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** PUBLIC DISCLOSURE COPY **
gg@ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)

OME No. 1545-0047

2017

Department of the Treasury P> Do not enter social security numhbers on this form as it may be made public. Dpen to Pubiic .
internal Revenue Service B> _Go to www.irs.gov/Form990 for instructions and the latest informaticn. “Inspection
A For the 2017 calendar year, or tax year beginning and ending
B check it C Name of organization D Empioyer identification number
applicable:

cinge | NASHVILLE SAFE HAVEN FAMILY SHELTER, INC

yﬁéﬂge Doing business as 62-1807653

ot Number and street {or P.0. box if mail is not delivered to straet address) Room/site | E Telephone number

i, | 1234 THIRD AVENUE SOUTH 615-256-8195

seg™ City or town, state or province, country, and ZIP or foreign postaj code G Gross receipts § 1,826 , 252,

wen| NASHVILLE, TN 37210 _ H(a} Is this a group return
[ 48" IE Name and address of principal officerJOYCE LAVERY for subordinates? C_lves [XINo

Pernd | SAME AS C ABOVE

| Tax-exernpt status: LX) 501(c}H3) L] 501(c) { ) (insert no.) L] 4947(a)(1)

H(b} are all subordinates included?D Yes D No

or Lt 527 If "No," attach a list. {see instructions)

J Website: 0 WWW . SAFEHAVEN, ORG

Hi{c) Group exemption number P

K_Form of orgarization: | X | Corporation [ ] Trust |1 Associaton || Other

[ L Year of formation: 199 9] m State of legal domicile: TN

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: LEAD OUR COMMUNITY'S EFFORTS TO
g HOUSE, SUPPORT, EMPOWER AND ADVOCATE FOR FAMILIES BEXPERIEBNCING
g 2 Check this box P LT the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line fa) T 3 29
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 29
$ | 5 Total number of individuals employed in calendar year 2017 PartV,lime2a) 5 50
g 6 Total number of volunteers (estimate if necessary) 6 1000
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. ... . .. |7B 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine 1h) 1,585,157, 1,702,790.
§| 9 Programservice revenue (Part Vill, line2g) 0. 0.
é 10 Investment income (Part VI, column (A), tines 3,4, and 7 . 2,745, 2,712,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 9,583, 15,174.
12 Total revenue - add fines 8 through 11 (must equal Part VIIt, cofumn (A}, line 12} 1,587,485, 1,720 ,676.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 407,352, 318,037.
14 Benefits paid to or for members (Part IX, column (A, line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part £X, column (A}, lines 510y 923,732, 1,140 , 803,
2 | 16a Professional fundraising fees (Part IX, colurnn (A), ine 11¢) 0.
§ b Total fundraising expenses {Part IX, colurn (D), line 25) 259,361, R
¥ 17 Other expenses (Part IX, column (@), fnes 11a-11d, 11f24¢) 623,307,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,008,158, 2,082,147,
19 HRevenue less expenses. Subtract line 18 fromline12 ... PP -410 [ 673. -361 I 471.
58 Beginning of Surrent Year End of Year
§§ 20 Total assets (Part X, line 16) 3r684-052- 3:231:814-
<2l 21 Total iabilities (Part X, line 26) 269,293, 112,776,
2_.5_ 22 Net assets or fund balances. Subtract line 21 framline20 . . ... 3,414,759, 3.119, 038.

[Part Il | Signature Block

Under penalties of perjury, t declare thai | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

true, correct, and complete/Bﬂaration of prepargr{other than officer) is based on alf information of w

hich preparer has any knowledge.

FDate& '/3"5 //p

Sign
Here JOYCE LAVERY, CEC7EXECUTIVE DIRECTOR

Type ar print name and tifle

g —
Print/Type preparer's name PrepaserS Signafure Dafg oheck ||
Pait  |STEVEN D. WARREN w(a} Lile— |6 /21/18]"

seli-employed

PTIN

00921930

Preparer |Firm'spame ) CROSSLIN, PLLC

FimsENg 27-5360847

Use Only {Firm's address ), 3803 BEDFORD AVENUE, SUITE 103
NASHVILLE, TN 37215

Phenero.{615) 320-5500

lé:l_‘(es L_INo

May the IRS discuss this return with the preparer shown above? (see instructions) .
732001 1-28-i7  LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.

Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 990 (2017) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 page?2
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart 0 [:}
1  Briefly describe the organization’s mission:

LEAD OUR COMMUNITY'S EFFORTS TO HOUSE, SUPPORT, EMPOWER AND ADVOCATE
FOR FAMILIES EXPERIENCING HOMELESSNESS.

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

prior Farm @90 0r 980627 . [ives (XINo
If "Yes," describe these new services on Schedute Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? [:] Yes No

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

4  Describe the crganization's program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1 [ 598 ¥ 622. including grants ot § 3 1 8 I 037. ) (Revenue $ )
SAFE HAVEN FAMILY SHELTER PROVIDES SHELTER AND TRANSITIONAL
SERVICES THAT EMPOWERS MIDDLE TENNESSEE HOMELESS FAMILIES WITH
CHILDREN TO ACHIEVE LASTING SELF-SUFFICIENCY.

