t

Deparlment of the Treasury
inlernal Revenue Service

Fgrm 990

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under seclion 501(c), 527, or 4947(a)(1} of the Internal Revenue Code

> The organization may have lo use a copy of (his retuen to salisfy stale reporling requirements.

OMB No. 1545-0047

2008

19pen to Publicinspection

For the 2008 calendar year, or tax year beginning

7/01 , 2008, and ending

6/30

, 2009

B  Check if applicable:
Address change
Name change

Imitial relurn
Termmahon
Amended relurn

L1 Application pending

‘RSise | NASHVILLE AREA CHAPTER OF THE AMERICAN
orpint |RED CROSS

.St |2201 CHARLOTTE AVENUE
metue. |NASHVILLE, TN 37203

lions.

NONE

D Employer Identilicalion Number

E Telephone number
(615) 250-4300

G Gross recerpls §

2,684, 609.

F Name and address of prncipal officer:

SAME AS C ABQVE

Tax exempt stalus [X]501(c) ¢ 3

| 14%7@) or [ |527

)= (nserl no.)

WWW . NASHVILLEREDCROSS . ORG

H{a) Is this a group relurn for atidiales?

H(b) Are all affilales included?
I °Ng,” altach a bsl. (see nsirnlions)

H(c) Group exemphion number ™

Yes | X!No
Yas No

|
J Website: »
K Type of organizabion: ’Y]Cuporahon l—l Trust |_| Assaciation l—l Other ®

I L vear of Formation:

1917

I M State of legal domicie: TN

[Part] | Summary
1 Briefly describe the organization's mission or mosl significant activites: THE CHAPTER SERVES. COUNTIES AN THE __ _
: MIDDLE _TN_AREA, PROVIDING DISASTFR RELIEF, FINANCIAL ASSITANCE, EDUCATIQNAL ___ _
£ LCOURSES AND OTHER SERVICES_TO NEEDY JNDIVIDUALS . _ __ _ _ e e
=
% 2 Eh_e;k—ihTs_b{-)—x_’_E]— iFtrTe—or—ga_nizal—llgn_disco;h;ued |I; ;;;ar—alTC)rTs_ordep_)o;eE ;i_m;r_e ﬁ1a—n_2g“/:o—f |ts—a;sets. ________
g 3 Number of voling members of lhe goverring body (Parl VI, ine la)...... R . NN 3 45
o | 4 Number of independenl voting members of the governing body (Parl VI, hne by ... 2 Srlesnsod 4 45
§ 5 Tolal number of employees (Part V, line 2a).. ... . e o 5 44
% 6 Tolal number of volunteers (estimale if necessary). ................... . ... . . 6 3,800
< | 7a Tolal gross unrelaled business revenue from Parl VIII, Iine 12, column G - oo, 7a 0.
b Net unreialed business laxable income from Form 990-T, ne 34 .. . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and granls (Part VNI, hne 1hy .. ... .. .. .. ... . .. 2,177,555, 2,038,354,
2| 9 Program service revenue (Parl VIll, line 2g). ..... .. ... ... 784,235, 691,584 .
§ 10 tnvestmenl wncome (Parl Vill, column (A), lines 3, 4, and 7d). . . -47,499, -59, 845,
T 111 Other revenue (Part VNI, colurnn (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . .. . -25,382. -11,312.
12 Tolal revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12). . 2,888,909, 2,658,781.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... . ... .. 358,438, 240,829,
14 Benehls paid lo or for members (Part IX, column (A}, line 4) .. .
» | 15 Salares, other compensalion, employee benefils (Parl IX, column (A), lines 5-10) 1,263, 950, 1,417, 356.
§ 16a Professional fundraising fees (Parl [X, column (A), me 11e) . ... ... 13,827, i
§ b Tolal fundraising expenses (Part IX, column (D), hne 25) » 482,525 : | _
“ 17 Other expenses (Pari IX, column (&), lines 11a-1td, 11f-240. .. .. .. ... . 1,168,176. 992,196,
18 Tolal expenses. Add lines 13-17 (must equal Pari 1X, column (A), line 25 2,804,391, 2,650,381.
19 Revenue less expenses. Sublracl ling 18 from ine 12. .. . ... ... .. 84,518. 8,400.
EE Beginning of Year End of Year
!-E 20 Tolal assets (Part X, me 16).... ... ... 2,918,554, 2,792,515.
fg 21 Tolal hiabiilies (Parl X, line 26) e oM, o35 00t 298,535. 171, 886.
“C| 22 Nel assels or fund balances. Subiract line 21 from tpe 20 ... .. . 2,620,019, 2,620,629,
(Part Il Signature Block
e gzs,g:gwﬁw&,ﬂ?ﬁzgfs:";m?m%af,neg.":eg.:h"g,:‘s:::en";z-;@%‘3@3&3} TSI
L7
Sign ™ ‘/\ 72> | 3-30-1D
Here Signature of.officer Date
™ DAVED BURT CFO
Type or print name and title.
. pate Crech Repseteryma romeer
Pai — emﬁloyed - (X
Pre- :‘lqerfaiuerres > /M rV ) C Pr 3 * / F L |
:Le' 5 [rims wome o FRASIER, DEAN & HOWARD, PLLC
Only  |swioy w3310 WEST END AVENUE, STE. 550 en_~ N/A
3875 *™  NASHVILLE, TN 37203 Pronena > (615} 383-6592

May lhe IRS discuss this relurn with the preparer shown above? (see inslruclions) .

IY‘ Yes

[ ]Ne

BAA For Privacy Act and Paperwork Reduclion Act Nolice, see the separate instruciions.

TEEADNIZL 12/22/08

Farm 990 (2008}



Form 990 (2008) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 2
‘[Partlli’ | Statement of Program Service Accomplishments (see instructions)
1 Bnelly describe lhe orgamization's mission:

2 Dnd the organization underlake any significant program services during the year which were nol listed on the prior

Form 920 or 990-E22........... ........... e S S [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamizalion cease conducling, or make significant changes in how 1l conducts, any program services?. .. D Yes No

If "Yes,' describe lhese changes on Schedule O.

4 Describe the exempl purpose achievemenls for each of the orgamzalion’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) ocrgarnizalions and seclion 4947(a)(1) trusls are required to reporl the amount of granls and allocalions lo olhers, the lotal
expenses, and revenue, If any, for each program service reported.

4a (Code: _n) {Expenses $ 1,963,934, wncluding grants of % } (Revenue § )
TO_PROVIDE DISASTER RELTEF AND OTHER PRODUCTS AND SERVICES_TO_NEEDY INDIVIDUALS IN
THE MIDDLE TN AREA. ____ _____________________________________________"
4b (Code: _| ) Expenses 3 including grants of $ ) (Revenue & )

4d Olher program services (Describe in Schedule O.)
{Expenses  § including granls of _ § ) (Revenue $ )
de Total program service expenses » $ 1,963,934 (Must equal Parl IX, Line 25, column (B).)

BAA TEEAQI02L 12:24:08 Form 990 (2008)



‘Form 996 (2008) NASHVILLE AREA CHAPTER QF THE AMERICAN NONE Page 3
[Part IV |[Checklist of Required Schedules
Yes| No
1 15 lhe organization described i seclion 501{c}(3) or 4947 (a){1) (olher than a private roundahon)7 if "Yes,* complete
Schedule A ... ... . . L1 X
2 Is lhe organizalion requnred to complele Schedule B, Schedule of Conlrlbulors? ................................... 2 X
3 Did lhe vrganizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? /f Yes, complele Schedule C, Part ... . .. . 3 X
4 Section 501{c)3) organizalions. Did ihe organization engage 1n fobbying activilies? If 'Yes,' complete Schedule C, Part if. .. . .. 4 b4
5 Section 501(c)4), 501{cX5), and 5017 c 6) organlzallons |s the orgamzallon subjecl to the section 6033(e) nelice and
reporling requirernent and proxy tax? /f 'Yes," complete Schedule C, Part L ... ... .. .. . .. .. . . ... ... .. 5
6 Did he organizalion mainlain any donor adwised funds or any accounls where donors have Lhe night lo provide advice
on lhe dislribulion or 1nvesiment of amounts in such funds or accounts? If "Yes,' complete Schedule D, Part 1. ... .. ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to reserve open space 1he
environment, historic land areas or historic slructures? If Yes,' complete Schedule D, Partil. ..., ..., S | X
8 Dud the organization maintain collections of works of arl, hislorical lreasures, or olher similar assels? /f ‘Yes,'
complete Schedule D, Part Il . ... e | X
9 Did the crganization reporl an amount 1n Parl X, line 21; serve as a custodian for amounls not lrsled in Parl X;
or provide credit counseling, debl management, credit repair, or deb! negollallon services? If 'Yes, ' complele
Schedule D, Part IV . 9 X
10 Did lhe organizahion hold assels in term, permanent, or quasi- endowments" If 'Yes complete Schedule D, Part V 10 X
11 Did the organizalion reporl an amounl in Parl X, lines 10, 12, 13, 15, or 257 Jf 'Yes,' complete Schedule D, Parts VI,
VIL VI IX, or Xas applicable ... ... .. 1 X
12 [Dd the organization receive an audited financial statemment for the year for which it 1s complelmg lhus return thal was
prepared in accordance with GAAP? If 'Yes.’ complete Schedule D, Parts XI, XM, and Xilt } i 12 | X
13 Is the organizalion a school descrnibed in section 170(b){(1){A)(i)? If 'Yes, ' complete Schedu!e | ) 13 X
14a Dud the organizalion maintain an office, employees, or agents oulside of lhe U.S.? ... . .. ... .. 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from granimaking, fundralsmg.
business, and program service achivilies culside the U.S.7 If 'Yes,' complete Schedufe F, Part 1. ... |, - 14b X
15 Did the organization report gn Parl IX, column (A), line 3, more than $5,000 of grants or assistance lo any orgamzalion
or entily located oulside the Uniled Slates? If 'Yes,' comp!ete Scheduvle F, Part . . ... ... T ... 15 X
16 Dud lhe orgamzalion reporl on Parl IX, column (A), Ime 3, more than $5,000 of aggregale granls or assislance to
individuals located oulside lhe Uniled Slates? / 'Yes,’ comp.’eie Schedule F, Part 1lf . 16 X
17 Did the organizalion reporl maore than $15,000 on Parl 1X, column (A), line 11e? /f 'Yes," compfere Schedule G Parrl 17 X
18 Dud the orgamzalion report more than $15,000 total on Part VI, hnes 1c and Ba? If 'Yes,’ complete Schedule G, Part If | 18 X
19 Dnd the organizalion reporl more than $15,000 on Part VI, line 9a? If 'Yes, ' complete Schedule G, Part Iff 19 X
20 Did the organizalion operale one or more hospilals? If "Yes, ' complete Schedule H. ..... . ... 20 p<
21 [Dud ihe orgamzalian reporl mere than $5,000 on Part 1X, calumn (&), line 12 #f 'Yes,* complele Schedufe 1, Parts | and If 21 X
22 Did the crganization report more than $5,000 on Part IX, column (A), (e 27 If "Yes," complete Schedule |, Parts | and IN. 22 X
23 Dud the organization answer "Yes' lo Part VIl, Seclion A, quesllons 3, 4, or 57 [f 'Yes,’ complefe
Schedule J . . . 23 X
24a Od the organization have a lax-exempl bond 1ssue with an outstanding principal amgunt of more than $100,000
as of {he last day of the year, and {hat was I1ssued after December 31, 20027 /f 'Yes,' answer questrons 24b-24d and
complete Schedule K. If 'No,go lo question25 .. .. ... ... .| 24a X
b Dnd the orgamizalion nves! any proceeds of tax-exempl bonds beyond a lemporary penod exceplron” 24b
¢ Did the orgamization mamtain an escrow account other than a refundmg escrow al any lime durmg the year lo defease
any tax-exempl bonds? .. 0L 24¢
d Did the organizalion acl as an ‘on behalf ol* 1ssuer Tor bonds oulslandlng al any time during lhe year’ 24d
25a Section 501(c)3) and 501(c)4) organizations. Did lhe organizalion engage n an excess benefil lransaclion with a
disquahfred person during lhe year? If 'Yes,' complete Schedule L, Par! | 25a X
b Did lhe organizalion become aware that d had engaged in an excess beneiil lransaclion wilh a dlsquahhed person from
a prior year? if 'Yes.' complete Schedwle L, Party . . 25h X
26 'Was a loan lo or by a currenl or {former officer, director, trusiee, key emp[ogee highly compensaled employee, or
disquahfied perscn outslanding as of lhe end of he orgamizalion's lax year? If 'Yes, "complete Schedule L, Pari I} 26 X
27 Dud the organizalien provide a granl or olher assislance lo an officer, director, trustee, key employee, or substantlial
contribulor, or 10 3 person relaled 1o such an indvidual? If 'Yes, " complete Schedule L. Parl HF 27 X

