Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2007

.2::5;‘:,';'.“5;‘:;‘;3;9 sl’ﬁ?c‘;’(% > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning , 2007, and ending .
B Check i applicable: C D Employer Identification Number
[ Jaduress change | W& bt [NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653
o | S 3231, To10D avmce coum
|| imitial return lsmncc g A(615_) 256-8195
Termination tions. F m%?ﬁ;’a‘}'"g DCash Accrual
| _{Amended retum Other (specify) ™
Application pending @ Section 501(c)3) organizations and 4947(a)1) nonexempt H and | are not applicable to section 527 organizations.
— charitable trusts must attach a completed Schedule A H (3) s this a group return for affiliates?. . . . DYes No

G Web site: > WWW.SAFEHAVEN . ORG

(Form 990 or 990-EZ).

H (b) if "Yes,” enter number of affiliates ™

(i "No,’ attach a list. See instructions.)

J Organization type
(check onlyone)........ > 501(c) 3 < (insert no) ﬂ 1947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here > EI if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ Jves  [X] mo

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number... »

organization chooses to file a return, be sure to file a complete return. M Check * L_Iif the organization is not required

L Gross receipts: Add lines 6b, 8b, Sb, and 10btoline 12.. > 897, 638.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

to attach Schedute B (Form 990, 930.EZ, or 990-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ........ ... ... . ... .ol la
b Direct public support (not includedon line 1@)..............coovivenan. ... 1b 629, 396.
¢ Indirect public support (not included onfine 1a)...........c..c.oviot 1c 67,837.
d Government contributions (grants) (not included on line 1a)............... 1d 63,236,
& e 1 casn $ 760,469. noncasn $ ) 1e 760,469.
2 Program service revenue including government fees and contracts (from Part VI, line 93). .............. 2
3 Membership dues and assessments....................... PP A 3
4 Interest on savings and temporary cash investments. ... . 4
5 Dividends and interest from securities. . .. ... e e e 5
B GrOSS TBMES . .. oottt ettt et e et e 6a
b Less: rental XpenSesS. ..ottt e i e e 6b
c Net rental income or (loss). Subtract line 6b from line 6a........... ..o i 6¢c
r| 7 Otherinvestment income (describe ....... > 1 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inVentory. . .....o.eti e 8a 102,758,
S b Less: cost or other basis and sales expenses. ...... 8b 31,288.
¢ Gain or (loss) (attach schedule). ... .. .. STATEMENT. .1.. 8c 71,470.
d Net gain or (loss). Combine line 8¢, columns (A) and (B).......cvviriinerer ittt iieiaanenns, 8d 71,470.
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... ’D
a Gross revenue (not including  $ of contributions
reported on line T1b). ... oo e 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special events. Subtract line9b fromline9a................. ... ... il 9¢
10a Gross sales of inventory, less returns and allowances..................... 10a 34,411.
b Less: cost 0f QOOds SOM ... ...t e 10b 58, 859.
c Gross.proﬁt or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . ... ... STATEMENT .2....[ 10¢ -24,448.
11 Other revenue (from Part VI, line 103). ... .. i e e e et 11
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9¢, 10c, and 11, ... ..o 12 807,491.
g | 13 Program services (from line 44, Column (B)). .ot 13 665, 799.
X | 14 Management and general (from ling 44, column (C)) . ... oive it e e 14 78,432.
5 15 Fundraising (from 1ing 44, CoUMN (D)) .. ..o\ttt e e e e e e e e e 15 42,897.
$ 116 Payments to affiliates (attach schedule)................i 16
S| 17 Total expenses. Add lines 16 and 44, cOlUmN (A). . . ... tiuu ittt ia e . 17 787,128.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12.................ooii i, 18 20,363.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ............cooiiiiaen... 19 413,592,
T $ 20 Other changes in net assets or fund balances (attach explanation). .......... ... ... .. ool 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. .. ........................... 21 433, 955.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA010SL 12/27/07

Form 990 (2007)



" Form 990 (2007) NASHVILLE SAFE HAVEN FAMILY SHELTER,INC. 62-1807653 Page 2

| Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct)

Do not include amounts reported on line A) T (B) Program (C) Management isi
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising

1

s o]

22 a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash $ )

If this amount includes

foreign grants, check here.. » D ..... 22a
22 b Other grants and allocations (att sch)

(cash $

non-cash $ )

If this amount includes
foreign grants, check here .. » D ..... 22b

23 Specific assistance to individuals
(attach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) .. ... ... .. .. .. 1 24

25a Compensation of current officers, )
directors, key employees, etc. listed .
inPartV-A ... . .. . ... ... 25a 71,1356. 62,124. 4,980. 4,032.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B. .... ... ... ... 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4358(fX1)) and persons
described in section

W
B
e

i

RSN

A

A958(eXDMBY . ... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc .. . ..... 26 230,752. 197,198. 16,454. 17,100.
27 Pension plan contributions not
included on lines 25a, b, andc ...... .. 27
28 Employee benefits not included on
lines25a -27.. ...... ... ....... 28 93,238. 86,711. 2,797. 3,730.
29 Payrolltaxes......................... 29 24,284. 21,370. 1,214. 1,700.
30 Professional fundraising fees. ... ... 30
31 Accountingfees....... ... A 31
32 Llegalfees .... . ........ ... ....... |32
33 Supplies..................... ... 33 11,292. 9,485. 1,807.
34 Telephone ...... .. ... . ... .. ... 34
35 Postage and shipping. ... ... . ... .. ... 35
36 Ocecupancy............. . ............. 36 14,726. 14,726.
37 Eguipment rental and maintenance .. .. | 37 14,429. 14,4285.
38 Printing and publications. . ............ 38
39 Travel ......... ... ... ... 39 928. 928.
40 Conferences, conventions, and meetings . .. .. .. 40
41 Interest .. ... ... ... o 4] 17,870. 17,870.
42 Depreciation, depletion, efc (attach schedule) . .. | 42 44,007. 39,210. 4,401. 396.
43  QOther expenses not covered above (itemize):
aSEE STATEMENT 3 = _ 43a 264, 466. 219,618. 28,909. 15,939.
b_ o _____ 43b
c_ L ______ 43c
d___ o _____ 43d
e _ e ______ 43e
43f
g 43g