4b  {coge: } [Expenses § including grants of $ ) {Reverue$ )

4¢c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d  Other program services (Describe in Schedule 0.
{Expenses § including grants of $ ) {Revenue § )

4e _Total program service expenses 1,598,622,

Form 990 (2017
732002 11-28-17




Form 990 {2017) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  page3

i Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
it "Yes," complete Schedule A 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part { ... |3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If *Yes," complete Schedule C, Partif . 4 X
§ Is the organization a section 501(c)4), 501(e}(5), or 501(c){6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,” complete Schedule C, Partifi 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histeric land areas, or historic structures? /f "Yes, ' complete Schedule D, Part Il N L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'P If Yes comp!ete
Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlai account Habitity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f "Yes," complete Schedule D, Part IV e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Scheduie O, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * compiete Schedule D,
P e e e 11} X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVii BRI I 5 |- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX ... 11d L
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," comp.'ere Schedule D, Pant X el X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X o X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year’?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X/ and XIi is optional 12b X
13 Is the organization a school described in section 170()(1)A)? /f 'Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investrents valusd at $100,000
or more? If *Yes," complete Schedule F, Partsland IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? /f "Yes, " complete Schedule F, Partsflangty 145 X
6  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iff and v 16 X
17 Did the erganization report a total of more than $15,000 of expenses for profe551onai fundraasmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part/ ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partlf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 927 If ‘Yes,*
complete Schedule G, Part il . . 19 X
Form 990 (2017)

732003 11-28-17




Form 990 (2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  paged

{ Part IV | Checklist of Required Schedules continved)

Yes | No
20a Did the organization operate one or more hospital faciities? /f ' Yes, " complete Scheguie H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’r‘ _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 1? if "Yes, " complete Scheduie /, Parts fand 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If 'Yes," complete Schedule |, Partsjand it 2| X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule s N X
24a Did the organlzatlon have a tax exempt bond issue wuth an outstandlng prmolpal amoum of mare than $1OO DDD as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K If"No', gotoline25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B X eIt DONGS 24c
d Did the organization act as an "on behaif of* issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? /f 'Yes," complete Scheduls L, Partf 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, * complete
Schedule L Partl e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L Partll e 26 X
27 Did the organization provide a grant or other assrstance o an ofﬂoer director, trustee, key emp!oyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitf
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
& Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Fart v
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule 1., Pan‘ IV .. |128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁoer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M ) 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! e X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, PAtl | e e e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part) 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," comp;‘ete Schedule R, Part Ii, 11, or IV, and
Part V, line 1 34 X
35a X
b If “Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iline2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ:za‘oon”
/f"Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule A, Patvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... i s e 38 | X
Form 990 (2017)

732004 11-28-17




Form 990 (2617) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Pan V e C]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable |11 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? el X

2a Enter the number of employees reported on Form W- 3 Transmlttai of Wage angd Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 50
b Ifat least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," tc line 3b, provide an explanation in Schedufe O ___________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accour)? 4a X
b If "Yes," enter the name of the foreign country: R

See instructions for filing requirermnents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .~~~ | 5b DS
c If "Yes," to line 5a or 5b, did the organization file Form&886-T2 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

7 Organizations that may receive deductible contnbutnons under section 170{c}.

were not tax deductible? 6h

a Did the organizatior receive a payment in excess of $75 made partly as a contribution aad partly for goods and services provided 1o the payor? | 7a | X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

tofile Form 82827 e e X
d If "Yes," indicate the number of Forms 8282 filed during theyear g} ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Ve X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Bt

spansoring organization have excess business holdings at any time dutingtheyear? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 |1 9a

b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:

%

a |Initiation fees and capital contributions inciuded on Part VIIL, line 12 . T -]

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faculmes _________________ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

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

amounts due or recelved fromthem.) 11b :

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzanon filing Form 990 in lieu of Form 10417 12a

b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year l 125

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthplans . 13b
¢ Enterthe amount of reservesonhand 13¢ :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe 0 T -

Form 990 (2017)

732005 11-28-17



Form 990 (2017) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62~1807653  pageb
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check i Schedule O contains a response or note 1o any ling in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 29 1 o0

If there are material ditferences in voting rights among members of the governing body, or if the guvermng
body delegated broad authorily to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent 1b 29 ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body® Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockho!ders or
persons other than the governing body? 7b X
g8 Did the organization contemperaneously documeni the meetings held or written actions undertaken durmg the year by the following: REES IR SRR
a The goveming DOAY? | 8a | X
b Each committee with authority to act on behalf of the governing body’J ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Polzcles (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thek operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fulang the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. it B
12a Did the organization have a written conflict of interest policy? # '"No,"go to finet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  ~ fq1ap | X
¢ Did the organization regularly and consistently monitor and enforge compliance with the policy? If "Yes," describe
in Schedule O how this Was JONe || | e 12¢ )| X
13 Did the organization have a written whistleblower policy? . 131 X
14 Did the organization have a written document retention and destruction policy? 14 1 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
1f "Yes" to line 15a or 15b, describe the process in Schedule O (see :nstructaons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpaﬂon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect o such arrangements? T e i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 998, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
Qwn website Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

JOYCE LAVERY - 6]15-256-8185
1234 THIRD AVENUE SOUTH, NASHVILLE , TN 37210
732006 11-28-17 Form 990 (2017)
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£arm 990 (2017) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  page?
ompensation of Officers, Directors, Irustees, Key Empioyees, Highest GCompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ne in this Partvit o ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cofumns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five curtent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

*® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.,

A) 8 {C) D) (E) {F)
Name and Title Average | o o Cfegfiﬂggmn one Reportable Reportable Estimated
hours per | box, urless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;E: the organizations compensation
hours for § . = arganization (W-2/1099-MISC) from the
related 5|8 . g {(W-2/1098-MISC) organization
organizations| £ | 5 £ [E and related
below [E|2],.|%E s organizations
ine) |22 |5 |5 58 L
{1) JOHN NEFFLEN 1.00
PRESIDENT X X 0. 0. 0.
{2) JOE CHRISTOPHER 1.00
VICE-PRESIDENT X X 0. 0. 0.
{3) DEBBIE FLACK 1.00
TREASURER X X 0. 0. 0.
(4) GARI COWAN 1.00
SECRETARY X X 0. 0. 0.
() ERIC BAER 1.00
IMMEDIATE PAST-PRESIDENT X X 0. 0. 0.
() SEAN KIRK 1.00
AT LARGE MEMBER X X 0. 0. 0.
(7) SLADE SEZVIER 1.00
EXECUTIVE COMMITTEE MEMBER X X 0. 0. 0.
(8) KYLE ALLEN 1.00
DIRECTOR X 0. 0. 0.
(9) JONATHAN BARNES 1.00
DIRECTOR X 0. Q. 0.
(10) PAULAR K. BARNES 1.00
DIRECTOR X 0. 0. 0.
(11) MARTIA BENEDETTI 1.00
DIRECTOR X 0. 0. 0.
(12) STEPHANIE BONNER 1.00
DIRECTOR X 0. 0. 0.
{13) JEFF BRADFORD 1.00
DIRECTOR X 0. 0. 0.
{14} EDMUNDO CEPEDA 1.00
DIRECTOR X 0. 0. 0.
{15} GARY COOPER 1.00
DIRECTOR X 0. 0. 0.
(16} CANDI FLOWERS 1.00
DIRECTOR X 0. 0. 0.
{17) DUSTIN HILLIS 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 £form 990 (2017




Forrm 980 (2017) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  Page8
[Part Vil E Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)

(A} {B) (©) (D} (3] F)
Name and title Average (do not Cfe SkSirEgrQ!h o o Reportable Reportable Estimated
NOUIS Per | box, unless person s Both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |z the organizations compensation
hoursfor |5 = organization (W-2/1089-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below g % . § ;fg 5 organizations
ine) |ElE2|S|z|EE]s
{18) DAN HOGAN 1.00
DIRECTOR X 0. 0. 0.
{19) CHRISTIE LAIRD 1.00
DIRECTOR X 0. 0. 0.
{20) KRISTINE LALONDE 1.00
DIRECTOR X 0. 0. 0.
(21) THOMAS O'MEAL LASLEY 1.00
DIRECTOR X 0. 0. 0.
(22) LEIGH LINDSEY 1.00
DIRECTOR X 0. 0. 0.
(23) DR. MICHAEL MINCH 1.00
DIRECTOR X 0. 0. 0.
{24) CALLIE PFEIFER 1.00
DIRECTOR X 0. 0. 0.
{25) KEARSTIN PATTERSON 1.00
DIRECTOR X 0. 0. 0.
(26) JOSH ROSENBLATT 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . .. . e I o > 0. 0. 0.
¢ Total from continuation sheets te Part VI, SectionA » 94 ’ 918. 0. 0.
d Total(addlines thandfc) . .. o > 94,918. 0. 0.
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on 3 S
line 1a? /f "Yes," complete Schedule J for such individua! ) 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization 1]
and refated organizations greater than $150,0007 If “Yes," compiete Schedule J for such individual e L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services : e
rendered to the grganization? if “Yes, " complete Schedule Jforsuchperson oo g X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) <
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not timited to those listed above) who received more than
$100.000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS .Form990(2017)
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NASHVILLE SAFE HAVEN FAMILY SHELTER,

INC

62-1807653

Form 990
I Part Vi” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (€ (D} {E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the arganizations compensation
(list any £ e organization {(W-2/1099-MISC) from the
hours for | < 2 (W-2/1099-MISC) organization
related é % ) %‘; and related
organizations E 3 ) £ organizations
below 2l€|.1E 5|5
iney {E1EZ|E|2|E|E
(27) CONRAD SCHNEIDER 1.00
DIRECTOR X 0. 0. 0.
(2B) SCOTT SCHUMANN 1.00
DIRECTOR X 0. 0. 0.
(2%) DR, SHARON SHAW-MCEWEN 1.00
DIRECTOR X 0. 0. 0.
{30} ANDREA STILWELL 1.00
DIRECTOR X 0. 0. 0.
(31) VICKI YATES 1.00
DIRECTOR X 0. 0. 0.
{32} JOYCE K LAVERY 40.00
EXECUTIVE DIRECTOR X 94,918. 0. 0.
Totalto Part VH, Section Ay line 1e ... .. 94,918,

732201
04-01-17




Form 990 (2017) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 Page 9
| Part EIII [ Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl TIPSO TR [:]
T T T T T e ] B) (8] [(2)]
Total revenue Related or Unrelated R?"gr%“te E"dggw
exempt function business r sec%io%g r

revenue revenue 512 - 514

Federated campaigns .. . |1a 14,164.

g 8| b Membershipdues ib

.,,‘E ¢ Fundraisingevents . . 1c] 276,653,

gg d Related organizations 1d

2‘ % e Gavernment grants (contributions) 1e 473 ' 518.

g o f Ail other coniributions, gifts, grants, and

25 similar ameunts not Inciuded above 1| 938,455,

E% g WNoncash contributions included in lines 1a-11: 5 0 r 662 . RPN BREES '.::

Q8] h Total. Addlinestatf ... ... p 1,702,780,
Business Code| i

g |2

o b

o e

& f Al other program service revenue

g Total. Addlines2a-2f . ... ... ] -

3 Investment income (including dividends, interest, and

other similar amounts) > 2,712, 2,712,
4 income from investment of tax-exempt bond proceeds
S Royalties ... .. »
(i) Real (i} Personal