BAA

TEEADIO3L 10/13:08

Form 990 (2008)



'Form 996 (2008 NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Duning ihe lax year, did any person who ts a current or former officer, direclor, trusiee, or key employee:
a Have a direc| business relationship wilh the organization (other than as an officer, direclor, lruslee, or employee),
or an indirect business refationship through ownership of more than 35% in another entity (mdnwdually or celleclively
with olher person(s} hisled in Parl Vil, Section A)? if 'Yes,’ complete Schedule L, Part IV, ... . .. ... ... ... ... 28a X

b Have a family member who had a direcl or indirect business relationship with the orgamizalion? If 'Yes,’ complete
Schedule L, Part IV e e e 28b X

c Serve as an ofhcer, director, lrustee, key employee, partner, or member of an enlity (or a shareholder of a professmnal
A

corporalion) domg business with the' organization? If 'Yes,' complete Schedule L, Part IV.. ... | 28¢ X
29 Did the orgamzalion recewve more than $25,000 in non-cash coninbulions? /f 'Yes,' complete Schedule M. . ..... .. .| 29 X
30 Dud lhe orgarnzalion recewve contributions of art, historical lreasures, or other similar assets, or qualified conservation
contribulions? /f 'Yes.' complete Schedule M. .. .. . s e ..| 30 X
31 Did ihe crgamization iquidate, terminate, or dissolve and cease operalions? If 'Yes,' complele Schedule N, Part !l ... .. .. 31 X
32 Did the organizalion sell, exchange, dispose of, or lransier more than 25% of its nel assels? If 'Yes,' complete
Schedule %J Part 32 s
33 Did Lhe arganizalion own 100% of an enlity disregarded as separale from the orgamzallon under Regulalrons seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I . . e 33 X
34 Was the organlzallon relaled o any tax-exempl or taxable enllly’ if 'Yes,’ complete Schedule R, Parts I, ill, IV, and V, X
1 T O oo e e PO 34
3B s any related urgamzatlon a conlrolled enllly wiihin the meaning of section 512(b)(13)7 if 'Yes,* complete Schedule R,
Part 'V, fine 2. s e s e P A s .| 35 X
36 Seclion 501(c)3) organizalions. Did the organizalicn make any lransfers lo an exempt non- chanlable relaled
organizalion? If "Yes ' complete Schedule R, Part V, line 2 . . - P -V P ] X
37 Did the orgamization conduct more than 5% of ils aclivilies through an enbty that 1s nol a relaled orgamizalion and ihat 1s
{reated as a parlnership for federal income tax purposes? If 'Yes. ' complete Schedule R, Part VI . ... .. ... .. .. ... 37 X
BAA Form 990 (2008)

TEEADIOAL 12/18:08



TEEADIOSL 04/08/09

*Form 990 (2008) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 5
[PartV.__ | Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the number reporled in Box 3 of form 1096, Annual Summary and Transmitlal of U.S. _i
Informalion Returns. Enter -0- if not applicable. . ... . 1a 2 ‘
b Enler the number of Forms W-2G included in line 1a. Enler 0 rf not applrcable ....... 1b 0
¢ Did the organzation comply with backup withholding rules for reporlable payments lo vendors and reporlab[e gaming
(gambling) winnings 1o prize Winners? ... L del X |
2a Enter the number of employees reported on Form W3, Transmitial of Wage and Tax Statements, filed for Lhe
catendar year ending with or within the year covered by s relurn. . ... 2a 44
2b If al leasl one 15 reporled on line 2a, did ihe orgarizalion fr!e aII requrred federal employmem fax refurns?... ...... ...| 2b| X
Note. If lhe sum of lines 1a and 2a s greater than 250, you may be required lo e-file Lhis relurn. (see instruclions)
3a Did lhe organization have unrelated business gross income of $1,000 or more dunng lhe year covered by
this return? ... e E P 3a X
b If ‘*Yes' has 1t filed a Form 990-T for thrs year? If ‘No,’ provide an exp!anarron in Schedu!e O ............ 3b
4a Al any lime during the calendar year, did lhe organization have an inleresi in, or a signature or other authonily over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)?. 1 4a X
b If 'Yes,' enler lhe name of the foreign country: »
See Lhe instruclions for exceplions and hling requirements for Form TD F 90-22.1, Reporl of Foreign Bank and
Financial Accounts. i
5a Was lhe organizalion a parly lo a prohibiled lax sheiler transaction al any lime during the fax year?. ... .... ... . .. .. 5a X
b Did any laxable parly nobify the organizalion that it was or I1s a parly to a prohibited lax shelter lransaclion? 5b X
c f Yes,' to question 5a or 5b, did the orgamzahon file Form 8886-T, Disclosure by Tax- Exempl Entity Regarding
Prohibited Tax Shefter Transaction? .. ... .. ... .. ... ... o e 5¢
6a Dud the organizalion sohcit any conlrlbullons thal were nol tax deductible?. ... ... . ... ... 6a X
b If "Yes,' did lhe organrzatron include wilh every solicitation an express staiement thal such conlrlbulrons or grfts were nol
deductible? ... Nl e 6b
7 Organizations that may receive deducluble contrrbuhons under sectron 170(c) |
a Did {he organization provide goods or services n exchange for any gquid pro quo coninbution of more than $757.. .. .. .| 7a X
b If "Yes,' did the orgamizabion nolify the donor of the value of the goods or services provided? .. ..., .. 7b
¢ Did the organlzatron sell, exchange or olherwise drspose of tangrble personal properiy for which 1t was requrred lo frle
Form B282? .. . .. ... T 2o TE-T-RanAnas 7c X
dIf 'Yes, mdrcate lhe number of Forms 8282 hled durlng lhe year .. ...... T [ 7d|
e Did ihe orgamzation, durmg lhe year recerve any funds, drrectly or rndrrectly. o pay premiums on a personal
benefil conlracl? B o 1 Y T sy S 1 [T 1 | S S GRS i [ P 7e X
f Did lhe organization, durrng lhe year, pay premiums, drreclly or mdrrecily. ona persona! benefil contract? 71 X
g For all conlribulions of qualihed inlelleclval property, did the orgamizalion file Form 8899 as required? . . 7q] X
h For all contnbutions of cars, boals, airplanes, and other vehicles, did the orgamzalion file 2 Form 1098-C as requrred7 7h| X
8 Seclion 501(c)3) and other sponsoring organizatiens maintaining donor advised funds and section 509(a)3) |
supporling organizations. Did lhe supporting orgamzalmn or a fund mainlained by a sponsorlng orgamzal:on have
excess business holdings al any lime during the year?. ) 8
9 Sectlion 501(cX3) and other sponsoring organizalions malntalnrng donor advrsed funds [
a Did lhe orgarizabion make any laxable dislnbulions under seclion 49667, e 9a
b Dud the organizalion make any dislribulion lo a donor, donor advisor, or relaled person" B 9b
10 Section 501(c)7) organizalions. Enler ]
a Inilralion fees and capial conlribubons included on Parl VI, iine 12. ol .. | 10a
b Gross Receipis, ncluded on Form 990, Parl VIII, Iine 12, for public use of club facrhlles 10k
11 Seclion 501(cX12) organizations. Enler:
a Gross income [rom other members or sharehoiders. . . ... 1Ma
b Gross income from olher sources (Do nol nel amounis due or pard lo other sources agamst
amounts due or receved from them.) . S d8c |l o™ ™ =&, Anna o 11b
12 a Seclion 4947(a)1) non.exempt charitable trusts. Is lhe orgamzalron fllmg Form 990 1n heu of Form 10417 . 12a
b If "Yes.' enler the amount of tax-exempt inlerest received or accrued duning the year [ 12b
BAA Form 990 (2008)



