Return of Organization Exempt From

990

Under section 501(c), 527, or 4947(a)1) of the Internal

Income Tax

Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have lo use a copy of this return to salisfy stale reporting requirements.

OMB No. 1545-0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending S
B Check if applicable: ' D Employer Identification Number
adoress change | 1Retebel | NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653
Name change o yr;,’;‘ 1234 THIRD AVENUE SOUTH E Telephone number
Initial return §p2ifﬁ; NASHVILLE ! TN 37210 (615) 256 _81 95
Final ceurn o, Forcood™ [ Jcasn [X] Acorua
Amended return Olher {specity) >

® Section 501(cX3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

G Web site:> WWW.SAFEHAVEN.ORG
J Organization type

(check only one) » 1X{ s010) 3 < (insertno) [_] 4947 (a)(1) or D 527
K Check here ™ if the organization's gross receipts are normally nol more than

Application pending

........

H and| are not applizable 1o section 527 organizations.

H (2) Is this a group return for affiliates?. . . . D Yes

H (b) 1f *Yes," enter number of atiiliales >

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

H (d) Is this a separate relurn filed by an

organizalion covered by a group ruling? ,_I Yes le No

$25,000. The organization need not file a return with the IRS; but if the organization
chaoses to file a return, be sure to file a complete return. Some states require a

| Group Exemption Number... *

complete return,

M Check >[ |

if the orgamzation is not required

to atlach Schedule B (Form 990, 990-E2, or $30-PF).

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12.. ™ 793, 866.

artll« | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and simitar amounts received: 3 '-‘
a Direct PUbliC SUPPOTE. ...\t e ettt e e e e et et la 646,503.|.0 °
b Indirect PUBlIC SUBPOIt . ...\ttt ettt et e e 1b 102,580.¢". "/
¢ Government contributions (Qrants).........ovvri i ic 20,806.}°
d Top s et casn $ 769,889. noncash $ Y 1d 769,889.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2
3 Membership dues and asseS SN, ..ot vttt e et e e 3
4 Interest on savings and lemporary Cash INVeSIMENIS. ... .. o e e i e ie e 4 30.
5 Dividends and interest from SECUMIES. . ...ttt i e e e e e e 5
B GrOSS TENIS .. .o\ttt e 6a R
b Less: rental eXpenSes. . ... .ou et e e e 6b s
¢ Nel rental income or (loss) (subtract line 6b from line 6a) ........... ... i 6¢c
a| 7 Otherinvestment income (describe ....... > )| 7
§ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. ... 8a
‘E’ b Less: cost or other basis and sales expenses....... 8b B
¢ Gain or (loss) (attach schedule).......................... 8c E
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) .......oveeiriii e e e 8d
9 Special evenls and activities (altach schedute). If any amount is from gaming, check here .. .. ’D
a Gross revenue (not including  $ of coniributions
reported ON lINe 18). ... o e 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special evenls (subtract line 9b fromline 9a)............ ..o iat. 9c
10a Gross sales of inventory, less returns and allowances..................... 10a 5,148
b Less: cost 0f goods SOMd. ... ov vt e s 10b 11,969, :
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b {rom line 10a) ... ........ STATEMENT. 1| 10¢ -6,821.
11 Other revenue (from Part VI, line 103). ... ot e 11 18,799.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢, 7, 8d, 9¢, 10c, and 11) .. ..ot 12 781,897.
¢ | 13 Program services (from line 44, column (B)). ... ... 13 614, 959.
X | 14 Management and general (from line 44, column (C))..............oooii 14 109,616.
E 115 Fundraising (from line 44, column (D)) .. .......oiiiiiiit i 15 57,168.
% 16 Payments to affiliates (attach schedule). .. ... . e 16
S | 17 Total expenses (add lines 16 and 44, column (A)) .. .. ..ot et et e e e 17 781,743.
Al 18 Excess or (deficit) for the year (sublract line 17 from line 12).................. ... . ... 18 154.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .....................c.oo.e 19 683,765.
T $ 20 Other changes in ne! assets or fund balances (atiach explanalion).......... ... ... ... it 20
5{ 21 Net assets or fund balances at end of year (combine linas 18, 19,and 20). ....... ..................... 21 683,919.