44 Total functional expenses. Add lines 22a
?ér)ou%h 43q. (Orglamzatmns completing columns

D), carry these totals to lines 13- 15). .. .. 44 787,128. 665,799. 78,432, 42,897.
Joint Costs. Check. >| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... .. 'D Yes No
If *Yes,' enter (i) the aggregate amount of these joint cosis $ ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising  $
BAA TEEACI02L 08/02/07 Form 990 (2007)




Form 990 (2007) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653 Page 3

EatBIHE Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Thereiore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization‘s programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 4 Program Service Expenses
All organizations must describe their exempt purpose achievements in  clear and concise manner. State the number of | Regyired for SI(©)(S) and
clients served, 8ubhcauons 1ssued, etc. Discuss achievements that are not measurable. %Sectlon 501 c)ﬁ3) and (4) organ- 4947(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionaa or others.)
a SAFE HAVEN PROVIDES HOMELESS FAMILIES WITH SHELTER, FOOD, AND LIFE _ _
SKRILLS TRAINING. o ________.
(Grants and allocations $ " "3'if this amount includes foreign grants, check here.. ™ [ | 665,799.
b .
(Grants and allocations S 'y f this amount includes foreign grants, check here .. » [ |
C o
(Grants and allocations_ $ " "y f this amount includes foreign grants, check here .. > [ |
d
(Grants and aliocations_ $ )i this amount includes foreign grants, check here .. * | |
e Other program services.........c..ovinvennvnnn .
(Grants and allocations  $ ) If this amount includes foreign grants, check here.. *™ l_l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..................... > 665,799.
BAA Form 990 (2007)

TEEADI03L 12727107



007) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653 Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing ... .....oouiuiunen i 29,501. 55,433
46 Savings and temporary cash investments

Form 990

Tpe——
e

&)

47a Accounisreceivable ... .. ... il
b Less: allowance for doubtful accounts

48a Pledgesreceivable. ...
b Less: allowance for doubtful accounts
49  Grants receivable. . . .. e e as

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ...... ... oo 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b

51 a Other notes and loans receivable
(attach schedule) . ... 51a

b Less: allowance for doubtful accounts.............. 51b 51c
52  Inventories for Sale OF USE. ...t e i ettt
53 Prepaid expenses and deferred charges. ..........c..oooiiiiiiiiniiieiis 1,911.
54a Investments — publicly-traded securities................. > Cost FMV

b Investments — other securities (attach sch). ............. >
55a Investments — land, buildings, & equipment: basis.. | 55a

w-mund

16,610.

b Less: accumulated depreciation
(attach schedule) ...........cooo it 55b

56 Investments — other (attachschedule)...........c..oiiiiiiiiiiiininn
57a Land, buildings, and equipment: basis ............. 57a 932,028,

b Less: accumulated depreciation
(attach schedule)............. STATEMENT .5... | 57b 414,088. 573,670.] 57c 517,941.

58 Other assets, including program-related investments

(describe » SEE STATEMENT 6 __ _ __ _ __ __________ ).. 58 8,323.
59 Total assets (must equal line 74). Add lines45through 58...................... 605,082.1 59 598, 307.
60 Accounts payable and accrued EXPenSeS. .. ... ...cooiiiiii e 20,227.] 60 29,003.
61 Grants payable. . .....oo.oii e 61

62 Deferredrevenue.............. R AR OROPP S 62

63 Loans from officers, directors, trustees, and key
employees (attach schedule) ... ...t 63

64a Tax-exempt bond liabilities (attach schedulg).............ccooienniniinnneen 64a
b Mortgages and other notes payable (attach SChRAUIBY . oottt 64b
65 Other liabilities (describe =.. SEE STATEMENT 7 __ _____ ). 171,263. 65 135, 349.
66 Total liabilities. Add lines 60 through 65. ... ... .. .....oooooneere o eereeeee-ozn 191,490.] 66 164,352.
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 URrEStTICIEA . .o oot e et it e et e ettt e et 413,592.| 67 433,955,
68 Temporarily restricted. . ... ..ot ei e 68
69 Permanently restricted. ... ... ... iiiii e 69
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or current {773 Yo 70
71 Paid-in or capital surplus, or land, building, and equipment fund................. 71
72 Retained earnings, endowment, accumulated income, or other funds............. 72

DM == =@ >

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line2).......... 413,592.]173 433, 955.

74 Total liabilities and net assets/fund balances, Add lines66and73.............. 605,082.]| 74 598, 307.
Form 990 (2007)
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Form 990 (2007) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653 Page 5

BIVERE Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements.................................... a 1,207,275.
b Amounts included on line a.but not on Part |, line 12:
1 Net unrealized gains on investments. ...t b1
2Donated services and use of facilities. ... b2 340, 925.
3Recoveries of prior year grants. ...t e b3
4Other (specify): _ _ _ ]
SEESTMS b4 58,859.
Add lines bl through Ba. .. .. b 399,784.
c  Subtract line b from lINe @ ... ... . . c 807,491.
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses not included onPart I, line6b ............................ dil

20ther (specify):

d
e 807,491.
s34l Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements. ........... ... .. i a 1,186,912,
b Amounts included on line a but not on Part 1, line 17:
1Donated services and use of facilities. . ........ ... ... .. ... ................. b1 340, 925.
2Prior year adjustments reported on Part I, line 20......... ... ... ... b2
3lossesreportedon Part |, line 20. .. ... .. e b3
40ther (specifyy: _ _ _ o _______d
SEE STMT O b4 58, 859.
Add lines bl through Ba .. ... . e b 399,784,
€ Subtract line b from lINe @ . ... ..ottt e e c 787,128.
d  Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part I, line6b ...................cooaet. dl
20ther (specify): _ _ o ________d
______________________________________ d2
AdA INES A1 @nd G2, .. i i et e et e e d
Total expenses (Part |, line 17). Addlines cand d ... ... ...oeiiiiuniorieiiai it aaenaaanaann.. > e 787,128.

