om 990

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

. henefit trust or private foundation)
Deglartment of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2004

A Forthe 2004 calendar yeas, or tax year heginning JUL 1, 2004 andenting JUN 30, 2005
B “Checxif prease | O 14ame of organization D Employer identification number
applicable: s S ‘
[Xsress |29 " INASHVILLE CARES 62-1274532
?ﬁéﬂ‘ée ‘gz: Number and street (or P.O. box if mail is not defivered to street addres ,g% 258 | Roomfsuite | E Teleghone number
e Jseeaie501 BRICK CHURCH PARK DRIVE ‘é X (615)259-4866
Fivel [ ne | City or town, state or country, and ZIP + 4 3 F dccountiogmepons |__] Gash Accrus!
e NASHVILLE, TN 37207 0,0 [ Qe
[ Jasplcation e Section 501(c)(3) organizations and 4947(a)() nonexempt charitahf H and tare not applicable to section 527 organizations.
must attach a eempleted Schedule A (Form 990 or 980-E7). H(a) Is this a group return for affiliates? E:] Yes No
G Wabsite: PWWW . NASHVILLECARES .ORG H(b} If Yes," enter number of affiliates P>
J Organization type iheck onty ong) P> 501(c{ 3 Y gnsertnoy || 4947(a¥1) or ] 527 H(e) Are ali affiliates included? N/A [ Jves L_InNo
K Check here P l:j if the organization’s gross receipts are normally not mere than $25,000. The H(d) '{éftﬂg'aité:g?aﬂféﬁ”n filed by an or-
organization need not file a retusn with the IRS; but #f the organization received a Form 990 Package ganization covered by a group rufing? {:] ¥Yes No
i the mall, it should fie a returs without financial data. Some states require 2 comptete return, 1 Group Exemption Number P>
M Check if the arganization is not required o attach
Gross receipis: Add lines 6b, 8b, b, and 10b to line 12 > 5,514,913, Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and simitar amounts received:
A DireCt PUDKC SURDOTL ..o e 12 847,784.
b Indireet pUBRC SUPDOI 19 23,356.
e Government contributions (Qrants) ... ... 1¢ 4,244,737,
g Total (add tines 1a through 1¢) {cash § 5,115,877, noncash$ Y. 5,115,877,
2 Program service revenue including governament fees and contracts (from Part VIL line 93) 159,061.
3 Membership dues and assesSmMemts |
4 nterest on savings and temporary cash investments 624.
8§ Dividends and Inferest from SBCUEIIoS e
Ba GrOSSTENIS e s ba
B Lessirental 8XPeNSES e e ili]
g Net rental income or (loss) (subtract fing Bh oM e B8 e
o | T Otherinvestmentincome (describe P }
g 8 a Gross amount from sales of assefs cther (R) Securities (B} Other
B thaninventory . ... Ba
& b Less: cost or other basis and sales expenses . 8b 12,298.
¢ Gain or (loss) (attach schedUle} ... ... i <12,298.
d  Netgain or (less) (combine fine 8e, colmns {AY and (B)) STMT 2. <12,298.>
8 Special events and activities (attach schedule). If any amount i from gaming, check here P i::]
2 Gross ravenue (not including $ 106,230. of contributions
reported on fine 1a) ST 9a 239,351.
b Less: direct expenses other than fundraising expenses ... b 74 r 148.
¢ Nefincome or {loss) from special evens (subtract line 90 from Ene 8a) . SEE STATEMENT 3 165,203,
10 & Gross sales of inventory, less returns and allowances . ..., ... 1103
b Lessicostofgoods sold . 0B e
¢ Gross profit or {loss) fram sales of inventory {attach schedule) {(subtract line 10b fromine 102y . . ... 10
11 Otherrevenue (rom Pam VIl e 103) e i1
12 Totalrevenue {add lines 1d, 2 3, 4,5, B¢, 7,84, 96, 100,800 110 .0 ovoit it ie s sese s seanaas 12 5,428,467.
o | 13 Program services (from ne 44, COUMM (B)) .............cccooiiioieiiiiimermerecress oo 13 4,424,277,
214 Management and genesal (from Bne 44, oM (G ) 14 450,536,
8| 15  Fundraising (from line 44, COMMA (D) ... e 15 269,284.
i | 16 Payments to affiliates (a0A0H SCREAYIE) . e e s e 16
17 Total expenses {add lines 16 and 44, column (A 17 5,144,097.
o 18 Excessor{deficit) for the year (subtract line 17 fromfine 12) |l 18 284,370.
53| 19 Netassets or fund balances at beginning of year (from line 73, columa (A)) ... ... 13 523,722.
<21 20 Other changes in net assets or fund balances (attach explanation) SEE _STATEMENT 4 | 20 1,601.
21 Netassets or fund balances at end of year (combine lines 18,18, and 20) ... 21 809,693,
tiisos LHA  For Privacy Act and Papetwork Reduction Act Natice, see the separate instructions. Form 990 (2004)
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NASHVILLE CARES 621274532

S’tater_nent of Ali organizations must complete column (A}, Columns (B), (C), and (D) are required for section 501{c)(3) Page 2
Functional Expenses and (4) organizations and section 4847{z}(1} nonaxernpt charitable trusts but optional for others.

Do not include amounts reported on line

Gb, 8b, 9b, 10b, or 16 of Part I, {A) Total B} Brogiarm (C) Hanegement

services and general

{D) Fundraising

22 Grants and allocations {attach schedule)

{cash § noncash § 22

23 Specific assistance te individuals (attach schedule) | 23 2,637,236. 2,637,236,

24 Benefits paid to or for members (attach schedule) |24

26 Compensation of officers, ditectors, ete. 25 165,386, 124,040. 24,808 16,538.
26 Othersalaries and wages ... %! 1,412,498, 1,055,138. 204,341. 153,019.
27 Pension plancontrbutions 27
28 Otheremployee benefits 28 208,276. 158,078. 27,752. 22,446,
29 PayrofltaXBS . 29 125,806. 95,613, 16,355. 13,838.
30 Professional fundraisingfees ... 30
3 Accountingfees 31 12,820. 12,820,
32 Legalfess ... 32
B3 SUPBHES s 33 75,916. 60,500. 9,895. 5,521.
34 Telephone o 34 32,128, 26,638, 3,251. 2,239,
35 Postageandshipping ... ... 35 14,194, 9,000, 952. 4,152.
B8 CCCUPANCY . .. e 36 188,255, 128,012. 45,050. 15,193.
37 Equipment renta and maintenance 37 5,576. 1,993. 3,358. 225.
38 Printing and pubtications ... 38 36,616. 132,822. 6,062, 16,732,
39 TraVel ... 39 38,942, 37,553, 895. 494,
40 Conferences, conventions, and meetings ... 40 9,826. 3,952. 5,779. 95.
A1 dnterest e, 4
42 Depreciation, depletion, etc. (aftach schedule} . |42 59,864. 48,149, 6,184. 5,531.
43 Cther expenses not coverad above {ltemize):