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

TEEAQ109L  02:03/06

Form 990 (2005)



.Form 990 (2005)

NASHVILLE SAFE HAVEN FAMILY SHELTER

62-1807653 Page 2

{Part 1] |

required for section 501(c)(3) and

Statement of Functional ExFenses All organizalions must complele column (A). Columns (B), (C), and (D) are

4) organizations and section 4947(a)(1) nonexempi charitabie trusis but optional for others.

D0 g I e oo o 160t Part T (A) Total O ™ O Nema0emi™ | @ Fundraising
22 Grants and altocations (att sch) T
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. > I:l ..... 22
23 Specific assistance to individuals (att sch) ST. .2} 23 18,062, 18,062.
24  Benefits paid lo or for members (att sch). .. .. .. 24 X S :
25 Cempensation of officers, directors, etc. .. ... ... 25 127,350. 93,724. 31,501. 2,125,
26 Other salaries and wages ............. 26 175,776. 121,277. 17,2009, 37,290,
27 Pension plan conlributions ... .... .... 27
28 Other employee benefits .. ............ 28 93, 833. 70,490. 17,409, 5,934,
29 Payroll{aXes.. ........ccooeeiveon... 29 26,709. 19, 305. 4,013. 3,391.
30 Professional fundraisingfees.......... 30
31 Accountingfees...................... 31
32 legalfees............coooviiiiiiiia, 32
33 Supplies.....oo 33 21,287, 17,431. 3,856.
34 Telephone ... .....c.covvviiiiininn, 34
35 Postage and shipping................. 35
36 OccupanCy. .......covveiieiiiae 36
37 Equipment rental and maintenance . ... | 37
38 Printing and publications.............. 38
39 Travel . ........ e e ... | 39 2,584, 2,584.
40 Conferences, conventions, and meetings. ... . ... 40
41 Interest. . ... ... .. 41
42 Depreciation, depletion, etc (atiach schedule) . ... | 42 46,248, 41,161. 4,625, 462.
43  Othzr expenses nol covered above (itemize):
aSEE STATEMENT 3~~~ 43a 269,894, 230,925, 31,003, 7,966.
b 43b
c___ 43¢
d__ 43d
e 43e
f 43f
- 43g
44  Total functional expenses. Add lines 22 throu h
43. (Organizations completing columns (B) (
carry these lotals lo lines 13- 15) . . 44 781,743, 614,959, 109,616. 57,168.

Joint Costs. Check. ’D if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... .. ..
If "Yes,' enter (i) the aggregate amount of these joint costs
; (i) the amount allocated to Management and general  $

to Fi

undraising  $

$

’D Yes No

; (i) the amount allocated to Program services

; and (iv) the amount allocaled

BAA

TEEADI02L 11/01/05

Form 990 (2005)



Formt 990 (2005) NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 3

. [Part:1ll._| Statement of Program Service Accomplishments

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 lhe public perceives an organization in such cases may be determined by the information presented on its return, Therelore,
please make sure the relurn is complete and accurate and fully describes, in Part lli, the organization's programs and accomplishmenis,

What is the organization's primary exempt purpose? » SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number of
clients served, ggbhcahons issued, eic. Discuss achievements thal are not measurable. sSeclnon 50](§C)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amounl of grants and allocations ta others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
494?(;:)(]) lrusls; bal
optional for olhers.)

Zg—ra_nt; and aliocations $ ) 1t this ;m:)&ﬂ_inzludgs_fo?eign_ g?anls, check here., ™ r] 614,959,
D

(Grants and allocations $ ) If this amount includes foreign grants, check here .. ™ | |
C

(Granis and allocations_ $ I this amount includes foreign grants, check here .. > | |
I

(Grants and allocations_ $ "y this amountincludes foreign grants, check here .. > | |
e Other program Services. .........c.covueirinnnennn.ns

(Granls and allocations  $ )_If this amounl includes foreign granls, check hare .. > ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..................... > 614,959,

BAA Form 990 (2005)

TEEAOIO3L 1014/05



Porm 990 (2005)