Gross rents

Net rentalincomeor(lessy ... ... ... >
Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ..
d Netgainor{loss) . ... . [
& a Gross income from fundraising events (not
including $ 276,653, of
contributions reported on line 1c). See
Partlv,finet8 ... al20,750.
b Less directexpenses  p[105,576.
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses . b
¢ Netincome or {foss) from gaming activites ... P
10 a Gross sales of inventory, less returns

ang allowances

Other Revenue
o

Net income o (loss} from sales of inventory ... | o
Miscellaneous Revenue Business Codel &0 iy

O

All otherreveruve
Total. Add lines 11a11d >

t2__ Total revenue. Seeinstructions. . p [1,720,676. | 0. - 0. 17,..886.
732009 11-28-17 Form 990 (2017)
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Form 890 (2017)

NASHVILLE SAFE HAVEN FAMILY SHELTER,

INC 62-1807653 paga10

[Part IX] Statement of Functional Expenses

Section 507{c)(3) and 501(c){4) crganizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note toany lineinthis Part (X . u
Do not inciude amounts reported on fines 6b, Total e(fgenses PrograIrE)seNice Managé?n)ent and Fundu:?a)ising
7b, 8b, 9b, and 100 of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations RS AR R, SRR
and domestic governmenis. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 318,037. 318,037.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 94,518. 74,036, 6,265, 14,617.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958()}(1)) ang
persons described in section 4858(c)(3}B} =
7 Other salaries and wages o 822,778. 641,742, 54,485, 126,551.
8 Pension plan accruals and contributions {inclizde
section 401(k) and 403(b) employer contributions)
8  Other employee benefits 150,722. 115,243, 13,087. 22,392,
10 Payrolitaxes . .. ... 72,385, 57,136. 4,666. 10,583,
11 Fees for services (non-employees):
a Management
€ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... . . .
g Other. (if ling 11g amount exceeds 10% of line 25,
celumn (A) amount, list line 11g expenses on Sch 0.) 121,936. 20,966, 59,242. 41,728.
12 Advertising and promotion
13 Offceexpenses 15,540. 6,312. 7,963. 1,265,
14 information technology
15 Royalties .
16 Occupancy 110.999- 104,427- 3,286- 3,286-
17 Travel ... B 10,893. 10,462. 394. 37,
18 Payments of travel or entertainment expenses
for any federal, state, ar logal public officials
19 Conferences, conventions, and meetings
20 nterest
21  Payments to affiliates .
22 Depreciation, depietion, and amortization 198 s 279. 170,825, 27 ’ 454.
23 nsurance ...
24  Other expenses. ltemize expenses nat covered
abave. {List miscellaneous expenses in line 24a, 1f ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule G.) R B - S i ok SR
a DUES/MEMBERSHIPS/SUBSCR 47,807. 12,787, 25,986, 9,034.
b UTILITIES 46,608. 41,145, 3,641, 1,822,
¢ OTHER 15,909, 2,236, 10,949, 2,724,
d BANK FEES 15,013. 195, 927. 13,891.
e All other expenses 40,323, 23,073, 5,819. 11,431,
25  Tola! functional expenses. Acd lines 1 thzough 24e 2,082,147, 1,598,622, 224 ,164. 259, 361.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation,
Check here D if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017} NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 page 11
{ Part X | Balance Sheet
Check if Schedule O gcontains a response or note toany line inthis Part X ) L_J
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 1,233,300.} 4 993,407,
2 2
3 128,225, 3 103,535,
4 4
& Loans and other recewables from current and former offlcers d;rectors i
trustees, key employees, and highest compensated employees. Complete
Partlfof Sehedule L . ...
6 Loans and other receivables from other dlsquahﬂed persons {as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees' beneficiary organizations (see instr), Complete Part l of SchL 3]
# | 7 Notes and loans receivable, net ... ... 7
< 8 Inventoriesforsalecruse 23,356. 8 23,356.
9 Prepaid expenses and deferred charges 7, 450. 9 7,450,
10a Land, buildings, and equipment: cost or other gigapsieat B R
basis. Complete Part Vi of Schedule D 10a 3,177,320 iy o
b Less: accumulated depreciation 10b 1,073,254, 2,287,555.] 10¢ 2,104,066.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. SeePartIV,line 11 4,166.] 5 0.
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 3,684,052.] s 3,231,814,
17 Accounts payable and accrued expenses 47,305.] 17 62 ,192.
18 Grantspayable . 18
19 Deferred revenue 19
20 Taxexemptbondliabilties . 20
21  Escrow or custodial account liabitity. Complete Part IV of Schedule D 21
i 22 Loans and other payables to current and former officers, directors, trusiees, Rt
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedute L. 22
= 123 Secured mortgages and notes payable to unrelated third par‘aes ,,,,,,,,,,,,,,,, 216,522.] 23 43,304,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | 5,466.| 25 7,280.
26 Total liabilities. Add ilnes1?threuqh25 o 269,293 . 25 112,776.
Organizations that follow SFAS 117 (ASC 958), check here b i.___l and i B : s
8 complete lines 27 through 28, and lines 33 and 34. e SRR
€ |27 Unrestricted netassets ... 3,065,541.] o7 2,887,598,
© |28 Temporarilyrestricted netassets 349,218.) 28 231,440.
T 29 Permanently restricted net assets =~ 29_
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [::] L
] and compiete lines 30 through 34. i
':-"', 30 Capital stock or trust principal, or current funds . 30
E 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% |32 Retained earnings, endowment, accumutated income, or other funds 32
Z |33 Total netassets or fund balances 3,414,759.] a3 3,119,038,
34 Total liabilities and net assets/fund balances 3,684,052.] a4 3,231,814,
Form 9983 (2017
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Form 980 {2017) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 621807653 pagei12
[ Part X} ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X » L .
1 Total revenue (must equal Part VI, column (A}, fing 12} 1 1,720,676,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 2,082,147,
3 Revenue less expenses. Subtract line 2 from line 1 3 -361 y 471,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&)} . ... 4 3 r 414 , 15 9.
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments o . 8
9 Other changes in net assets or fund balances (exptain in Schedule Oy 9 65,750.
10 Net assets or fund balances at end of year. Combine tines 3 through 9 {(must equal Part X, line 33,
column B) e 10 3,119,038.
{ Part XIll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU o Bﬂ

