Grant contract between the Metropolitan Government of Nashville and Davidson County and’
NashvilleHealth, Contract # February 13, 2019

GRANT CONTRACT
BETWEEN THE METROPOLITAN GOVERNMENT
OF NASHVILLE AND DAVIDSON COUNTY
AND
NASHVILLEHEALTH

This Grant Contract issued and entered into pursuant to [ I, by and between the
Metropolitan Government of Nashville and Davidson County ("Metro”"), and NashvilleHealth, ("Recipient"),
is for the provision of Community Heaith Survey as further defined in the "SCOPE OF PROGRAM." The
Recipient's annual report and audit are incorporated herein by reference.

A SCOPE OF PROGRAM:
Al The Recipient will use the funds to:
Coordinate the 2018-2019 Nashville Community Health Survey

A2.  The Recipient must spend these funds consistent with the Grant Spending Plan, attached and
incorporated herein as Attachment 1. The Recipient must collect data to evaluate the
effectiveness of their services and must provide those results to Metro upon reguest,

A.3.  The Recipient will only utilize these funds for services the Recipient provides to documented
residents of Davidson County. Documentation of residency may be established with a recent
utility bill; voter's registration card; driver's license or other government issued-1D; current record
from a school showing address; affidavit by landiord; or affidavit by a nonprofit treatment, shelter,
half-way house, or homeless assistance entity located within Davidson County. ‘Recipient agrees
that it will not use Metro funding for services to non-Davidson County residents.

A.4. Additionally, the Recipient must collect data on the primary county of residence of the clients it
serves and provide that data to Metro upon request.

B. GRANT CONTRACT TERM:

B.1.  Grant Contract Term. The term of this Grant will be twelve (12) months, commencing on July 1,
2018 and ending on June 30, 2019. Metro will have no obligation for services rendered by the
Recipient that are not performed within this term.

C. PAYMENT TERMS AND CONDITIONS:

C.1. Maximum Liability. In no event will Metro's maximum liability under this Grant Contract exceed
Twenty Five Thousand dollars ($25,000). The Grant Spending Plan will constitute the
maximum amount to be provided to the Recipient by Metro for ali of the Recipient’s obligations
hereunder. The Grant Spending Plan line items include, but are not limited to, all applicable
taxes, fees, overhead, and all other direct and indirect costs incurred or to be incurred by the
Recipient. :

Subject to modification and amendments as provided in section D.2 of this agreement, this
amount will constitute the Grant Amount and the antire compensation to be provided to the
- Recipient by Metro. '

C2. Payment Methodology. The Recipient will only be compensated for actual costs based upon
the Grant Spending Plan, not to exceed the maximum liability established in Section C.1.
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Upon progress toward the completion of the work, as described in Section A of this Grant
Contract, the Recipient shall submit invoices and any supporting documentation as requested by
Metro to demonstrate that the funds are used as required by this Grant, prior to any payment for
allowable costs. Such invoices shall be submitted no more often than quarterly and indicate at a
minimum the amount charged by Spending Plan line-item for the period invoiced, the amount
charged by line-item to date, the total amount charged for the period invoiced, and the total
amount charged under this Grant Contract to date.

Recipient must send all invoices to Metro Payment Services, PO Box 196301, Nashvilte TN
37219-6301.

Final invoices for the contract period should be received by Metro Payment Services by July 16,
2019. Any invaice not received by the deadline date will not be processed and all remaining
grant funds will expire.

Annual Expenditure Report. The Recipient must submit a final grant Annual Expenditure
Report, to be received by Metro's Public Health Department (MPHD), within 45 days of the end of
the Grant Contract. Said report must be in form and substance acceptable to Metro and must be
prepared by a Certified Public Accounting Firm or the Chief Financial Officer of the Recipient
Organization. '

Payment of Invoice. The payment of any invaice by Metro will not prejudice Metro’s right to
object to the invoice or any other related matter. Any payment by Metro will neither be construed
as acceptance of any part of the work or service provided nor as an approval of any of the costs
included therein.

Unallowable Costs. The Recipient's invoice may be subject to reduction for amounts included in
any invoice or payment theretafore made which are determined by Metro, on the basis of audits
or monitoring conducted in accordance with the terms of this Grant Contract, to constitute
unallowable costs. Utiiization of Metro funding for services to non-Davidson County residents is
not allowed.