NASHVILLE SAFE HAVEN FAMILY SHELTER

62-1807653

Pzge 5

. [Part iV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)

a  Tolal revenue, gains, and other support per audited financial statements............. ... iiiiiiiionn.. a 1,084,791,
b Amounts included on line a but not on Part |, line 12: :
1 Net unrealized gains on INVEStMENtS. .. ...ttt e b1 I
2Donated services and use of facilities. . ........coovit i b2 290,925.}.
3Recoveries Of Prior Year GrantS .. ... ittt i e b3
40ther (specify): _ ]
SEE STM 8 _ b4 11,969, .
Add lines b1 through ba . .o b 302,894.
€ Subtract line B from N @ . ...ttt e e c 781,897,
d  Amounts included on Part |, line 12, but not on line a:
11nvestment expenses not included on Part |, tine6h....................ooini. di
20ther (specity): _ o ____
d
e 781,897.
] Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements. ... ... ...ttt ii i s a 1,084,637,
b Amounts inciuded on line a but not on Part |, line 17: i
1Donaled services and use of facilities. .. ....... ... it b1 290,925,
2Prior year adjustments reported on Part 1, line 20................ ... oLt b2 .
3losses reported on Part [, INe 20, . ... ... e b3 :
4Cther (specity): ] i
SEESTMT S b4 11,969.}+
Add lines b Ihrough Ba .. b 302,894,
€ Subtract fine b from liMe @ . ... .. e c 781, 743.
d  Amounts included on Part |, line 17, but not on line a: Bl
1Investment expenses not included on Part L, lineBh . .................. ... d1
20ther (specity): _ _ _ _ _ _ _ _ _ _ _ o ______d .
______________________________________ d2
Add lines A1 aNd G2, . .. o e e e e e e d
Total expenses (Part |, line 17). Add lines c and d . ... .o i i > e 781,743.

e

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

ViA.:| Current Officers, Directors, Trustees, and Key Employees (List each person who was an of

ficer, director, trustee,

(B) Title and average hours| (C) Compensation (D) Contributions lo (E) Expense
(8 Name and acress ({nofpaid, * | smplojes benefl, | account and other
compensation plans

BRUCE_NEWPORT | EXECUTIVE DIREC 69, 600. 4,176. 0.

0
T T T ]

SAM HOLLIS | VICE PRESIDENT 57,750. 3,465. 0.
_________________ 0

'SEE ATTACHED LISTING _ __ | 0. 0. 0.
0

TEEADIOSL 1V17/05

Form 990 (2005)



Form 990 (2005)

NASHVILLE SAFE HAVEN FAMILY SHELTER

62-1807653

Page 4

) ‘P,E;fff'lv} [Balance Sheets (See Instructions)

Note:

Where required, atlached schedules and amounts within the description
column should be for end-of-year amounts only.

(A
Beginning of year

)
End of year

n—-mununy

A5 Cash — non-interest-DBRAMNG. .. ... oot e
46 Savings and temporary cash investments.. ...

47a Accounls receivable. .. ... .o i

27,681.

45

67,974.

7,500.

b Less: allowance for doubtiul accounts

48a Pledges receivable. ...

b Less: allowance for doubtful accounts............

47 ¢

48‘c

49 Grants receivable. ...

50 Receivables from officers, directors, trustees, and key
employees (attach schedule).......... ..o

57 a Other notes & loans receivable (attach sch). ...............

540.

43

50

b Less: allowance for doubtful accounts............

S51c

52 Inveniories for Sale OF USE. . ...ttt
53 Prepaid expenses and deferred charges............ooiie e
54 Investments — securities (attach schedule)..............
55a Investments — land, buildings, & equipment: basis

3,822.

b Less: accumulated depreciation
(attach schedule} ................c..ooiiinin

56 investments — other (altach scheduie) ..o
57 a Land, buildings, and equipment: basis............ 835, 383.

b Less: accumulated depreciation
(attach schedule) ........... STATEMENT .5... | 57b 175,181.

677,239.|

660,202,

58 Other assets (describe > SEE STATEMENT 6 )..

164.

59 Total assets (must equal line 74). Add lines 45through 58 .. ..................

705, 460.

