Form 99»0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Saclal Security numbers on this form as it may be made public.

Dapartment of o e » information about Form 940 and ils Instructions Is at www.Irs.gov/form990.
A_ For the 2013 calendar year, or tax year beginning ‘ , 2013, and ending s
B Check f applicable: C Nomeologenzston Nashville Drug Cour: Support Foundation, Inc O Employer tdontification Number
ﬂMdmschange Doing Business As 62-1693413
| namo change Nurber and sireet (o7 P.0. box f mall to net deivered o surgel address) Roomisiite Telephone numbst
[ intval rotum 1300 Division St 107 (615) 313-8480
—Tenmnsted City or town, state of province, country, and ZIP or fcreign postal code
amonedrsum  |Nashville TN 37203 G crossreceipts $ 833,834,
E Appication pending "F Name and addross of principal officer. H{a) Is this a group retum for subordinates? | lyes %No
Seth Nozman 1300 Division St Nashville TN 37203 |"® sestanodnsmsincusedt o LY LI
1 Taxexempistaus  |X[5010®) | [5019 ¢ )< (nseno) | |4947@)(0)er | |527
J  Wabsite: > N/A ‘ H{e) Group axemption number ™
K Fomcfomgonzaton: | X|Coporation | | Trust | | Associstin | | Giner™ [Uveorottomason: 1996 | M State oftegat comict: TN

| Summary
. 1 Briefly describe the organization's missicn or most significant activities: Alcohol and_drug rehabilitati ion support
§ _______________________________________________________________
B| CoTooTTITToTTTTTeTe T TNl
§ 2 Check this box > -D—if?h; a'g_arTiz;tIBrr discontinued its o-faé}a-ti&s or cﬁs;osed of more than 25% of its net assets.
3 Number of voting membars of the govemning body (Part Vi, line1a) . . . . . -« ot v v v oo v 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... e o 0o 4 7
-é § Total'number of individuals employed in calendar year 2013 (PartV,line2a}. . . . . . . o« o v v v v o vt 5
6 Total number of volunteers (estimateifnecessarny) - - .« « v oo v v vt bt e s s e e s 3 0
g 7a Total unrelated business revenue from Part Vill, column (C), line 12 .« o v v v v v oo e e e 7a. 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . . .. . .o v v v v v o v oo v b
Prior Year Current Year
° 8 Contributions and grants (PartVillLlinedh) . . . .. v .o i i e 403,699, 833,233.
g ® Program service revenue (PartVill,line2g) .« . ... .. e e e e e
é 10 Investment income (Part Viil, column (A), lines 3,4,and7d) . . . . . .« . . L. 233. 101..
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 8¢, 10c,and11€) . . . . . . . . . .. 6,506. 500.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 410,438. 833,834.
13 Grants and simlilar amounts pald (Part IX, column (A),fines 1-3) . . « . + v ¢« v o oo v
14 Benefits paid to or for members (Part IX, column (A),line4) . ... ... ... ... ...
o | 18 Salarles, other compensation, employee benefits (Pan IX, column (A), lines 5-10) . . . . . 193,319. 338,284.
g 16a Professional fundraising fees (Part IX, column (A),llne11e) . . . . . ... ... ... ..
‘% b Total fundraising expenses (Part IX, column (D), line 25) » 10,922, RTINS
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) .. .. . ... ... .. .. 100,403, 354,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 293,722, 692,404,
19 Revenue less expenses. Subtractling 18 fromline 12 . . . . . ... ... ... ... .. 116,716. 141,430.
Beginning of Current Year} . End of Year
1?20 Total assets (Part X, lin@16) . . . . . ... .. ... .. . ... i 320,726. 560,519,
33 21 Total liabliities (Part X, lin@26) - - - . . . . . . .. .o i e e e 49,133, 147,810,
22 Net assets or fund balances. Sublractline 21 fromline20 .. ............... 271,593, 412,709.

Lo | Signature Block

. <)
Under penalties of perjury, | deciare that | have examined this rejdip, Includin, ying schodules and statements, and to the best knowledg carrett,
complets. Dedaratﬁn of preparer oMcer)S based of A Wormaxtgn preparer has any knowigdge. e sy o 2nd balel, tis truo. and

Sign s LT —— =
Here S 'R\Q\L(_\_A G oony "P\‘esxég\\- 1-30-%

Typa crf print name and tis, )

PrinUTypo preparer’s name Prepaer's sl Date Check U" PTIN

Paid Farmer & Associates, PLLC 0 “%/\ , dFA' 7/W //L/ setampioyed  |PO1677582
Proparer |fimtrame » FARMER & ASSOCIKTES, PLLC A AN

Use Only {rmsosaess ™ 1044 LEWISBURG PIKE Fms EIN > 45-0502707

FRANKLIN TN 37064-6726 Prono no.
May the IRS discuss this retum with the preparer shown above? (se@ InSlructions) « « « v v v v v v v v v o o v v v e e s e e [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. ] TEEAD101 11/03/13 Form 990 (2013)




i

Form 990 (2013, Nashville Drug

Court Support Foundation, Inc 62-1693413 Page 2
% Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lneinthisPart il « o ¢ v v o v v oo oo o oo oo v oo oo e r e D

1 Briefly describe the organization’s misslon:

- G . — . - e s - —— - - —— > — _——————————_....-_-..._..——_..—__—_———_..—____

_—-————_.-—_——————_-—__...-__,__.-—__—__.____-___—_——__-—_——-...-—_-____

.—_——_——-———.——_——__._—__..___.—_—...__--__...—__._-___.—___—__._—-.—.-—__._-._..

Form990 or890-EZ%. « + « « « v v v v v S PP oo [ Yes No
if 'Yes, describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) crganizations and section 4847(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 $ 506,424 . includinggrantsof $ 0. )(Revenue $ 833,834.)