a 43a

h 43h

c 43c

i 434

g SEE STATEMENT 5 438 120,758. 24,463, 83,034. 13,261.
84 Ciomitatins competng e (.10 saty e e ines 1315 (44| 5,144,097, 4,424,277, 450,536. 269,284.

Joint Costs. Check P [:3 if you are foliowing SOP 88-2.
Are ary joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
I “Yes," enter {i) the aggregate amount ¢f these joint costs § + (i) the amoust allocated to Program services §

,,,,,,,,,,,,,,,,,,,,, [ Ives IX]no

{111} the ameunt alfocated to Management and general § ; and {iv) the amount allocated fo Fundraising §

| Statermnent of | Program Service Accomplishmen’ts

What is the organization's primary exempt purpose? @ SEE STATEMENT 6

All organizations must describe their exempt purpose achisvements in a clear and concise manner, State the number of clients served, publications Issued, eto, Discuss
achlevements that are not measurable. {Section 501(c){3) and {4} organizations and 4947()(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
xpanses
{Required for 501{c){3) and
(4) orgs.. and 4947(a)(1}
trusts; but optional for others.}

a SEE STATEMENT 7

{Grants and allocations § y 1,676,251,
b EDUCATIONAL SERVICES: PROMOTES HIV/AIDS PREVENTION EDUCATION
AND AWARENESS TQO VARIOUS POPULATIONS AND TARGET GROUPS
THROUGHOUT 13 COUNTIES OF NORTHERN MIDDLE TENNESSEE.
{Grants and allocations $ ) 350,767.
¢ VOLUNTEER SERVICES: RECRUITS, TRAINS, INTERVIEWS, AND PLACES
VOLUNTEERS WITHIN THE VARIOUS DEPARTMENTS OF THE AGENCY.
THERE ARE CURRENTLY MORE THAN 450 VOLUNTEERS THAT WORK IN
ALL AREAS OF THE AGENCY. (Grants and alfocations § ) ©62,250.
d SEE STATEMENT 8
(Grants and alfocations § y1 2,335,009,
e Other program services (attach schedule) {Grants and aligcations § y
f Tolal of Program Service Expenses {should equal line 44, column (B), Program Services) ..o 4,424,277,
8%?1031105 Form 890 {2004)
2
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Form 930 (2004) NASHVILLE CARES 62-1274532 Page 3
Balance Sheets
Note: Where reguired, attached schedules and amounts within the description column (A) {B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-intersst-bearing ... ... 47,857. 31,339.
46 Savings and temporary cash investments ... 1,873. 8,032.
47 a
b 17,902 27,259.
48 a
b Less: allowance for doubtful accousts 48h 220,155, age 202,394,
49 Grants 1eCeivabIe ... ... 283,819.] a9 489,052.
50  Receivables from officers, directors, frusteas,
" AN KBY BMPIOYBES ..ottt e
§ 5t a Othernotes and loans recefvable . ... §1a
4 b Less: allowance for doubtfid accounts . 61k 81¢
52 Inventories forsale OFUSe e,
63  Prepaid expenses and deferred ChAFIBS 24,241, 30,870.
54  Investments - securlties > D Cost [:] Fhav
55 a Investments - land, buitdings, and
equipment:basis ... 552
b Less: accumulated depreciation . ... ... 550 §8¢
56  Investments -other . I
§7 a Land, bulidings, and equipment: basls 57a 1,682,777. e
h Less; accumulated depraciation ... 57h 148,212. 88,733.] 57¢ 1,534,565,
58  Ofher assets {describe P> SEE STATEMENT 10 ) 13,288.] 58 56,128.
59 Tota! assels (add lines 45 through 58 {rust equal ine 74) ... .cooooooeoe, 697,868, 5 2,379,639,
80 Accounts payabie and ancrued eXgENSeS 124,146.] & 240,013.
BT Grants pavable . ... e e 61
" 62 DETerrd TBVRIUE e e e et e e, 62
:g B3  Loans from officers, diractors, trustees, and key employees .. 63
B | 64 a Tax-exemptbend fiabilities . ..., G642
3 b Mostgages and cther notes payable . STMT 11 o 64b 1,329,933,
65  Giber liabilities (describe P ) 50,000. 85
66 Tolal liabilities (add lines B0 through 68) ... .00 174,146, 55 1,569,946.
Organizations that foflow SFAS 117, check here P ang compieta fines 67 through By
m 69 and fines 73 and 74.
B IB7  UNIBSHICIBO oo 303,544. &7 583,655,
5 |88 Temporarilyrestricted 220,178.| 68 226,038.
@ |68 Permanently restricted ...
g {Organizalions that do not foliow SFAS 117, cheek here P [_Jand complete lines
& 70 through 74.
3 70 Capitat stock, trust principal, orcurrent funds
g 71 Pald-in orcapital surplus, or land, building, and equipment fund . .
ff T2 Refained earnings, endowment, accumulated income, orotherfunds . ...
2 |73 Tolal nat assels or fund balances (add lines 67 through 69 of lines 70 through 72; i
colums (A) must egual fine 19; colurnn (B} mustequatfing 21} ... 523,722.] 13 809,693,
74 Total liabilities and net assels / fund balances (add fines 66 and 73) . 697,868. n 2,379,639,

Form §90 is available for pubiic inspection and, for some people, sarves as the primary or sole source of information about 2 particular organization. How the public
perceives aa organization in such cases may be deferrined by the information presented oa its return. Therefore, piease make sure the raturn is complete and accurate
and fully describes, in Part 1, the organization's programs and accomplishments. .