739,662.

wM—d—rr—m»—r

60 Accounis payable and accrued €Xpenses. .. ... .. .iiiiiiie i
61 Grants payable .. .. ...t
62 Deferred rBVENLIE . .\ttt ettt et ettt e e e
63 Loans from officers, directors, trustees, and key empioyees (attach schedule). ..................
84a Tax-exempl bond liabilities (attach schedule) .................cooiiin

b Morigages znd other notes payable (attach schedule). .. ......... ...
65 Ofther iiabilities (describe ». SEE STATEMENT 7 )..

21,695,

9,579.

46,164.

66 Total liabilities. Add lines 60 through 65. ... ... ... .. iiiiiioiiieiaenues

55, 743.

OMOZPCPE OZC7N VO N=MUI> —imZ

Organizations that follow SFAS 117, check here > and complete iines 67

through 69 and lines 73 and 74.
67 UNrestiCled . ..ot e e e e
68 Temporarily restricted. ... ..
69 Permanently restricled . ...

Organizations that do not follow SFAS 117, check here » D and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds................ ot
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accumulaled income, or other funds. . .........
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)
74 Tota! Biabilities and net assets/fund balances. Add lines66and 73.. ... ... ....

21,695.

683,765.|

683,919.

683,765,

73

683,919.

705,460.

74

739,662.

jos}
>
>

TEEA0104L 10/17/05

Form 990 (2005)




Form 990 (2005) NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653

Page 6

[Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

b Are any officers, directors, trusiees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensaied professional and olher independent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or busiress relationships? If 'Yes,’ atlach a statement that
identifies the individuals and explains the relationship(S). ... ... ... ... i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Parl V-A, or highest compensaled employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common Control?. . ... ... ... .o i

Note. Related organizations include seciion 509(a){3) supporting organizations.
If 'Yes,' attach a stalement that identifies the individuals, explains the relalionship between this organization and the

other organization(s), and describes the compensalion arrangements, including amounts paid to each individual by each
related organization

75d

75b

75¢

X

Part:

£

the instruclions.)

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

Benefits (If any former officer, director, lrustee, or key employee received compensalion or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefils in lhe appropriale column. See

(B) Loans and (C) Compensation (D) Contributions to

(A) Name and address plans and deferred

compensation pians

. (E) Expense
Advances employee benefit account and olher
allowances

76 Did the organization engag';e in any activity not previously reported to lhe IRS? If 'Yes,'
attach a detailed description of each activity. . ... ... o 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? ..
b lf *Yes,' has it filed a tax return on Form 990-T for this year? . ... ... e e

79 Was there a liquidalion, dissolution, termination, or substantial conlraction during the
year? If 'Yes,' atlach a statement. . ...

80a Is the organization relaled (other than by associalion with a statewide or nationwide organization) through commecn
membership, governing bodies, trustees, officers, etc, to any other exemp! or nonexemp! organization?................
b If 'Yes,’ enter the name of the organization » N/A

76

7] IX
78a X
78b| NAA
79

80a

_____________________________ and check whether it is exempt or nonexempt.
81 a Enter direct and indirect political expenditures. (See line 81 instruclions.)................. I 81a 0 : L
b Did the organization file Form 1120-POL for 1his Year? . . .. ... . ittt et e ettt et ie e e es e, 81b X I
BAA Form 990 (2005)

TEEAQIGEL 11107/05



form 990 (2005) NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 7

[Part VI | Other Information (continued) Yes | Mo
82 a Did the organizalion receive donated services or the use of materials, equipment, or facilities 2t no charge or at
substantially less than fair renlal value?. . ... .. . 82a X
b If 'Yes,' you may indicate the value of lhese items here. Do not include this amount as ‘
revenue in Part’l or as an expense in Part Il. (See instructions in Part 1Ly ................ I 82bL N/A
83 a Did |he organization comply wilh lhe public inspection requirements for returns and exemption applications?. ... ...... 83a|l X
b Did the organizalion comply with the disclosure requiremenls relaling to quid pro quo contributions? . .................. 83b] X
84 a Did the organization solicit any contribulions 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 -
AOE EaX AEOUCHDIET .. oottt e e 84b| NJA
85 501(c)(4), (5), or (6) organizations. a Were substaniially all dues nondeductible by members? ......................... 85al NJ/A

b Did the organization make only in-house lobbying expenditures of $2,000 or [8SS7........ovivniiiiiiiiiiiiinnenan.. 85b] NJA

