepenses 101,654. 50,190. 52.| 151,89,
8 Direct expense summary. Add lines 4 through 7 In GO (A) ..o > 153,425,
Net income summary. Combine lines 3and 81n cOMA (A) ... oo » 121,009.
aming. Comptete if the organization answered “Yes" to Form 980, Part IV, line 19, or repcrted more than
$15,000 on Form 9880-EZ, line 6a.
° ! {b) Pult tabs/Instant (d) Total gaming {Add
2 () Bingo bingo/progressive bingo (e} Cther gaming col. (a) through col. {c))
:
[ 4
1_Grossrevenue ................cc.coo...un..o..
8 2 Cashprizes . .~
§
2 3 Noncashprizes | .. ... ..
8 |4 RentAaciitycosts
[
S Otherdirectexpenses .. ... .
] Yes 9% || Yes % (LI Yes %
& Volunteerlabor . Ene Clne ElNo
7 Direct expense summary. Add lines 2 through 5 in column (d) OO X I )
8 Net gaming income summary. Cembine lines 1 and 7 In calumn (@) i P>
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ‘ j
a Is the organization licensed to operate gaming activities in each of these states? et sese s eesesereseens | OB
b if *No," Explain:
10a Were any of the organization's gaming licenses revcked, suspended or terminated during the tax year? 10a
b If *Yes," Explaln:
11 Does the organization operate gaming activities with NONMEMDEIST oo 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 1]
administer charitablegaming? ... P 12

Schedule G (Form 990 or 990-E2) 2008
832082 03-18-00
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Schedule G (Form 860 or 9802 2008  NASHVILLE CARES 62-1274532 page3

Yes | No
13 Indicate the percentage of gaming activity operated in: )
a The organization's facility .. ... ... 13a % -
D AN GUIBIBEICIIY . . it et 13b %

Name p

Address p

152 Does the organization have a contract with a third party from whom the organization receives gaming revenuea? 15a

b It *Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenua retained by the third party > $
¢ If *Yes," enter name ang address:

Name P

Address p

16 Gaming manager Information:

Name P

Gaming manager compensation pr $

Description of services provided P>

L—_I Director/officer D Employee D Independent contractor

17 Mandatory distributicns:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rLain the SHate GAMING lIDBMISEY ... ettt oo es e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

832083 12.-18-C8

28

A A FrAARA PAA g s AN Aarran PAANR AFAS A aon Morromwe v on  rem o e A, aan



SCHEDULE | OMB No. 1545-0047
{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S. 2008
Department of the Treasury P> Complete if the organization answered “Yes,” on Form 990, Part IV, lines 21 or 22. Opeon to Public
tatemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization

NASHVILLE CARES

Employer identification number

62-1274532

[Partl | General Information on Grants and Asslstance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Dsscribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I Partll I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes* on Form 830, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Scheduls 111 (Form 880) if additional spaca is needed ... B [ ]

1 (a) Name and address of organization (b) EIN {c} IRC section (d) Amount of | (e) Amount of () Method of {9} Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, | non-cash assistance or assistance
assistance FMV, appraisal,
other)
2  Enter total number of section 501(c)(3) and govemment OMGANIZANIONS || | | . ... . ... e seose s resessne s eseseesessasesseesssasenereeseenessrereraners PP

3 Enter total number of other organizations

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832107 12-18-08
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NASHVILLE CARES

62-1274532 Page2

Scheduls | (Form 990) 2008

Granis and Other Assistanco to Individuals in the United States. Complete if the organization answered "Yes* on Form 980, Part [V, line 22.
Use Schedule (-1 {Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number ot
recipients

{c) Amount of
cash grant

{d) Amount of non-

cash assistance

{e) Mesthod of valuation
{book, FMV, appraisal, other)

{f) Description of non-cash assistance

PINANCIAL ASSISTANCE FOR DENTAL CARE, MEDICAL
INSURANCE PREMIUMS, MEDICAL PRESCRIPTION
CO-PAYMENTS, AND MEDICAL DEDUCTIBLES

2411

9,453,952,

PINANCIAL ASSISTANCE POR EMOTIONAL AND/OR
THERAPEUTIC NEBDS OF HIV-INFECTED INDIVIDUALS AND
THEIR PAMILIES, AS WELL AS PRACTICAL/MATERIAL
ASSISTANCE FOR NUTRITION, TRANSPORTATION, AND

1497

380,139,

FINANCIAL ASSISTANCE TO MEET PINANCIAL AND
MATERIAL NEEDS OF HIV-INPECTED INDIVIDUALS

1707

294,610,

FINANCIAL ASSISTANCE FOR HIV/AIDS8 PREVENTION
EDUCATION AND ANARENESS

5000

14,099,

[ PartiV | Supplemental Information. Complste this part to provide the information required In Part 1, line 2, and any other additional information,

SCHEDULE I, PART I, LINE 2: NASHVILLE CARES GENERAL LEDGER ALLOWS

EXPENDITURES TO BE TRACKED BY GRANT.