* Fonm 990 (2008) NASBVILLE AREA CHAPTER OF THE AMERICAN NONE Page &
{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response (o lines 2-7b below. and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voling members of the governing bedy. . . ... .. ... ... .. 1a 45
b Enler the number of voling members that are independenl B ... 1b 45
2 Did any officer, director, truslee, or key employee have a ramlly re[ahonshlp or a business relallonsh!p wilh any olher
officer, dlreclor lrustee or key employee? ........................ 1 2 X
3 Did the orgamzalion delegale control over management dulies customanly performed by or under the direcl supervision
of officers, direclors or {rustees, or key employees to a management company or olher person?. ... ..., . ... ... .. 3 X
4 Did lhe organization make any significant changes lo ils organizalional documents 4 X
since the prior Form 990 was filed?. ... e
5 Did lhe orgamzalion become aware during lhe year of a malerial diversion of the organization's assels? . ........ ...... 5 X
6 Does the orgamization have members or stockhalders?. ... .. e e e 6 X
7a Does the organizalion have members, stockholders, or olher persons who may elecl one or more members of the
QOVEIMING DOy T . . e i 7a X

h Are any decisions of the governing body subject lo approval by members, slockholders, or other persons? SEE. SCH 0| 7b| X
8 Dnd lhe orgamization conlemporaneously documenl the meelings held or wntlen aclions undertaken during Lhe year by 1 :

lhe following:

aThe governing oy 7 .. .. .. e s vvee.... ] Bal X

b Each commuttee with aulhorty lo acl on behalf of lhe governing body?. .. ......... ... ... ..... ... A, 8b| X

9a Does the orgamzaiion have local chapiers, branches, or affiliales?. . .. .... . e R - X

b If 'Yes,' does {he orgamzalion have writlen policies and procedwes governing the aclivities of such chapiers affibaies,

and branches lo ensure therr operations are consislenl with lhose of the organization?. .. .. .. .. . ... ... .. 9b
10 Was a copy of lhe Form 990 prowided to lhe orgamizalion's goverring body before il was liled? All organizations musi

describe in Schedule O the process, if any, lhe orgamzalion uses lo review lhe Form 990. .SEE . SCHEDULE. Q.. J10 ] X

11 Is lhere any officer, duector or lrustee, or key employee histed in Parl VII, Seclion A, who cannot be reached al {he
organization's manlmg address? If Yes provide the names and addresses in Schedule O .. .. . 11 X

Section B. Policies

Yes | No
12a Does the orgamzalion have a writlen conflict of interest pohey? if 'No," go to line 13 e oo o l1zal X
b Are officers, directors or irustees, and key employees required io disclose annually inlerests lhal could give nse
lo conflcts?. ..... ..... e R TR A A LD R EA ) = dEBHAo [SORABAE RGnRE o RE=SnhA e 20 X
¢ Does the organizalion regularly and consmtenlér momtor and enlorce compllance with the pohcy" If 'Yes,* descnbe in
Schedule O how this is dope.”.. SEE SCHEDULE. Q. ... . . 12¢] X
13 Does the organizalion have a wrillen whistleblower pollcy? . e I . .13 X
14 Does lhe orgamzalion have a wnilen documeni retention and destruclion policy?. . . . e 14 | X
15 Did the process for delermiming compensalion ol the fellowing persons include a review and approval by independent
persons, comparability daia, and conlemporaneous subslantiation of ihe dehberalion and decision-
a The orgamizalion's CEQ, Executive Direclor, or lop managemenl officral?. ... ... ... . . S . .| 15a] X
b Other officers of key employees of the orgamzalion? . SEE. SCHEDULE ©. . ... .. . o ... .18h X

Describe lhe process in Schedule O. (see instruclions)

16a Did the organization wnvesl in, contnbute assels lo. or pa:lucupa!e in a joinl venlure or similar arrangemenl wilh a {axable
enhity during the year?.. ... o . Banaann o aae . e .| 16a X
b If "Yas.' has lhe organtzalion adopled a written policy or procedure requining the orgamization lo evaluaie 1ls participalion [ {

m joint venture arrangemenls under appllcable federal lax law, and laken steps to safeguard lhe orgamzallons exemp!
status with respect to such arrangements?. . T . .| 16b

Section C. Disclosures
17 Lisl the siates wilh which a copy of lhis Form 990 1s required lo be filed » NONE

18 Section 6104 recguires an orgamzalion lo make 1ls Forms 1023 (or 1024 o applhicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspeclion. Indicale how you make lhese avallabie Check all thal apply

. Own websile Anolher's websile Upon requesl
19 Describe in Schedule O whelher (and if s0, how) lhe oﬂamzahon makes 1ls goverming documenls. confhicl of inleresl palicy, and financeal
slalemenls available lo the publc SEE SCHEDULE

20 Siale the name, physical address, and ielephone number of the person who possesses lhe books and records cf lhe orgamzation
» EVELYN ACOSTA 2201 CHARLOTTE AVENUE NASHVILLE TN 37203 (615) 250-4285

BAA Forrn 990 (2008)

TEEAQIDEL 1211808



.* Form 990 (2008) NASHVILLE AREA CHAPTER OF THE AMERICAN

NONE

Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, RHighest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete lhis {able for all persons required lo be lisled. Use Schedule J-2 if additional space 1s needed.

® | is] all of the organization's current officers, directors, trustees {whelher indrviduals or or

compensation, and current key employees. Enler -0- in cclumns @), (E), and {F) if no compensa?lon was paid.

# List he organizabon's five current ighest compensated employees (olher lhan an officer. director, irustee, or key employes) who
recewved reportable compensalion (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) or mare than $100,000 from the organization and any

related organizalions.

anizations), regardless of amouni of

® | st all of the organization's former officers, key employees, and highesl compensaled employees who received more than $100,000 of

reportable compensation from the organizabion and any related orgamzations.

® List all of the organizahion's lormer directors or trustees thal recewed, in lhe capacily as a former dweclor or liuslee of the
organization, more than $10,000 ol reporlable compensalion from lhe organization and any related organizations.

Lisl persons in the following order: individual truslees or direclors; inshilutional truslees; officers; key employees; highesl compensated

employees; and former such persons.

I_I Check this box if the organizalion did not compensale any officer, direclor, trusiee, or key employee.

(A) ®) {c) D) (E) )
Name and Tille A;g{‘a'ge Pasilion (check all thal apply) Reperlable Reporiable Estmaled
perweek [ 25| 5] o= [ = compensabion Irom compensalion from amounl of other
212113 2L N | RIS | omRe
HHEHEIE organizaion
-8 :% g ora;;;dn:;al?}::s
als| %] %
: :
SCOTT TURNER _ .
BOARD CHAIRMAN 4 X 0. 0. 0.
ROSS HARMS
TREASURER 1.4 X 0. 0. 0.
ROLAND LUNDY __ _ _______ |
CHR DISAST SERV 1.4 | X 0. 0. 0.
ORYSIA MEYERS _ ________|
CHR MAJOR GIFTS 1.4 | X 0. 0. 0.
JERRY HARDESTY _ _______ |
CHR AUDIT 1.4 X 0. 0. 0.
JTHOMAS NEGRT _ ______
CHR HEATH & SAF 1.4 X 0. 0. 0.
CRIAG PHILIP _ |
CHR GRNTS/FCUND 1.4 X 0. 0. 0.
PETER_ROUSOS __ ________ A
CHR REG ADVISOR 1.4 X 0. 0. 0.
PRAMOD WASUDEV |
CHR VQOIL SERVICE 1 X 0. Q. 0.
BETSY WILLS __ ____ _____
GHR TIFFANY CIR 1.4 X 0. 0. 0.
GARY WILSON |
CHR BREAKFAST 1.4 X 0. 0. 0.
ROBERT GORDON |
CHR FINANCE 1.4 X 0. 0. 0.
BILL THOMPSON _________
BOARD MEMBER 1 X Q. 0. 0.
DON WALKER ___________ |
BOARD MEMEER 1 X 0. 0. 0.
CARTER TODD __ _________
BOARD MEMBER 1 X 0. 0. 0.
TIMOTHY WARNOCK __ __ ____ |
BOARD MEMBER 1 X 0. 0. 0.
WILLIAM ANDREWS = _
CHR GOVERNANCE 1.4 X 0. 0. 0

BAA

TEEADIO?L 04/24:/09

Farm 990 (2008)



Form 990 (2008) NASHVILLE AREA CHAPTER OF THE AMERICAN

NONE

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) {c) (D) &) F)
Name and Tille Ahvg{.e:ge :oslhon (check all thal apply) Hepoﬂame' - Reporlable' o . m?ugmli%
g =5 Ed O i i er
per week| %% % ‘;% g E% g (w-:z% amﬁlléog) reée\}ed o(r’ggnﬁ]alsns coragfnnslﬁeuon
SRR o
- E argani.
g = 2 g ganizalions
IR
’ z
SAMUAL BARTHOLOMEW _ _ _ _ __ _______
BOARD MEMBER 1 [ X 0. 0. 0.
JACK BASS _ L ____
BOARD MEMBER 1 | X 0. 0. 0.
LEE BEAMAN _ _________________
BOARD MEMBER 1 | X 0. 0. 0.
JAMES BLACKSTOCK __ _ _ _ _________
BOARD MEMBER 1 X 0. 0. 0.
_BARBARA BOVENDER __ ____________
BOARD MEMBER 1 1 X 0. 0. 0.
HAROLD CARPENTER __ _________ ___
BOARD MEMBER 1 | X 0. 0. 0.
JANE ALLEN _ __ ____ _________
BOARD MEMBER 1 X 0. 0. 0.
JENNIFER COOKE  _ _ ____ _________
BOARD MEMBER 1 | X 0. 0. 0.
KEVIN CRUMBO _________________
BOARD MEMBER 1 | X 0. 0. 0.
JULIE FRIST ____ ___ ___________
BOARD MEMBER 1 | X 0. 0. 0.
DENNIS GECRGE  _ _______________
BOARD MEMBER 1 X 0. 0. 0.
AEISA GILL _ _ _ __ _ _ __ _________
BOARD MEMBER 1 X 0. 0. 0.
CHRISTI GRIFFIN
BOARD MEMBER 1 X 0. 0. 0.
1bTotal ... ... ... > 378, 958. 0. 36,438.
2 Tolal number of indwviduals (mc]udmg those in la) who recelved more lhan $]00 000 in reporlable compensalion from the
organizalion * 3
Yes | No
3 Did lhe organizztion hst any former officer, direclor or trustee, key employee of hlghesl compensaled employee
on hne 1a? Il 'Yes,' complele Schedule J for such indvidual . .. ... . 3 X
4 For any indwidual Iisted on line 1a, 15 the sum of reportable compensation and other compensallon from A
lhe organlzallon and relaled orgamzallons grealer than $150.0007? If "Yes' complele Schedule J for such
indwidual . U 4 X
5 D any person hsled on hne_1a receive or acciue compensation irom any unrelaled orgamzallon for services
rendered to the crganization? If 'Yes.' complele Schedule J for such person ... .. o 5 X

Section B. Independent Coniraclors

1 Complete lis lable for your five highest compensated independenl contraclors that recerved mere than $100,000 of

compensation from the organizalion.