Deductions. Metro reserves the right to adjust any amounts which are or become due and
payable fo the Recipient by Metro under this or any Contract by deducting any amounts which are
or become due and payable to Metro by the Recipient under this or any Contract.

Travel Compensation. Payment to the Recipient for travel, meals, or lodging is subject to
amounts and limitations specified in Metro’s Travel Regulations and subject to the Grant
Spending Plan. '

Electronic Payment. Metro requires as a condition of this contract that the Recipient have on
file with Metro a completed and signed “ACH Form for Electronic Payment”. If Recipient has not
previously submitted the form to Metro or if Recipient's information has changed, Recipient will
have thirty (30) days to complete, sign, and return the form. Thereafter, all payments to the
Recipient, under this or any other contract the Recipient has with Metro, must be made
electronically. '

STANDARD TERMS AND CONDITIONS:

Required Approvals. Metro is not bound by this Grant Contract until it is approved by the
appropriate Metro representatives as indicated on the signature page of this Grant.
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D.2.  Modification and Amendment. This Grant Contract may be modified only by a written
amendment that has been approved in accordance with all Metro procedures and by appropriate
legislation approved by the Metropolitan Council.

D.3.  Termination for Cause. Should the Recipient fail to properly perform its obligations under this
Grant Contract or if the Recipient violates any terms of this Grant Coritract, Metro will have the
right to immediately terminate the Grant Contract and the Recipient must return to Metro any and
all grant monies for services or programs under the grant not performed as of the termination
date. The Recipient must also return to Metro any and all funds expended for purposes contrary
to the terms of the Grant. Such termination will not relieve the Recipient of any liability to Metro
for damages sustained by virtue of any breach by the Recipient.

D.4.  Subcontracting. The Recipient may not assign this Grant Contract or enter into a subcontract
for any of the services performed under this Grant Contract without obtaining the prior written
approval of Metro. Notwithstanding any use of approved subcontractors, the Recipient will be
considered the prime Recipient and will be responsible for all work performed.

D.5.  Conflicts of Interest. The Recipient warrants that no part of the total Grant Amount will be paid
directly or indirectly to an employee or official of Metro as wages, compensation, or gifts in
exchange for acting as an officer, agent, employee, subcontractor, or consuitant to the Recipient
in connection with any work contemplated or performed relative to this Grant Contract.

D.6.  Nondiscrimination. The Recipient hereby agrees, warrants, and assures that no person will be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination
in the performance of this Grant Contract or in the employment practices of the Recipient on the
grounds of disability, age, race, color, religion, sex, national origin, or any other classification
which is in vioiation of applicable laws. The Recipient must, upon request, show proof of such
nondiscrimination and must post in conspicuous places, available to all employees and
applicants, notices of nondiscrimination.

D.7.  Records. The Recipient must maintain documentation for ail charges to Metro under this Grant -
Contract. The books, records, and documents of the Recipient, insofar as they relate to work
performed or money received under this Grant Contract, must be maintained for a period of three
(3) full years from the date of the final payment or until the Recipient engages a licensed
independent public accountant to perform an audit of its activities. The books, records, and
documents of the Recipient insofar as they relate to work performed or money received under this
Grant Contract are subject to audit at any reasonable time and upon reasonable notice by Metro
or its duly appointed representatives. Records must be maintained in accordance with the
standards outlined in the Metro Grants Manual. The financial statements must be prepared in
accordance with generally accepted accounting principles.

D.8.  Monitoring. The Recipient’s activities conducted and records maintained pursuant to this Grant
Contract are subject to manitoring and evaiuation by The Metropolitan Office of Financial
Accountability or Metra's duly appointed representatives. The Recipient must make all audit,
accounting, or financial records, notes, and other documents pertinent to this grant avaitable for
review by the Metropolitan Office of Financial Accountability, Internal Audit or Metro's
representatives, upon request, during normal working hours.

D.8.  Final Program Report. The Recipient must submit a Final Program Report, to be received by
Metro's Division of Grants Coordination (DGC), within 456 [forty-five] days of the end of the Grant
Contract. Said report must detail the activities funded under this Grant Contract.

D.10.  Strict Performance. Failure by Metro to insist in any one or more cases upon the strict
performance of any of the terms, covenants, conditions, or provisions of this agreement is not a
waiver or relinquishment of any such term, covenant, condition, or provision. No term or condition
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of this Grant Contract is considered to be waived, modified, or deleted except by a written
amendment by the appropriate parties as indicated on the signature page of this Grant.