MOST GRANTS REQUIRE MONTHLY REPORTING

OF EXPENDITURES TO THE GRANTOR AGENCY, AND THESE REPORTS ARE PREPARED FROM

THE GENERAL LEDGER.

PRIOR TO THE EXPENDITURES BEING REPORTED IN THE GENERAL

LEDGER, AND PRIOR TO THE REPORTS BEING SUBMITTED TO THE OVERSIGHT AGENCIES,

MANAGEMENT REVIEWS EXPENDITURES AND REPORTS TO DETERMINE WHETHER

EXPENDITURES ARE PROPERLY RECORDED AND REPORTED.

PART III, COLUMN (A):

832102 12-16-09

SEE PART IV FOR COLUMN (A) DESCRIPTIONS

30

Schedule | (Form 990) 2008



Schedule | (Form 980) 2008 NASHVILLE CARES 62-1274532 page2
[Part IV] Supplemental Information

(A) TYPE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE FOR EMOTIONAL

AND/OR THERAPEUTIC NEEDS OF HIV-INFECTED INDIVIDUALS AND THEIR FAMILIES,

AS WELL AS PRACTICAL/MATERIAL ASSISTANCE FOR NUTRITION, TRANSPORTATION,

AND RENT/UTILITY ASSISTANCE, ETC.

Schedule { (Form 990) 2008

t32201 10-27-08
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SCHEDULE J-2 . . | ___OMBNo. 15450047
(Form 890) Continuation Sheet for Form 990 2008
:m;x;:u ﬂ;;‘;m;w P> Attach to Form 990 to list additional Information for Form 890, Part VI, Section A, line 1a. Inspection
Name of the Organization Employer Identification number
NASHVILLE CARES 62-1274532
[PartT]_Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) () D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation caompensation amount of
per from from related other
week g the crganizations compensation
g g organization (W-2/1099-MISC) from the
8 » {W-2/1099-MISC) organization
g g ? and related
izati
3 g _g: g . organizations
g g F|g|s
MARLENE SANDERS
BOARD MEMBER 0.00]|X 0. 0. 0.
PHILLIP STEWART
§OARD MEMBER 0.00[x 0. 0. 0.
KAY WEST
BOARD MEMBER 0.00|Xx 0. 0. 0.
JOSEPH INTERRANTE
CHIEF EXECUTIVE OFFICER 45.00 X 95,028. 0. 18,017.
ROBERT ADAMS
CHIEF FINANCIAL OFFICER 45.00 X 76,291, 0. 12,534.
LHA For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 990. Schedule J-2 (Form 920) 2008
832201 12-15.08
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SCHEDULE 0 Supplemental Information to Form 990 T T TR

{Form 890) P> Attach to Form 980. Ta bo completed by erganizations to provide 2008
of the Treasiay edditional Infermation for responses to spacific questions for the (
.,‘De""w"'a’“m" Sorvice Form 990 or to provide ony additional information. - Inspection
Name of the organization Employer identification number
NASHVILLE CARES 62-1274532

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AIDS THROUGH EDUCATION, ADVOCACY, AND SUPPORTIVE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL SERVICES: PROVIDES HIV/AIDS PREVENTION EDUCATION AND

AWARENESS TQ VARIOUS POPULATIONS AND TARGET GROUPS THROUGHOUT 17

COUNTIES OF NORTHERN MIDDLE TENNESSEE REACHING 52,752 INDIVIDUALS.

VOLUNTEER SERVICES: RECRUITMENT, TRAINING AND PLACEMENT OF VOLUNTEERS

WITHIN THE VARIOUS DEPARTMENTS OF THE AGENCY. THERE ARE CURRENTLY MORE

THAN 500 VOLUNTEERS THAT WORK IN ALL AREAS OF THE AGENCY.

EXPENSES § 629023. INCLUDING GRANTS OF § 14099. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED FOR ACCURACY BY

THE CFO AND THE CEO PRIOR TO THE DOCUMENT BEING FINALIZED. THE CFO SIGNS

THE 990 ATTESTING TO THIS REVIEW AND TO ITS ACCURACY. BEFORE THE FILING OF

THE 990, THE TREASURER OF THE BOARD REVIEWS THE 990 WITH THE CFO. IF THE

TREASURER HAS QUESTIONS/CONCERNS THAT HE WISHES TO PURSUE/DISCUSS BEYOND

THE CFO HE IS AT LIBERTY TO DISCUSS THOSE WITH THE AUDIT FIRM RESPONSIBLE

FOR PREPARATION OF 990.