A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independenl conlraclors {Including those in 1) who recerved more than $100,000 in

compensalion from lhe organzalion » 0

BAA

TEEADTOBL T0/13/08

Form 990 (2008)



' . L . OME No. 1545.0047
3—‘,,:,',1,,592&)"'5 o Continuation Sheet for Form 990 2008
Dapariment ol HAIBRESY Attach to Form 990 to list additional informalion for Form 990, Part VII, Section A, line 1a, | Open to Public
Internal Revenue Service ll‘lSpEC‘thl’]

Name of the Organcalan Employler Idenlficalion number
NASHVILLE AREA CHAPTER OF THE AMERICAN NONE
Part1 |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © () €) ®
Name and Tille Average hours Posilion (check all that appiy) Reporiable Reportable Eslimaled
per week — | - compensalion lrom compensalion irom amaunl of alher
i 2128 é‘ £ g Ihe orgamizabion relaled organizalions compensation
es|E| & 2% | 5 (W-2/1099-MISC) (w-21089.MISC) from the
sa|E|2|g |28 & organization
<R3 18%g C
E G £
|5 &
g2 5
’ 2
"JOSEPH_WALKER_ )
BOARD MEMBER 1 X 0. 0. 0.
CATHY HOLLAND _ ___ ___
BOARD MEMBER 1 X 0. 0. 0.
BOB HORRAR __ ______
BOARD MEMBER 1 X 0. 0. 0.
KARI JOHNSON ——
BOARD MEMBER 1 X 0. 0. 0.
JEFF JONES _ ________
BOARD MEMBER 1 X 0. 0. 0.
KELVIN_JONES
BOARD MEMBER 1 X 0. 0. 0.
BILL KRUEGER
BOARD MEMBER 1 X 0. 0. 0.
SUSAN LANIGAN -1
BOARD MEMBER 1 X 0. ap; 0.
SAMUEL_LYNCH _ __ _____
BOARD MEMBER 1 X 0. 0. 0.
KATHLEEN MCENERNEY _ __
BOARD MEMBER 1 X 0. 0. 0.
'SEAN MCKINLESS
BOARD MEMBER 1 X 0. 0. 0.
SPENCER WIGGINS _____ _
BOARD MEMBER 1 X 0. 0. 0.
WILLIAM PENNY
BOARD MEMBER 1 X 0. 0. 0.
GUS PURYEAR __ _______
BOARD MEMBER 1 X 0. 0. 0.
DPOUG ROHLEDER _ __ ___ _
BOARD MEMBER 1 X 0. 0. 0.
TIM RYERSON R
CEQ 40 X 62,500. 0. 5,500,
MARY JO WIGGINS
CFO 40 X 101, 750. 0. 10, 350.
ROGER LAGRECA _______
CHIEF ADV QFFIC 40 X 105, 955. 0. 10,238.
COLLEEN ZAKREWSKY_
FORMER CEQ 40 X 108, 753. 0. 10, 350.
BAA For Privacy Act and Paperwork Reduclion Acl Nolice, see the Instruclions lor Form 990. Schedule J-2 (Form 990) 2008

TEEA430IL 121908



‘Form 990 (2008) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 9
[Part VIl | Statement of Revenue —
(A) (B) ©) (D)

Tolal revenue Relaled or Unrelaled Revenie
exempl husiness axcludad from tax
function revenue under sections

- ¥ L _revenus 512, 513, or 514
@,| 1aFederaled campaigns... ......{ 1a
2| b Membership dues.............. 1b
:% ¢ Fundraising events ..... ... ..| 1l¢ 226,738, |
%g d Related organizations. . .. . .. 1d
s E| e Government grants (contnbutions). ... | e 20,015,
Zi
EE, { Al other contnbutions, gifts, granls, and
EE simrlar amounts not wcluded above .| 11| 1,791, 601,
o
Lol g Nencash contribns wncluded in [ns la-lf:.. § 6,387,
82| h Total. Add lines 1a-1f ....... ... ... .....™ 2,038, 354.
g Business Code __
E 2a CONTRACTS 91,039. 91,039,
& | b PROGRAM FEES & MATERIALS __ _ 600,545.]  600,545.
8| o _____ —
- R
]
9 I All other program service revenue . .
£| gTotal Addlines2a-2f . ... .. .. ... ... ... » 691,584,
3 Investmenl income (ncluding d|wdends. interest and
other similar amcunis) .. . -59, 845, -59, B45.
4 Income from investment of lax- exempt bond proceeds L
5 Royallles.. ... ... i e .. »-
{1) Real (u) Persanal
6a Gross Renls
b Less. renial expenses
c Rental mcome or (loss).
d Nel renlal income or (loss) ... .. S -
7a Gross amount from sales of L (el e
assels olher than inventory
b Less: cost or olher basis
and sales expenses
c Gamn or (loss) .. .
d Nel gain or {loss). B ) )
w | 82 Gross income from fundraising evenls '
2 (not including  $ 26,738
E of contnbulions reporled on line 1c).
& See Part IV, ine 18 ... . a ‘
Z | blLess. drecl expenses ..... b 25,828.
B ¢ Net mcome or (loss) from fundraising evenls . . ¥ -25,828. ~ -25,828.
9a Gropss income from gaming aciivities.
See Part IV, ine 19 . a
b Less: direcl expenses b
¢ Nel income or (loss) from gaming aclivilies >
10a Cross sales of mvenlory less returns
and allowances. .. a
b Less: cosl of goods sold . h
¢ Nel incorne or {loss) from sales of invenlory. L
Miscellaneous Revenue Business Code
11a OTHER REVERUE 14,516, 14,516
b _ I |
c_ _d —
d All olher revenue
e Tolal, Add Ines 11a-11d = 14,516. B
12 Total Revenue. Add hines 1h. 2g 3,4.5,6d. 7d, 8c. 9¢, R
10¢, and 11e.. . 2,658,781, 691,584 ./ Q.| -TE:357 .

BAA

TEEADICAL 12/18/2008

Form 990 (2008)



Form 880 (2008)

NASHVILLE ARKA CHAPTER OF THE AMERICAN

NONE

Page 10

‘[PartIX | Statement of Functional Expenses

Section 501(c¥3) and 501(cX4) organizations must complete all columns.
All ather organizalions must complete column (A} but are not required to complete columns (B), (C), and (D).

Do

&b,

not include amounts reported on lines
7b, 8B, 8, and 1046 of Part Vil

(A)
Tolal expenses

(B)
Program service
expenses

(©)
Management and
general expenses

D)
Fundraising

_expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Granis and other assistance to governmenls
and crganizalions in the U.S. See Parl IV,
line21.. . ... .
Grants and olher assislance lo lI'IdIV[dI.Ja|S n
lhe U.S. See Part IV, ine 22 .. . .

Grants and other assislance lo governmenls,

organtzalicns, and indviduals oulside the
US. See Part IV, lines 15and 16 ... ..
Benefils paid {o or for members. ... ..
Compensation of current officers, dlreclors
trustees, and key employees. ... .. Y

Compensation not included above, to
disgualified persons (as defined under

section 4958(H(1) and persons descrlbed in

section 4958(c)(NB) . ... ..
Olher salanes and wages. .

Pension plan contrnbutions (include sectlon
401 (k) and section 403(b) employer
contributions) R

Other employee benefils.

Payroll laxes. . -
Fees for services (non employees) ......
a Management .

blLegal.
c Accounting .. .. . L
d Lobbying
e Prof fundrarsing svcs. See Parl IV In17 .
I Investment management fees
g Olher .
Adverlising and promohon
Office expenses
Informalion technology
Royallies R
Occupancy .. . ... ...

Travel . .

Paymenis ol travel or entertainment
expenses for any federal, slale, or local
public officals ~. . .. . .

Conferences, convenlnons and meellngs
Inieresi

Paymenls to afhhales
Deprecialion, depleluon. and amortization
Insurance .

Other expenses. llemize expenses nol
covered above, (Expenses grouped logeiher
and labeled miscellaneous may nol exceed

5% of lolal expenses shown on line 25
below.) .

a NATIONAL SECTOR ASSESMENT

240,829,

240,829.

235,875,

162,593.

20,804.

52,478.

933,069,

643,180,

82,298.

207,591,

52,8178.

37,490.

5,454,

9,934.

110,850.

79,884.

9,899.

21,067.

84, 684.

58,915,

7,062,

18,707,

11,000.

8,099.

852.

2,049.

264,543,

224,545.

11,309.

28,689,

il 222y

7,960.

-42,

21,650,

13,223,

2,647.

5. 1801

14,909.

6,549,

3,434,

4,926.

57,422,

44,3789,

6,180.

6,863.

235, 558.

221, 495.

14,063.

194, 806.

101,086,

34,183.

59,537.

118,997,

100,127,

5,534.

13,336.

50,511.

50,511.

14,878.

13,580.

1799y

1,089,

[ All other expenses
Tolal functional expenses, Add lines 1 thrcugh 24(

2,650, 381.

1,563,934,

203, 922.

482,525,

26

Joint Costs. Check here = |_| if foflowing
SOP 98-2. Complele lhis ine only if the
orgamzalion reporled 1n column (B} joinl
cosls {from a combined educalional
campaign and fundraising schcilation

BAA

TEEAQNIDL 121908

Form 980 {2008)



