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WStatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:

To provide transitional living homes far individuals released from incarceration. To provide self-esteem, self-confidence and advance
training to empower each participant_to change their behavior and habits to enable the individual to re-enter society as a productive
law-abiding citizen.

2  Did the organization undertake any significant program services duting the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . o . . o . o . ... [JYes [INeo
if “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ... ... ... ... .. OYes [INeo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: }{Expenses$____178.840includinggrantsof$ Y {Revenue§ _ 82,044)
Provided housing and basic needs for individuals release from prison. Also, provided job resources and
family support training and anger management classes.

4b (Code: )(Expenses$ including grants of $ )(Revenue$

4c (Code: }{Expenses$ including grantsof § )(Revenue$ )

4d Other program services (Describe on Schedule Q.)

{Expenses $ including grants of $ } (Revenue $ }

4e Total program service expenses p
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'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . .. . R
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 columns (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 empioyee.”

* List the organization’s five current highest compensated employees (other than an officer, diractor, trustee, or key empioyee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the
organization and any related organizations.

e 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 organizations.

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

Ses instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
Pasition
@ ) ®) ide not check more than one 0} ) "
Name and title Average | pax, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustech compensation compensation of other
per week cslslol=les =]o from the from related compensation
{list any a ﬁ__ ﬁ F(2)13&|8 organization organizations from the
hourstor |2 (E 18 (g 23| 3| (w-21099-MISC) | (W-2/1099-MISC) | organization and
related | & 515 12 § ol related organizations
organizations| & =B g g
beiow 5 2 e 3
dotted line) o4 Z
: :
o
(1) _James Settles 40
727 Falcon, Madison, Tn 37115 v 32,500 0 0
(2} Theodore Welsh
325 Hillerest Drive Madison, Tn 37115 v 0 0 0
(3) Chenee Beene
1112 Tara Ann Court, Nashville, 37127 v 0 0 0
(4} Herbert Kida
305 Erindkson Court, Franklin, TN 37067 v 0 0 0
(5) Bryan Ansley
38 Annandale Drive, Nashville 37215 Y 0 0 0
(6) Angela Proffitt
2021 21st Ave South Suite 445, Nashville, TN 3721 v 0 0 0
(7)_Kim Lockridge
7148 Smokey Hill Road, Antioch, Tn 37013 ¥ 0 0 0
(8) Contrecia T. Tharpe
475 Metroplex Dr. Ste 503, Nashville, Tn 37211 ol 0 0 0
{2) Nicholas Oldham
430 Myatt Dr_, Madison, Tn 37115 v 0 o 0
{10) Robert Sherrill
475 Metroplex Dr. Ste 508, Nashyifle, Tn 37211 v 0 9 0
{11} _Glenn McConnell
41 Peabody Dr., Nashville, Tn 37219 v 0 0 0
{12) David Reha
460 Metroplex Dr. Ste 113, Nashville, Tn 37211 v 0 0 0
{13)
(19)
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