FORM 990, PART VI, SECTION B, LINE 12C: NEW BOARD MEMBERS ARE ORIENTED AT

THE BEGINNING OF THEIR TERMS. THE IMPORTANCE OF IDENTIFYING POTENTIAL

CONFLICTS OF INTEREST IS DISCUSSED AS PART OF THIS ORIENTATION.

ADDITIONALLY, BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

FORM.

LHA For Privecy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8s0. Schedute O (Ferm 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T Y
(Form 880) P Attach to Form 890, To be completed by organizations to provide 2008
ot the Treasuzy additional information for responses to specific questi_ons for the
m"“’“’",’,,‘”m" Sorvioe Form 890 aor to provide any additional information, Inspection
Namse of the organization Employer idantification number
NASHVILLE CARES 62-1274532

FORM 990, PART VI, SECTION B, LINE 15: PART A: THE BEGINNING SALARY

ESTABLISHED FOR THE CEO POSITION WAS DEVELOPED DURING A COMPREHENSIVE

SALARY STUDY. THIS STUDY COMPARED OTHER SIMILAR POSITIONS ACROSS MIDDLE

TENNESSEE INCLUDING POSITIONS AT 19 OTHER NON-PROFIT ORGANIZATIONS. THIS

SALARY WAS SUBSEQUENTLY REVIEWED AND APPROVED BY THE HUMAN RESOURCES

COMMITTEE AND SEPARATELY BY THE BOARD OF DIRECTORS. EACH YEAR THE BOARD

PRESIDENT AND THE HUMAN RESOURCES COMMITTEE CONDUCTS A PERFORMANCE REVIEW

OF THE CEQ AT WHICH TIME ANY ADJUSTMENT IN THE CEO SALARY IS

REVIEWED/APPROVED.

PART B: THE BEGINNING SALARY ESTABLISHED FOR THE CFO POSITION WAS

DEVELOPED DURING A COMPREHENSIVE SALARY STUDY. TEIS STUDY COMPARED OTHER

SIMILAR POSITIONS ACROSS THE MIDDLE TENNESSEE INCLUDING POSITIONS AT 19

OTHER NON-PROFIT ORGANIZATIONS. THIS SALARY WAS SUBSEQUENTLY REVIEWED AND

APPROVED BY THE HUMAN RESOURCES COMMITTEE AND SEPARATELY BY THE BOARD OF

DIRECTORS. EACH YEAR THE CEO CONDUCTS A PERFORMANCE REVIEW OF THE CFO AT

WHICH TIME ANY ADJUSTMENT IN THE CFO SALARY IS APPROVED BY THE CEO IN

ACCORDANCE WITH A BOARD-APPROVED BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY IS LISTED ON

GIVINGMATTERS.COM ON WHICH EXTENSIVE INFORMATION ABOUT THE ORGANIZATION IS

LISTED INCLUDING FINANCIAL INFORMATION AND 990s.

FORM 990, PART XI, LINE 2C:

OUR FINANCE COMMITTEE WILL RECEIVE A PRESENTATION FROM THE AUDITOR ON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12.18-08
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SCHEDULE O Supplemental Information to Form 990 BT T T o

{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Copartmont of the Treasary additional information for responses tq gpacmc questions for the

Intornal Reveruo Sorvice Form 990 or to provide any additional information. Inspoction l

Name of the organization Employer identification number
NASHVILLE CARES 62-1274532

THE AUDIT/990. HOWEVER, THE CFO AND BOARD TREASURER WILL

REVIEW/APPROVE THE 990 PRIOR TO ITS FILING AND DISSEMINATION. THE

AUDITORS WILL ALSO PRESENT THE AUDIT/FINANCIAL STATEMENTS/990 TO THE

BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form $90) 2008
832211
12-18-08
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NASHVILLE CARES 62-1274532

FOOTNOTES STATEMENT 1

PROPERTY AND EQUIPMENT ARE STATED AT ACQUISITION COST, OR
ESTIMATED FAIR MARKET VALUE IF DONATED, LESS ACCUMULATED
DEPRECIATION. DEPRECIATION IS COMPUTED ON THE STRAIGHT
LINE METHOD OVER AN ESTIMATED USEFUL LIFE OF FIVE YEARS.

PROPERTY AND EQUIPMENT CONSIST OF THE FOLLOWING
AT THE END OF THIS FILING YEAR:

LAND 257,850.
BUILDING 1,092,150.
BUILDING IMPROVEMENTS 120,958.
LEASEHOLD IMPROVEMENTS 0.
VEHICLES 4,125.
SOFTWARE 106,069.
FURNITURE AND EQUIPMENT 181,880.
1,763,032.
LESS ACCUMULATED DEPRECIATION <392,293.>
1,370,739.

36 STATEMENT(S) 1
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