Yes | No

1 Accounting method used to prepare the Form 980: || Gash Accruat || Other L o
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountamt?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consalidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis l::] Consolidated basis m Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1837 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support B L e
(Form 990 or 890-EZ) R Lo . . )
Complete if the organization is a section 501(c){3) organization or a section

4847(a){1) nonexempt charitable trust. e :
Department of th Treasury P> Attach to Form 990 or Form 990-EZ. ;7 Open to Public . .:
Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the iatest information. ‘Inspection ..
Name of the organization Empioyer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653

{Part1{ Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(0){ 1{A)(i).
2 [:] A school described in section 170(b)}{1}{A)ii}. (Attach Schedule E (Form 990 or 990-E7).)
3 m A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii}.
4 [:j A medical research organization operated in conjunction with a hospital described in section 170(b){ 1j(A)(ii}). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part 1)
A federal, state, or tocal government or governmental unit described in section 170{b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170(b){ 1){A){vi}. (Complete Part IL.)
A community trust described in section 170{b){1){A}(vi). (Complete Part II.)
An agricultural research organization described in section 170({b){1){A){ix} cperated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

2]

@w o

000 HO O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabile income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. {Complete Pant 1I1.)
11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 EJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(za){1} or section 508{a}{(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12¢, and 12g.
a E:] Type I. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiens A and B.
b [::] Type Il A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C.
c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations
__g Provide the following information about the supported erganization(s).

{i) Name of supparted {ii} EIN {iii} Type of organization irg“’}‘Sr"‘e'?!rﬂaig'ﬁﬁf'&'b%segaﬂ {v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 No support {see instructions) | support (see instructions)

above (see instructions)) Yes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Sechedule A (Form 280 or 990-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 page2
{Part I} Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv] and T70(B){THA)V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to gualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.*) 935,379, 1,168,956,] 1,457,119} 1,585,157 1,702,790, 6,84%, 401,

2 Tax revenues levied for the organ-
ization's benefit ang either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 935,379. 1,168,956, 1,457 119.f 1 585 157, 1,702,790, 6,849, 401,

5 The portion of total contributions
by each person {other than a
governmentat unit ar publicly
supported organization) included
on line t that exceeds 2% of the
amount shown on line 11,

column(f
6 Public support. Subtract jine 5 fom iin 4. 6,849 401,
Section B. Total Support
GCalendar year (0! fiscal year beginning in) > (@) 2013 {b} 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
7 Amounts from fine 4 935,379, 1,168,956, 1,457,119 1 585 157, 1,702,790, 6, 849 401,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,847. 5,092- 3,236- 2,745- 2,712- 19,632.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) —51 792 82 401. 79,771, 9,583. 15 174. 135,137.
11 Total support. Add lines 7 through 40 i EERESER S SR RGO E I : 7,004,170,
12 Gross recelpts from related activities, etc. (see mstructlons} _______________________________________________________________ 12 [ 18,322,

13 First five years. If the Form 990 is for the organization’s first, second thnrd fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here . il iisi e e e ),[::i
Section C. Computatlon of Pu Eilc Support Percentage

14 Public support percentage for 2017 {tine 6, column {f) divided by line 11, column (% . 14 97.79 o
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 100.00 o
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or Tﬁa and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this bex and stop here. Exptain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016, ! the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton
18 _Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions .. P> L]
Schedule A (Form 990 or 980-EZ) 2017
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upport Schedule for Organizations Described in Section 509(a}{Z)

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed below, please complete Part I})
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a} 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedute A (Form 990 or 990-E7) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pages
[Part ] 3

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

S5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disgualified persons

b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of $5.000 or 13 of the
amount on line 13 for the year

¢Addlines7aand7b

8 Public support. ot e e immligg b1
Section B. Total Support

Gatendar year (or fiscal year beginning in) (a} 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 (f) Totat
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable ingome
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vI.) ...
13 Toial support. (add lines 9, 10c, 11, and 12.)

14 First tive years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthishoxandstophere ... . . @ e PP .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column(f)) 15 %
16_ Public support percentage from 2016 Schedule A, Partlfhline15 ... .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (§) 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part lil, linet7 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P D
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» (1]
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Schedule A (Form 990 or 990-E7) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pagea
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B, if you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part t, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing 0 R
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 508(a)(1) or {2)? If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 /f "Yes, " answer R
(b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), {5), or (8) and

satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part V1 when and how the

organization rade the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Bt
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use. 3¢

d4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow:,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposss.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide defail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already &
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI, L]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a tamily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part { of Schedule L (Form 990 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
if "Yes," complete Part | of Schedule L (Form 380 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? /f *Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit s
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. ac

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type }i supporting organizations, and all Type Il non-functiorally integrated

supporting organizations)? {f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to TR
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pages
[Part IV Supporting Organizations /.o smued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? A g
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes_ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and whatf conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Ygs No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? // "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the sarme persons that controfled or managed -
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes Nc_:

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported ;
organization{s) or (i) serving on the goveming body of a supported organization? /f "Ne, * expiain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the crganization's
supported organizations played in this regard. 3

Section E. Type lill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a [:j The organization satisfied the Activities Test. Complete line 2 below.

b lil The organization is the parent of each of its supported organizations. Complete line 3 below.

c E:’ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {(see instructions).