TEEAQMIIL 12/22/08

* Form 990 2008y NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 11
[Part X | Balance Sheet
(A (BR
Beginning of year End of year
1 Cash— non-inleresl-beanng . .. ... o i e 5,326.1 1 173,944.
2 Savings and lemporary cash invesiments . 741,501,] 2 935,027.
3 Pledges and granis receivable, net .................... . ... L. 1,070,112.] 3 628,620,
4 Accounts receivable, net................. oo 63,020.| 4 69, 519.
5 Receivables from currenl and former officers, direclors, lruslees, key employees
or other related parlies, Complele Part Il of Schedule L. 5
6 Recewvables from olher disqualified persons (as defined under secllon 4958(0(1 )) A
R and persons described in section 4958(c)(3)(B). Complele Part 1l of Schedule L . . [
s | 7 Notes and loans receivable, net .. 7
E B Invenlonies for Sale OF USE. ... .. ... i i e 35,840.| 8 33,870.
s | 9 Prepad expenses and deferredcharges. ... ..... ... | 9
10a Land, buldings, and equipment: cost basis...... .. | 10a 1,932,055.
b Less: accumulaled depreciation. Complele Part VI of i
Schedule D ... ... . 10b 1,042,088. 933,397.]110¢ 889, 967.
11 Invesimenis — publicly-lraded secunities ... . .. 4,483.1 1 4,753.
12 Investmenis — olher securities. See Parl IV, hne 11 12
13 Invesimenls — program-relaled. See Parl IV, line 11...... ... ..... ... 13
14 Inlangible assels ... L e 14
15 Other assels. See Part IV, line 11.. e 64,875.]15 56,815.
16 Tolal assets. Add lines 1 through 15 {must equa] |II'IE 34y 2,918,554.[16 21 7924 515,
17 Accounis payable and accrued expenses. .. . ... ..... ... ... ..... 230,287.|17 105, 943.
18 Granls payable . ...... .......... ....... 18
19 Deferred revenue ... . ..., . i 19
Y120 Tax-exempt bond labiibes. ..................... 20
S 21 Escrow account hability. Complele Part IV of Schedule D . 21
,'_ 22 Payabies to currenl and former officers, direciors, truslees, key employees,
4 highest compensated employees, and drsqualmed persons, Complele Earl I |
1 of Schedule L . B S I S B Y -~ 22
s |23 secured morigages and noles payable lo unrelaled thlrd partles 1,245.123
24 Unsecured noles and loans payable . .. .. . ... .. 24
25 Other habilites. Complele Parl X of Schedute D ......... 67,003.| 25 65,943.
26 Total liabilities. Add lines 17 through 25 B otirnlllonl 298,535.]| 26 171,886,
N Organizations that loltow SFAS 117, check here * and complete lines ' T .
u 27 through 29 and lines 33 and 34, )
§ 27 Umresincled nelassels . . ... .......... ... 2,214,658, | 27 1,872,869.
E |28 Temporarly resircled netassels.. ... . ... 372,361.[ 28 714,760.
5| 29 Permanently restnicied nel assels. o 33,000.| 29 33,000.
R Organizalions that do not follow SFAS 117 check here > D and compleie {
b lines 30 through 34. : “
B | 30 Capilal stock or lrust principal, or current funds. . ; 30
g 31 Paid-in or capilal surpius, or land, building, and equupmeni rund ............... 3
‘ﬁ- 32 Retained earnings, endowmenl, accumulaled income, or olher funds. ... .. .. 32
g 33 Tolal net assels or fund balances. .......... ........ ... .. 2,620,019.]33 2,620,629,
34 Total habiibies and nel asselsfiund balances.. . .. ... . . ... ... 2,918,554.| 34 2,792,515,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used lo prepare lhe Form 990: D Cash Accrual D Olher
2a Were the organizalion’s financial statemenls compiled or reviewed by an independent accouniant? 2a X
b Were the organizalion’s financial stalemenls audited by an independenl accounlanl? .. .. .. 2bl X
c If "Yes' {0 2a or 2b, does ihe organization have a comrillee lhal assumes responstbibly for oversught of lhe audll
review, or cornpiiation of its financial stalemenls and seleclion of an independent accounlant? 2c; X
3a As a resull of a federal award, was Lhe orgamzalion requnred lo undergo an audi or audils as sel forlh n lhe Slngle
Audil Act and OMB Crcular A1337 ... .. ) 3a X
b If Yes,' did the orgamzation undergo lhe requred audil or dudlts" 3b
BAA Form 990 (2008)



CMB No. 1545 0047

'SCHEDULE A : ; -
Form 890 of 390-EZ) Public Charity Status and Public Support 2008
To be compleied by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitable trusts. Open to Public
L b » Attach to Form 990 or Form 990-EZ. » See separate inslruclions, Inspection
Name of the orgamizaton  NASHVILLE AREA CHAPTER OF THE AMERICAN Employer ldentilicallon number
RED CROSS NONE

{Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamzalion is nol a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or associalion of churches described in section 170(b)(1 XAXi).

2 A school described in section T70{b)}1}AXii). (Allach Schedule E.)

3 A hospilal or cooperalive hospital service organization described in section 170(b)1)AXiii). (Allach Schedule H.)

4 A medical research organizalion operaled in conjunclion with a hospital described in seclion 170(b)1)(AXjii). Enier lhe hospital's
name, city, and slate: _ _ _ _ _ o

5 D An organization operaled for lhe benefil of a coliege or universily cwned or operaled by a governmenial unil described in seclion

170(bX1XAXiv). (Complele Parl I1.)

6 . A federal, siate, or local government or governmental unit described 1n seclion 170(b}1XAXV).

7 An organization Lhal normally receves a substantial part of ils support from a governmental unit or from he genera! public described
In section 170(b)}1XAXvi). (Complete Part Ii.)

8 A commumty lrusl described in section 170b)1XAXvi). (Complete Part 11.)
9 An orgamizalion that normally receives: (1) more than 33-1/3 % of ils support from conlnbutions, membership fees, and gross receipls
from aclivilies related 1o 1ls exempl functions — subject lo cerlain exceptions, and (2) no more than 33-1/3 % of its support from gross
mvestment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 508(a)X2). (Complele Parl 111}
10 An organizalion organized and operaled exclusively lo lesl for public safely. See seclion 509(a)}4). (see mstruchions)
n An organizabion organized and operated exclusively for lhe benefit of, lo perform the funclions of, or carry oul the purposes of one or

more publicly supported organizalions described in seclion 509{a)(1) or section 509(a)(2). See section 50%a)}3). Check lhe box thai
describes the type of supporting erganization and complele hnes 11e through 11h.

a[ JTypel b [ ]Type ¢ [ ] Type 11l = Functionally inlegraled d[] Type lll— Other

e D By checking this box, | cerlify thal the orgamization 13 nol controlled directly or indireclly by one or more disqualified persons other
than foundation managers and olher than one or more publicly supporled organizalions described i section 509(a)(1) or seclion
509(a3(2).

f Ii the orgamzation receved a wrilien delermination from the IRS thal 1s a Type |, Type Il or Type Il supporling organizalion, D
checktusbox L o T S W R My S " .

g Since Augusl 17, 2008, has the organizalion accepled any gifl or conlribution from any of lhe following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or logether wilh persons described in () and ()
below, the goverming body of the supported organuzation?. ... . e 11g (i)
(ii) a farmly member of a person described in () above?. .. .. . . e e . [ Maglip
(iily a 35% conlrolled entily of a person descnibed in () or (1) above? . . ... .. 2 B oo o 11 g (ii)
h Provide the following informalion_aboul the organizations ihe orgamizalion supporls.
(i) Name of Supported (N EIN {iii) Type of organrzalion {iv} Is lhe (v) Did you notly (vi) Is Lhe {vii) Amounl of Supporl
QOrgamzalian {descnbad on lines 19 orgamzation in eol [ the organization in | organization in col
above or IRC sechon (1) hsted i your col. (i) of iy organized n the
(see inslructions)) Ijgo\.lermn your supporl? u.s.?
ocument?
Yes No Yes No Yes No
Total ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for Form 990. Schedule A (Form 990 or 990-E2) 2008
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'Schedule.A (Form 990 or 950-EZ) 2008

NASHVILLE AREA CHAPTER OF THE AMERICAN

NONE

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(bY1)(A)iv) and 170(b)1XA)vi)
(Complele only If you checked lhe box on fine 5, 7, or 8 of Part ()

Section A. Public Supponrt

Calendar year (or liscal year
beginning in) >

1

6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,485, 316.

1,597,919,

4,127, 495,

2,177, 555.

2,038,354.

9,826, 639.

Gifts, grants, conlribulions and
membersh hip fees received. SDo
not include 'unusual granls.’

Tax revenues levied for lhe
organization's benehl and
either paid to 1t or expended
onils behalf . .. ....

The value of services or
faciliies furnished 1o the
organization by a governmenlal
umit without charge. Do not
include lhe value of services or
facililies generally furmished lo
{he public without charge . .. ...
Tolal. Add lines 1-3 . ..

The porlicn of lotal
contributions by each person
(olher than a governmenlal
unil or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on Iine 11, column (f). ..

1,485,316.

1,997,919,

2,127,495;

2,177, 555.

2,038,354,

B594,792,

Public support. Sublracl ine 5
from line 4

8,931, B47.

Section B. Totai Support

Calendar year (or fiscal year
beginning in) >

7 Amounls from hine 4

8

10

n

12
13

{(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Toltal

1,485,316.

1,997,919,

2,127,495,

2,177,555,

2,038,354,

9,826,639,

Gross income from interest,
dividends, payments received
on securities loans, renls,
royallies and ncome form
similar sources

54,086.

48, 245.

106,463.

-47,499,

=59, 845.

101,450.

Nel income form unrelaled
business aclivibes, whether or
not the business Is regularly
carred on .

Other income. Do nol mclude
gamn or loss form the sale of

capital assels (Explain in
Part IV)y SEE . BART IV.. ..

12, 310.

29,543.

10,845.

HAES

14,516,

69,949.

Total suppori. Add lines 7
through 1 .

9,5898,038.

Gross recelpls from relaled activilies, ete. (see mstrucllons)

Firsi five years. If lhe Form 990 1s for the organizalion's first, second, lhird, fourlh, or hith tax year as a sechion 501(c)(3)

orgamization, check this box and stop here.

| 12

3,858, 565.

> ]

Section C. Computation of Public Support Percentage

14 Publc suppori percentage for 2008 (hne 6, column {f) divided by ine 11, column () .. ..

15 Public support perceniage for 2007 Schedule A, Parl IV-A, line 261 . .
16a 33-1/3 support test —

17 a 10%-lacts-and-circumstances tesi —

b 33-1/3 support tesi —

2008. If the organization did not check the box on line 13, and lhe ine

and stop here. The organizalicn qualifies as a publicly supporled orgamizabion.

and stop here. The organizalion qualifies as a publicly supported orgamization.

b 10%-facls-and-circumsiances lest —

organizalion meels lhe ‘facls-and-circumslances’ lesl.