——————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————

-— s GNP MY S e S s W WA e mn G MR D e W N S SRS e Es A e '
e e e e o e e e " ———— - ————

- - — —— - — ———————— . T s w=m mm e S m - — - S% e TE = m - G e - =
——— - ———————— - — ————— ——— - =

4b (Code: )(Expenses $ including grants of  $ )(Revenue §$ )
4¢ (Code )} (Expenses S including grants of  $ )(Revenue $ )
4d Other program services. (Describe in Schedule 0.)
(Expenses  $ ' including grantsof  $ ) (Revenue $ )
4 e Total program service expenses > 506,424.
BAA TEEAD102 07/02M3

Form 990 (2013)
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Form 980 (2013) Nashville Drug Court Support Foundation, Inc
(RaFEM] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV . . . . . . .. ... ... ... ..
1 a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . .. ..o e i e .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
22 ments, filed for the calenda‘; year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . - . . . .. .. ...

b If Yes' has it filed a Form 990-T for this year? I ‘No’ to line 3b, provide an explanalionin Schedule @ . . . . . . . . . v v o v v vt i i

‘4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a X
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . a

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . e 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrM88B6-T? + + « + v v v v v v e vt v et et et et e eeean s Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . C .. it ... 6a X

b if 'Yes,' did the org?anization include with every solicitation an express statement that such centributions or gifts were
S nottBX dedUCHDIB? « . - - . o L e e e e e e e e e e e e e e e e e

7 Organlzations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SOIVICES Provided to the PaYOr?. - . . ¢ o i i L it e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . .. ... ... .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FormB282?7 . . . . . . . . e e e e e e e e . 7¢c X
d if ‘Yes,' indicate the number of Forms 8282 filed during the year . . . . . e [ 7 d[
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?. . . . . . . . . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftcontract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified inteliactual property, did the organization file Form 8899

asrequired? . . .. ... ...... e e e i e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sy, rmng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
8 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders

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

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

.......................... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . « . . . . . . ... .0 s ie s n s 11b,

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172. . . . . . . . .
b It 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . ... . L12b|

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed troglssue qualified health plans . . . y ............ 13b

¢ Enterthe amountofreservesonhand . . . . ... .. ... ... ... . ... . ... . .. 13¢
14a Did the organization recsive any payments for indoor tanning services during thetaxyear?. . . . . .. ...........
b It 'Yes,' has It filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O
BAA TEEADI05 07/02/13 Form 990 (2013)




i - Page 6
Form 990 (2013) Nashville Drug Court Support Foundation, Inc s thriig’: 6713::’;3‘” andfor
hd ‘ agement and Disclosure For each 'Yes' response (o lines /,
29&’:! peasgg%sy?o Iir?e 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O. See instructions. _ R
Check if Schedule O contains a response or note to any lineinthisPartVl. « . o v o0 v o v vt e e e D

Section A. Governing Body and Management

..o | 1a 7
Enter the number of voting members of the governing body at the end of thetax year. . . .
12 Ifrt‘hete are material differences in voting rights among membars
of the goveming body, or if the governin body delegated broad
authority to an executive committee or s milar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . - . . 1b . 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or key eMPIOY@E? .« « v oo s e e T T T 2 X
i i i by or under the direct supervision
S e aadors delsgata cantrol over maragaL AUt o o Ot porson? -« « - - - e . 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior FOrM 990 was flled?. . . . v« - o o v oo s e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .00 e e et
6 Did the organization have members or SIOCKNOIIOIS? ¢ + « + v o v v o v s oo e 6 X

7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . <« v o o 0o e e e, e e e e e e e e 7a X

()
S

b Are any governance decisions of the organizaticn reserved to {or subject to approval by) members,
stockholders, or other persons otner than the governingbody? . « « « + « e v o v e e v e e e e e e e

8 gid }hﬁe organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

AThEgOVEMINGBOAY? - « « v« v v e v e et vt it e s g8a] X
b Each committee with authority to act on behalf of the governing body? . « -+« « « v v v e v e v e m e e g8bl X
9 s thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the .
organization’s mailing address? If 'Yes,’ provide the names and addressesinSchedule O . .« . . - . v o v i e e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos { No:
10a Did the orgenization have local chapters, branches, or affiliates? . . . . . . . . oo v v v v e 10a X

b If ‘Yes,’ did the crganization have vritten policies and procedures governing the activities of such chapless, affiliates, and branches lo ensure their
operations ate consistent with the organization's eXemplpurpeSES?. « « + ¢ =« o v v et o b ot e b e e e s e e e e N (1]

41 a Has the organizalion provided a comptete copy of this Form 990 to ail members of ils governing body before filing the form? . . . . -+ & ee.e. | Ma} X
b Describe in Schedule O the process, if any, used by the crganization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If No,’gotoline13. . . . . . .. .o v v v v v v ee... |12a) X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? .« & v vt et e e et e e e e e e e e et e e e e e e e e e e e e e e s 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule OhowthiSWasS dOMB . « « « v ¢ v v v v o i it b e ottt e st et aa s sttt nasaaennos 12¢] X

13 Did the organization have & written whistleblowerpolicy? . . . .. . . .. . ... ool

14 Did the organization have a written document retention and destruction policy?
15

.. | 7b X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, cr top management official
b Other officers of key employees of the Organization .. . . . .« . . .+t v v b vt v v o it et e e et e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arangement with a
taxable entityduringthe year? . . . . . . . . . i i i e e e e e e e e e e e e e e e

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

b If "'Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax |
ogamgatlon's exempt status withgresgect to such apr?angaments? faw, anc'taken steps to safeguard the

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

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if appli al l— ), 880, and 890-T (501(c)(3)s only) avallable for publc
ingpection. Indicate how you make these available. Check all lh(at apply. applicable). 980, and 980T (S01(c)3)s only) available for publlc
D Own website D Another's website Upon requast D Other (explain in Schedule O)
49 Describe in Schedule O whether (and if s, how) the fzali :
the publc i he 2 year ( } the arganization makes its governing documents, conflict of interest paticy, and financial statements available to
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
BA;_Psrln_v_ Smith _ _______ 1300 Division St __Nashville _ _ TN _37203__ ___ (615) 313-8480

TEEAD106 07/02/13 - T’-‘Jn; 9—96 (-2;073_)




Form 990 (2013) Nashville Drug Court Support Foundation, Inc 62-1693413

Partvily Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employses, and
Independent Contractors

Check if Schedule O contains a response or note to any Ineinthis Pat VIl . . « . - - - -« -+ - @« @ 0

Page 7

Saction A OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization’s current officers, directors, trustees iwhether individuals or organizations), regardiess of amount of
compensation. Entar -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key empioyees, if any. See instructions for definition of ‘key employee.’