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ...........oooviir e 85¢ N/A
d Section 162(e) lobbying and political expenditures..................oo i i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85f N/A e
g Does the organizatlion elect lo pay the section 6033(e) tax on the amount on line 8512 ............. ..., 85g NJA
h IF section 6033(e)X(1XA) dues nolices were sent, does the organization agree lo add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductibie lobhying and political expenditures for the following laxyear?. . ... ... it 85h| NYfA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on A
LTS T=30 22 P 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

b Gross income from other sources. (Do not net amounts due or paid 0 other sources
against amounts due or received from them.). ..........coo i Lo 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
JE1Yes, complete Part IX .. ..ottt e e 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on lhe organization during the year under:
section 4911 » 0. :seclion4912» 0. : section 4955 » 0.

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

explaiNing BaCH IraNSACHON . .. .. .. . ettt ettt e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organizalion managers or disqualified persons during lhe
year under sections 4912, 4955, and 4958 .. ... ...t e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization................... ... oo > 0.
90a List the states with which a copy of this return is filed » NONE o ____
b Number of employees employed in lhe pay period that includes March 12, 2005 (See instructions.)................ ... I 90b| 12
91a The books are incare of » LEANN WOOD_ Telephone number »  (615) 256-8195
Located at = 1234 3RD AVENUE SOUTH, NASHVILLE, TN, Z2IP+4» 37210

b At any time during the calendar year, did the organization have an inlerest 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)?......... 31b X

If "'Yes,' enter the name of the foreign couniry .. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and
Finzncial Statements

92 Section 4947(a)(1) nonexempt charilable trusis filing Form 990 in lieu of Form 7047 — Check here........................ N/A... >
and enter the amounl of lax-exempt interest received or accrued during the taxyear. .................... >| 92 l N/A
BAA . Ferm 990 (2005)

TEEAQI07L  02/C3/06



615-251-4950 p.2

Feb 21 07 01:37p SHFS R W
Y Fopn 990 (20095) NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 8
[ Part Vil { Analysis of Income-Producing Activities (See the instructions.)
Unreloted business incame Excluded by seclion 512, 513, of 51< (E)
Note: gnrgr gross amounts unless (A) (8) ) (D) Related or exempt
ctherwise indicated. Bus:ess code Amount Exciusicn code Ameunt function income

93 Frogram service ravenue:

NN =T 2 B = i |

1 Medicere/Medicaid payments. ... ....

g Fees & contracts frem governmens agenzies., . .
94 Membership dues and zssessments. .
95 Interest an savings & tempoarary cash invmn's . 14 30.
96 Dividends & interest from securities. .
97 Net rental income of (loss) from reat estate;

a de
b no

98 Met reatal income or {loss) from pers prep. .. . L
99 Other investment income. ...........

100 Gain or (loss) from sales of assets
other than inventory. .. ..............

107 Net
102 G

103 Cther revenue; a

b MISCELLANEOUS ’ 1 18,799.|

bt-financed property . ......... ...,
t debl-financed property...........

income or (loss) from special events . . . . .

ss profit or (ioss) from sales of inventary . . . .

=6, 821,

[

d

e

104 Sublotal (add columns (8), (D), and (E)}. . ...
105 Tota! (add line 104, columns (B), (D), and (E))

18,829. -6,821.
> 12,008.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part /.
FPAHEVI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain hew each activity for which income is reported in column (E) of Part VIl contributed importantly to the accompliskment
A of the organization's exempt purposes (cther than by providing funds for such purposes).
93a INCOME RECEIVED FROM LOW INCOME FAMILIES TO QFFSET RELATED EXPENSES AND ENCCURAGE
FINANCIAL RESPONSIBILITY.
[RafiX-| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the inséructions.)
Y] B ©) (©) (E)
Name, address, and EIN of corporation, Percentag of Nature of activities Total End-of-year
partnershlp, or disregarded enlity ownership interest income asse?s
N/A 3
%
“Rart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any fuads, directly or indirectly, to pay premiums on a persona! benefit contract?. ... .. ... .. ... .. Yes g{] No
b Oid the organizalion, during the year, pay premiums, direcliy or indirectly, on a persona! benefit contract? . ........ Yes _Ii]No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Uniar penallies,

periury, | geclare (pat ! have gxamined this return, rcludmg accornpanying schedules anc staterents, and lo the best of My #nswladge ard belief, il is
true, correct, complele. Dec ot ) rer {(other than oficé:) .5 based on al! mﬂ{:mal-cn ol wnick preparer has ary knawlecdge.