M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and f\éerag‘edhours (C)(Qfom;t:)en§3tion (D) Ccl)ntribugionsr}o (E) %xpednsztah
er week devote if not paid, employee benefi account and other
(A) Name and address P tvc; position enter?o-) plang a)ll'ld deferred allowances
compensation plans
‘BRUCE_NEWPORT _ | EXECUTIVE DIREC 71,136. 0. 0.
______________________ 40.00
SEE ATTACHED LISTING __ _ __ | 0 0 0
0

—_———e e e e —— e — — — — —{

BAA TEEADIO5L 08/02/07 Form 990 (2007)



Form 990 (2007) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653
FRarttWzA| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. ™ 16

b Are any officers, directors, trustees, or key empioyees listed in Form 990, Part V-A, or highest compensated employees |2
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schecﬁﬂe L
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . .. ... ... .. . .

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule |3&
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related =
to the organization? See the instructions for the definition of related organization'. . .... . ... .. .. ... ........... .. >
If 'Yes,' attach a statement that includes the information described in the instructions. P [ RO
d Does the organization have a written conilict of interest policy?. .............. ... ... .. . . . . . ... .. .. .. .. ... 75d| X

ttV:B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits. (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dhuringstthe year,) ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

Pa

B L g ©) (E:fompensgtion D) Cclmtribubtionsf to (E) Expednseh
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

o —— ————— e ——— — — — — —— o ——— — — —

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change. ... ... i e e et e

if *Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... .. i e eneaes

79 Was there a liquidation, dissolution, termination, or substantial cortraction during the
year? If 'Yes,' attach a statement. ... ..o s

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization?................
b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is exempt or nonexempt

B1a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 8la 0

b Did the organization file Form T120-POL for this Year?. . .. ...ttt ettt et et e et vneeaseennens
BAA Form 990 (2007)

TEEAD106L 12/127/07



Form 990 (2007) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653 Page 7
JRatiVIi| Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. .. ... .. .. 82a] X
bli "Yes,' you may indicate the value of these items here. Do not include this amount as : : A
revenue in Part'| or as an expense in Part 1. (See instructions inPart 1Ly ................ l 82b] 340, 925. :
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........ ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . ... .............. 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... . ... ... ... ... . ... ....... ... 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were f‘:f—&—@m
not tax deductible? . . ... 84b] NJA
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .. ... .. ... ... . .. .. .. e 85a] NJA
b Did the organization mzake only in-house lobbying expenditures of $2,000 orless?...... .. ... ......................... 85 NJA
If 'Yes' was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a M‘ ': s
waiver for proxy tax owed for the prior year. 5
c Dues, assessments, and similar amounts frommembers. ...................... ... ..., .. | 85¢ N/A
d Section 162(e) lobbying and political expenditures........ ... ... ... ... ... . .. ... ..... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ................. 85e N/AR
f Taxable amount of lobbying and political expenditures (line 85d less 85e)....... . ....... .. 85f N/A ST X
g Does the organization elect to pay the section 6033(e) tax on the amounton fine 8517 ... ... ... ... ... ... ... ......... 85 N/A
h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of . )
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? .. ...... ... ... ... ... ... .. .. ... ... 85h] NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital coniributions included on 2l
A€ 12, i R 86a N/A¥
b Gross receipts, included on line 12, for public use of club facilities........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ......... 87a N/A 2%
b Gross income from other sources. (Do not net amounts due or paid to other sources ‘I?
against amounts due or received fromthem.)...... ... .. ... .o 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, , Sty
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 -
If 'Yes, complete Part DX . .. e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If ‘Yes,' complete Part XL.. ... .. .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912~ 0. . section 4955*>

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction . ... .. ... e _

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... ... ... >

d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... > ]
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ i ,X 7
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting J L&
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during = el
LSBT ar A PR 899 X
90a List the states with which a copy of this return is filed » NONE o ____
b Number of employees employed in the pay period that includes March 12, 2007
(S8 INSHTUCHIONS. ).« o e et e ettt ettt et e et ettt e e e e e e l 90b| 0
91a The books are in care of » BRUCE NEWPORT Telephone number » (615) 256-8195
tocated at » 1234 3RD AVENUE SOUTH, NASHVILLE, TN ZiP+4 > 37210 _

b 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 account)?.........

If 'Yes,' enter the name of the foreign country .. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEAOI07L 09/10/07



F990 (2007) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653 Page 8
RRAERVR| Other Information (continued) Yes| No

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless €
=Ier G (A (B) ©) D Related or exempt
otherwise indicated. Business code Amount Exclusion code Arr(10|).|nt function incormep

93 Program service revenue:

a o o ow

e
f Medicare/Medicaid payments........
g Fges & contracts from government agencies. . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities.
97 Net rental income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property...........
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income............

100 Gain or (loss) from sales of assets

other than inventory. ................ 18 71,470.
101  Net income or (loss) from special events . .. ..
102 Gross profit or (loss) from sales of inventary . . . . 5 -24,448.