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who recaived reportable compensation (Box 5 of Form W-2 andfor Bex 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compansated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization’s former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

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

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current cfficer, director, or trustee.
(C)
W ® |Smamaaners | 0 s -
ana e hAO‘tllsﬂ’Iasa offcer and & Grocioirustas) componsation from m%smsalbnolmm amﬁm‘:‘ihar
WEOK (ligt e the orgarization related organizations compengation
anyhours | g E3y (w-z(}%ssmsm M.m{)%s-M;sC) from the
anze- | & o B| ] _g 1 and related
3 § § o organizations
o |25 s
ling) g g %
&
_(1)_Honorable Seth Norman _ |10.00
Ex-Officio X 17,000. 0.
_@ Roland Gray, MD__ ____ | _5.00
President X X 0. 0.
_B)_Jim Rackard ________.| _5.00
Board Member X X 0 0
_{4_Manuel Ben Russ______ | -2.00
Secretary X X 0 0
_(8)_Carol Etherington __ __ | _2.00
Board Member X 0 0
_{8)_Roberty Miller, MD ___ | -2.00
Board Member X 0. 0.
_()_Audrey Pessoni ______| ~2.00
Board Member X 0. 0
_{8)_Honorable Dan Eisenstein| 2.00
Ex-Qfficio X 0 0
_®) _Jeri Holladay Thomas__ }40.00
Executive Diz_‘ector X 65,944 . 0. 13,702.
0 oo
w_________
g ______
M _____
na__
BAA

TEEAD107  07/08/13 Form 990 (2013)




62~-1693413 Page 8
perisated Employees (contiued)

Form 960 (2013) Nashville Drug Court Support Foupdation, Inc

= ®) ©
A (do ot check mom than one (D) (E) E (F)
Al B vErage is both g Reportable 2
o o o R | GRS | i | ot | enbiSo
petany R 3 FEIR %_ S| (W.2H53904SC) (M2 005 MISC) ] m ]
h?;m - g 3 g 3 ‘30 and related
related § = % al crganizations
R 8| |
below g
dotted
tina) | 8 g
M8 o o e = ——
e ] -
o ] -
w4 _——
M oo ———
Qo o] ——
2 e ] _——
@ —_—
B e ] _——
@y ] —
29 ] ———
1ibSubtotal. . . . . . 0ol e > 82,944. 0. 13,702.
c Total from continuation gheets to Part VIl, Section A . . . . ... ... ... >
d Total {addines tband 1€} . - - . - . . . oot > 82,944. 0. 13,702,

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

Did the organization list any faormer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . DR I I I
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the crganization and related crganizations greater than $150,0007 /f 'Yes' complete Schedule J for
such Individual

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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2
for services rendered to the organization? If 'Yes,’ complete Schedulo JIorsuchperson . . . . « « v v v v v v v v o v .. ..
Section B. inaepenaent Contractors

T Complete this table for your ﬁye F_igﬁest compensated independent contractors that received more than $300,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) @ ©
Name and business address Description of services Compensation

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

TEEAD108 111113 Form 980 20




Form 980 (2013)° Nashville Drug Court Support Foundation, Inc

Statement of Revenue

Check if Schedule O contains 2 response or note o any ling in this

T

1 a Federated campaigns . . . . .

Pant Vill

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

(A)
Total revenue
3

b Membership dues .

......

¢ Fundraisingevents. . . . . . .

d Related organizations

.....

10,785, |f

@ Government grants (coniributicns) . .

768,114. &

f All other cnntribulions,c?ms, grants, and
similar amounts not included above . . 1f

54,334, |

g Noncash contributions included in lines 1a-1: $

h Total. Add lines 1a-1f

...........

Bus!noas Codo

2a

> 833,233, 2

(8)
Related or
exempt
function

revenue

v

Revenue

excluded from tax
under seclions

512.514

b

c

d

£ All other program service revenue . . .

¢ Total. Add lines 2a-2f

...........

.......

OTHER REVENUE

other similar amounts) . . . .
4 Income from investment of tax-exempt bond
5 Royaltles. . . . ..............

3 Investment income (including dividends, interest and

.......

- 101.

101,

proceeds . . *

.......

6a Gross rents

-----

b Less: rental expenses

¢ Renlal income or (loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of | Socuites

assels other than inventory .

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

¢ Gainor(loss) . ...

d Netgainorfloss). . . ... ........

8 a Gross income from fundraising events
(notincluding. . $ 10,785,
of contributions reported on line 1c).

SeePartlV,line18. . . .. .. ... a
b Less: direct expenses

9 a Gross Income from gaming activities.
See PartiV,line19. . . .. .. ... a

b Less: direct expenses
¢ Net income or (loss) from gaming activities .

¢ Net income or (loss) from fundraising events . . .

.......

.......

10a Gross sales of inventery, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanccus Revenus

Business Cods 3

. ————— - ———— —— ——

—— e — ——— -~ ————

———— - e —— —— e —————

e Total. Add lines 11a-11d. . . . ... ...

12 Total revenue. See instructions . . .

.......

- 833,834,

500

BAA

TEEAO109 07/08/13

Form 990 (2013)



62-1693413 Page 10

Form 890 (2013)° Nashville Drug Court Support Foundation, Inc
e Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All‘othgr _
Check if Schedule O contains a response or note to any lina in this Part TR R
B)
PrograSn service
expenses

8
Fundraising
expences

A
Do not include amounts reported on lines Total e(xgenses

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to governments
and organizations in the United States. See
Part l\ﬁ INe21 « « « v v v v v e o v v oo

2 Grants and other assistance 1o individuals in
the United States. See Part W,line22 . ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

§ Compensation of current officers, directors,
trustess, and key employses . . - - . . . . .
6 Compensation not included above, to
disqualified persons (as defined under
saction 4958(0&1 g) and persons described
in section 4958(¢)(3)B). . . - - < v o

7 Othersalaries andwages. . - . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b) emplayer
contributions). « « .+ . ..o e e

g Other employee benefits . . . . . . ... .
10 Payrolitaxes « « « « « « ot v e o
14 Fees for services (non-employees):
aManagement. . . ... ... e e e
blegal. . . . .« v ii i e
CACCOUNING « « « v v v v v et e e
dlobbying. . . .« ... v i,
e Professional fundraising services. See Part iV, line 17 .
f Investment managementfees . . ... ...
g Other. (If fine 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . .« . ... . ... .
14 informatlon technology - . . . . . . . . P
15 Royalties. « . . . . v« v v o i oo,
16 Occupancy. - . .. ... e e
17 Travel . . . . o o i e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .

19 Conferences, conventions, and meetings . . .

20 INtAreSt: » « « ¢ v et e e e e e e
21 Paymentstoafiiliates. . . .. ... .. ...

22 Depraciation, depletion, and amortization. . .

23 lnsurance . . . . . e h e i e e e e w

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . ... ...

R i el - e ——— - -

- SrLaen B S o o o - — -

eAllotherexpenses . . . . . .. v v v v ..
25 Total functlonal expenses. Add lines 1 through 24e. .