Insurance. The Recipient agrees to carry adequate public fiability and other appropriate forms of
insurance, and to pay all applicable taxes incident to this Grant Contract,

Metro Liability. Metro will have no liability except as specifically provided in this Grant Contract,

Independent Contractor._ Nothing herein will in any way be construed or intended to create a
partnership or joint venture between the Recipient and Metro or to create the relationship of
principal and agent between or among the Recipient and Metro. The Recipient must not hold
itself out in a manner contrary to the terms of this paragraph. Metro will not become liable for any
representation, act, or omission of any other party contrary to the terms of this paragraph.

Indemnification and Hoid Harmless.

(a) Recipient agrees to indemnify, defand, and hold harmiess Metro, its officers, agents and
employees from any claims, damages, penalties, costs and attorney fees for injuries or damages
arising, in part or in whole, from the negligent or intentional acts or omissions of Recipient, its
officers, employees and/or agents, including its sub or independent contractors, in connection
with the performance of the contract, and any claims, damages, penalties, costs and attorney
fees arising from any failure of Recipient, its officers, employees and/or agents, including its sub
or independent contractors, to observe applicable laws, including, but not limited to, labor laws
and minimum wage laws.

(b) Metro will not indémnify, defend or hold harmless in any fashion the Recipient from any
claims, regardless of any language in any attachment or other document that the Recipient may
provide.

(c) Recipient will pay Metro any expenses incurred as a result of Recipient's failure to fulfill any
obligation in a professional and timely manner under this Contract.

(d) Recipient's duties under this section will survive the termination or expiration of the grant.

Force Majeure. The obligations of the parties to this Grant Contract are subject to prevention by
causes beyond the parties’ control that could not be avoided by the exercise of due care :
including, but not limited to, acts of God, riots, wars, strikes, epidemics or any other similar cause.

State, Local and Federal Compliance. The Recipient agrees to comply with all applicable
federal, state and local laws and regulations in the performance of this Grant Cantract.

Governing Law and Venue. The validity, construction and effect of this Grant Contract and any
and all extensions and/or modifications thereof will be governed by and construed in accordance
with the laws of the State of Tennessee. The venue for legal action concerning this Grant
Contract will be in the courts of Davidson County, Tennessee.

Completeness. This Grant Contract is complete and contains the entire understanding between
the parties relating to the subject matter contained herein, including all the terms and conditions
of the parties' agreement. This Grant Contract supersedes any and all prior understandings,
representations, negotiations, and agreements between the parties relating hereto, whether
written or oral.

Headings. Section headings are for reference purposes only and will not be construed as part of
this Grant Contract.
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D.20. Metro Interest in Equipment. The Recipient will take legal title to all equipment and to all motor
vehicles, hereinafter referred to as "equipment,” purchased totally or in part with funds provided
under this Grant Contract, subject to Metro's equitable interest therein, to the extent of its pro rata
share, based upon Metro's contribution to the purchase price. "Equipment" is defined as an -
article of nonexpendable, tangible, personal property having a useful life of more than one year
and an acquisition cost which equals or exceeds $5,000.00.

The Recipient agrees to be responsible for the accountability, maintenance, management, and
inventory of all property purchased totally or in part with funds provided under this Grant Contract.
Upon termination of the Grant Contract, where a further contractual refationship is not entered
into, or at any time during the term of the Grant Contract, the Recipient must request written
approval from Metro for any proposed disposition of equipment purchased with Grant funds. All
equipment must be disposed of in such a manner as parties may agree as appropriate and in
accordance with any applicable faderal, state or local laws or regulations.

D.21. Assignment—Consent Required. The provisions of this contract will inure to the benefit of and
will be binding upon the respective successors and assignees of the parties hereto. Except for
the rights of money due to Recipient under this contract, neither this contract nor any of the rights
and obligations of Recipient hereunder may be assigned or transferred in whole or in part without
the prior written consent of Metro. Any such assignment or transfer will not release Recipient

- from its obligations hereunder. Notice of assignment of any rights to money due to Reclpient
under this Contract must be sent to the attention of the Metro Department of Finance.