423021
01-13-05
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NASHVITLLE CARES

04)

62-1274532

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Tofal revense, gains, and other support
per audited financial statements

5,504,216,

. _ ’ _ b Amounts incleded on ling a butnoton
B Amounts inciuded on line a but not on line 17, Form 890
ling 12, Form 90 (1) Donated services
{1) Net unrealized gains and use of facilities  §
oninvestments $ (2) Prior year adjustments
{2) Donated services reported en lins 20,
and use of facilities | $ Form980 ... $
{3) Recoveries of prior {3) Lossas reported on
yeargrants . $ fine 20, Form 880§
{4) Other (spacify}. : {4) Other (specify);
STMT 12 3 S STMT 13 [ 74,148,
A¢d amaunts on Anes (1) through (4) . » 75,749, Add amounts on lines (1) through (4) .

Total expenses and losses per
audited financiai statements

| 5,218,245,

¢ Lineaminuslined ... ... ... ¢ Lingaminustined ...
d  Amounts included on line 12, Form d  Amounts included on line 17, Form

380 but not on ling a: 990 bt not on line 4:
(1) Investment expenses {1) Investment expenses

not included on not included on

line 6b, Form 980§ : line b, Form 990 | §
{2} Other (specify): {2) Other {specify):

§_ 0 pEmemmbidadb i $

Add amounts on lines [1) and{2) ... 0. Add amounts on fines (1) and(2) ... .
g  Total revenue per fing 12, Form 9380 e Total expenses perline 17, Form 990

(ineeplusiined) . ... »le| 5,428,467, (inecpluslined) ... »le| 5,144,087,

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average kours | (C) Compensation (D)Y??thgtgms 1o {E} Expense
{A) Name and address per week devoted to {{ not paali enter | Sk deterrad account and
position compensation | other allowances
JOSEPH _IETE}_EBB_Z}_X\JH‘I'WEJW E’E‘i!} _____________ EXECUTIVE DIRECTOR
201 BRICK CHURCH PARK DRIVE
NASHVILLE, TN 37207 50 HRS/WEEK 104,284, 4,971]. 0.
ROBERT ADAMS =~ __________ CFO
501 BRICK CHURCH PARK DRIVE
NASHVILLE, TN 37207 50 HRS/WEEK 61,102, 4,845, 0.
SEE ATTACHED LIST OF NONCOMPENSATED _
BOARD OF DIRECTORS ________________
0. 0. 0.
75 Did any officer, director, trustes, or key employes seceive aggregate compensation of mose than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? if “Yas,” aftach schedule. [ | Yes Ne
423031 01.13-08 Form 980 (2004)
4
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Form 990 (2004) NASHVILLE CARES 62-1274532 Page 5
: Qther Information Yes No
76. Did the organization engage in any activity not previgusly reported to the IRS? If "Yes,” attach & detailed description of each activity ... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
#"ves," atfach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 er more during the year covered by this retum? ... 782
b 1"Yes, has it filed a tax return on Form 880-T for tNiS VBATT e N/A 780
79 Was there a liquidation, dissolution, termiaation, or substantial contraction during the year?
if"Yes," attach a statement
80 a Isthe organization ralated {other than by association with a statewide or natfonwide organizatior:} through common membership,
governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization?
B If"Yes,enter the name of the organization P>

and chack whether it is D exempt or C:] senexempt.
| 812 |

81 a Enter direct or indirect political expenditures. See fine 81 instructions
B Did the organization file Form 1120-POLT0r BaS YBAIZ | et et
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantlally less than
AT TRNEAE VAIIB? e e e e e et e e e et a st s e e e ettt an
b 1f"Yes," you may indicats the value of these items hare. Do not include this amount as revenue in Part 1 or as an
axpense in Part 1 {See instructions in PAr HLY e | 82y | N/A
83 a2 Did the organization comply with the public inspection requirerents for retums and exemption applicaticns?
i Did the organization comply with the disciosure requirsments relating to quid pro quo contributions?
84 2 Did the organization solicit any contribuions or gifts that were nottax dedustibie? | e
# 1f"Yes, did the organization include with every solficitation an express statement that such contributions or gifts were not

VK AEAUGIBIE? | oo ts oo eee e et N/A .
85  507{ci{4), (5), or (6} organizations. a Wera substantially ali dues nondeductible by members? . N/A. .
b Did the organization make only in-house lobbying expenditures 0F $2,000 0r 888 Y e N / A .
I "Yes" was answered to sither 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a waiver for proxy tax
owsd for the prior year.
¢ Dues, assessments, and similar amounts from MembBErs 85e N/A
d Section 162(e) lebbying and political expenditires ... ... 854 N/A
e Aggregate nondeductible amouni of section 8033(e)1)(Aydwes notices ... 85e N/A
I Taxabie amount of lobbying and political expenditures (line 85d tess 858) . il B85t N/A
g Does the organization elect to pay the section 6033{e) tax on e amoun{ on line 85{? N/A .........
b #saction 6033(e)(1)(A} dues notices were sent, does the organization agres to add the amocunt on line 85f to its reasonabie estimate of dues
aliocable to nondeductible lobbying and political expenditures for the following taxyear? . N/A ..
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on ling 12 88a N/A
B Gross receipts, included on fine 12, for public use of club faciities 86 N/A
87  5071{c)(12) organizations. Enter: a Gross Income from members orshareholders ... 87a N/A
b Gross incoma from ofher sources. (Do rot net amounts due or paid te other sources
against amounts due orsecsived Trom N MY e 87b N/A