103 Other revenue: a

[ R s I - o

104 Subtotal (add columns (B), (D), and (E)) £ nl 47,022,
105 Total (add line 104, columns (B), (D), @nd (B)) - ...t e ittt e e > 47,022.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part 1.
IR EBVILE Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (G)) ©) ®) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

oe

N/A

o®

e

o\

BEEERE Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ................ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No

Note: If 'Yes' to (b). file Form 8870 and Form 4720 (see instructions).
BAA TEEAOI08L 12/27/07 Form 990 (2007)




Aug 07 08 12:02p SHFS R W 615-251-43950 p.2
90 (2007) NRSHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653 Page 9
- ISR Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
'Yes,' complete the schedule below for }elach controlled entity........ ty ................. l ...... (b)( . ) ..... e. ............. X
(A) ® (©).
Name, address, of each Employer |dentification Description of (Dz
controlied entity Number transfer Amount of transfer
a | _T_ll__
3 I
e | T ITIITC
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as-defined in section 512(b){13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity . .uvuu e et et e te ettt aaeteatansernennnns X
(A) (B) C)
Name, address, of each Employer Identification Descr(lption of (02
controlled entity Number transfer Amount of transfer
a | Il _____
N I
e |- ____
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in QUESTON 107 DGR 2. ...\ \ ettt eayeae e te e e e e e e e aae e e saunee st e e aasosatsnenaeasennn X
e e | Sora R e e s A e eSS S T TS St o kvl anc boler, .
Please |> ‘ I q i /07'
Sign Dete | T ¥
Here »
Type or print name and titla.
. Date Chock Preparer’s SSN or PTIN (See
Paid Preperer's » General Instruction
Pre.  |sonaue  » smpioyed > [ ]|P00285790
parer's |Fims Dame (or BELLENFANT & MILES, P.C., CPAS
Use Iofeyed, w136 WILSON PIKE CIRCLE enN_ > 62-1298458
Only  |3¥7%°  "BRENTWOOD, TN 37027 Phore no. > (615) 370-8700
BAA Form 990 (2007)
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OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 20 07

Supplementa -
Department of the Treasury PP tary Information — (See separate instructions.)

internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of the arganization

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC. 62-1807653
] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position pla&smz&c'i_lsci:fugged allowances

B Compensation of the Five Highest Paid Independent Contractors for Professwnal Serwces
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of others receiving over
$50 000 for professnonal SErviCes .........

B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recenvung
over $50,000 for other services
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ

Schedule A (Form 950 or 990-E2) 2007

TEEAQ4DIL 12/27/07



Schedule A (Form 990 or 990-E2) 2007 NASHVILLE SAFE HAVEN FAMILY SHELTER,INC. 62-1807653

Page 2

Partlll . | Statements About Activities (See instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) ..ot e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as ar officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of PrOPerY 7. .. . it i e e e e e 2a X
b Lending of money or other extension of Credit?. ... ... ..ot i e e 2b X
c Furnishing of goods, services, or facilities 2, ... .. ... i e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?.................... .. o0 2d X
e Transfer of any part of its income or assels? ... ... . . . . e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) .................... ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees?........... ... il 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed Stalement . ... o i e e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .......... 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4q. If ‘No,' complete lines

Tt I T R 4a X
b Did the organization make any taxable distributions under section 43667............. ... .ol 4b| NYA
c

Did the organization make a distribution to a donor, donor advisor, or related person? ... 4c NYA
d Enter the total number of donor advised funds owned at the end of the taxyear............... ...t > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ........... > N/A
f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

AMOUNLS IN SUCH fUNGS OF @CCOUMES - .« o .t ettt e et et e e e e e e et e e e et et e e e iaanaens > 0

> 0.

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ..

BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(M)(A).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)V).

9 I:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state >

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
D (Also complete the Support Schedule in Part IV-A.) v P yas ODHEM™

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normalily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *»
[_lType | J—|Type Il |—|Type ill-Functionally Integrated j[me Ili-Other
Provide the following information about the supported organizations, (See instructions.)
(a) ® (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
] T 1 A > 0

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2) 2007

TEEAQ407L  12/27107



Schedule A (Form 990 or 990-E2) 2007 NASHVILLE SAFE HAVEN FAMILY SHELTER, I

REEVEA

62-1807653

Page 4

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

B Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beginningin).....................

(a)
2006

(b)
2005

(c)
2004

(d)
2003

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ..

616,422.

765,888.

595,869.

501, 236.

2,483,415,

16

Membership fees received

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose.............

4,193,

-6,821.

1,516.

3.870.

2,858.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec, 511 taxes) from businesses acquired
by the organzation after June 30, 1975. .

30.

290.

1,601.

1,928.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ......

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets SEE. STMT..10

28,353.

18,799,

32,337.

79,489.

Total of lines 15 through 22. ...

648,975.

781,896.

630,012.

506, 807.

2,567,630,

24

Line 23 minus line 17..........

644,782,

788,7117.

628,496.

502,837.]

25

Enter 1% of line 23............

6,490.

7,819,

6,300.

26

Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 262. Do not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines:

e Public support (line 26c minus line 26d iotal)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

......................................... ~26c| 2,564,832.

18 1,928. 19 TR e s
22 79,489, 26b 26d 81,417.
............................................................ »|26e| 2,483,415,
.......... > 26¢ 96.83 3

27 Organizations described on line 12:

N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of

such amounts for each year:
(2006)

(2005)

(2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(006) _ __ _ __ ______ (008  _ __________ (04 _ _ _ _______ (003 _ _ _ _ _ ________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total .. ... and line 27btotal ........... 27d
e Public support (line 27c total minus line 27d total). ... .. ... .. .. >l 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e)... >| 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))....................... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ >| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAOG403L 12/27/07
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Sche ule A (Form 990 or 990-E7) 2007 NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 5

0

g Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ... i i i e e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
=Y T Tt 3 Vo) b= =] 21T 3R

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? ... ... it iii it it ieranen

If 'Yes,' please describe; if '‘No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative Staff? ..........oeeeeeei...

b Records documenting that scholarships and other financial assistance are awarded on a racially
[T T o [E-Yod d1 0Tl 0 T=1 oY 0] 37N 32b

c CoRles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admnssuons programs, and scholarshlps ...............................................................

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

a Students' rights OF PriVIIEGES 7 ... oottt et i e e e e et 33a
L3 Ve g E-TY o]t oo ot 1= 33b
¢ Employment of faculty or administrative staff?........... . i 33c
d Scholarships or other financial assistance?. .. ... ... .. e e 33d
e Educational POlICIES T . ...ttt e e e 33e
[0 = Yo 111137 33f
oA (1] 125 (o3 T L= To o -3 AP | 33g
h Other extracurricular activities 2. . ... i i i i i i e e

If you answered "Yes' to any of the above, please explain. (If you need more space, altach a separate statement.)