D.22. Gratuities and Kickbacks. It will be a breach of ethical standards for any person to offer, give or
agree to give any employee or former employee, or for any employee or former employee to
solicit, demand, accept or agree to accept from another person, a gratuity or an offer of
employment in connection with any decision, approval, disapproval, recommendation,
preparations of any part of a program requirement or a purchase request, influencing the content
of any specification or procurement standard, rendering of advice, investigation, auditing or in any
other advisory capacity in any proceeding or application, request for ruling, determination, claim
or controversy in any proceeding or application, request for ruling, determination, claim or
controversy or other particular matter, pertaining to any program requirement of a contract or
subcontract or to any solicitation or proposal therefore. it will be a breach of ethical standards for
any payment, gratuity or offer of employment to be made by or on behalf of @ subcontractor under
a contract to the prime contractor or higher tier subcontractor or a person associated therewith,
as an inducement for the award of a subcontract or order. Breach of the provisions of this
paragraph is, in addition to a breach of this contract, a breach of ethical standards which may
result in civil or criminal sanction and/or debarment or suspension fram participation in
Metropolitan Government contracts.

D.23. Communications and Contacts. All instructions, notices, consents, demands, or other
communications from the Recipient required or contempiated by this Grant Contract must be in
writing and must be made by facsimile transmission, or by first class mail, addressed to the
respective party at the appropriate facsimile number or address as set forth below or to such
other party, facsimile number, or address as may be hereafter specified by written notice.

Metro
For contract-related matters:
Metro Public Health Department
2500 Charlotte Ave
Nashville, TN 37209
(615) 340-0407
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Recipient

Caroline Young, Executive Director
NashvilleHealth

8 City Boulevard, Suite 203
Nashville, TN 37209

{615) 476-4979

Lobbying. The Recipient certifies, to the best of its knowledge and belief, that:

a.

No federally appropriated funds have been paid or will be paid, by or on behalf of the
Recipient, to any person for influencing or attempting to influence an officer or employee
of any agency, a Member of Congress in connection with the awarding of any federal
contract, the making of any federal grant, the making of any federal loan, and entering
into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any federal contract, grant, loan, or cooperative
agreement.

If any funds other than federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with this grant, loan, or cooperative agreement, the Recipient
must complete and.submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in
accordance with its instructions.

The Recipient will require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including sub-grants, subcontracts, and
contracts under grants, loans, and cooperative agreements) and that all subcontractors of
federally appropriated funds shall certify and disclose accordingly.

Effective Date. This contract will not be binding upon the parties until it has been signed first by
the Recipient and then by the authorized representatives of the Metropolitan Government and
has been filed in the office of the Metropolitan Clerk. When it has been so signed and filed, this
contract will be effective as of the date first written above.

(THE REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK.)
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RECIPIENT: NashvilleHealth

Sworn to and subscribed to before me a Notary

By: Public, this 1% day

Title: Executive Director

ENNESSEE |
! NOTARY

-
PUBUC & y Commission expires ,/ ?f/?’l ]

N CY.

P, W0
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NASHVILLEHEALTH
COMMUNITY HEALTH SURVEY

IN WITNESS WHEREOF, the parties have by their duly authorized

representatives set their signatures.
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

/&V-‘MA-O\/L#LD >|iq
Sapmi Areola, Ph.D:" Date! '
Interim Dlrector Metro Public Health Department
Zsrys s
Date

APPROVED AS TO AVAILABILITY OF FUNDS:

Talla Lomax-O’dneal Date
Director, Department of Finance l N

APPROVED AS TO RISK AND INSURANCE:

J2CM 2118

Director ¢fRisk Management Services Date

APPROVED AS TO FORM AND LEGALITY:

ANAAG CJC/Q, 3"0//9

Metropolitan Attorney Date !

FILED:

Metropolitan Clerk Date




Clientd#: 25598 ' NASHHEA

ACORD.  CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER HONEACT
The Crichton Group | PHONE 615 383-9761 FAX 615 383-4528
AIC, No, Ext): Noj:
3011 Armory Drive Suite 250 L L o
615-383-9761 INSURER(S) AFFORDING COVERAGE NAIC #
Nashville, TN 37204 {NSURER A : Guide One Insurance 42331
INSURED .
NashvilleHealth —
8 City Blvd, Suite 204 INSURER n:
Nashville, TN 37209 -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[hiN TYPE OF INSURANCE ?vl{fso POLICY NUMBER (MBI YY) | (MRIBB YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 1439425 07/15/2018|07/15/2019 EACH OOGURRENCE $1,000,000
| cLams mace l:l OCCUR PR R e Rnes) | 51,000,000
|| MED EXP (Any one person) 55,000
| PERSONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE 3,000,000
|| PoLICY |:| JECT I:l LOC ] PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: §
A | AUTOMOBILE LIABILITY 010002173 07/15/2018|07/15/2019 2 hoiens oE LMIT 11,000,000
ANY AUTO BODILY INJURY (Per person) | §
: Q'-U'-Tg‘é'VNED SCHEDULED BODILY INJURY (Per accident) | §
|_X| HIRED AUTOS AoTos 0 - | Bt acdeny s
$
| |UMBRELLALIAB | | ogcur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS | 5
WoRKERSCoMTENSATON, e | O
OFEIEERMEMBER EXCLUBES? CUTVERT |\ A E.L. EACH ACGIDENT s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
B %%Sfé%.“gﬁ lér}g OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 104, Additional Remarks Schedule, may be attached if more space Is required)
The Certificate Holder is included as an additional insured under General Liability coverage as respects
work performed by the insured for the additional insured when required by a written contract or
agreement. Subject to all of the terms, conditions, exclusions and definitions of the above referenced
policies as issued by the carrier(s). Subject to all of the terms, conditions, exclusions and definitions
of the above referenced policies as
{See Attached Descriptions)
_CERTIFICATE HOLDER : CANCELLATION
Metro Nashvil OV e s CAMCELLED eerone
Attn: Procurement ACCORDANCE ‘WITH THE POLICY PROVISIONS.
PO Box 196300
Nashville, TN 37219-6300 . AUTHORIZED REPRESENTATIVE

L ot Jorin—

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of2 The ACORD name and logo are registered marks of ACORD
#5726699/M724293 ASM
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issued by the carrier(s).
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ATTACHMENT 1

GRANT BUDGET
(BUDGET PAGE 1)

NashvilleHealth

APPLICABLE PERIOD: The grant budget line-item amounts below shall be applicable only to expense incurred during the period

beginning July 1, 2018, and ending June 30, 2019.

L:’:l:z EXPENSE OBJECT LINE-ITEM CATEGORY
i 'm o i
Reference (detail sl as apr GRANT CONTRACT | GRANTEE MATCH® TOTAL PROJECT
1 Salaries®
$0.00 $0.00 . $0.00
2 Benefits & Taxes
$0.00 $0.00 $0.00
4,15 Professional Fee/ Grant & Award 2 $25,000.00 $0.00 $25,000.00
5 Supplies
PP $0.00 $0.00 $0.00
6 Telephone
i $0.00 $0.00 $0.00
1 Postage & Shipping $0.00 $0.00 $0.00
8 Occupan
pancy $0.00 $0.00 $0.00
9 Equipment Rental & Maintenance $0.00 $0.00 $0.00
10 Printing & Publications 50.00 $0.00 $0.00
.12 |Travell Conferences & Meetings® $0.00 $0.00 50.00
13 2
Interest $0.00 $0.00 $0.00
14 Insurance
$0.00 $0.00 $0.00
16 Specific Assistance To Individuals® $0.00 $0.00 $0.00
2
7 Depreciation $0.00 $0.00 $0.00
18 Other Non-Personnel 2 $0.00 $0.00 $0.00
2 |capital Purchase $0.00 $0.00 $0.00
2 Indirect Cost (0% of S&B) $0.00 $0.00 $0.00
24 In-Kind Expense $0.00 $0.00 $0.00
25 GRAND TOTAL
$25,000.00 $0.00 $25,000.00

* Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniforrm Reporting
Requirements and Cost Allccation Plans for Subrecipients of Federal and Stale Grant Monies, Appendix A, (posted on the Internet at:
hitps:fiwww.tn.gov/assets/entitiesAfinance/attachments/policy3.pdf).