2  Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organizatior’s activities during the tax year directly further the exempt purposes of e =
the supparted organization(s) to which the organization was responsive? if "Yes," thert in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? If "Yes, ' describe in Part V] the role played by the organization in this regard. 3b
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Schedile A (Form 990 or 980-EZ) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER,

INC62“1807653 Pagas 6

{PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type |li non-functionally integrated supporting crganizations must complete Sections A through E.

Check bere if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al}

Section A - Adjusted Net income

(A) Pricr Year

{B) Current Year
(optional)

Net short-term cagital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L R 2 P

DG B [ [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

[+

7

Other expenses {see instructions)

~

g

Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4)

Section B - Minimurm Asset Amount

{A) Prior Year

(B) Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

a_Average monthiy value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Cofumn A) 1
2 Enter B5% of line 1 2
3 Minimum asset amount for priot year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 PSR i
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 0-06-17

Scheduie A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7 2017 NASHVILLE SAFE HAVEN FAMITLY SHELTER, INC62-1807653 page7
[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations onsinied)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid 1o acqguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
€  Other distributions (describe in Part VE. See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

{provide dstails in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0] (i) {iif)
Section E - Distribution Alocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Ameount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

8 Applied to underdistributions of prior years

h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part Vi. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=lo o |0 |Tiw

S~

o

1]

o |00 [T
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Schedule A (Form 990 or 990€2 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pages

Part VI l Supplemental information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b; Part lii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part v, Section C,
lire 1; Part IV, Section D, hnesZand 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Panv line 1; Part V, Section B, line 1e; Part v,
Sectlon D, fines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionaf information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

A P Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Intarmal Ravenue Service

Name of the organization Employer identification number
NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653

Organization type (check cne):

Filers of: Section:
Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
Form 980-PF 501(cH3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

L]
E_:l 527 politicat organization
L]
(]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1::] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributar, Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[:X:I For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1}(A){vi), that checked Schedule A (Form 990 or 890-E2Z), Part 1, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Viil, line 1h:
or {ii) Form 980-E7, line 1. Complete Parts { and 1.

D For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, l, and .

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An erganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 {Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF} (2017)
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Scheduie B (Form 990, 990-EZ, or 980-PF) (2017) Page 2
Name of erganization Employet identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER,

INC
Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

62-1807653

(a) (L) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

1

Person

Payrol! C]
$ 90,995, Noncash [ ]

{Complete Part H for

noncash contributions.)
{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person

Payroll D

$ 40,000. Noncash | |

(Complete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

3

(d)
Type of contribution

Person Eg]

Payroll E:j
$ 35,000. Noncash [::}

{Complete Part |l for
noncash contributions.}

(a) {b) (c} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E:]

Payroil E]

Noncash [ |

{Complete Part !l for
nongcash contributions.)

{(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person D

Payroli D

Noncash [ ]
{Complete Part i for

noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)
723452 11-01-17
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Schedule B (Form 990, 98C-EZ, or 980-PF) {2017) Page 3
Name of organization Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER,

INC

62-1807653

Partll Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b} te) (c)

" . FMV (or estimate) .
from Description of noncash property given {See instructions.) Date received
Part | ‘

(a)
(c}
No.
o - (k) , EMV {or estimate) )
om Description of noncash property given (See instructions.} Date received
Part | : !
(a)
{c)
No.
© » (b) _ FMV {or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | -
{a)
{c)
No.
fr - (&) ) FMV (or estimate) (d) .
om Description of noncash property given (See instructions.) Date received
Part| ons.
{a)
{c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
]
No.

o (b} _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part i )

723452 11-01-17
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Schedule B (Form 99G, 980-EZ, or 990-PF} (2017) Page 4
Name of organization Employer identification nember

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62~-1807653

Part HI Exciusively tehigious, ¢haritable, eic., contributiors Yo organizalions described in seclion CJ(7Y, (B), Or (10) Tnat Tolal more than 1,000 161
the year from any ong cantributor. Complete columns {a)through (&) and the followirg line entry, For arganizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.}
Use duplicate copies of Part Ik if additional space is needed.

(a) No.
g;'TI (b} Purpose of gift {c) Use of gift {dj Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl b} Purpose of gift (¢} Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017}



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ‘
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 29 1 7
Part IV, line 6, 7, 8,9, 10, t1a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to PUb]IC_ e
Internal Revenuie Service B-Go to www.irs.gou/Formgg0 for instructions and the latest information. ‘Inspection .-
Name of the organization Employer identification number
NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part [V, line 6.

(3 IS /L I IS

(a} Donor advised funds {b) Funds and other accounts

Total numberatend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Bid the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controf? |:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... . . E] Yes D No

|T’art Il ] Conservation Easements. Complete if the orgamzaﬂon answered "Yes" on Form 990 Part IV Ime 7

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon gasement on the last

day of the tax year. Zi] Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) . ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Begister e 2d

Number of conservation easements modlfaed transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(MNANBIN? . Llves [Ine
In Part X[}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

[Part Hi } Orgamzatlons Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC ©58), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 890, Part Vill, line 1 ... PS
(i) Assetsingluded inForm 990, PartX s
If the organization received or held works of art, historical treasures, or other sm;lar assets for fmancsai galn prowde

2
the folliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1 |
b_Assetsincludedin Form 990, Part X . . |_]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 990) 2017
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Schedule D (Form 990) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 page?
{Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e E:i Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e D Yes
| Part IV i Escrow and Custodial Arrangements. Complete if the organization answerad "Yes® on Form 990, Part #, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 090, PartX? | ]
b If “Yes," explain the arrangement in Part XIll and complete the following table:

V,[::]Yes E]No

Amount
¢ Beginningbalance i L1e
d Additions duringthe year ... . ... LM
e Distributions during the year | e
fOEndingbalance e "
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? [ ves

b If "Yes,' explain the arrangement in Part Xlif. Check here if the explanation has been provided gn Part XIiL ...
| Part V -] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Prior vear {c) Two years back | (d) Three years back | {e) Four years back

{a) Current year

ta Beginning of year balance
Contributions .. ..
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
c Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi)
{ii} related organizations ) - [3alii)
b ¥ "Yes" on line 3a(ji), are the related orgamzatmns listed as requured on Schedule R? ) 3b
4 __ Describe in Part Xl the intended uses of the organization's endowment funds.

] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 980, Part X, line 10.

[+ B » B«

-

Description of property (a) Cost or other {b} Cost or other (¢) Accumulated (d) Book value
basis {investment) basis {other) deprecrahon

fa land 272,305, 272,305.

b Buidings 2,496,883, 735 963. 1,760,520.

c Leaseholdlmprovements ____________________ 149,398, 112,129. 37,269.

d Equipment 250,734, 221,829, 28,905.

e Other 8,000, 3,333, 4,667.
Total, Add lines 1a through 1e. (Column {d) rust equal Form 890, Part X, column (B), line 10¢) . P» 2,104,066.

732052 10-08-17
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Schedule D (Form 990) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 page3

[Part VII| Investments - Other Securities.

Compilete if the organization answered "Yes" an Form 99G, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category tinciuding name of security)

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests

(3) Other

A)

B

ls)

el

{
{
(
{
(

. 1M

(G)

H)

Totat. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)J»

[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line

11c. See Form 990, Pan X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

1

(2

(3

{4)

{5

(6)

1]

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.1

] Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9980, Part X, line 15.

{a) Description

{b} Book value

{1)

{2)

(3)

{4)

(]

(6)

)

{8

()

Total, (Column (b) rmust equal Form 990, Part X, col. (B) line 15) ...

_»

IP.artX ] Other Liabilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25

1. {a) Description of liability (b) Book value
{1) Federal income taxes
) CLIENT DEPOSITS 7,280.
{3)
&)
{5)
)
{7
(8]
9
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 25.) .. > 7.,280.

2. Liabiltty for uncertain tax positions. in Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIH [X]

732053 10-09-17
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Schedule D (Form $90) 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 paged
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,904,203,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: s

a Netunrealized gains (losses} on investments ... 2a

b Donated services and use of facilites ... . .| 2b

¢ Recoveries of prioryeargrants 2c

d Other (Desoribe inPart X} ... .. ... .. |2 183,527.] -

e Addlines 2athrough2d . . 2e 183,527,
3 Subtractline 2efromlinet ... ... ... ... ... |3 1,720,676,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1 it

a Investment expenses not included on Form 990, Part VIl line7b 43

b Other{Describe in Part XOL) . 4b -

¢ Add lines 4a and 4b 4c 0.

5__ Total revenue. Add fines 3 and 4c. (This must equan‘ Form 880, Part L line 12) 5 1,720,676,
I Part Xil ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Compiete if the organization answered "Yes" on Form 880, Part |V, line 12a.

1t Total expenses and losses per audited financial statements 1 2,082 , 147,
2  Amounts included on line 1 but not on Form 990, Part (X, line 25: A

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Otherlosses 2c

d Other (DescribetnPart XULY | _2d

e Addlines 2athrough 2d L L 2e 0.
3 Subtractline2e romline® ... ... ... |3]| 2,082,147,
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine7b 4a

b Other DescribeinPart XIIL) 4b :

¢ Addlines4aanddb .o 4c 0.

Total expenses. Add lines 8 and dc. (This must equal Form 990, Part,line 18}  ........... | 5 2,082,147.

| art Xili] Supplemental information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IR, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

SAFE HAVEN IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE U.S.

INTERNAL REVENUE CODE; ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS

INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

SAFE HAVEN ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON

A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITIONS UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBABILITY

ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 Page 5
tPart XUl supplemental Information (continuea)

TAX POSITIONS. TAX POSITIONS FOR SAFE HAVEN INCLUDE, BUT ARE NOT LIMITED

TO, THE TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS SUBJECT

TO UNRELATED BUSINESS INCOME TAX; HOWEVER, SAFE HAVEN HAS DETERMINED THAT

SUCH TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS 183,527.

Schedule D (Form 880} 2017
732085 10-09-17



OMB No. 1545-0047
SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 2& 1 7

Complete if the organization answered "Yes" on Form 890, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Depaciment of the Treasury P~ Attach to Form 990 or Form $80-£2. Opento Publ:c N
Iniamal Revenue Service P Go to Www.irs.gov/Form990  for the latest instructions. Inspection .
Name of the organization Employer identification number
NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part,

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

a E:] Mail sclicitations e Selicitation of non-government grants
b |::| Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g I:] Special fundraising events

d [:] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:, Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Dig v} Amount paid - .
(i) Name and address of individual e ) pia. {iv} Gross receipts té gor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity haue custad from activity fundraiser to (or retained by)
’ corirzutions? fisted in cot. (i) organization
Yes | No
Total e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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INC62-1807653 pagez

| Part 1l ] Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b} Event #2

(¢} Other events {d) Total events

I E i“ l Gaming. Complete if the organization answered "Yes" on Form 990 Part 1V hne 19 or feponed more than

DANCING FOR HIKE FOR THE NONE (adid col. (a) through
SAFE HAVEN HOMELESS cc'>l ©)
o {event type) {event type) {total number} '
=3
c
|1 Grossreceipts ... 259,574. 137,829, 397,403.
2 Less: Contdbutions 138,824. 137,829, 276,653,
3 Gross income (line 1 minus line2) 120,750. 120,750.
4 Cashprizes ...
§ Noncashprizes
]
§ 6 Rentfaciltycosts
&
B |7 Foodandbeverages . ... ..
=
8 Entertainment .
9 Other direct expenses 83,068. 22,508. 105,576.
10 Direct expense summary. Add ilnes 4 through Qim column () » 105,576.
Net income summary. Subtract line 10 from line 3, column {d) p 15,174.