14

89.3%

15

Bl.6%

14 1s 33-1/3 % or more, check this hox

2007, If the organizzation did nol check a box on ine 13, or 16a, and line 15 15 33-1/3% or more, check lhis box

> [
-

2008. If the orgamization did not check a box on hne 13, 16a, or 16b, and ne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this bex and stop here. Explain in Part IV how
ihe organizalion meels the 'facls-and-crrcumsiances' tesl. The organization quahfies as a publicly supporled orgamizalion,

-]

-H

2007. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if lhe organizalion meels lhe facts-and circumstances’ test, check ltus box and slop here. Explam in Part IV how lhe
The organizalion quabfies as a publicly supporled orgamizalion

18 Private foundation, If lhe crgaruzalion did nol check a box on line. 13, 16a. 16b, 17a, or 17b. check lhis box and see instruclions

BAA

TEEAO4D2L 12117:08

Schedule A (Form %90 or 990-EZ) 2008



‘Schedule A (Form 990 or 990-£2) 2008 NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked ihe box on ling @ of Part (.}

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (N Total

1 Gifls, granls, conlribubions and
membershlp fees received. SDo
nol include 'vnusual granis.

2 Gross receipls from
adrmissions, merchandise sold
or services performed, or
faciiies furmished in a aclivily
thal 1s relaled lo the
organization's lax-exempt
PUIPOSE. ... ..oiiiin e,

3 Gross receipts from aclivities that are
not an unrelaled trade or business
under seclion 513 ... .. ..

4 Tax revenues levied for the
crgaruzation's benefil and
either paid to or expended on
ils behal? . .. .

5 The value of services ar
facihties furmishbed by a
governmenial unit lo the
organizalion wilhoul charge,

6 Total. Add lines 1-5...... . ..

7 a Amounls included on lines 1,
2, 3 recewved from disqualfied
PEersons.. ............. ...

b Amounis mciuded on lines 2
and 3 recaived from olher lhan
disquahfied persons Lhal
exceed lhe grealer of 1% of
lhe total of lines 9, 10¢, 11,
and 12 for the year or $5,000 .

c Add lines 7a and 7b.
8 Public supporl (Subiract ine

7c from line 6.). . [t
Section B. Total Support
Calendar year (or {iscal yr beginung in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts fromline 6.......
10a Gross income from inleresl,
dividends, payments recerved
on secunlies loans, renis,
royalties and income form
similar sources . ...

b Unrelaled business laxable
income {less section 511
laxes) from businesses
acquired afler June 30, 1975.

c Add lines 10aand 10b. . . . .

11 Nel income from unrelated business
aclivibes ngl included inline 10b,
whether or nol the business 15
regularly carried on £

12 Other income. Do nol mclude
gain or loss from the sale of
lgaplla\ll e)assels (Exp!am n

13 Total support. tatdins 8, 10c. 11, ang 12.)
14 First five years. If the Form 990 is for the orgamzation's firsl, second lhird, fourlh or fiflh tax year as
organwzatl)c’m check this box and slop here g » i a section 50]((:)(3) > ]_|

Section C. Computation of Public Support Percentage

15 Public suppori percentage for 2008 (ne 8, column (f) divided by line 13, column (f) . 15 %
16 Public supporl percenlage from 2007 Schedule A Parl IV-A, ine 279 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investmenl income percentage for 2008 (lne 10¢, column (fy dvided by line 13, column (f) e 17 %
18 Inveslmenl income percenlage from 2007 Schedule A. Parl IV-A, line 27h o 18 %
19a 33-1/3 suppor! tesls — 2008, Il lhe organ:zalion did no! check Lhe box on [ne 14, and line 15 s more lhan 33 1,'3% and Iine 17 18 nol
more than 33-1/3%, check lhus box and stop here. The organizalion qualifies as a publicly supported orgamzalion . . > D

15 nol more than 33.1/3%, check lhis box and slop here, The organizalion qualdies as a publcly supporled organization
20 Privale foundation. If the orgamzalion did not check a box on ine 14, 19a. or 195, check lhis box and see insiiuctions
BAA TEEADAQIL 01/29/09 Schedule A (Form 990 or $90-E2) 2008

b 33-1/3 support lesls — 2007. If lhe orgamization did nol check a box on ine 14 or 19a, and line 1615 more than 33-1/3%, and lire 18
b H




* Schedule A {Form 990 or 990-£7) 2008 NASHVILLE AREA CHAPTER QF THE AMERICAN NONE F’age 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part I, line 17a or 17b; or Part ll1, line 12. Provide any other additional information. (see instructions)

BAA TEEADADAL  10/07/08 Schedule A (Form 990 or 990.E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS NONE
PART II, LINE 710 - OTHER INCOME
A AND RCE 2008 2007 2006 2005 2004
OTHER INCOME 14,516. 2,735, 10,845. 29,543. 12,310,

TOTAL § 14,516, $ 2,735. 8 10,845, § 29,543, 5§ 12,310.




. Sched'ule B OME Na 1545.0047
E:Frc’srsra?)-%%ro)’ 8= Schedule of Contributors
Depariment of the Treasry & Atta::h s}g Form 990, 990-EZ and 990-PF 2008
Infernal Revenue Service e separate instructions.
Name of the organization NASHVILLE AREA CHAPTER OF THE 2MERICAN Employer Identification number
RED CROSS NONE
Organization type (check one):
Filers of: Seclion:
Form 990 or 990-EZ z 501(c){_3 ) (enler number) organizalion

|| 4947(a)(1) nonexempl chantable lrust not trealed as a private foundalion
|_|527 pohtical orgarizalion

Form 990-PF : 501(c)(3) exempl privale foundalion
|| 4947(a)(1) nonexempt charnlable lrust lrealed as a pnivate foundalion
|50 (c)(3) taxable private foundatian

Check 1l your organizalion 1s covered by the General Rule or a Special Rule. (Note: Only a section 501(c}(7), (B}, or {10) organizalion can check
boxes for both the General Rule and a Special Rule. See instruclions.)

General Rule —
DFor orgamzalions filing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or properly) from any one
contnbuter. (Complele Parls | and [1.}

Special Rules

For a sechon 501(c)(3) organizabion filing Form 990, or Form 990-EZ, lhat met the 33-1/3% supporl les! of the regulalions under seclions
509¢a3(1)A70(E) 1 (A}(v) and recewved from any one conlnbulor, during the year, a contnbution of the greater of (1) $5.000 or (2) 2% of lhe
amounl on Form 990, Part VIII, line 1h or 2% of the amouni on Form 990-EZ, ine 1. Complele Parts [ and fI.

DFor a seclion 501(c)(7}, (8}, or (10) organization filling Form 990, or Form 990-EZ, thal received from any one contribulor, dunng lhe year,
aggregate contribulions or beguesls of more lhan $1,000 for use exclusively for relgious, chartable, scienbfic, iterary, or aducational
purposes, or the prevention of creelly lo children or animals. Complele Parls |, 1l, and Il

For a seclion 501(c)(7). (8), or (10) arganization filing Form 990, or Form 990-EZ. that recewved from any ane contnbutor, during the year,
some contnbulions for use exclusively for religious. chanlable. etc, purposes. but these contnibutions did not agaregate to more than
$1,000. (If this box 15 checked, enter nere lhe tolal contributions thal were recewved durning the year for an exciusively religious, chanlable,
efc, purpose. Do not complele any of lhe Parts unless the General Rule apples 1o this organizalion because il recetved nonexclusively

religious, chantable, elc, contribulions of $5,000 or more during lhe year.) . . — N

Caulion: Organizations that are nol covered by lhe General Rule andfor the Special Rules do nol file Schedule 8 (Form 990, 990-E7. or
990-PF) bul they musl answer 'No’ on Part IV, line 2 of ther Form 990, or check Lhe box in the heading of their Form 990-EZ or on line 2 of
their Form 990 PF, 1o cerlify ihal they do not meet the iling requiremenls of Schedule B (Form 980, 990-EZ. or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Nolice, see lhe Instructions Schedule B (Form 980, 990.EZ, or 990-FF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ70L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-FF) (2008) Page 1 of 2 of Part |

Employer identification number

Name ¢f erganization

NASHVILLE AREA CHAPTER QF THE AMERICAN NONE
IPart i | Contributors (see instruclions.)
@) (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_1.__. _E,ET_E_ _B]_:R_D _________________________ Person
Payroll
3100 WEST END AVENUE __ § 50,000.| Noncash ||
Compleie Parl 1l if th
[NASHVILLE, TN 37203 _ ____ U lé Sioiccs conlribulug:f)
(@) (b {c) (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
2  |ERIC DEWEY o _________ Person
Payroll .
1250 _VEET_UBE _C;[B.C_LE ____________________ 5 ____ 113 L Qg}; Noncash .
(Complete Part Il if there
INASHVILLE, TN 37228 @ ____ o 5 15 a noncash contnbulion.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
conliributions
_3__ _Ry S_’S_ _H&P;ME: __________________________ Person
Payroll .
(ONE PARK PLAZE _ __ _ __ _ I R 200,000.| Noncash | |
{Complete Part Il 1f there
| NASHVILLE, _IN 37203 _ _ _ __ - N 15 8 noncash cantnbulion.)
(a) ()] (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 _ |WAL-MART FOQUNDATION _ _ _ _ _ __ _ _ ___ ___________ Person
Payroll | |
| 702 SW_8TH_STREET _ _ _ - - N 69,106.| Noncash .
(Complete Part Il if there
_BEIET_OHY_I_LLE,_ AR 72716 _ _ _ _ _ _ _ __ ____________ 18 & noncash coninbulion.)
{a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribulion
contribulions
S ,__ELLE_N_ LEHMAN o ______ Person
Payroll .
13833 CLEGHORN AVENUE, SUITE 40 _ ____________ $_____ 123,700.( Noncash | |
{Complele Parl Il 1f there
_N§§H_V;EI:,E4 _IN 3721 S L _____ 15 a noncash contnbulion.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
6 _DQLL_A_,RHQE_NER_AL ___________________________ Person
Payroll | |
_19Q _M_I*ES_IQI! ,R,IQQE _________________________ S 85,000.| Noncash
(Complele Parl 11 i there
GOODLETTSVILLE, TN 37072 15 a noncash contribulion.)