88 At any time during the year, did the organization own a 50% or greater lzzteresz i a 2axa§3le corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
YOS, COMDIBtE PaR e e et e et as e et e e et
89 a2 507{c){3) organizations. Enter: Amount of fax imposed on the organization during the year under:
section 4011 0. :section 4912 0 . : section 4955 »
b 507(cH3) and 507 (cH{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if “Yes," attach a statement explaining each BrANSACHON | ... 898 X
t Enter: Amount of tax imposed on the organization managers or disqualified perscns during the year under
sections 4812, 4855, 200 4958 | e ettt ettt 0.
d Enter: Amount of 1ax on line 89c, above, reimbursed by the organization 0.
90 a List the states with which a copy of this retum is filed ™ TENNESSEE
B Number of smployees employed in the pay period that includes March 12,2004 . . . ... ; 90b i 61
81  The books areincars of ™ ROBERT ADAMS Tolephone no. ™ 615-259-4866
Locatedat » 501 BRICK CHURCH PARK DRIVE, NASHVILLE, TN 2P +a 37207
92  Sectfon 4947(a)(1} nonexempt charitable trusts filing Form 980 jn liew of Form 1041-Check here ... ]
and entes the amount of fax-exempt interest received or accrued during the taxX vear . ... > ! g2 ; N/A
s Form 990 (2004)

5
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Farm 990 (2004) NASHVILLE CARES 62~1274532 Page b
i Analysis of Income-Producing Activities {See page 33 of the instructions.)

.Nme. Frtor oross amounts unless othenwise {Aj)arelated business income ;Eéc):luded by section 512, 513, or 514 (E)

indicated, Business {8) ; Excli- (0 Related or exerapt

93 Program service revenue; cods Amoun code Amount function income
g PROGRAM FEES 66,733,
p CONTRACTED SERVICES 92,328.
£
d
g

{ Medicare/Medicaid payments ...

8 Fees and centracts from government agencies

94 Membersship dues and assassments ...

95 interest on savings and temporary cash investments | 14 624.

96 Dividends and interest from securities ...
97 "Net rertal income or {loss} from: real estate:

# debt-financed property ..

b not debt-financed preperty ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

88 Net rental income 0r {loss) from personal properly

89 Otherinvestmentincome .. ... ...

180 Galn or (Joss) from sales of assets
otherthaninventory . e 18 <12,238.p
101 Netincome or {loss) from speciaievents ... 12 165,203,

102 Gross profit or (loss) from sales of inventary
103 OCther revenus:

a

b

4

d

g
104 Subtotat {add colerans (B, (D}, and (EY) . ... ... 153,529, 159,061.
105 Total (add line 104, columns (BY, (D), 810 (E)) L.....oo.ooireriseeeoe oo ee oo oo 312,590,

Nole: Line ?05 > pius line 1d, Part I, should equal the amount on fine 12, Part |,
il Reiationship of Activities to the Accomplishment of Exempt Purposes {See page 34 of the instructions.)

Ling No. | Explain how each activity for which income Is reported in coluran (E) of Part VI contributed impostantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purpeses).

93A& [INCOME FROM PROGRAMS WHICH PROVIDE SUPPORT, COUNSELING, EDUCATION, AND
938 OTHER HIV/AIDS RELATED SERVICES FOR INDIVIDUALS INFECTED WITH THE

DISEASE.
Information Regarding Taxabie Subsidiaries and Disregarded Entities (5Ses page 34 of the instructions.)
{A) (B) {C) D )
Name, adrress, and EiN of corporation, Parcentage of Nature of activities Total(in)cnme End-of-year
partnership, or disregarded entity ownership interast _ assets

%

N/A %
%,
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . [ ves No
{B) Did the organization, during the year, pay premiems, diractly or indirectly, on a personal benefit contract? ... C_‘] Yes No
Note: If "Yes" to {b), file Form 8870 and Form 4720 {see instructions).

] Under penalties of perjury, | deciare that | have examined this relum, inctuding accompanying sehedules and statements, and to the best of my knowledge and befief, it is true,
pase correct, and complete. Declaration of preparer {other than officer) is basad on 2ll information,© \%E leh preparer has any knowledge.
Sign } e
Here Signature of officer ., V' Type or print mame and titie,
kit Preparer's B8N ar PTIN
. Preparer's } / Date Chec P
P ) self-
P::ﬂa | signature %// oo 12/20/05| empioyed » [X]
Lo [Fmepemee KRAFTCRAS PLLC & & EIN P
se Only selbemployed), 555 AT CIRCLE ROA - ' SU ITE 200
aqaress, an
B |zpea NASHVILLE, TN 37228-1310 phoneno, P (615)242-7351

Form 990 (2004)
6
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SCHEDULE A
{Form 990 or 980-EZ)
. 501{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Interna!l Revenue Service

Organization Exempt Under Section 501(c)(3)

{Exgept Private Foundation) and Settion 501(e), 501(1), 509{k},

Supplementary Information-{See separate instruciions.)
- MUST be completed by the above nrgamzatmns ant attached to their Form 980 or 998-EZ

OMB No, 1845.0047

2004

Name of the prganization
NASHVILLE CARES

Employer identitication number
62! 1274532

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each eraployee paid {b) Titie and average hours

more than $50,000 pe'weﬁé‘sﬁfgﬁ fed to

{c) Compensation

(&) Contributions to
K aemes laccount and other
compensation

{e) Expense
allowances

T. ALLEN MORGAN

501 BRICK CHURCH PARK DRIVE,

DIR OF DEV

NASHVILLE, TN 37207 50 HRS/WEEK 52,948. 4,675.
SEAN MULDOON ] DIR OF CS

501 "BRICK CHURCH PARK DRIVE,

NASHVILLE, TN 37207 50 HRS/WEEK 50,944. 376.

0

§ Compensation of the Five Highest Paid Independent Contractors for Professlonal Serv;ces

{See page 2 of the instructions. List each one (whether individuais or firms). If there are none, enter "None.")

(a} Narme and address of each independent contractor paid more than $50,000

{b) Type of service

{e) Compensation

Total number of others receiving over

$50,000 for professional SBIVICES | ... ...