$15,000 on Form 990-EZ, line 6a.

{b} Puil tabs/instant

{d) Total gaming (add

° . .
2 (@) Bingo bingo/progressive bingo | (€} OMergaming | " vhrough col. (c)
g
(]
o

1 Grossrevenue ... ...
on| 2 Cashprizes
@
5
8|3 Noncashprizes . ...
Lil
k3]
L4 RentAacitycosts
[

5 Otherdirectexpenses ...

I Yes %ltves %[l lves %

6 Volunteertabor No D No [:' No

7 Direct expense summary. Adg lines 2 through 5 in column (d) o

8 Net gaming income summary. Subtract fine 7 from line 1, column (&) .. »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization ficensed to conduct gaming activities in each of these states? |__§ Yes U No
b If “Ng," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? l_J Yes L__|No

b if *Yes," explain:

732082 09-13-17

Schedule G (Form 920 or 990-EZ) 2017




Schedule G (Form 990 or 990-67; 2017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pages

11 Does the organization conduct gaming activities with nonmembers? I_J Yes || No
12 is the organization & grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity formed
to administer charitable gaming? [ lves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

...................... OO ROTRO e i, 1132 %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gamlng/specnal events books and records

Name p

Address

15a Dees the organization have a contract with a third party from whom the organization receives gaming revenue? %:3 Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

[:] Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming license? [:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p §
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns {ii)) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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{Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M
(Form 990}

Bepartment of the Treasury
internal Revenue Service

-2 Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

B> Attach to Form 990.

Noncash Contributions

P Goto www.irs.gov/Form230 for the latest information.

OMB No. 1545-0047

2017

‘Open To Public
“inspection

Name of the organization

Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
{Parti | Types of Property
(a) b) (ci (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line ig
1 Att-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and househeld goods
6 Cars and othervehicles
7 Boatsandplanes
8 inteliectualpropenty
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
tustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e T
14  Qualified conservation contribution - Cther
15 Real estate - Residentiad
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles | .. ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 TYaxidermy .
22 Historica! artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FOOD AND SUPP) | X 40 50,662.
26 Other P ( }
27 Other P | }
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it g o
must hold for at least three years fram the date of the initial contribution, and which isn't required to be used for R
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |i. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUBULIONS? L o o e e e 32a X
b If "Yes," describe in Part il. a i
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part li. e Bt I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {(Form 990) 2017

732141 09-07-17




Schedule M (Form 03032017 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 Page 2

[ Part Il ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part |, column {b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

732142 09-07-17 Schedule M (Form 990} 2017



OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2917

[Form 990 or 990-E2) Comptete to provide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional information. _ .
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public .
Internal Revenue Service P> Go to www,irs.gov/Formg80 for the latest information. _Inspection
Name of the organization Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653

FORM 6§90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESSNESS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE, HEADED BY THE TREASURER, REVIEWS AND APPROVES ALL

FINANCIAL DOCUMENTS INCLUDING THE FORM 590. THE REVIEWED DOCUMENTS THEN GO

TC THE EXECUTIVE COMMITTEE FOR FINAL REVIEW AND APPROVAL.

FORM 950, PART VI, SECTION B, LINE 12C:

EACH YEAR, AND WHEN BOARD MEMBER RECRUITMENT OCCURS, EVERY OFFICER AND

DIRECTOR IS GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY. EACH

INDIVIDUAL IS REQUIRED TO DISCLOSE ANY CONFLICTS ACCORDING TO THAT POLICY

AND TO SIGN A DOCUMENT LISTING THOQSE CONFLICTS OR STATING THAT THEY HAVE

NONE.

FORM 980, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ADVERTISED THROUGH THE CENTER FOR NON-PROFIT

MANAGEMENT. THEY THEN CHOSE SEVERAL CANDIDATES AND EVENTUALLY SELECTED THE

BEST FIT FOR SAFE HAVEN FAMILY SHELTER. COMPENSATION WAS DETERMINED BY THE

HR/SEARCH COMMITTEE. RAISES AND BONUSES ARE SUGGESTED BY THE EXECUTIVE

COMMITTEE BASED ON PERFORMANCE AND BUDGET CONSTRAINTS.

THE CENTER FOR NON-PROFIT MANAGEMENT ADVERTISES THE POSITION(S) THROUGH

THEIR WEBSITE AND THE EXECUTIVE DIRECTOR CHOOSES THE FINALISTS AND IN

CONJECTION WITH THE BOARD, PICKS THE MOST QUALIFIED CANDIDATE FOR THE

POSITICN. RAISES AND BONUSES ARE SUGGESTED BY THE EXECUTIVE DIRECTOR TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-£2) (2017}
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Name of the organization Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE MAKES A RECOMMENDATION AND

THEN AFTER DISCUSSION WITH THE FULL BOARD, IS VOTED ON FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND INFORMATION CAN BE FOUND ON THE GIVING MATTERS

WEBSITE.

FORM 690, PART XI, LINE 9, CHANGES IN NET ASSETS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 65,750,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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