28 Jolnt casts. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising sclicitation.

Check here » if following

65,944,

52,755,

13,189,

235,090,

188,072,

47,018,

5,710,

0.

5,710,

8,659,

0.

8,659.

22,881,

18,305,

4,576.

144,048,

144,048.

0.

1,060.

0.

1.060.

8,300.

0.

8,300.

26,211,

26,211,

9.000.

9,000.

0.

9,738,

QQ

9,138,

4,109,

4,109,

6,667,

6,667,

0.

i

17,214,
e ]

3,351

0,

3,351

17,214,

-

12,329

12,329

2.915

1,915

0

104,178 .

63,046,

30,210,

10,922,

692,404,

505,488,

175,004,

10,922,

SOP 98-2 (ASC 958-720)

...........

BAA

TEEAQ110 11/08/13

Form 990 (2013)



Form 990 (2013) - Nashville Drug Court Support Foundation, Inc 62-1693413 Page 11
R Baw| Balance Sheet :
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . .. ... v ot v v e i i i oo D
A 8)
Beginning of year End of year
1 Cash—non-nterestbearing . . . . . . . . . ... . 174,706.] 1 279,803.
2 Savings and temporary cashinvestments . . . . . . .. ... . . .00, .2
3 Pledgesandgrantsreceivable, netl. . . v« v v vttt i 3 115, 963. ‘
4 Accountsraceivable, nel . . . . . . . . o i e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key em !oe./aes. and highest compensated employees. Complete
Partliof SChadUIBL « + v« + oo o v v e e I 5
6 Loans and other receivables from other disqualified persons (as defined under = ; i
section 4958(2(1 ), persons described in section 4958(c)SSLB). and contributing G :
employers and sponsoring organizations of section 501(c)(2) veluntary employees = :
beneficiary organizations (see Instructions). Complete Part I{ of ScheduleL . . . . . [
s| 7 Notesandloansreceivable, MBt . . . . . . . ... 7
E| 8 Inventoriesforsalooruse - - - . v ..t et e 3
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ... .0, ] 9
10a Land, buildings, and equipment: cost or other basis. B .
Complete Part Vlof ScheduleD . . . . ... ... .. 10a 263,888, ;
b Less: accumulated depreciation . . . . .. ... ... 10b 99,135, 146,020.] 10¢ 164,753,
11 Investments — publicly traded securities . . . . . . . ... .. ... ... ... .. 11
12 Investments — other securities. See PartiV,line 11 . . . . ... .. ... ..... 12
13 Investments — program-related. See PartIV, line 11 . . . . . . . .. ... ..... 13
14 Intangibleassets. . . . . .. ... ... .. ..., 14
15 Otherassels.SeePartiV,line 11 . . . . . ... . ... ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ............ 320,726.1| 16 560,519.
17 Accounts payable and accrued expanses. . . . . . . . . .. ... . ... 17 25,313,
18 Grantspayable. . . . .. .. .. ... ... 18
19 Deferredrevenue . . .. ... .. ... ... ... L . 19 76,275.
L| 20 Tax-exemptbondliabilities . . . . . .. .. ... ... ... ... ...
IA 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
2122 Loans and cther payables to current and former officers, directors, trustees,
t key emplogees. hl? est compensated employees, and disqualified persons. :
%, Complete Partllof Schedule L. - « . . . . 0 v o v v sy s e e ee et
L. 23 Secured mortgages and notes payable to unrelfated third paries . . . - ... .... 49,133.]23 46,220,
8| 24 Unsecured notes and loans payable to unrelated third parties . .. ......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 1 7-24). Complets Part X of Schedule D . . . 25
—| 26 Total liabilities. Add lines 17through25. . . . . .. .. .............. 49,133.| 26 147,810.
g Organkzations that follow SFAS 117 (ASC 958), chack hare » and complete o
A lines 27 through 29, and lines 33 and 34.
8| 27 Unrestrlct.ed net éssets ......... e e e e P r et e e e 271,593.| 27 412,709,
28 Temporarily restricted netassets . . . . ... ........ e e e e e . 28
o 20 Permanently restricted netassets . . . .. .......... T T 29
Organizations that do not follow SFAS 117 (ASC 958), check here » D
9 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds.. . . . . e e e e e e 30
2 31 Pald-in or capital surplus, or land, building, or equipmentfurd . . .. ... .. ... 31
b 32 Retained eamings, endowment, accumulated income, or otrerfunds. . . . . . . . . 32
§ 33 ‘.ll':tt:: Fe;.::sets o(; fur:d ba!a:/cf;es. e e e e ce 271,593, ] 33 412.705.
aM:u lavlities and net assetsffundbalances . . . . ... .............. 320,726.| 34 560,519 .
Form 990 (2013)
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(2013) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 12
5 Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPant Xl. . . . . . . . 0 v o 0 oo o p o v 00 o n oo r v ﬂ
1 Total revenue (must equal Part Vill, column(A), line12) . . . ... e e s e e e e 1 833,834 .
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . B ce 2 6£92.,404.
3 Revenue less expenses. Subtract line 2 fromlinet. . . . . . .. e et r e e e e . 3 141,430,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column AN v o v v v vt . 4 271,593,
§ Net unrealized gains (losses) oninvestments. . . . . . . ... . e e e e e . 5
6 Donated services and use of facilities. . . . . .. ... ... e e e e s e e e e e e e e 6
7 INVESIMENEEXPBNSES . « + v« « « « ¢ v s e i e s e e e 7
g Priorperiodadjustments » . . . . ..o el et e e et e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . . . ... oo 9 -314,
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
) I N I 10 412,709,

] Financial Statements and Reporting

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

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

1 Accounting method used to prepare the Form 890: DCash Accrual DOther

If the organization changed its methcd of accounting from a prior year or checked *Other,’ explain
in Schedule O. :

2 a Were the organization’s financial statements compiled or reviewad by an independent accountant? . . . . . . . .. .. . ..

If *Yes,’ chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consclidated basis, or both:

D Separate basis DConsolidated basis Daoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . .. ... .. .. ... .. ...