2 Applicable detail follows this page if line-item is funded.

3 A Grantee Match Reguirement is detailed by this Grant Budget, and the maximum tota! amount reimbursable by the State pursuant to this
Grant Contract, as detailed by the "Grant Coniract” column above, shall be reduced by the amount of any Grantee failure to meet the Match
Requirement,
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+ BELLENFANT

CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS

Professional Accounting & Consulting Services

INDEPENDENT AUDITOR'S REPORT

Board of Directors
NashvilleHealth
Nashville, Tennessee

We have audited the accompanying financial statements of NashvilleHealth (a nonprofit organization),
which comprise the statement of financial position as of June 30, 2018, and the related statements of
activities and cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
€rTor.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements. ' '

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

3-
et
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Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of NashvilleHealth as of June 30, 2018, and the changes in its net assets and its cash

flows for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

Bellenfant, PLLC

August 3, 2018




NASHVILLEHEALTH

STATEMENT OF FINANCIAL POSITION

JUNE 30, 2018
ASSETS
CURRENT ASSETS
Cash $ 520,139
Accounts Receivable 5,000
Prepaid Expenses 2,715
Total Current Assets . 527,854
FIXED ASSETS
Furniture, Fixtures, and Equipment 1,748
Less: Accumulated Depreciation (250)
Total Fixed Assets 1,498
Total Assets 529,352
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts Payable ' 8,824
Deferred Revenue _ 280,464
Total Current Liabilities . ) 289,288
Total Liabilities 289,288
NET ASSETS
Unrestricted 240,064
Total Net Assets 240,064
Total Liabilities and Net Assets $ 529,352

The accompanying notes are an integral part of these statements.
-5




NASHVILLEHEALTH
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2018

REVENUE

Public Support:
In-Kind Donations
Contributions
Foundation Grants
Program Grants

Total Public Support

Other Revenue:
Investment Gain (Loss)

Total Revenue
EXPENSES

Program Services
Management and General

Total Expenses
Change in Net Assets
Unrestricted Net Assets, beginning of the year

Unrestricted Net Assets, end of the year

The accompanying notes are an integral part of these statements.
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$

68,511
323,541
179,537

50,000

- 621,589

2,231

623,820

564,325
33,866

598,191

25,629

214,435

240,064




NASHVILLEHEALTH
STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2018

Management
Program and
Services General Total

Salaries and Wages $ 217,518 $ - 217,518
Payroll Taxes 16,717 - 16,717
In-Kind 52,500 © 16,011 68,511
Communications and Marketing 115,096 - 115,096
Meetings and Events ) 19,490 - 19,490
Child Health Awareness 152,082 - 52,082
“Travel, Meals, and Entertainment 10,354 - 10,354
Insurance - 1,583 1,583
Licenses and Taxes - 575 575
Depreciation - 250 250
Office Expenses - 3,529 3,529
Information Technology - 1,889 1,889
Legal Fees - 450 450
Accounting - 6,250 6,250
Consultant Fees 77,315 - 77,315
Legislative Services . 2,500 - 2,500
Investment Fees . - 65 65
Miscellaneous 753 3,264 4,017
Total Expenses $ 564,325 §$ 33,866 598,191

The accompanying notes are an integral part of these statements.
-




NASHVILLEHEALTH
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 25,629
Depreciation _ 250

Adjustments to reconcile change in net assets
to net cash provided by operations

(Increase) Decrease in:

Accounts Receivable (5,000)

Prepaid Expenses (2,715)
Increase (Decrease) in:

Accounts Payable (584)

Deferred Revenue 280,464

Net Cash Provided (Used) by Operating Activities ‘ 298,044

. CASH FLOWS FROM FINANCING ACTIVITIES

-. Investments 5,264
Net Cash Provided (Used) by Financing Activities 5,264
Net Increase (Decrease) in Cash 303,308
Cash, beginning of the year 216,831
Cash, end of the year $ 520,139

The accompanying notes are an integral part of these statements.
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NASHVILLEHEALTH
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Purpose

Nash.villeHeaIth creates a culture of health and wellbeing by serving as a convener to open dialogue, align
resources and build smart strategic partnerships to create a plan for health unique to Nashville's needs.

Program Services:

NashvilleHealth aims to create a comprehensive plan for health unique to Nashville's needs by
leveraging the resources of our city, region and national leaders. By identifying specific and
measurable community health indicators where improvement would be most impactful,
NashvilieHealth plans to develop a comprehennsive and practical roadmap for clearly defined action to
improve health.

Financial Statement Presentation

The financial statements of the Organization are presented on the accrual basis of accounting. Revenue is
generally recognized when earned. Expenses are generally recognized when incurred.