LHA Fer Papetwork Reduction Act Notice, see the Instrections for Farm 890 and Form 990-EZ.
7
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Schedule A (Form 990 or 980-EZ) 2004 NASHVILLE CARES 62-1274532 page?
Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization atternpted to influerce national, state, ot local legisiation, including any attempt to influgnce
public epinion on a legisiative matter or referendum? i "Yes,” enter the tolal expenses paid or incusred in connection with the
lobbying activities P § $ 28,839, (Mustequal amounts on line 38, Part VI-A,
or ling § of Part VI-B.} VI-B, LINE I
Organizations that made an election under section 501(h) by fHling Form 5768 must complete Part VI-A, Other organizations checking
“Yes " must cornplete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affillated as an officer, director, trustee, majerity owner, or principai beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the fransactions.)

a Sale, exchangs, or leasing of property?

b Lending of money or other extension of credit? 2h X

g Furnishing of goods, services, or facilities?

d Payment of compansation (or payment or reimbursement of expenses if more than $1,000)? _SEE PART V, FORM 990 2d | X

e Transfer of any part of its income or assets? 28 X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? {if "Yes," attach an explanation of how X
you determine that recipients gualify 1o receive PAYIMBIS.) oot 3a

1 Do you have a Section 403 (b AnnUY DIan f0r YOUr B D0 BRS 7 i it irs e attesres st eeeree e e e e e ettt 3 | X
4 & Did you maintain any separate account for participating donors where donors have the right te provide advice
O ENE LS8 O BISE Ut OM OF FURS e et e et ettt e e e ea e e e e fat ettt a e P n e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... o 4h X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please chack only ONE appiicable box.)

5 [ a church, convention of churchas, or association of churches. Secticn 170(bY{(1)}AND.
6 E:] A school. Section 170(b) 1}{A)). (Also compiete Part V)
7 [ A hospital or a cocperative hospital service organization. Section 178(b}{ 1HAIR).
8 [ & Federal, state, or local government or governmental unit. Section 170(b}tHANY).
9 E:] A medical research organlzation operated in conjunction with a kospital. Section 170{b){1 }{A)(i). Enter the hospital's name, eity,
and state >
1 [ ae organization operated for the benefit of a college or university owned or operated by a governmental unit. Section T70(b){1}{A}iv).
{Also complete the Suppert Schedule in Part IV-A)
11a An organization that normally receives a substantial pant of its support from a governmental unit or from the general public.
Saction 170(b)(THA V). (Also complete the Suppart Schedule in Part IV-A)
1m ] a cemmunity {rust. Section 170{b){1}{A)(vi}. (Also complete the Support Schedule in Part IV-A))
12 {:} An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership faes, and gross
recelpts from activities related to its charitablg, etc., functions - subiect to cerfain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxahis income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a){2). {Also complete the Support Schedule in Part IV-A}
13 L—_:] An organization that is not controfled by any disqualified persons (other than foundation managers) and suppors organizations described in:

{1} lines 5 through 12 above; or {2) section 501(c){4), (5, or {6}, if they meet the test of section 509(a)(2). {Ses secticn 509(a){3).)
Provide the following information abeut the supported erganizations. (See page 5 of the instructions.}

. b Line number
{a) Nemne(s) of supported organization(s) tb) fram above
14 || Anorganization organized and pperated to test for public safety. Section 509{a}(4). {See page 5 of the instructions.)
ESA L Schedule A (Form 990 o 990-E2) 2004
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Sch

e A (Form 990 or 990-E2) 2004 NASHVILLE CARES : 62~1274532 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting,

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
heginaingin) ...l » {2) 2003 {h) 2062 {s) 2001 {d) 2000 {e) Total

15  Gifts, grants, anc contributions
~ raceived. (D9 not include unusual
grants, Seefing 28.)

16 Membership fees received ...

17 Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facliities in any activity that is
related o the organization’s

charitable, efc., purpose .. 34,004. 11,663. 31,013. 470,129, 546,809,

18 Gross income from interest,
cividends, amounts receivad from
payments on secutities loans (sec-
ton 512(a}{5)), rents, royaitles, and
anrelated business faxable income
{less section 511 faxes) from
businesses acquired by the
organization after June 30, 1975 952. 348. 3,778, 10,743. 15,821.

19 Netincome from unrelated business

activities not included in ting 18 |
o0 iax revenues levied forthe
organization’s benefit and either
paid to it or expeaded cn ifs behalf
21 The vaiue of services or facilities
furnished to the organization by a
governmental unit without charge,
Do not include the value of services
or facilities generaily furnished to
the public without charge .

a5 Other income, Attach a schedule,
Do rot inciyde gain or (loss) from
sale of capitalassets ... .

23 Total of lines 15 through 22 4,778,851. 3,561,898. 2,677,959.] 3,036,028.] 14,054,736.

24 Line 23 minusline17 ... 4,744,847, 3,550,235.] 2,646,946.] 2,565,899, 13,507,927,

25 Entert%offine2s 47,789. 35,619. 26,780. 30,360.

26 Organizations described on lings 10 or 11: 2 Enter 2% of amount in colurmn {8), i@ 24 ... .
b Prepare a list for your records to show the name of and amount contributed by each persen (other than a governmental

unit or publicly supported organization} whose total gifts for 2000 through 2003 exceeded the arnount shown in line 26a.

o not file this kst with your return. Enter the total of all these axcess amounts

& Total suppost for section 509(a){(1) test: Enter fing 24, column (8)

4,743,895.| 3,549,887, 2,643,168, 2,555,156.] 13,49%2,106.

270,159 .

256,492,
»26c | 13,507,927,

d Add: Amounts from column {e) for fines: 18 15,821. 19 B e

22 26b 256,492, |24 272,313,
¢ Public SUpport {BNe 260 MINUS N8 260 1001 e e, 26e | 13,235,614,
f Peblic support percentage {ling 26 {numeralor) divided by line 266 (Senominator)) ., P! 25t 97.9841¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts receivad in each year from, each “disqualified person.” Do net file this list with your return. Enter the sum of
such amounts for each year, N/A
{2003} (2002) {2001} (2000}
b Forany amount included in fine 17 that was recaived from each person {other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for sach year, that was more thas the larger of (1) the amoznt on line 25 for the year or {2) $5,000, {Inciuce in the list organizations
described in fines 5 threugh 11, as well as individuais.) Do not file this list with your return, After computing the difference between the amount received and
the larger amount described in {1} or (2}, enter the sum of these differancaes (the excess amounts) for each year: N/A