BAA TEEADTOZL  0&ID5/08 Schedule B (Form 990. 990-EZ. or 990-PF) (2008)



* Schedule B (Form 990, 990-E2, or 990-PF) (2008)

Page 2

of 2 ol Parti

Name of organizalion

Employer identilication number

NASHVILLE AREA CHAPTER OF THE AMERICAN NONE
Contributors (see instructions.)
(@) (b) (© (d)
Number Mame, address, and ZIP + 4 Aggregale Type of contribution
contribulions
7 |NISSAN NORTH AMERICA _ _ ______________ . Person
Payroll
1983 NISSAN DRIVE S _____ 75,500.1 Noncash | |
{Compleie Parl Il if th
|SMYRNA, TN 37167 _ __ __ 15 8 noncash conlrlbulig;e.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of conlribution
contribulions
8 __ |ORYSIA MEYERS _ __ _ _ __ . __
5100 COMMERCE WAY, SUITE 195 _ ________ N 45,000,
(Complele Parl Il if th
|[BRENTWOOD, TN 37027 _ _ __ _ _ _ _ _ IS 8 nopncash conlnibulig:ﬁ)
(a) (b) (c )
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contribulions
9 |INGRAM INDUSTRIES _ = _____ Person
Payroll
14400 HARDING ROAD RN S 75,000.| Noncash | |
{Complele Parl ll tf lh
[NASHVILLE, TN_ 37205 _ __ _ ____ _ . ______ 15 a ntfncash con[rlbuhg:we.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniribulions
N Person
Payroll
______________________________________ $____________ Noncash
(Complete Parl [l 1f there
L e 15 a noncash conltribution.)
(a) {b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
coniributions
[ Person
Payroll
| e S o ____ Noncash
{(Complele Part il if lhere
______________________________________ 15 a noncash conlnbution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregale Type of coniribulion
contribulions
e Person
Payroll
______________________________________ $___________ Noncash
(Complete Par| Il il lhere

15 @ noncash conlnbuiion )

BAA

TEEAD702L  0B/QS/08

Schedule B (Form 990, 990-EZ. or 990-PF) (2008)



* Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organizstion

Page 1

of 1

of Parl ll
Employer Identification number
NASHVILLE AREA CHAPTER OF THE AMERICAN NONE
Partll |Noncash Property (see instructions.)
a L (&) . (0 {d)
No. from Description of noncash property given FMV (or estimate Dale received
Parll {see instructions,
N/A
$
! o (b) , © ()
No. from Descriplion of noncash property given FMV (or eslimaleg Date received
Partl (see instructions
$
a o (b) , © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see inslruclions)
5
a o (b) . (c) (d)
No. from Descriplion of noncash property given FMV (or estimale) Date received
Part| (see insiruclions)
$
() o (b) . {c) (d)
No. from Descriplion ol noncash property given FMV (or es'llmale; Dale received
Parli (see inslruclions
3 L (b) . (c) d)
No. from Descriplion of noncash property given FMV (or eslimale) Dale received
Parl | (see instruclions)

BAA

TEEAD?03L 08:05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



* Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part I
Name of organizallon Employer ideniilication number
NASHVILLE AREA CHAPTER OF THE AMERICAN NONE

Part lIl_| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complele cols (a) through (e) and the following line enlry.)

For organizations compleling Parl [Il, enler tolal of exciusively rehgious, chantable, elc,

cantribulions of $1,000 or less for the year. (Enter this information once — see inslructrons.). .. ...... .. =g N/A
(@) (b) {c) (d)
Ng. frrtoim Purpose of gift Use of gill Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% I;.rlolm Purpose of gift Use ol gift Description of how gifl is held
a
(e}
Transter of gilt
Transferee's name, address, and ZIP + 4 Relationship ol transieror o {ransferee
(a) (b) (© {d)
N?’. frolm Purpose of gift Use of gifi Description of how gift is held
art
(e)
Transfer of gifl
Transferee's name, address, and ZIP + 4 Relationship of transferor to transleree
{a) (b) (© ()
Nc];. lr:olm Purpose of giit Use of gift Description of how gift is held
a
(e)
Transfer of gilt
Transieree's name, address, and ZIP + 4 Relalionship of Iransferor 1o transieree
BAA Schedule B (Form $90. 990-EZ. or 990-PF) (2008)

TEEAO70AL  04/01/08



SCHEDULE D . . OMB No. 15450047
(Form 990) Supplemental Financial Statements 2008

- T Attach 1o Form 990. To be completed by organizations that Open to Publj 1
Dol Bpvonie e answered 'Yes, to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. riepectioh B
Name of the organization Employer ldentification number
NASHVILLE AREA CHAPTER OF THE AMERICAN NONE

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes' to Form 990, Part IV, line 6.

o hwWw N -

(a) Donor advised funds (b) Funds and other accounis
Tolal number alend of year... ............
Aggregale coniribulions lo (during year) ...
Aggregale granis from {during year)........
Aggregate value alend of year. ... ..... ... ..
Did the organization inform all donors and donor advisors in wriling thal the assets held m donor advised
funds are the organizalion's properly, subject to the orgamization's exclusive legal conlrol?. ... . ... ... ... DYes D No

6 Did lhe organizalion inform all granlees, donors, and donar advisors in writing that granl funds may be

used only for charlable purposes and not for the benefll of the donor or donor advisor or olher
impermissible privale benefd??. ... ... .. .. 2009 0EQ0p Fobannn manaanEnon ey 00D sE0EAR000000 e —nas AT a0 mYes l_f No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.

1 Purpose(s) ol conservalion easementls held by lhe crganizalion (check all that apply).

Preservation of land for public use {(e.qQ., recreation or pleasure) Preservation of an historically important land area
Prolection of nalural habital Preservation of certifted histonic slruclure

Preservalion of open space

2 Complele lines 2a-2d 1f the organization held a quahfied conservalion conlribulion in the form of a conservalion easemenl on the lasl day

of the lax year.

Held at the End of the Year
a Total number of conservalion easements . .. e e e e .| 2a
b Tolal acreage restricled by conservalion easemenls ... .. ...... .... . ....... ... 2b
¢ Nurnber of conservalion easemenis on a cerbiied historie slruclure included n (a). . .. .. 2c
d Number of conservalion easements included in (c) acquired afler 8/17/06 ........... ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or lerminated by the orgamzalion during the taxable

year »
Number of stales where properly subjecl lo conservalion easemenl 1s localed *
Does lhe organization have a wrillen policy regarding the perniodic monitoning, inspeclion, violalions, and

enforcement of the conservation easemenl il holds? . N NN . N I:] Yes I:] No
Stafl or volunleer hours devoted to mormoring, inspecling, and enforcing easements during lhe year »

Amount of expenses incurred in momitoring, inspecting, and enforcing easements during the year » $

Does each conservation easemeni reporled on line 2(d) above satisfy the requirernenls of seclion
170(-3¢A)(BY( and 170K BR)Y)7? . . =y o o TR Bonne NEC . D Yes D No
In Part XIV, describe how Lhe orgamization reports conservabion easements in its revenue and expense stalemenl, and balance sheel, and
include, if apphcable, {he texl of lhe foolnole to the orgamizalion’s financial slalemenls lhal describes lhe organization’s accounting for
conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' lo Form 990, Part IV, line 8.

1

a lf lhe orgamzalion elecled, as permilled under SFAS 116, nol lo report in 1ls revenue slatemenl and balance sheel works of arl. hislornical
treasures, or other similar assels held for public exhibition, educaiton, or research in furtherance of public service, provide, in Part XV,
lhe lexi of the foolnoie 1o its financial stalements thal describes {hese ilems.

b If the organization elecled, as permilled under SFAS 116, not lo reporl 1n 1ls revenue slatement and balance sheel works of art, tuslonical
treasures, or olher similar assels held for public exhibtbion, education, or research in furtherance of public service, provide 1he following
amounts relating to these ilems:

(i) Revenues included in Form 990, Part VIII, ling - . ‘m" . o A B
(ii) Assels included i Form 990, Parl X . - S . >
2 i lhe orgamzalion received or held works of art, huslorical treasures, or other similar assels for financial gain, provide the following
amounts required lo be reported under SFAS 116 relaling lo these items:
a Revenues included m Form 990, Part VIII, lne 1 . . . . . -5
b Assels included 1in Form 980, Parl X . . . . . -5
BAA For Privacy Act and Paperwork Reduclion Acl Nolice, see the Inslructions for Form 990, Schedule D (Form 990) 2008

TEEA33I0IL 122308



*Schedule D (Form 990) 2008 NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 2
[Part ]l |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s accession and olher records, check any of the following Lhal are a significant use of its collection items (check all

thal apply):
a Public exhibttion d Loan or exchange programs
b Scholarly research Other

C Preservation for fulure generations
4 Provude a descriplion of the orgaruzation's colleclions and explain how they furlher the organizalion's exempl purpose In

Part X
5 Dunng the year, did the organization soheit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ f—l Yes ﬂ No

Part IV | Trust, Escrow and Custodial Arrangements Complete if crganization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1ats the crganizalion an a enl truslee custodian, or other mtermediary for conlnbutions or other assels nol
mcluded on Form 980, Part X2 ... o |:| Yes |:| No
b if *Yes,' explain the arrangemenl in Parl XiV and complete the following table:
Amount
cBeginming balance. .. ..... . .. L e 1c
d Addilions during the year. ... ......... Ll e e e e o o S e e e e i e e e e e e oo 1d
e Disinbutions duning [he year . .. ... L L e Te
{ Ending balance.  .............. . .. e I 1 i
2a Did the organization include an amoun! on Form 990 Parl X I|ne 217 R T S 1S P D Yes [] No
b If 'Yes,' explain the arrangement in Parl XIV.
'Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Curren{ year (b) Prior year {c) Two years back {d) Three years back () Four years back
1a Beginring of year balance .. ... 33,000.] {
b Centribulions. .. ... .. . i il d
c Investmenl earnings or Iosses } F X
d Grants or scholarshps .. . . . (7 = . . =
e Olher expenditures for facililies [ ‘ . .y
and programs - = = T = e
f Administralive expenses . ', _7 i g Y 7 : ST : iy ] .
g End of year balance o 33,000, [ - = -
2 Provide lhe eshimated percentage of the year end balance held as:
a Board designated or gquasi-endowment » £
b Permanent endowmeni * 100.00%
¢ Term endowmenl > .
3a Are there endowment funds nol in ihe pessession of lhe organization (hat are held and adminislered for the
organizalion by: Yes | No
(i) unrelaled organizalions . ... .. e .1 3a(i) X
(i) related organizalions. .. ... . 3alii) X
b If "Yes' to 3a(u), are the relaled orgamzatlons lisied as required on Schedule R? .. . .. .. 3b "X
4 Describe in Part XIV the inlended uses of the organization's endowment funds, SEE PART XIV
[Part VI [Investments--Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniplion of nvestmenl (a) Cosl or other basis|  (b) Cosl or olher (c) Deprecialion {d) Book Value
(investment) basis {olher)
laland ... B . 203,156, 203,156.
b Buildings 1,301,813, 652,554, 649, 259.
¢ Leasehold improvemenils |
dEqupmeni. ... .. . 427,086. _389,534. 37,552,
e Olher
Tolal. Add lines 1a-1e (Cofumn (d) should equal Form 890, Part X colurnn (B), hne 10(c)) . . . s 889, 967
BAA Schedule D (Form 990) 2008

TEEAIZ02L 12/23:08



*Schedule D (Form 990) 2008 NASHVILLE AREA CHAPTER OF THE AMERICAN

NONE Page 3
|Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Descriplion of securily or category (b) Book value (c) Melhod of valuation
{including name of securily) Cost or end-ef-year market value
Financial derivatives and olher financial products. .... ..
Closely-held equly inlerests.
Other _ o ____
Tolal, (Column (1) should equal Form 990 Part X, col, () hne 12) >
[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Descriplion of invesimenl type (b) Baook value {c) Melhod of valualion
Coslt or end-of year markel value
Total. Column (b)should equal Form 990, Part X, Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description {b) Book value

Total, Column (b) Teta! (should equai Form 990, Part X, col.(B), fine 15)

Part X_[Other Liabilities (See Form 990, Part X, Iine 25)

(a) Description of Liabilily (b) Amount
Federal Income Taxes
TINTER-RED CROSS PAYABLES 65,943,
Tatal. Coiumn (b) Tow! (should equal Foi 550, Pait X, col (B) line 25) > 65,943,

In Parl XIV, prowide Lhe tex! of the footnote lo he orgamzation’s financial stalements (hal reporls the orgamzalion’s habilily for uncerlain lax

positions under FIN 48.