It you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements oi
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanatlon ....................................................................

BAA TEEADADAL  12/27/07 Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 930-E2) 2007 NASHVILLE SAFE HAVEN FAMILY SHELTER, 62-1807653 Page 6

T

jzexl Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check = a [_]if the organization belongs to an affiliated group.  Check » b |—] if you checked 'a' and 'limited conirol’ provisions apply.
.. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(oquleted
totals for all electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying)...........
Total lobbying expenditures (add lines 36 and 37y .. ........... ... ...
39 Other exempt purpose expenditures . ........ ... e
Total exempt purpose expenditures (add lines 38and 39). ..........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 40. . ...
Over $500,000 but not over $1,000000. .......... $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000. . . . ... ... $175,000 plus 10% of the aicess over $1,000,000
Over $1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,00000Q ... .................. $1,000,000... .. ... ..............

42 Grassroots nontaxable amount (enter 25% of line 41). ... ... ... ... ... ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38................ _ 7
Caution: /f there is an arnount on either line 43 or line 44, you must file Form 4720. S e ey FEARE AT

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (c) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount..............

h
i

[y

46  Lobbying ceiling amount
(150% of line 45(e)). .. . ..

47 Total lobbying
expenditures .........

i

48 Grassroots non-
taxable amount. ......

49 Grassroots ceiling arount
(150% of line 48(e)). . . . ..

50 Grassroots lobbying
expenditures.........
PartiVI:B2| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

P IR0 10 L €= <=3 N
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
cMedia advertiSemMENES. . ... e e i e
d Mailings to members, legislators, orthe public............. ... o
e Publications, or published or broadcast statements ............ ..o i
f Grants to other organizations for lobbying PUIPOSES. .. ..ottt i e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines c through hu)......... ..o i
If 'Yes' to any of the above, also attach a staiement giving a detailed cescription of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E7) 2007 NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 7

RAERVIE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

D CaSh. ettt 51a (i) X
() O hEr BSOS . .ttt e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. . ........... ... ... .. .. i ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization.............cooi i b (ii) X
(ii)Rental of facilities, equipment, or other assets. ... ... ..o it b (iii) X
(V) ReIMbDUrSEMENt AITaNGE NS, ottt e e e e e e e b (iv) X
(v)Loans or loan guarantees........ e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations . . .......... ... .. i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ................................. .. c X

d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportm% dc):rg}amzahon. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@) (b) . (0 o , (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectclf affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 85277 . .. ... ... ... . .iiiii.. > I:] Yes No
b If *Yes,' complete the following schedule;
@) b @ .
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS PAGE 1
CLIENT
NASHSAFE NASHVILLE SAFE HAVEN FAMILY SHELTER,INC. 62-1807653
7/10/08
11:38AM
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: NY AVENUE
DATE ACQUIRED: 10/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/21/2007
TO WHOM SOLD:
GROSS SALES PRICE: 102,758.
COST OR OTHER BASIS: 31,288.
BASIS METHOD: COST
GAIN (LOSS) 71,470.
TOTAL GAIN (LOSS) OTHER ASSETS $ 71,470.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES §$ 71,470.
STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
THRIF T STORE . e 34,411
GROS S SBALE S oot 34,411.
LESS RETURNS & ALLOWANCES. ... o e e e e e 0.
NE T SALE S oot e e e e e 34,411.
LESS COST OF GOODS SOLD. ..o R 58,859
CGROSS PROFIT FROM SALES OF INVENTORY ... ... ..o e -24,448
STATEMENT 3
FORM 950, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK FEES 10,501. 8,926. 1, 365. 210.
BUILDING MAINTENANCE 35,625. 35, 625.
CHRISTMAS CAMPAIGN 1,109. 1,1009.
CONTRACT LABOR 28,664. 28,664.
DUES, MEMBERSHIPS, TRNG 1,888. 1,699. 189.
FAMILY ASSISTANCE 11,168. 11,168.
FUNDRAISING 13,730. 13,730.
MISCELLANEOUS 10,543. 10, 543.
PROFESSIONAL FEES 48,242. 29,332. 18,814. 96.
PROGRAM SUPPLIES 13, 343. 12,5093. 750.
PUBLIC RELATIONS 15,886. 15,0092. 794.
UTILITIES 64,928. 57,137. 7,791.
VEHICLE MAINTENANCE 8,839. 8,839.
TOTAL $ 264,466. $ 219,618. § 28,909. S 15,939,




2007 FEDERAL STATEMENTS PAGE 2

CLIENT NASHSAFE NASHVILLE SAFE HAVEN FAMILY SHELTER,INC. 62-1807653
7/10/08 11:38AM
STATEMENT 4

FORM 990, PART llI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY EXEMPT PURPOSE OF THE NASHVILLE SAFE HAVEN FAMILY SHELTER IS TO WORK
IN PARTNERSHIP WITH PEOPLE FROM ALL WALKS OF LIFE, FOLLOWING CHRIST'S TEACHING TO
PROVIDE HOUSING, FOOD, TRAINING, AND THE FINANCIAL AND SPIRITUAL GUIDANCE
NECESSARY TO ASSIST HOMELESS FAMILIES THROUGHOUT MIDDLE TENNESSEE TO BECOME
SELF-SUFFICIENT AND GROW INTO ALL THAT GOD INTENDED.

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES 5 46,518. $ 39,950. $ 6,568.
MACHINERY AND EQUIPMENT 70,921. 61,935, 8,986.
BUILDINGS 698,713. 286,753. 411, 960.
IMPROVEMENTS 36,870. 12,348. 24,522,
LAND 62,438. 62,438.
MISCELLANEOUS ‘ 16,569. 13,102. 3,467.