{2003) {2002) e 001) (2000) e

¢ Add: Amounts from cofumn {e) foz fines: 15 16
17 20 21 by N/A

i Add: Line 27a total __ and line 27b total ., Ll N/A
e Publlc suppont (line 27¢ total minus tine 27d totaly ..., e, P 278 N/A
1 Total suppori for section 500{a)(2) test: Enter amount on fine 23, column (&) .. » | 21 } N/A i
g Public support percentage {line 27e {numerator} divided by line 27f (denominator)) ... ... | 270 N/A %
h Investment income perceniage {line 18, column (e} (numeratot} divided by line 27 {denominator)} ... P 27h N/A o

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dusing 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De net file this list with
your return. Do act include these grants in fine 15.
420121 12-03-04 NONE Schedule A {Form 990 or 990-E2) 2004
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Schedule A {Form 990 or 990-£7) 2004 NASHVILLE CARES 62~1274532 Paged
Private School Questionnaire (See page 7 of the instructions } N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV) .

Yes| No
20 Doss the organization have a racially nondiscriminatory policy toward students by statement in its chastar, bylaws, other governing

instrument, or in a resoiution of S QOVBINING DOUYT | e e e e
30 Does the organization include a statement of its racially nosdiscriminatory palicy toward students in all its brochures, catalogues,

and other written communications with the pubiic dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized #s racially nondisceiminatory policy through newspaper or broadeast media dusing tha period of

soficitation for students, or during the registration period If & has no solicitation program, in a way that makes the policy known

10 2l parts Of the GeMeral COmMIIUNIY B OIS it e oottt ket e

If “Yes," piease describe; if "No," piease explain. {If you need more space, attach a separate statemem)

32 Does the organization maintain the foflowing: i
a Records indicating the racial compesition of the studeat bedy, facully, and administrative staff? | . s 324
b Recortds documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h

¢ Copies of all catalogues, brochures, announcernents, and other written eommunications to the pubfic dealing with student
AdTAISSIONS, DTOTAMS, BN SOOI S it e et e e e oot e e ettt et et
¢ Copies of all material used by the organization or on its behalf to selicl contriBUBONST e

If you answered "No" {o any of the above, please explain. (i you need more space, attach a separate statement.)

32¢
d2d

33 Does the organization discriminate by race in any way with respact to:

333 G e B

B SHUEIES TS O DIV RGOS Y e e et e e et eeh o s e e e e et

B A SSIONS POIIES ? e e e e et e bt 33n
¢ Employment of facuity or administrative staﬁ’? . 33c
o Scholarships or other financial a8SISTANCET | e s 33d
e Educational policies? .. ... 33e
b B0 OF BRI tOS T e e et e et e 33f
6 AThIBHIC PIOGIAMS? e .. | 8320
b Other extracurricular activities?

33h

if you answared "Yes" to any of the above, please explair. {If you need more space, attach a separate staternent.)

34a
34b

34 a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization’s right t0 such aid aver been revoked OF SUSPENUBO Y e e

if you answered "Yes" to either 342 or b, please explaia using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 $.B. 587, covering racial nondiscrimination? If "Mo," attach am expianation | s 35

Scheduls A (Form 990 or 988-EZ) 2004

423131
11-24-04
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Schedule A (Form 999 or 990-E7) 2004 NASHVILLE CARES 62-1274532  Pageh
Lobbying Expenditures by Electing Public Charities (Sse page $ of the instructions ) N/A
. {To be completed ONLY by an eligible organization that filed Form 5768)
Creck M a D if the organizaticn belongs to an affiliated group. Check P b E:] if you checkeg "a" and ‘limited control’ provisiens apply.
Limits on Lobbying Expenditures Aﬁilia%é:)group To be cofné?e)ted for ALL
(Tne term “expenditures’ means amounts paid or incurred.) totals elocting organizations
N/A

36
37

Total lebbying expenditures to influence public opinion {grassreots tobbying)

Total Iobbying expenditures to influence a legislative body {direct lobbying)

38
39
49
41

Other exempt purpose expenditures

If the aeount on tine 40 s -
Not over $500,000

Total lobbying expenditures (add lines 36 and 37)
Total exerpt purpose expenditures {add fines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

The Ishbying nontaxable amount is -

20% of the amount on line 40

Over $500,000 but not over $1,000,000 |, .. ...
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Gver $1,500,000 but not over $17,000,000 226,000 plus 5% of the excess over §1,500,000

Over 317,000,000 . . e, $1,000,600

42 Grassroots nontaxable amount (enter 28% of N 41) e

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract tine 41 from line 38, Enter -0- if fine 41 is mose than line 38

Gaulion: If there Is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501{h) election do aot have to complete alt of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

15461220 781331 16517

Lohkying Expenditures During 4-Year Averaging Period N/A
GCalendar year (or {a) {33] () () {e}
fiscal year beginning in) > 2004 2003 20062 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45{e)) ....... 0.
47 Total lobbying
sxpenditures . ... 0.
48 Grassroots nontaxable
agmount ...l oo | | 0.
49 Grassroots ceiting amount
{150% of fine 48(e)) ......... 0.
50 Grassrools lobbying
OXDENGIUIeS ... 0.
H] Lobbying Activity by Nonelecting Public Charities
(For raporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to inflsence national, state or locai fegistation, including any attemb% to
. o o Yes | No Ameunt
influance public opinien on a legistative matter or referendum, through the use of:
B VOIUMTBOIS | ittt it ee e ee e e et eas oo e n e m et e Rt eas et ee R e
B Paid staff or management (include compensation in expenses reported on lines cthrough .} . X
6 Media BUVEITISEMBNS | . oo et e e e e
d Mailings to mambars, legislaters, orthe public | e e
¢ Publications, or published or broadcast staterments
f Grants to other organizations for lobbying purposes X 15,800.
g Direct contact with legislators, their staffs, government officiais, or a legislative body . ... )4 140,
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ... . ... X 12,889,
i Total lobbying expenditures (Add Bnes 6 rouGN R e e : : 28,839,
It “Yes" to any of the above, also attach a statemment giving a detailed description of the lobbying activities. SEE STATEMENT 14
204 Schedule A (Form 990 or 990-E7) 2004
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Schedufe A (Form 890 or 990-£7) 2004 NASHVILLE CARES 62~1274532  Pageb
Jil.] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with asy other organization described in section
501(c) of the Code (other than section 501(c){3) crganizaticns) or in section 527, relating Lo political organizations?