BAA

TEEA3I0IL  10:29:08

Schedule D (Form 990) 2008



'Schedule D (Form 990) 2008 NASHVILLE AREA CHAPTER OF THE AMERICAN NONE

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 990, Parl Vill,column (A), line 12) ... .. .. ... ... ..........
Tolal expenses (Form 990, Parl IX, column (A), ine 25) . .......... .. B Wy Y N I
Excess or (deficil) for lhe year. Sublracl ne 2 fromline 1. . . ... ....... .. i 00 #ecoooacaanat
Nel unrealized gains (losses) on inveslments ................ ... B, T
Donated services and use of facihilies. . ......... .............. e e e
Investmenl BXPENSES ... .. . .. .. . i e i e e .
Prior period adustments. . ... oo LA A W el e e e e W W
Other (Describe in Parl XIV) .. 00000 P 000 goonaf T .

9 Tolal adjusimenis (nel). Add Ilnes 4 B ........................... -
10 Excess or (deficit) for the year per financial slalemenls. Combine lines 3 and 9 .........

L= - L B+ I S FUR N ]

2,658,781.

2,650,381,

8,400.

=-7,790.

_71 790.

610.

[Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and ciher supporl per audited hnancial stalemenls. . .......... T T !

1

2,650,991,

2 Amounis included on ine 1 but not on Form 990, Parl VIIi, ine 12:
a Net unrealized gains oninveslmenls. ............. .ot 2a =-7,790.
b Donaled services and use of facihlies. ....... ... .. ... ... ... 2b

¢ Recaveries of prior year granls. .. ..... ... ... . .o iieiiie i e e 2c
dQther (Describe mParl XIVY . ........ .. ....... .. | 2d
e Add lines 2a through 2d . e L e ]

2e

-7,790.

3 Sublraci ine 2e fromline 1 . . ... .. e e e e

2,658,781.

4  Amounts mncluded on Form 990, Parl Vlll Ime 12 but not on hne 1
a Investmenls expenses not included on Form 990, Part VIIl, ine 7. . ... 4a
b Olher (Describe in Part XIV). > laooots Boo ' oo *ie . 4b
cAdd linesdaand 4b.. .. =] = =

4c

5 Total revenue. Add lines 3 and 4c (Th|s should equal Form 990 F’art I lme 120

2,658,781,

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Return

1 Tolal expenses and losses per audiled financial slatemenis. .. .. =l BRan. 7 . =

2,650,381.

2 Amounts included on line 1 but nol on Form 990, Parl [X, line 25:
a Donated services and use of faciilies. ....... e e e . 2a
b Prior year adjustmenls. ..... ... e e e e 2b
c Losses reparled on Form 990, Parl !X line 25 . e .. 2c
d Qlher (Describe mPart XIVY . ... ... .. . .. ... .. ... ] 2d
e Add hines 2a lhrough 2d .. .. el

2¢

2,650,381.

3 Subiract ne Ze from line 1. R R e
4 Amounts mcluded on Form 990, Parl 1X, line 25, bul not on hine 1:
a Inveslmenls expenses nol included on Form 990, Parl VIII, line 7h . : d4a
b Olher {Descnbe 1 Parl XIV) .. . - S B ... | 4b
c Add lines 4a and 4b

4c¢

5 Tolal expenses Add lines 3 and 4c (Thws should equal Form 990, Parl I Tine 18.) e

2,650,381.

[Part XIV [Supplemental Information

Complete this parl lo provide the descnpnons required for Parl Il, hnes 3, 5. and 9; Part 111, lines 1a and 4; Parl IV, ines 1b and 2b; Part V,

line 4: Part X; Parl XI. ine & Parl Xll, lines 2d and 4b; and Part I, lines 2d and 4b.

BAA TEEA33CAL 12/23/08 Schedule D (Form 960) 2008
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[Part XIV [ Supplemental Information (continued)
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. . i OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 200
(Form 990 or 330-EZ) Fundraising or Gaming Activities 8

> Must be completed by organizations thal answer 'Yes' to Form 990, Pad IV, iines 17, 18, Open to Publi
Diepentment of i Tredlils ar 19, and by organ?zations that enter more than $15,000 on Form 990-EZ, line 6a. l:I'nspet:tion =
Employer Idenlification number

Name of Ine organization NASHVILLE AREA CHAPTER OF THE AMERICAN
NONE

RED CROSS
'Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Indicale whelher the organization raised funds through any of the following actwiltes. Check all Lhal apply.

1

Solicilation of non-government granis
Solicitabion of government granls
Special fundraising evenis

Mail solcilations
Emanl solicitalions
Phone sohcitalions
In-person solicilations

2a Did the organization have wiillen or oral agreement with any mdividual (including officers, direclors, lruslees or key
employaes listed in Form 990, Part VII) or enlity in conneclion with professional fundraising services?, ....... .. DYes No

b If 'Yes,' lisi the ten fughest paid individuals or entilies (fundraisers) pursuanl to agreements under which the fundraiser 1s lo be
compensaled at teast $5,000 by lhe organizalion. Form 990EZ filers are not required to complete {his lable,

{v) Amount paid to
(i) Name of ndividual (D) Acliily | (iii) Dud fundraiser | (iv) Gross receipls (or retained by) (vi) Amount paid to
or enbly (fundraiser) have custody or conlrol from aclivity fundraiser listed 1n (or retained by)
of contribulions? col.() orgamzalion
Yes No
Total = 0.
3 Lisl all slates in which lhe orgaruzalion 1s regislered or hicensed 1o sohcil funds or has been nolified il 1s exempt from regisiration
or licensing.

BAA For Privacy Acl and Paperwork Reduclion Act Nolice, see lhe Instruclions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEAJ701L 1218108



"Schedule G (Form 990 or 990-E2) 2008 NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reporied more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

(a) Evenl #1 {b) Event #2 {¢) Other Evenls (d) Total Eventis
LIFE SAVER SOC (Add l:('.ﬂ.I (B) through
A {evenl lype) {evenl lype) {lolal number) col- (C))
v
E| 1 Grossreceipls.......... «.. .ov con. . 226,738, 226,738,
v
E
2 Less: Chantable contributions . ...... ... 226,738, 226,739,
3 Gross revenue (ine 1 minus line 2).....
4 Cashprizes...... ... ......... ...
1
rEr 5 Non-cashprizes........ ..... ........
T
. 6 Renlffaciilycosts .. . .... ... .. ...
X
E 7 Olher direcl expenses . ... .... 25,828. 25,828.
5
E B Direcl expense summary. Add hines 4- through 7 1n column (d} ... ... SR« T Y ok L 25,828.
_1 9 Nelincome summary. Combine mes 3and8incolumn (&) ................. . . ... ... > -25,828.
Part llil] Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
5 {a) Bingo (b) Pull tabs/Inslani {c) Olher gaming (c? Tolal gaming
E binge/progressive (Add col. (a) through
4 binge col. (z))
N
E
1 Grossrevenue .. .. . .
2 Cashprizes....... ....
b X
+ Bl 3 Non-cashprizes. . ... ...
EN
Cs
T £l 4 Rentiacitty cosls. ...
5 Olher direcl expenses.
| |Yes % ]| _|Yes % Yes %
6 Volunieer labor. . .. .. R R No No No
7 Direcl expense sumnmary. Add lines 2 lhrough 50 column (@) ... .. »
8 Nel gaming income summary. Combine ines 1 and 7 n column (d) »

YES| NO_

9 Enler the stale(s) in which the organizalion operales gaming activilies:
a ls lhe organization licensed to operate gaming aclivilies in each of these states? S — 1 9a

b If 'No,” Explatn:

10a Were any of the organizalion’s gaming licenses revoked. suspended or lerminated during the lax year? . . .| 10a
b If *Yes,' Explain:

11 Does lhe orgarization operale gaming activibes with nonmembers? 1M

12 [s lhe orgamzalion a granlor, benehc:ary or lruslee of a trusl or a member of a parlnership or other entily formed 1o
administer charilable gaming? . 12
BAA TEEA3Z02L  08/15/08 Schedule G (Form 990 or 990-E7) 2008




“Schedule G {Form 990 or 990-E2) 2008 NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Page 3

YES| NO
13 Indicale the percentage of gaming aclivily operated in: | 1
a The organization's facility .. .......... . .. ... ... el ) 13a %
b An oulside facility .. .. e 13b 3

14 Provide the name and address of lhe person who prepares lhe organlzalron s gaming/special evenls bocoks and records:

Name: ™
Address: ™ _ o !
15a Does the organization have a conlact with a third parly from whom Lhe organization recerves gaming revenue?. .. ... .. 15a
b lf 'Yes,' enter ihe amount of gaming revenue recewved by the orgamizalion $ and lhe amounl

of gaming revenue retamned by the lhurd parly $
c If "Yes," enler name and address:

16 Gaming manager information

Gaming manager compensalion * $

Descriplion of services provided: *

D Direclorfofficer DEmployee D Independent contracior

17 Mandalory disinbulions
a Is the organizalion required under state [aw io make charilable dislribulions from the gammg proceeds lo relain the
stale gaming hcense? ... .. 17a
b Enler the amount of distnbutions reQwred under slaie law dlSlrlbUled lo olher exempt organlzahons or spenl n lhe
organization's own exempl activilies during the tax year; » 5

BAA TEEAI?03L  07/18/08 Schedule G (Form 990 or 990-Ei) 2008
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OMB No. 1545-0047

(S;'-CHEgB('f)]LE 0 Supplemental Information to Form 990 W
orm .
*> Altach to Form 920. To be compleled by organizations 1o provide
—_— 1 the Treasur additional information for responses to specific questions for lhe Open to Public
P LR e Form 930 or to provide any additional informalion. Inspection
Name of 1he organizabion NASHVILLE AREA CHAPTER OF THE AMERICAN Employer Identilication number
RED CROSS NONE

BAA For Privacy Acl and paperwork Reduclion Act Nolice, see the instruclions lor Form 930 TEEA490Y, 1271908 Schedule C (Form 990) 2008