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoﬁdated basis

DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . .. .. ... 0. .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. .« . . L i i i i it i e e e e e e e e e .

b If 'Yes,’ did the arganization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.................. 3b
BAA

Form 880 (2013)
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Public Charity Status and Public Support |__oveNe. 16450047

SCHEDULE A
p (o] lete if the organization Is a section 501{c)(3) organization or a section
(Form 980 or 990-E2) omplete It the oG 47(a)(1) nonexempt Pt A by

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 890 or 930-E2) and its Instructions Is

Department of the Treasury

tnternal Rovenus Service at www.irs.gov/form$990. g
Nomo of the crgsnization Employer identification number
Nashville Drug Court Support Foundation, Inc 62-1693413

BT Reason for Public Charity Status (All org anizations must complete this part.) See instructions.

e organization is not a private foundatien because it is: (For lines 1 through 11, check only one box.)
1 A church, cenvention of churches or association of churches described in section 170(b)(1)(A)i).
2. A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city,and state: _ _ e m e m——m e ————————

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170({3(1)(A)(|v). {Complete Part Il.)

6 A federa), state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vl). (Complete Partll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Partil.)

9

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, rnemberst:i)u fees, and gross receipts
from activities 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 business taxable income (less section 511 tax) from businesses acquired by the organization after
.June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported arganizations described in section 509(a)(1) or section 509(a}(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType ! b DType ] c D Type Iit = Functionally integrated d D Type it — Non-functionally integrated

e D Bg\cheddn this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizaticns described in section 509(a)(1) or

section 509(a)(2).
f If the orqanization raceived a written determination fram the IRS that is a Type |, Type !l or Type Ill supporting organization,
checkthisbox . . . ... ... ........ e e e e e e e e e e e e e e e e e e, D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iil) .
below, the governing body of the supported 0rganizalion? « . « « « =+« « o« v m v v v ee e 11g()
(1) A family member of & person described in (i)above? . . . . . . . ... oo e e oo Mg(ll)
(ilf) A 35% controlled entity of a person described in (ijor (ijabove? . . . . . .. . ... . Lo i, 11g (ill)
h Provide the foillowing information about the supported organization(s).
{1} Nama of od I EN 1) Typo of ) y
e Nl ol e T R
above er IRC section column () bsted in [ column (1) of your column (1)
(sca Instructions)) your g ‘ng PE ganized in the
datument? u.8.?
Yes No | Yes No | Yes No
(A)
(8)
(€
(©)
(E)
Total

: = =4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2013
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Schedule A (Form 880 or 980-EZ) 2013 Nashville Drug Court Support Foundation, Inc 62-1693413 Page 2

TEarsit) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

. . . i A ; L1f the
lete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part )]
E)(r:g?:r‘l?zgﬁo: fgils ¥o qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
beginning in) »
Glfts ts, contributlons, and
! mem'bserr%rl‘ﬂ; fees recelved. (Do nol
Include any 'unusual grants.} . . . .

2 Tax revenues levied for the
anization’s benefit and
either paid to or expended
onitsbehalf . ...... e

3 The value of services or
facllities fumished by a
governmentel unit to the
organization without charge. . .

4 Total, Add lines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported S 2
crganization) inciuded on line 1 S
that exceeds 2% of the amount S z ; Seetty
shown on ling 11, column (f) . . |SaraiiE z :

6 Public S\Tport. Subtract line 5 B el

fromlined . ... .. . ey =
Section B. Total Support

Calendar year (or fiscal year 1 d) 2012 2013 Total
beg,nnlugym) ) (a) 2009 (b) 2010 (c) 201 {d) (e) )

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . .. .. ..

10 Other income. Do not include
gain or loss from the sale of
gapit?l assets (Explain in

art

L R N )

11 Total support. Add lines 7 Bec
through10 . . . . . .. ... . B3

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

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)
organization, check this BOX aRd StOP HBe . -« « - « « v ¢ ¢ v e v v v o o b v mm e amesnss e N D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) . . - - - v v v v v v v v v 14 8%
15§ Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . . . . v v v v it i v e o n s v n s eess 1 15 %

163 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mors, check this box
and stop here. The organization qualifies as a publicly Supperled OrgaNIZAUON « « « « v « v v v o v v v v v v e e e a s N D

b 33-1/3% support tast ~ 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-clrcumstances test — 2013. if the organization cid not chack a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the arganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

e ]

b 10%-facts-and-circumstances test — 2012. If the organization ¢id not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the crganizalion mests the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a pubiicly supported grganization

....... NN
18 Private foundation. If the organization did not check a box on lina 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » H
BAA

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 890 or 890-EZ) 2013  Nashville Drug Court Support Foundation, Inc 62-1693413 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2) o
{Complete only if you checked the box cn line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

‘Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions

R e
ived. (Do

rae}gle'USUSUﬂQrants-')- Cenee 339,957, 330,066. 253,726. 403,699. 822,948.1 2,150,396,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose . . . . . . 16,270. 8, 3490, 0. 11,4590. 10,785. 46,845,
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf . . . . ........

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

. 8 Total. Add lines 1 through 5 . . 356,227. 338,406. 253,726. 415,149. 8§33,733.] 2,197,241,
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . - . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtractiine [
7cfromline6.). ... ..... ;

Sectlon B. Total Support )
Calendar year {or fiscal yr beginning In) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromlineé . ... .. 356,227. 338,406, 253,726. 415,1409. 833,733.] 2,197,241,
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similarscurces . . . . . .. .. 90. 34, 11.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . -
¢ Add lines 10aand10b . . . . . 90. 34, 11, 233. 101, 469.
11 Netincame from unrelated business j
activittes not Included in fine 10b,
vihether or not the business is
reqularly camiedon . . . . .. ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.}

233. 101. 469.

13 Total Support. (addins 9,10c. 11and 12) 356,317, 338, 449. 253,7317. 415, 382. 833,834.

14 Flrst five years. If the Form 990 is for th ization" i
B e gn. £, Hfthe F gon)r(l 90 sto%rhe?' :rganuzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

................................................. » [
Sectlon C. Computation of Public Support Percentage

2,197,710,

1§  Public support percentage for 2013 {line 8, column (f) divided by line 13, column (17 ) 2 15 1 99.98 %

16 Public support percentage from 2012 Schedule A, Part L N 15. « « « « v v v v o e v o e e e e e e e 16 99,98 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . ... ... ... 17 0.02 %

18 Investment income percentage from 2012 Schedule A, Part I, N@ 17 - « v . o« o o o o v v e e s e 18 0.02 %

19a 33.1/3% support tests — 2013. If the o

: rganization did not check tha box en line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizat;on ....... N

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 Is not more than 33-1/3%, checkrt%\is box and stop here. The organization qualifies as a publicly supported organization'

...... >
........... »
BAA _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEADAD® 06/28/13 Schedule A (Form 990 or 880-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Nashville Drug Court Support Foundation, Inc 62-1693413 Page 4
ks ¥l Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a

or 17b; and Part [1l, line 12. Also complete this part for any additional information.