TOTAL 5 932,029, $ 414,088. $ 517,941,

STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS

OTHE R AS S TS o o it et $ 8,323.

TOTAL $ 8,323.

STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

LINE OF CREDIT ....................... e $ 135,349.

TOTAL $§ 135,349.

STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

TORE EXPENSE S, o e $ 58,858.
THRIFT S TOTAL $ 58,859.




2007 FEDERAL STATEMENTS PAGE 3
CLIENT NASHSAFE NASHVILLE SAFE HAVEN FAMILY SHELTER,INC. 62-1807653
7/10/08 11:38AM
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
THRIFT STORE ........oooiiiiiiti et 58,859,
TOTAL § 58,859,
STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION _(A) 2006 _(B) 2005 _(C) 2004 _ (D) 2003 _ (E) TOTAL
MISCELLANEOUS $ 28,353. 5 18,799. $ 32,337. $ 0. $ 79,489,
TOTAL §_ 28,353. $§_18,799. $ 32,337. § 0. § _ 79,489.




6/17/2008 NASHVILLE SAFE HAVEN FAMILY SHELTER Company: NSH
08:32 Federal ID #: Page: 1
Asset Summary - Federal Tax Basis
Period Ended 12/31/07

Num Loc Property Description Acquired T _Mecthod Life Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr.  _Current Depr. _Ending Depr.
Group # | LAND
1 I LAND 06/30/00 N 22,691.50 0.00 0.00 0.00 0.00 0.00
2 ! 3RD AVENUE 09/27/04 N 14,747.32 0.00 0.00 0.00 0.00 0.00
Group # | Total 37.438.82 0.00 0.00 0.00 0.00 0.00
Group # 2 LAND - NFS
i | BURCHWOOD - LAND 10/01/03 N 10,000.00 0.00 0.00 0.00 0.00 0.00
2 I SMITH SPRINGS - LAN  10/01/03 N 5.000.00 0.00 0.00 000 0.00 0.00
3 I JONES VIEW - LAND 10/01/03 N 10,000.00 0.00 0.00 0.00 0.00 0.00
5 I NEW YORK AVE - LA 10/01/03 N *SOLD* 5.00C.00 0.00 0.00 0.00 0.00 0.00
Sub-Total 30,000.00 0.00 0.00 0.00 0.00 0.00
Less: Assets Sold 5,000.00 0.00 0.00 0.00 0.00 0.00
Group # 2 Total 25,000.00 0.00 0.00 0.00 0.00 0.00
Group # 3 BUILDING
I | BUILDING 06/07/00 N SL 315 435,208.50 0.00 0.00 90,956.70 13,816.14 104,772.84
2 1 3RD AVENUE 09/27/04 N SL 20 20,000.00 0.00 0.00 2,250.00 1,000.00 3,250.00
Group # 3 Total 455,208 50 0.00 0.00 93,206.70 14,816.14 108,022.84
Group # 4 BUILDINGS- NFS
i I NEW YORK AVE 10/01/03 N *SOLD* 3.5 7.954.00 0.00 0.00 7.385.85 0.00 7.385.85
2 | NEW YORK - IMPROV 10/01/03 N *SOLD* 11.8 27,906.00 0.00 0.00 7.,685.99 0.00 7.685.99
3 | BURCHWOOD 10/01703 N SL 88 10,714.00 0.00 0.00 3,956.87 1,217.50 5,174.37
4 ! BURCHWOOD - (MPR 10/01/03 N SL 10.8 14,887.00 0.00 0.00 4,475.90 1,378.43 5.858.33
5 I BURCHWOOD-DRIVE  10/01/03 N SL 17.7 2,485.00 0.00 0.00 456.30 140.40 596.70
6 1 SMITH SPRINGS 10/01/03 N SL 132 25,971.00 0.00 0.00 6,394.38 1,967.50 8.361.88
7 1 JONES VIEW 10/01/03 N SL 19 33,151.00 0.00 0.00 5,670.57 1,744.79 7.415.36
8 I JONES VIEW - IMPRO 10/01/03 N SL 18.7 6,436.00 0.00 0.00 1,118.55 34417 1,462.72
10 I BUILDING 10/01/03 N SL 2 149,860.91 0.00 0.00 149,860.91 0.00 149,860.91
Sub-Total 279,364.31 0.00 0.00 187,009.32 6.792.79 193.802.11
Less: Assets Sold 35,860.00 0.00 0.00 15.071.84 0.00 15,071.84
Group # 4 Total 243,504.91 0.00 0.00 171,937.48 6,792.79 178,730.27
Group # 5 EQUIPMENT
1 I FREEZER 06/07/00 N SL 5 295.00 0.00 0.00 295.00 0.00 295.00
2 1 1999 CHEVY VAN G35  06/12/00 N SL 5 18,883.00 0.00 0.00 18,882.80 0.00 18,882.280
3 I NICK PERICK - LAPT 12/15/00 N SL 5 2,711.68 0.00 0.00 2.711.36 0.00 2.711.36
4 1 4 OVATION PC'S 02/14/01 N SL 5 3,000.00 0.00 0.00 3,000.00 0.00 3,000.00
5 I PRINTERS - SAMS CLU  03/08/01 N SL 5 582.37 0.00 0.00 581.88 0.00 581.88
6 | SSS BUFFER MACHINE 05/01/0! N SL S 647.50 0.00 0.00 647.50 0.00 647.50
7 I HVAC 12720/01 N SL 5 265.00 0.00 0.00 265.00 0.00 265.00
8 ! 2 DELL COMPUTERS 01/13/03 N SL 5 4,732.00 0.00 0.00 3.785.60 946.40 4,732.00
9 I CSI PHONE PURCHAS 06/10/03 N SL S 3.525.50 0.00 0.00 2.526.61 705.10 32317
10 ! GASGRILL 10/20/03 N SL 5 500.C0 0.00 0.00 316.67 100.00 416.67
I | FRIDGE & VCR 11/05/03 N SL 5 948.57 0.00 0.00 601.00 189.79 790.79
12 1 FLOOR BUFFER 11/06/03 N SL 5 828.C0 0.00 0.00 524.40 165.60 690.00
13 | LCD PROJECTOR 11/06/03 N SL 5 1,200.€0 0.00 0.00 760.00 240.00 1.000.00