“a Transfers from the reporting organization to a nonchariable exempt organization of. Yes | No
(1) CaSI o et 51a(l) X
(1) OB B80S o o e e afii) X
B Other transackons:
{i) Sales or exchanges of assets with a noncharitable exempt organization ..., bii) X
{H) Purchases of assets from a nancharitable 8XeMPt OFGANIZANOR | || oot et e b{li) X
(i) Rental of faciities, eqUIDMERL, 07 OMET BSSBIS ... oot biE) X
(iv) REIMBUISEMENL ATANGBIMENIS oo oo bt maae s oot Biv) X
(¢) LOANS OF 108N GUAMAMIBES Lo oo ee oo ee oot s s et B{v) X
{vi) Performance of services or membership or fundraising Solicltations s hivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees . e s & X
d Ifthe answer to any of the above is "Yes,” complete the following sehedule. Golumn (b) should always strow the fair market value of the
goods, other assets, or services given by the reporling organization. i the organization recelved less than fair market vaius in any
transaction or sharing arrangament, show In coluran (d) the vaiue of the goods, other assels, or services recelved:
{a) (h) L o o {d) )
Line no. Amount invelved Name of noncharitable exampt organization Description of transfers, transactions, and sharing arrangements
51AT 15,000.AIbS ACTION COUNCIL PAYMENT OQF DUES
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c){3)) or in Section 5272 . ..o e > Yes [_INo
b If"Yes,” compiete the following schedute:
@y ) . oy
Narme of crganization Type of crganization Description of relationship
ATIDS ACTION COUNCIL 501(C) {4) MEMBER
s Schedule A (Form 990 or 890-EZ) 2084
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NASHVILLE CARES 62-1274532

FOOTNQTES STATEMENT 1

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

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

LAND 257,850.
BUILDING 1,092,150.
BUILDING IMPROVEMENTS 87,609.
LEASEHOLD IMPROVEMENTS 0.
VEHICLES 4,125.
SOFTWARE DEVELOPMENT 37,170.
FURNITURE AND EQUIPMENT 203,873.
1,682,777,

LESS ACCUMULATED DEPRECIATION <148,212.>
1,534,565,
13 STATEMENT (S) 1

15461220 781331 16517 2004.08000 NASHVILLE CARES 16517 1




NASHVILLE CARES

62-1274532

FORM -990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE, EQUIPMENT, & VARIOQUS VARIOUS PURCHAGSED
LEASEHOLD IMPROVMENTS

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SATES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 343,978. 0. 331,680. <12,298.>
TC FM 990, PART I, LN 8 343,978. 0. 331,680. <12,298.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
. GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ARTRAGEQUS 95,558. 50,000. 45,558, 5,578. 39,980.
WALK 147,145. 0. 147,145. 36,782. 110,363.
NIGHT IN WHITE/ZOOTOPIA 41,779. 100. 41,679. 23,566. 18,113.
DINING OUT FOR LITE 48,180. 43,930. 4,250. 8,220. <3,970.>
MISCELILANEOUS 12,919. 12,200. 719. 2. 717.
TO FM 990, PART I, LINE 9 345,581. 106,230. 239,351. 74,148. 165,203.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
CHANGE IN VALUE OF INTEREST IN AGENCY ENDOWMENT FUND 1,601.
TOTAL TO FORM 9906, PART I, LINE 20 1,601.

14
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NASHBVILLE CARES

62-1274532

FORM -990 OTHER EXPENSES STATEMENT 5
(2) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 62,345, 4,140. 47,859, 10, 346.
MEMBERSHTIPS &

SUBSCRIPTIONS 17,835, 1,595, 16,225. 15.
INSURANCE 17,561. 13,227. 3,345, 989.
ADVERTISING 4,145, 1,961. 2,184, 0.
LICENSURE & PERMITS 4,026. 1,830. 1,896. 300.
MISCELLANEOUS 50. 0. 50. 0.
SPACE RENTAL 3,211. 1,600. 0. 1,611.
BANK FEES 11,475. 0. 11,475. 0.
PARTICYPATION FEES 116. 110. 0. 0.
TOTAL TO FM 990, LN 43 120,758. 24,463. 83,034. 13,261.

FORM 990

PART IIIX

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE

STATEMENT 6

EXPLANATION

THE AGENCY SERVES NORTHERN MIDDLE TENNESSEE BY PROVIDING PRACTICAL,
FINANCIAL MATERIAIL AND EMOTIONAL SUPPORT SERVICES TO PERSONS LIVING WITH

ATDS OR HIV INFECTION AND TO THOSE PERSONS’

FAMILIES AND LOVED ONES. THE

AGENCY EDUCATES AND INFORMS THE GENERAL PUBLIC BY PROVIDING THE MOST CURRENT
MEDICAL AND SCIENTIFIC INFORMATION ABOUT AIDS/HIV INFECTION AND RISK

REDUCTION PRACTICES.

15461220 781331 16517

15
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NASHVILLE CARES

62-1274532

FORM .990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

CLIENT SERVICES: PROVIDES SOCIAL SERVICES TO MEET EMOTIONAL,
FINANCIAL, MATERIAL, AND PRACTICAL SUPPORT NEEDS OF HIV/AIDS
INFECTED/AFFECTED INDIVIDUALS AND THEIR FAMILIES LIVING IN 13
COUNTIES OF MIDDLE TENNESSEE. ASSISTANCE WAS PROVIDED FOR
1,325 INDIVIDUALS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 1,676,251,
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE FOUR