(See instructions).
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‘ OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

Form 990 » Complete if the organization answered 'Yes,' to Form 990,
( ) Part IV, Iinpas 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 1’2b.
» Attach to Form 980.

g"mg“d wg&ﬂgg‘y » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990,

Nzmo of the organizailon Employer identitica

Nashville Drug Court Support Foundation, Inc 62-1693413

& Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . ........
2 Aggregats contributions to {during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or far any other purpose conferring
iMparMISSIDIO PAVAIB DBNGI? + - « « « -« « o o ¢ v o o e b e n e e e e e e e n s e et e e e e [ves [INo

£ Conservation Easements.
Complets if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space :

-2 Comcflele lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation easement on the
iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . - . . . . . v i ittt bt et e e e e e
b Total acreage restricted by conservation easements . . . . . . e e et e e e
¢ Number of conservation easements on a certified historic structureincludedin(a) . . . . . ... .
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed inthe National Register . ... . . v . v ¢t v i i i it i it e e et et e e an 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > :

4 Number of states where property subjact to consesvation easement is located *
§ Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .. . . . . . .. i i it e e e DYQS DNO
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(i

and section 170(N)A)BYIN? « « « « v » » v v v rhn fisfy the requirements of ection T0lXGEN) [Clves  [Jne

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

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

{ Organizations Malntaining ‘Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

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

b if the organlzation elected, as permitted under SFAS 116 (ASC 958), to report in its ravenue statement and balance shest works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 890, Part Vill,fine 1 . . . . . . ... ..... e e e e e e e .. »8
() Assetsincludedin Form980,PartX . . . ... .. ... ...... e e e et e e »$

2  if the organization received or held works of art, historical treasures, or other similar assets for financial 2in, provide the followin
amounts required to be reparted under SFAS 116 (ASC 958) relating to these items: gain. p 9

a Revenues included in Form 890, Part VUL IN@ T « « . - v v v v oo o ot e e e e e e e e S
bAssetsincludedin Farm 980, Part X . . . . . v i ot i it e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10402113 Schedule D (Form 980) 2013




edule D (Form 990) 2013 Nashville Drug Court Support Foundation, Inc i 62-1693413 . Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schy

3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e COther

c Preservaticn for future generations

4 Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in
Part XIit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets

1o be 5old to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .- . . -
HEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
O FOMNGA0, PArt X2 » » + o+ e v e e e e e e e et e e e [Qves  [no

b If "Yes, explain the arrangement in Part XIi and complete the following table:

cBeginningbalance . . . ... ..o L L s s e ic

dAJONS UING B YBAr « « « < « « « v v v v e e e e 1d

0 Distributions dUARGINB YBAP - - « « v v ¢« « o o e e i e e e e e e e ie

fERdINGDAlANCco. - .« o - a e e 1f

2 a Did the organization include an amount on Form 990, Part X, lin@21? . . . . . . . . . oo oo v i i e e e |__| Yes No
b If 'Yas,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XHI . . . . . . v v v oo e e v v

fioiel| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance - .
bContributions . . . . ... ...
¢ Net investment eamings, gains,

andlosses . . . .. v 0 h 0
d Grants or schelarships . . . . .

8 Other expenditures for facilities
andprograms - . - - . . . ..

f Administrative expenses .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ m&.

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

() unrelatedorganizations . . « + v v . . L L L e e e e e i e e e e e e 3afi)
(i) related organizations .{3a(il)
b If 'Yes' to 3a(li), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . e vt v v v v v 3b
4 Describe in Part Xl the intended uses of the organizaticn's endowment funds.
Rastal Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Yes No

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

Description of property (a) Cost or other basis |  (b) Cost or other {c) Accumutated (d) Bock value
(investment) asis (other) depreciation
qaland . . . . . 0 o i e e e e B
bBulldings. . . ... .............
. 179,703, L :

¢ Leasehold improvements . . . . . . .. ... . 2 38,240 14l. 483,

dz?::ment ------------------- 58, 785. 58, 785. 0.

Q@UUNIBN: ¢ o ¢ ¢ o s v v s v v v s D N T Y 25‘400. 2’110' 23[290.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(¢).) - - . . - « o « v - . . . > 164,753,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



-Schedule D (Fom 990) 2013 Nashville Drug Court Support Foundation, Inc 62-1693413 Page 3
[BAFEKIHE] Investments — Other Securlties.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descripticn of security or category (ncluding name of security) {b) Bock value {c) Method of valuation: Cosl of end-of-year market value
(1) Financial derivatives . . . .. ... ...........
(2) Closely-held equityinterests . . . . . .. ... ... ..
(3) Other

e - - = e == . - - ——————

- —————— vy e ta A = — o am m—

— e —— i ——— et . am —  —t —  —— - ——

- - - e e = = e e = = e e e =

e e e o e e e e e e e b = - —— -

—— h - = - T o e - = e M= e o . o — -

equal Form 990, Part X, column (B) fne12) .»
nvestments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Methed of valuation: Cost or end-of-year market value

-rr
’ \.1."'

Other Assets

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

1)
(2)
(3)
4)
{5)
(6)
)

8)
{9)
{10)

Total. {Column (b) must equal Form 990, Part X, column (B),line 18.) . . . . . . . . .. ... ..., . 4

(a) Description of liability
(1) Federal income taxes
()
(3)
@
]
6)
)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . > _
2. Liability for uncertaln lax positions. In Part Xill, provide the text of the roomote to the orgenization's financial statements that reports the ofganlzaﬂon s liability for uncertaln
tax positions undes FIN 48 (ASC 740). Check here If the text of the fogtnote has been provided inPart Xill . . . . . . o v o v v v b v v v i s v v oo v o [N D