14 I COMPAQ COMPUTER 12/15/03 N SL 5 799.00 0.00 0.00 492.72 159.80 652.52
15 ! DELL COMPUTER 01/23/04 N SL 5 2,529.12 0.00 0.00 1,475.31 505.82 1.981.13
16 | DELL COMPUTER 03/01/04 N SL 5 2,033.93 0.00 0.00 1,152.57 406.79 1,.559.36
17 | SAMSUNG TV 03/08/04 N SL 5 440.00 0.00 0.00 249.33 88.00 337.33
18 | RANGE FRYER 03/19/04 N SL 5 797.00 0.00 0.00 43835 159.40 597.75
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Group # 5 EQUIPMENT (Continued)
19 1 FURNACE - BURCHW 05/24/04 N SL 5 2,230.00 0.00 0.00 1,152.17 446.00 1,598.17
20 I 1993 FORD TRUCK 07/21/04 N SL 5 3,995.06 0.00 0.00 1,930.94 799.01 2,729.95
21 | DELL COMPUTER 07/27/04 N SL 5 1,974.00 0.00 0.00 954.10 394.80 1,.348.90
22 1 DELL COMPUTER 08/25/04 N SL 5 1,418.40 0.00 0.00 661.92 283.68 045.60
23 | 4 DELL COMPUTERS 01/01/05 N SL 3 4,341.84 0.00 0.00 2,894.56 1,447.28 4.341.84
24 1 TRUCK 04/03/06 T SL 5 3,002.00 0.00 0.00 450.00 600.00 1,050.00
25 1 BOX TRUCK 01/03/06 T SL 5 1,800.00 0.00 0.00 360.00 360.00 720.00
Group # 5 Total 63,477.37 0.00 0.00 47,109.79 1.997.47 55.107.26
Group # 6 EQUIPMENT- NFS
! | COMPUTER 10/01/03 N SL 28 918.00 0.00 0.00 917.68 0.00 917.68
2 I COMPUTER 10/01/03 N SL 238 1,305.00 0.00 0.00 1,304.66 0.00 1,304.66
3 | COMPUTERS 10/01/03 N SL 4.8 2,661.00 0.00 0.00 1,801.73 554.38 2,356.11
4 | COMPUTER 10/01/03 N SL 2 1,939.98 0.00 0.00 1,939.98 0.00 1,939.98
5 | PRINTER 01/01/07 N SL 2 619.97 0.00 0.00 0.00 309.99 309.99
Group # 6 Total 7,443.95 0.00 0.00 5,964,035 864.37 6,828.42
Group # 7 FURNISHINGS
i | ACQUIRE FURNITURE  06/07/00 N SL 10 466.20 0.00 0.00 307.10 46.62 353.72
2 I CARPETING 03/01/01 N SL 10 3,700.00 0.00 0.00 2,158.00 370.00 2,528.00
3 I CARPETING 03/06/01 N SL 10 7,180.00 0.00 0.00 4,188.00 718.00 4,906.00
4 I CARPETING 03/06/01 N SL 10 1,080.00 0.00 0.00 630.00 108.00 738.00
3 ] 2SECR CHAIRS & STO  04°24/02 N SL 10 523.70 0.00 0.00 244.39 §2.37 296.76
& I COMFORTASK CHAIR, 06/11/02 N SL 5 343.88 0.00 0.00 260.79 68.78 329.57
7 1 DESK 07/06/04 N SL 5 765.00 0.00 0.00 384.50 153.80 538.30
Group # 7 Total 14,062.78 0.00 0.00 8.172.78 1,517.57 9.690.35
Group # 8 FURNISHINGS - NFS
1 | FURNITURE - SEVIER 10/01/03 N SL 06 45.00 0.00 0.00 44.75 0.00 44.75
2 | FURNITURE - SEVIER 10/01/03 N SL 08 44.00 0.00 0.00 43,75 0.00 43.75
3 | FURNITURE - BURCH 10/01/03 N SL 1.4 89.00 0.00 0.00 89.00 0.00 89.00
4 1 FURNITURE - JONESVI 10/01/03 N SL 14 89.00 0.00 0.00 89.00 0.00 89.00
5 I DISHWASHER K- SMIT  10/0i/03 N SL 1.8 147.00 0.00 0.00 147.00 0.00 147.00
[ | REFRIGERATOR -BUR  10/01/03 N SL 1.8 105.00 0.00 0.00 104,91 0.00 104.91
7 | REFRIGERATOR - BUR  10/01/03 N SL 1.8 105.00 0.00 0.00 104.91 0.00 104.91
8 I APPLIANCES 10/01/03 N SL 28 718.00 0.00 0.00 717.97 0.00 717.97
] I FAX MACHINE 10/01/03 N SL 28 178.00 0.00 0.00 178.00 0.00 17R.00
10 1 HEATING/AIR UNIT - 10/01/03 N SL 438 2,928.00 0.00 0.00 1,982.50 610.00 2,592.50
B I HVAC UNIT - BURCH 10/01/03 N SL 6.2 2,11400 0.00 0.00 1,108.15 340.97 1,449.12
12 | FIXTURES - JONESVIE 10/01/03 N SL 4.1 1,689.00 0.00 0.00 1,338.84 350.00 1,688.84
13 | FIXTURES - SEVIER ST  10/01/03 N SL 4.1 1,688.00 0.00 0.00 1,338.06 350.00 1,688.06
14 I A/C UNIT-NY 10/01/03 N SL 68 2,670.00 0.00 0.00 1,276.11 392.65 1,668.76
15 | BED 10/01/03 N SL 438 337.00 0.00 0.00 228.18 70.21 298.39
16 | NDEA PROJECTOR 10/01/03 N SL 438 967.00 0.00 0.00 654.74 201.46 856.20
17 | BED 10/01/03 N SL 438 375.00 0.00 0.00 253.92 78.13 332.05
18 I FURNITURE/FIXTURE 10/01/03 N SL 2 18,167.07 0.00 0.00 18,167.07 0.00 18.167.07
Group # 8 Total 32.455.07 0.00 0.00 27.866.86 2,393.42 30.260.28
Group # 9 SOFTWARE
1 1 AMBR TRAINING 08/18/02 N SL 3 156.25 0.00 0.00 156.25 0.00 156.25
2 | CYMA TRAINING 07/02/02 N SL 3 2,004.20 0.00 0.00 2,004.00 0.00 2,004.00
3 | GIFTMAKER SOFTWA 06/19/02 N SL 3 7,656.00 0.00 0.00 7,656.00 0.00 7,656.00
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Group # 9 SOFTWARE (Continued)