7

Please |™ [ .33 -0o¢
Sign SngralurL of officer Date
Here Se \ § I ! A SZE —t-
Typc o print nome and utle. Q
R . Freparer's SSN or PTIN {See

Pa‘d P]epsrér's 4 e/ / Cl‘eFk if Genesal Instructicr W)
Pre.  |fwde > })ﬁ ZZ! 06 12k - [1P00285790

arer's ooy« JELL ]

se smpioyec),  p= 136 WILSON PIKE C/IRCT E Em >~ 62-1298458
Only S5 BRENTWOOD, TN 37027 Phone ro. » (615) 370-8700

BAA

TEEAOTC8L 10:18/05 Form 990 {2005)




SCHEDULE A

(Form 930 or 990-E2) Section 501(c)(3)

Depariment of the Treasury
Inlernal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust

Supplementary information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OME Na. 1345-0047

2005

Name ol lhe organizalion

Employer identification number

62-1807653

NASHVILLE SAFE HAVEN FAMILY SHELTER

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

(See instruclions. List each one. If there are none, enier 'None.")

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

(b) Title and average
hours per week
devoted lo position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

SEE _STATEMENT 10

127,350. 7.641.

Total number of ather employees paid

1]

over $50 000

‘A% Compensation of the Five Highest Paid Independent Co
(See instruclions. List each one (whelher individuals or firms). If there

ntractors for Professional Services
are none, enter ‘None.")

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

(b) Type of service (c) Compensation

Total number of others receiving over
$50 000 for professional services

%] 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) Compensalion

Total number of other contractors recelvnng
over $50,000 for other services

st

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 99{]-EZ

TEEAD40IL  08/03/05

Schedule A (Form 990 or 990-E2Z) 2005



Schedule A (Form 990 or 990-E2) 2005 NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 2

1 During lhe year, has lhe organization altempted to intiuence national, slate, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the lotal expenses paid

or incurred in connection with the lobbying activities.... > $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... e 1 X

Statements About Activities (See instructions.) Yes| No

Organizations thal made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other e
organizalions checking 'Yes' must complele Part VI-B AND attach a slatement giving a detziled description of the A
lobbying activities. co

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

a Sale, exchange, or 1easing Of PrOPerlY . . ... i it i et e e e 2a X
b Lending of money or other extension of credil?. ... .. ... o e 2b X
¢ Furnishing of goods, services, or facililies?. ... .. . i i e i e e e 2c X
d Payment of compensation (or payment or reimbursement of expensas if more than $1,000)?.......................... 2d X
e Transfer of any part of its INCOME OF ASSEIS? . ... .. . . i e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)......... ...l 3a X
b Do you have a section 403(b) annuity plan for your employees? ... .. ... ... i 3b X
¢ During the year, did the organization receive a contribution of qualified real property inlerest under section 170(h)?..... 3c X
4a Did F\;ou maintain any separate account for participating donors wherzs donors have the right to provide advice
on the use or distribution Of IUNAS ? .. ... . . i e e ettt e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. ...................... 4b X

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

The organization is not a private foundation because il is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(®)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}(v).
A medical research organization operated in conjunction with a hospital. Seclion 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > .

10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(B)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

0 O NO>®

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

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

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

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supporis organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(2)(2). Check the
box that describes lhe type of supporiing organization: » [_l Type 1 l—lType 2 ﬂType 3

Provide lhe following information aboul the supported organizations. (See instructions.)