BAA TEEA3303 10002113 Schedule D (Form 980) 2013




'chedU'eD(FOffn 990) 2013 Nashville Drug Court Suo

port Foundation

Inc 62-1693413
i | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

Page 4

-1 Total revenue, gains, and other support per audited financial statements

...................... 1 833,834.
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12:
a Netunrealized gainsoninvestments . . . . . . ... ............... 2a
b Donated services and use offacllities. . . . . . . ... ... ........... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . v .t e 2¢
d Other (Describe in Part X)) . . . . . .. e e e e 2d ;
@Addlines2athrough2d . .. ... ... ..................... e e e e 2e
3 Subtractline2efromiine . . . . . . . i L e e e e e, 3 833,834.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: -
a Investment expanses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a
bOther (DescribeinPart XIIL) . . . . . . . . . v o o e .. 4b
cAddlinesdaanddb . ....... ... e e e e e e e e e e e e e e e e 4¢
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990; Part/,fin@ 12.). . . . - v o v v v v v v v v v .. 5 833,834,
il Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return. ‘
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. « . .« « v v v v v v bt et i e 1 689,596,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
" aDonated services and useof facilities. . . . . . . . . ... oo 2a
bPrioryearadjustments . . . . . . . . oo e e e e e e 2b
cOMBriosses . . . ¢« v v v i i e e e e e e e 2¢
d Other(DescribeinPart XIL) . .« . - v v v v v v i e e 2d :
eAddlines2athrough2d . .. .. ... ...... e e i e e e e e e e 20
3 Subtractline2efromline 1. . . . . .« v v o v i bt e e e e e e e e e e e e e e e 3 689,596,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expanses not included on Form 990, PartVill, line7b. . . . . . . . . . 4a
b Other (DascribeinPart XHL) . . . . .« . o v i it i i i e e 4b
cAddliNesdaanddb . . . . . . i it e e i e e e et e e e e e s 4c
5 689,596,
T o Bart . I 34 e 4b} e Fart . o 24 St 4b. Ao complet s pert 1 rovads amy aional nformaticn,
Pt XI_Line 2d___ _Direct expense to fundraising events. __ _ _ _ _ . _ L _____ oo ____a.
Pt XII Line 2d__ _Direct expense to fundraising events_ _ _ _ _ _ _ _ _____ oo ooo..
BAA Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013  Nashville Drug Court Support Foundation, Inc 62-1693413 Page 5
] Supplemental Information (continued)
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SCHEDULE J Compensation Information | omB . 16450047

(Form 980) or certain Officers, Directors, Trustees, Key Employess, and Highest Compensated Employeas 201 3
* Complste if the arganization answered 'Yes' on Ferm $90, Part IV, line 23.
» Attach to Form 930. "™ See separate instructions. .

.,,,,'m,.,, of tha Treasury * Information about Schedute J (Form 980) and its instructions is
Intemnal Revenue Senica at www.Irs.gov/farm990.
Name of the organization Employor Idantification number

Inc 62-1693413

1 a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form 890, Part
V1i, Section A, line 1a. Complete Part IHl to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
I:] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Partilitoexplain . . . . .. ... ...

2 Did the organization require substantiaticn prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . . . . . .. e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organizalion's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Director, but expiain in Part ili.

D Compensatian committee DWriuen employment contract
D Independent compensation consuitant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VIl, Section A, line 1a with respact to the filing organization
or a related organization:

a Receive a severance payment or change-of-contralpayment? . . . c v v o v v v o i e i i e e s
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... ... .. e e
¢ Participate In, or receive payment from, an equity-based compensationarrangement? . . . « . « ¢« v v v e v e e e

If ‘'Yes' to any of lines 4a-c, list the persaons and provide the applicable amounts for each item in Part ill.

Only section 501{c)(3) and 501(c){4) organizatlons must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
aTheorganization? . . . . . .. . . oo i i i v v e i v e e e e e e e e e e
b Any related organization?. . . . . e e e e et e e e e e e e e e e
if 'Yes' to line 5a or §b, describe in Part ili.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . . ...... I .
bAnyrelated organization?. . . . . . . . L. L e e e e e e e et e e e e e
if 'Yes' to line 6a or 6b, describe in Part {1,

7 For persons listed in Form 990, Part VII, Section A, lirie 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 62 If ‘Yes,' describe in Partill . . . . . . e e et e e e e et e e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excertion described in Regulations section §3.4958-4{a)(3)?

if'Yes,' describeinParttll . . . .. ... ... ... e e o h e e e e e e e et e e 8 X
9 If Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(¢)? .. ... ... ... S T T S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form §90) 2013

TEEA4101  07/0813




Nashville Drug Court Support Foundation,

Inc

. 62-1693413

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and fram refated organizations, described in the instructions on -
row (ii). Do not list any individuals that are not listed on Form 890, Past Vil e o8 @ e

Note. The sum of columns (B){i)-(iil) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable columns ‘(D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement

(i1) Bonus and
incentive

() Other
repodtable

and other
deferred
compensation

(D) Nontaxable
benefits

Total of
oogsr)nng(B)g)-(D)

|(F) Compensation

reported as
deferred in prior
Form 990

Hlonorable Seth Norman
1 Ex-Officio

@M
i)

-
T e R A R e

Honorable Dan Eisenstein
2 Ex-Officio

@
(i)

3

@i
(i)

4

U]
]

e e

®
@ii)

@M
(i)

e - _—— - —

@
@ii)

M
(i)

M
(i)

L - - e - - — —

10

1)
@in

- —

1

M
()

12

M
(i

b - — — —— = — ]

13

®
(i)

14

@
(i)

15

®
(i)

16

U]

(i)

b e e e e e e e ———— -

TEEA4102 07N08/13
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ st o

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Depariment of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www.lrs.gov/form990.
Name of the organization

Employer Identification number

Nashville Drug Court Support Foundation, Inc 62-1693413

Pt VI, Line 11b _The board chairman reviews and approves_of the Form 990._ _ __________
Pt VI, Line 12c __Answers to disclosure statements are reviewed annually. ____________

Pt VI, Line 15b __The board reviews each employee’s compensation and bench marks ___ ____
______________ it to compensation in other not_ for profit organizatioms. _____ ____._
Pt VI, Line 19__ Conflict of interest, and financial statements_are available upon request.

Pt VI, Line 15a _The board reviews officers compensation_and bench marks _ __________._
______________ it to compensation inother not for profit organizations._ _ __________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/03/2013 Schedule O (Form 990 or 980-E2) 2013



OMB No. 1545-0172

rem 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
%m&;m&mw (89) » See separate instructions. ™ Attach to your tax retumn. mm 179
Name(s) shown on return identifying number
Nashville Drug Court Support Foundation, Inc 62-1693413
Business ar sctivity to which this form relates
990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Nate: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . . . . . . . ... B 1
2 Total cost of section 179 property placed in service (seeinstructicns). . - . . - - . . o oo J 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless,enter-0- . + o « v v v v v v v v e e e e 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or lass, enter -0-. If married filing
separately, see instructions. . . . . . .. T e
6 (@) Description cf property (b) Cost (ousiness use only) {c) Elected cost
7 Listed property. Enter the amountfrom lin@29 . . . « v v v v 4 oo« AR 1 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . - - . . . . . . ..o o L 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . .. .« v ot v v vt i vt v et i 9
10 Carmryover of disallowed deduction from line 13 of your 2012Form4562 . . . . . . . .. . ... v v vt v e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line 11
43 Carryover of disallowed deduction to 2014, Add lines 9 and 10, lessline 12. . . . . . .