Financial statement presentation follows the requirements of the Financial Accounting Standards Board
(FASB) Accounting Standards Codification Topic related to Presentation of Financial Statements of Not-
for-Profit Organizations. Under the FASB Accounting Standards Codification, the Organization is required
to report information regarding its financial position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may or will be
met, either by actions of the Organization and/or the passage of time. When a restriction expires,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the statement
of activities as net assets released from restrictions. The Organization had no temporarily restricted net
assets as of June 30, 2018,

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that may be
maintained permanently by the Organization. Generally donors of these assets permit the Organization
to use all or part of the income earned for general or specific purposes. The Organization had no
permanently restricted net assets as of June 30, 2018.
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NASHVILLEHEALTH
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

JUNE 30, 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Financial Statement Presentation (Continued)

The Organization accounts for contributions in accordance with the requirements of the FASB Accounting
Standards Codification Revenue Recognition Topic. In accordance with the FASB Accounting Standards
Codification, contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence or nature of any donor restrictions.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all cash funds, cash bank accounts
and highly liquid debt instruments with an original maturity when purchased of three months or less to be
cash and cash equivalents. The cash accounts are held by financial institutions, and the balance on the Bank

~ of America account currently exceeds the insurance coverage of the Federal Deposit Insurance Corporation

(FDIC).

Accounts Receivable and Allowance for Doubtful Accounts

It is the policy of the Organizaiton to record accounts receivable when the amount to be received becomes .
known. Management considers all receivables as of June 30, 2018 to be fully collectible; accordingly, no
allowance for doubtful accounts is required.

Prepaid Expenses

Prepaid expenses consists of insurance payments made prior and applicable to the subsequent fiscal year.

Investments

The Organization accounts for investments in accordance with FASB Accounting Standards Codification
topic relating to Accounting for Certain Investments Held by Not-for-Profit Organizations. Under FASB
Accounting Standards Codification, investments in marketable securities with readily determinable fair
values and all investments in debt securities are valued at their fair market values in the statement of
financial position. Unrealized gains and losses are included in the statement of activities.

Investment income and unrealized gains and losses are reported as changes in unrestricted net assets.
Investment income and gains restricted by a donor are reported as increases in unrestricted net assets if the
restrictions are met in the reporting period in which the income and gains are reported.

-10-




NASHVILLEHEALTH
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

JUNE 30,2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment

Depreciation of furniture and fixtures has been provided since June 30, 2017, over the estimated useful
lives of the respective assets primarily on a straight-line basis.

Income Taxes

The Organization has qualified for tax-exempt status under Section 501(c)(3) of the Internal Revenue Code.
It has been classified as an organization that is not a private foundation.

The Organization has evaluated its tax positions in accordance with the Codification Standard relating to
Accounting for Uncertainty in Income Taxes. The Organization believes that it has taken no uncertain tax
positions.

The Organization files a U.S. Federal Form 990-Return of Organization Exempt from Income Tax.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from estimates.

Contributions

Contributions are considered to be available for unrestricted use unless specifically restricted by the donor.
Contributions that are restricted by the donor are reported as increases in temporarily or permanently
restricted net assets depending on the nature of the restrictions. When a restriction expires, temporarily
restricted net assets are reclassified to unrestricted net assets. As of June 30, 2018, all contributions are
considered unrestricted. ‘

Expense Allocation

The costs of providing program services and supporting services have been summarized on a functional
basis in the statement of activities and in the statement of functional expenses. Accordingly, certain costs
have been allocated among programs and supporting services based on actual or estimated time employees
spent on e¢ach function.

1
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NASHVILLEHEALTH
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
JUNE 30, 2018

CASH

Cash consists of the following as of June 30, 2018:

Bank of America Checking $ 502,669
Merrill Lynch 17,470
Total Cash $ 520,139
DEFERRED REVENUE

Deferred Revenue as of June 30, 2018 consists of the following funds designated for use in future years:

2019 $ 230,463
2020 50,000
Total Deferred Revenue $ 280,463

IN-KIND DONATED SERVICES AND FACILITIES

Support and expenses for contributed services that require specialized skills, and would be purchased if not
proveided by the donor, are recognized at the fair value of the services received. For the year ended June
30, 2018, the Organization received in-kind donated services and facilities as follows:

Marketing $ 52,500
Rent 15,930
Gifts 81
Total In-Kind Donations b 16,011
SUBSEQUENT EVENTS

Subsequent events have been evaluated through August 3, 2018 which is the date the financial statements
were available to be issued.
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