DENTAL AND TNSURANCE ASSISTANCE: PROVIDES FINANCIAL
ASSISTANCE FOR THE PAYMENT OF DENTAL CARE, MEDICAL INSURANCE
PREMIUMS, AND MEDICAL PRESCRIPTION DEDUCTIBLES AND
CO-PAYMENTS OF PERSONS WITH HIV/AIDS THROUGHOUT A 39 COUNTY
AREA IN MIDDLE TENNESSEE AND UPPER CUMBERLAND AND A 3 COUNTY
AREA IN SOUTHWEST TENNESSEE. INSURANCE SERVICES WERE
PROVIDED FOR 522 INDIVIDUALS. DENTAL SERVICES WERE PROVIDED
FOR 539 INDIVIDUALS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 2,335,009.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 9
DESCRIPTION AMOUNT
CASE MANAGEMENT SERVICES 427,130.
EMOTIONAIL AND PRACTICAL SUPPORT SERVICES 134,619.
EDUCATIONAIL SERVICES 24,122.
DENTAL AND INSURANCE ASSISTANCE 2,051,365.
TOTAL TO FORM 990, PART II, LINE 23 2,637,236.
16 STATEMENT(S) 7, 8, 9
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NASHVILLE CARES

62-1274532

FORM . 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT

INTEREST IN AGENCY ENDOWMENT FUND 14,205.
CONTRACTS RECEIVABLE 41,923.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 56,128.

FORM 990 MORTGAGES PAYABLE

STATEMENT 11

DESCRIPTION

BEACON FEDERAL BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

1,329,933.

1,329,933.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSES 74,148.
TOTAL TO FORM 990, PART IV-A 74,148,

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSES 74,148,
TOTAL TO FORM 990, PART IV-B 74,148.

SCHEDULE A

STATEMENT OF LOBBYING ACTIVITIES - PART VI-B

STATEMENT 14

15461220 781331 16517

NASHVILLE CARES IS A DUES PAYING MEMBER OF AIDS ACTION COUNCIL, A 501(C)(4)
ORGANIZATION HEADQUARTERED IN WASHINGTON, DC THAT CONDUCTS LOBBYING
ACTIVITIES ON BEHALF OF INDIVIDUALS ACROSS THE COUNTRY LIVING WITH HIV/AIDS.
DUES PAID FOR THE CURRENT FISCAL YEAR TOTAL $15,000. JOSEPH INTERRANTE,
EXECUTIVE DIRECTOR OF NASHVILLE CARES, IS A MEMBER OF THE AAC’S BOARD OF
DIRECTORS .NASHVILLE CARES PAID DUES OF $500 AS A MEMBER OF THE SOUTHERN AIDS
COALITION. COLLABORATIVE SOLUTIONS INC. IS THE FISCAL AGENT OF THE SOUTHERN

17 STATEMENT(S) 10, 11, 12, 13, 14
2004 .08000 NASHVILLE CARES 16517 1



NASHVILLE CARES 62-1274532

AIDS COALITION. COLLABORATIVE SOLUTIONS INC IS A 501(C)(3) ORGANIZATION
HEADQUARTERED IN BIRMINGHAM, ALABAMA. JOSEPH INTERRANTE SERVES ON THE
STEERING COMMITTEE AND IS ON THE EXECUTIVE COMMITTEE AS THE CHAIR OF PUBLIC
POLICY. COSTS INCURRED FOR TRAVEL, ACCOMODATIONS, PHONE CALLS, AND AN
ALLOCATION OF SALARY (140 HOURS) FOR AAC AND SAC MEETINGS DURING THE CURRENT
FISCAL YEAR TOTAL $12,899. NASHVILLE CARES CONTACTED TN SENATOR BILL FRIST
AND OTHER LEGISLATORS DIRECTLY VIA TELEPHONE DURING THE CURRENT FISCAL YEAR
AT A COST OF $140. THE NATIONAL AIDS HOUSING COALITION IS A 501(C)(3)
HEADQUARTERED IN WASHINGTON, D.C., THAT CONDUCTS LOBBYING ACTIVITIES FOR
INDIVIDUALS ACROSS THE UNITED STATES LIVING WITH THE HIV/AIDS VIRUS.
NASHVILLE CARES PAID DUES OF $300 AS A MEMBER OF NAHC. TOTAL LOBBYING
EXPENDITURES FOR THE YEAR ARE $28,840.

18 STATEMENT (S) 14
15461220 781331 16517 2004.08000 NASHVILLE CARES 16517 1
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Form 8868 Application for Extension of Time To File an

{Rev. December 2004} Exempt Org anization Return OMB No. 1545-1709
Depirtment of the T

Intamal Revenue Service P File 2 separate application for each retum.

® |f you afe filing for an Automatic 3-Month Extension, complete only Partland check thisboX ... >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Form 990-T corporations reguesting an automatic 6-month extension - check this box and complete Part | only

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to flle income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1085, 1068, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (8 months for corporate Form 880-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part [l) of Form 8868. For more details on the slectronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print

NASHVILLE CARES 62-1274532
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

@ingyour | 50] BRICK CHURCH PARK DRIVE

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37207

Check type of return to be filed (file a separate application for each return):

Form 930 [::] Form 990-T (corporation) m Form 4720
(] Form 990-BL [ Form 990-T (sec. 401{a) or 408(a) trust) [ Form 5227
[:_—__] Form 980-EZ l:| Form 990-T {trust other than above} E:] Form 6069
E:l Form 990-PF [::] Form 1041-A Kl Form 8870

® The books are in the care of » ROBERT ADAMS

Telephone No.» 615-259-4866 EAX No. P
* [f the organization does not have an office or piace of buginess in the United States, checkthis boxX ..., > {:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . I this is for the whole group, check this

box {:] . [f it is for part of the group, check this box W {::I and attach a list with the names and ElNs of ali members the extension will cover.

1 |request an automatic 3-month (B-months for a Form 990-T corporation) extension of ime unti ~ FEBRUARY 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ ] catendar year or
» tax year beginning JUL 1, 2004 ,andending JUN 30, 2005

2 If this tax year is for less than 12 months, check reason: (] initiat return [ ] Final return ] Change in accounting period

3a If this application is for Form 980-BL., 980-PF, 980T, 4720, or 8068, enter the tentative tax, less any

nonrefundable credits. Ses INSLUCHONS e, $
b I this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ... $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon of, ¥ required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... $ N/ A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
423831
01-10-05

20

15461220 781331 16517 2004.08000 NASHVILLE CARES 16517 1