4 | TELOSA SOFTWARE 06/13/06 N SL 3 5,307.00 0.00 0.00 1,031.92 1,769.00 2,800.92
5 | SOFTWARE 01/01/07 N SL 3 1.445.97 0.00 0.00 0.00 481.99 481.99
Group # 9 Total 16,569.22 0.00 0.00 10.848.17 2,250.99 13,099.16

Group # 10 BLDG IMPROVEMENTS
1 1 2005 IMPROVEMENTS 12/31/05 N SL 5 24.870.17 0.00 0.00 4,974.03 4,974.03 9,948.06
2 I HEATING/COOLING S 01/01/07 N SL 5 12,000.00 0.00 0.00 0.00 2,400.00 2.400.00
Group # 10 Total 36,870.17 0.00 0.00 4.974.03 7.374.03 12,348.06
Grand Total 972,890.79 0.00 0.00 385,151.70 44,006.78 429,158.48
Less: Assets Sold 40,860.00 0.00 0.00 15.071.84 0.00 15.071.84
Net Grand Total 932,030.79 0.00 0.00 370,079.86 44,006 78 414,086 .64




Nashville Safe Haven Family Shelter
2007 Board of Directors

Board of Directors 2007 Officers

David Weil (President)

Vice President and Chief Legal Officer
East Florida Division

HCA, Building I-2E

One Park Plaza, P.O. Box 750
Nashville, TN 37202-0750

H: (615) 373-1859

W: (615) 344-5994

C: (615) 415-2418 v
davidaweil@hcahealthcare.com
Term Expiration: Dec. 07

Sameera Lowe (Vice President)
Loud and Clear Communications
2001 Hunterwood Drive

. Brentwood TN 37027

(615) 370-8991
sameera@loudclear.net

Term Expiration: Dec. 08

Michael Grooms (Treasurer)
LifePoint

696 Huffine Manor Circle
Franklin, TN 37067

C: (615) 243-2021
Michael.Grooms@LPNT.net
Term Expiration: Dec. 08

Mayra Zimmer(Secretary)

Vice President, Multicultural Marketing

American General Life and Accident Insurance Company
American General Center, 555N

Nashville, TN 37250-0001

(615) 749-2146

Mayra_zimmer(@aigag.com

Term Expiration: Dec. 08



Teresa Campbell

SR Supervisor

Document Management / Records
Nashville Service Center

(615) 886-1940
ccampbell4@csc.com

Term Expiration: Dec. 09

Kelly Dillon

Managing Partner

W.C. Dillon Company
1310 Lone Oak Circle
Nashville, TN 37215
(615) 604-1842
kwdillion57@yahoo.com
Term Expiration: June 09

Jimmy M. Evans, Jr.

Vice President - Business Development
Marsh Inc.

1801 West End Ave, Suite 1500
Nashville, TN 37203

W: (615) 340-2406

C: (615) 948-2406
Jimmy.M.Evans@Marsh.com

Term Expiration: June 09

Gerald Gotterer

Vanderbilt Medical School

1604 Ash Valley Drive
Nashville, TN 37215

H: (615) 665-1784

Gerald. gotterer@Vanderbilt. Edu
Term Expiration : Mar. 09

Kristy Mclntosh

Director of Product Development
Great American

P.O Box 305142

Nashville, TN 37230-5142

H: (615) 391-2651
kmcintosh@gafundraising.com
Term Expiration: Dec. 09




Ben Merrill

AVP, Compensation

HCA

6304 Chickering Circle

Nashville, TN 37215

H: (615) 371-1323

W: (615) 344-1595
benjamin.merrill@hcahealthcare.com
Term Expiration: Dec. 08

Jerry A. Moss, CPA, CVA
KraftCPASPLLC

555 Qreat Circle Road, Ste. 200
Nashville, TN 37228

W: (615) 782-4279
jmoss@kraftcpas.com

Term Expiration: May 09

Brian D. Roark

Attorney

Bass, Berry & Sims, PLC

315 Deaderick Street, Ste. 2700
Nashville, TN 37238

W:(615)742-7753
BRoark@bassberry.com
Term Expiration: June 09

Dave Roberson

Vice President of Brand Management
Sodexho Health Care

7100 Commerce Way

Suite 280

Brentwood, TN 37027

W: (615) 844-9192
Dave.Roberson@sodexhoUSA.com
Term Expiration: Dec. 08

Shawn Scruggs

Enhance Care Initiatives
Social Services Coordinator

2 International Drive, Ste. 602
Nashville, TN 37217

W: (615)361-1878
Sscruggs@tds.net

Term Expiration: 09




Jim Shulman

Councilman

W: (615)741-2401

H: (615)298-1924
Jim.shulman@state.tn.us
jim.shulman@nashville.cov
Term Expiration: June 09

Tom Turner

Executive Director

Nashville Downtown Partnership
One Nashville Place

150 4th Ave. N, Suite G-150
Nashville, TN 37219

(615) 743-3090
tturner@nashvilledowntown.com
Term Expiration: Dec. 08