(b) Line number

(a) Name(s) of supported organization(s) (o Bbove

14 |—| An organization organized and operated to lest for public safely. Section 509(a)(4). (See instructions.)
BAA TEEAQ402L 08/09/05 Schedule A (Form 990 or Form 990-£2) 2005




Schedule A (Form 990 or 990-EZ) 2005

NASHVILLE SAFE HAVEN FAMILY SHELTER

62-1807653

Page 3

. lPal’t IW-A_[Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

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

(a)
2004

(b) ()
2003 2002

(d)
2001

(e)
Tolal

15

Gifts, grants, and conlributions
received. (Do nol include
unusual grants. See line 28.)...

595, 869.

501,236.

621,670,

523

, 104,

2,241,879,

16

Membership fees received.. ... .

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of (acilities in any aclivity
that is related to the organization’s
charilable, etc, purpose.............

1,516.

3,970. 32,1

48. 17

, 331.

54,965.

18

Gross income from interes, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 {axes)
from businesses acquired by the organ-
ization after June 30,1975...........

290.

1,601.

55.

610.

2,556.

19

Net income from unrelated business
activiies not included in line 18, .. ... .

20

Tax revenues levied for the
organization's benefil and
either paid to it or expended
onitsbehalf...................

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 withoul charge. ......

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

capital assefs SEE. STMT, .11

32,337,

10

,215.

42,552,

23

Total of lines 15 through 22 .. ..

630,012,

506,807. 653,8

73. 551

. 260.

2,341,952,

24

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

628, 496.

502,837. 621,17

25.

533,929.

25

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

6,300.

5,068. 6,5

39.

5,513.

2,286,987,

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e}, line 24...............

b Prepare a list for your records to show th2 name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose totai gilts for 2001 Lhrough 2004 exceeded the amounl skown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts

¢ Total support for section 509(@){1) test: Enter line 24, column (€).............. ... ..

d Add: Amounts from column (e) for lines:

e Public support (line 26¢c minus line 26d total)

18

2,556.

22

42,552. 26b

{ Public support percentage (line 26e (numerator) divided by line 26c (denominator))......

>l 26a

45, 740.

45,108

*| 26e 2,241,879.
> 26f 98.03 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 shaw 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:
(2004)

(2003)

(2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persens’), 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 | 1b, 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:

(2004)

17

c Add: Amounts from column (e) for lines:

(2003)

d Add: Line 27a lotal ... ..

e Public support (line 27¢ total minus line 27d total)

{ Tolal suppert for section 509(a)(2) test: Enter amount from line 23, column (e). .. *l 27(1
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ...
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))........

27c

27d

> 27e

e

| 27g

o\

>| 27h

o\

28 Unusual Grants: For an organization described in line 10, 11, or 12 lhal received any unusual grants during 2001 through 2004, prepare a
list for your records lo show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature oi the grant. Do not file this list with your return. Do nol include these grants in line 15.

BAA

TEEAQ403L  02/03/0€
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(Form 990 or 990-£27) 2005 NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 4
%] 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

23 Does the organization have a racially nondiscriminatory policy loward students by statement in iis charter, bylaws,

other governing instrumenl, or in a resolution of its governing body?. ... ... . . . e 29
30 Does the organizalion include a statement of ils racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other writlen communications with the public dealing wilh student admissions, programs,

AN SCROIAIS DS T . .o o e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for sludents, 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 it serves? ... ... . i

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 racia! composition of the student bedy, faculty, and administrative staff? .......................

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINGOrY DASIS . .. . ot ettt ettt it e ettt e et et e et e st e i e

c COﬁies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and sCholarships?. ... .. . i e

33 Does the organizati'on discriminate by race in any way wilh respect lo:

3

32a

32b

32¢

32d|_

a Studants’ rights OF PrVIIEGES ? . . ..ttt e e e e e e 33a
D AGMISSIONS POl CIES 2 . .ottt ettt et it e e et e e e e e e e e 33b
¢ Employment of faculty or administrative staff?. .. ... . e 33¢
d Scholarships or other financial assistance?................... B R REEEERLTEEERETERTREEE e 33d
L3 00 8 To= UL g = I o Yo o =3 P 33e
f USE OF TACIIIES 2 L.ttt ittt et e e e et e e e e e e e 33f
G AN PIOGIBIMISY. L .. ettt it ettt e ettt et ettt e e e e e e e s 33g
h Other extracurmiCular aChVIlES 7. L. oottt e ettt et e e e e s 33h i
If you answered 'Yes' ta any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financizl aid or assistance from a governmental agency?........ ............. ... .. 34a
b Has the organization's right to such aid ever been revoked or suspended?........ ... ... ... . ..o 34b
If 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 of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. g?, covering racial
nondiscrimination? 1 'No," attach an explanation. ... ... ...ttt e v it e e e i 35