13 M

Note: Do niof use Part 1] or Part Ill below for fisted property. Instead, use Part V.

$18%:| Speclal Depreciation Allowance and Other Depreciation (Do not include listed praperty.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxysar (580 INSUCHONS) . . « v« . oL oo i e e e e 14
15 Property subject to section 168(f)(1)election . . « « v ¢ o v v v Lo e s e e e 15
e e e e e A 16
il MACRS Depreciation (Do not include listed property.) (See instructions.)
Sactlon A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . ... ... .. .. ..
18 If you are electing to group any assets placed in service durirg the tax year into one or more general
assetaccounts, check here. « « . - « ¢ o o o o i i i it e s e e et e e e e e e s e e s
Seaction B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Mcnth ang (c) Basis for depreciation (d) (e) ® (@) Depreciation
Classification of property (businessinvestment use Reccovery pericd o § Method deduction
only — ses instructions)
19 a 3-year property . . . . . .
b 5-year property. . . . . . B s
¢ 7-year property. . . . . . ok b
d 10-year property . . . . . L
o 15-yearproperty . . . . .
f 20-year property . . . . . [
g 25-year property . . . . . | 25 yrs S/L
h Residential rental 27.5 vrs MM S/L
property . . . . ... 27.5 yrs MM S/L
1 Nonresidential real 39 vrs MM S/L
property . . . . . MM S/L
d in Service During 2013 Tax Year Using the Alternative Daepreciation System
20aClasslife. . . ... ... ) S/L
b 12-year. . . ; ) 12 yrs S/L
40 yrs MM S/L
21 Listedproperty. Enteramount romiine@ 28 - . . . ¢ v v v v o v b b et e et s e e e e e e e e e e s 21 2,110,
22 TYotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ine 21. Enter here and on
the appropriate lnes of your return. Parinerships and S corporations — seelnstructions « .« . v v v o v o oo e 4. . 22 6,667,
23 For assets shown above and placed in service during the current year, enter
.__the portion of the basis aftributable to section 263Acosts . - « o v . v o o 0. L 23
BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 0610113 Form 4562 (2013)




Form 4562 (2013) Nashville Drug Court Support Foundation, Inc 62-1693413 Page 2
Ak Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vahicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b,
columns (8) through (c) of Section A, all of Section B, and Section C if applicable. :
Section A — Depreciation and Other information (Cautlon: See the instructions for limits for passenger automobiles.) _
24 aDoyou have evidence to suppost the businessfinvestment use claimed? . . . . . . Yes D No | 24b If 'Yes, is the evidence written? . . . |X|Yes DNo
(a) {b) (c) (d) (&) " (9) (h) (i)
Tyna of property Date placed Business/ Costor Basis for depreciation Recovery Method! Degpreciation Elected
(st vehiclos first) In service investment cther basls (businessiinvestment period c - deduct section 179
pertoiage usg enly) cost
28 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a quslified business use (see instructions) . . . . . . . .. ... ... .. 25
26 Property used more than 50% in a qualified business use:
Chevy Trailblazer|07/18/13 1100.00 6,200, 6,200. 5.00 {200 DB-MQ 930.
Dedge passenger van|09/17/13 1100.00 2,200. 2,200.] 5.00 200 DB-M 330.
Chevy Tahoe {10/10/13 1100.00 17,000, 17,000, 5.00 1200 DR-MO 850,
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27, Enterhere and online 21, page1 . . . . . . . . . .. | 28 2,110, B
29_ Add amaounts in column (i), ling 26. Enter here andonfine 7, page 1 . . . o . o o o o o o o s . e s s e s a4 . s | 29

Sectlon B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or otner ‘mere than 5% owner,’ or related person. If J.ou provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven

during the year (do not include
commutingmiles). . . .. ... .. L.
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add
lines 30 through 32

b d ()
‘Ver(\?gle 1 Vel(wiéle 2 Ver(\‘i:gle 3 Vel('lig!e 4 Vel('iit):le 5 Ver(r?cle 6

31
32

-----

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

33

Yes No Yos | No Yes No Yes No | Yes No | Yes No

34 Was the vehicle available for personal use

during off-duty hours?

Was the vehicie used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

35

......

36
Saction C — Questions for Employers Who Provide Vehlcles for Use by Their Employaess

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yos No
by your employees? . . . ... e e e i e e e e e e e e e e s e e et e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . « . « . . . « .
39 Do you treat ail use of vehicles by employees as personal use?. . . .« v« v v vt it e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . o o i i e e e s e e e e e e e e
41 Do you meet the requirements concerning 3u.aliﬁed automobile demonstration use? (See instructions.) . . . . . . . . ... ..
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Ssction B for the covered vehicles. =
~ -} ~\atleln .
(a) () () (d) (e) ]
Description of costs Date amontization Amartizable Coda Amertization Amortization
begins amount section pericd or for this year
percentago
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxy@ar. . . . « v v v v o v v o v bt e e e 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport . . . . . . . . . . v v oo v ot o 44
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Nashvilla Drug Court Support Foundation, Inc

62-1693413

Schedule O (Form 990 or 990-E2), sy
Form 90, Page 10, Line 24¢ All Oth

Pplementat Information to
er Expenses (contlnued)

Form 990 or 890-EZ

(A) (8) (c) (D)
Description Total Program Management Fundraising
services and general
Resident incentive 12,580, 12,580. 0. 0.
Miscellaneous 4,472, 4,472. 0. 0.
Bank service charge 319. 0. 319. 0.
License and permits 1,445, 0. 1,445, 0.
Dues and Subscriptions 201, 0. 201. 0.
Telephone 10,0093. 0. 10,093, 0.
Fundraisinq 10,922, 0. 0. 10,922,
Food for residents 20,382, 20,382 0. 0.
Vocational rehabilitation 10,083, 10,083. 0. 0.
Postage 805. 0. 805. 0.
Repairs and maintenance 16,991. 0. 16,991. 0.
Printing . -356. 0. 356. 0.
Morgan County start up 15,529, 15,529, 0. 0.




Nashville Drug Court Support Foundation, Inc 62-1693413

Supporting Statement of:

Form 990 p 12/Part XI, Line 9

Description Amount
To_adjust financials for a _change in accounting
methods from cash to accrual -314.
Total

~314,