BAA TEEAG40AL  0810B/0S Schedule A (Form 930 or 990-EZ) 2005



Schedule A (Form 990 or 990-£7) 2005 NASHVILLE SAFE HAVEN FAMILY SHELTER

62-1807653

Page 5

[Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
) (To be completed ONLY by an eligible organization that ‘iled Form 5768)

N/A

Check > a ﬂif the organization belongs lo an affiliated group.

Check » b ﬂ if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

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

@
Affiliated aroup
totals

(b)
To be completed
for ALL electing
organizations

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) .. .......
37 Total lobbying expenditures to influence a legislative body (direct lobbying)...........
38 Total lobbying expenditures (add lines 36 and 37) ..o
39 Other exempt purpose expenditures ... ... ...
40 Total exempt purpose expenditures (add lines 38 and 39).........coiiiiii i
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 $1,000,000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Ovar $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...........coeeena.. $1,000,000. ........ciiiiii
42 Grassroots nontaxable amount {enter 25% of fine 41)........... ...l
43 Subtract line 42 from line 36. Enler -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................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instruclions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) ()
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount..............
46  Lobbying ceiling amount
(150% of line 45(e)). .. ...
47 Total lobbying
expenditures.........
48 Grassroots non-
taxable amount. ......
49 Grassrools ceiling amount
(150% of line 48(e))... ...
50 Grassroots lobbying
expenditures.........
PN TH = 2 . " . . . "
PartVL:Bii Lobbying Activity by Nonelectlng 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
Yes | No Amount

attempl to influence public opinion on a legislative matler or referendum, through the use of:

BV OIUN OIS ot e e e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
c Media advertisemenis.
d Mailings to members, legislalors, or lhe public
e Publications, or published or broadcasi statements
f Granls lo other organizalions for 0bbying PUMPOSES. .. ... ..ttt e
g Direct contact with legislators, their staffs, government officials, or & legislative body. . ................
h Rallies, demonslrations, seminars, convenlions, speeches, lectures, or any other means............ ..

i Total lobbying expenditures (add lines c through h.) ... ... oo i i e s

If 'Yes' lo any of the above, also attach a stalement giving a detailed descriplion of the lobbying aclivilies.

BAA

TEEADAQEL  08/08/05
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Schedule A (Form 990 or 990-EZ) 2005 NASHVILLE SAFE HAVEN FAMILY SHELTER 62-1807653 Page 6

[PartVil_ | 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 Lhan section 501(¢)(3) organizalions) or in seclion 527, relating to political organizations?

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

[(3197=1 1 P e e e e e e e 51a (i) X
1 0 =T TT-7=1 (= R a (i) X

b Other transactions:

() Sales or exchanges of assets wilth a noncharitable exempt organization............ ... ... b (i) X
(ilyPurchases of assels from a noncharitable exempt organization................coo i b (i) X
(ii)Rental of facilities, equipment, of OThEr ASSBIS. ... ... . tii ittt e e e b (iii) X
(V) Reimbursement armrangemENtS. . ... ..ttt ettt e e e e b (iv) X
(VILOBNS OF 10@N QUATANIEES . .. v\ttt ettt ittt ettt et e i e s et s e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. ........ .. ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, olher assets, or paid employees. ........... ..., c X
d If the answer 1o any of the above is ‘Yes,' complete the foliowing schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:
(a) (b) . SC) - - (d) )
Line no. Amount involved Name of noncharitable exemp! organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated wilh, or reiated to, one or more lax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) or inseclion 5277 . ..... ... ... ....ocoiiiin.. > D Yes No
b If 'Yes,' complete the following schedule:
@ by T
Name of organizalion Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2Z) 2005
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