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Department of the Treasury
tnternat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

B Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at yww jrs gov/fonn9gn

OMB No. 1545-0047

2013

Open to Publ;c
~Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Empioyer identification number
applicable:
fmess | NASHVILLE SAFE HAVEN FAMILY SHELTER, INC
gﬁgge Doing Business As L 62-1807653
i Number and street (or P.0. box if mail is 1ot delivered to straet address) Room/suite | E Telephone number
femin- 1 1234 THIRD AVENUE SOUTH 615-256-8195
f‘eTu?ﬁded City or tO.\;I\.H'.lu, state or province, country, and ZIP or foreign postat code (G Gross receipts § 1 ’ 542 ' 939,
gopliee- § NASHVILLE, TN 37210 H{a} Is this a group retum - '
pencing F Name and address of principal oﬁiéer:jOYCE LAVERY for subordinates? . E:!Yes No
1234 THIRD AVENUE SOUTH r NASHVILLE, TN 3721 H{b) Are ati subordinates Enc\uded’?g Yes D No

| Taxexempt status: LX 501(0)(38) L 501(c y<d

(nsertno || 4947(a)(t)or || 527

J Website: - WWW . SAFEHAVEN. ORG

if "No," attach a list. {see instructions}
H{c} Group exemption number B

K Form of organizatior: | & Corporation || Trust || Asscciation || Other B

{1, Year of formation:_1 99 9f m State of legal domicile: TN

IZ-Ear-t 1] Summary

Briefly describe the organization's mission or most significant activities: SAFE HAVEN PAMILY SHELTER

1
% PROVIDES SHELTER AND TRANSITIONAL SERVICES THAT EMPOWERS MIDDLE
% 2  Check this box B L_l if the organization discontinued its operat:ons or disposed of more than 25% of its net assets.
gt 3 Number of voting members of the govemning body (Part VI, line 1a) | ... 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line 1k} ... 4 24
#1 5 Total number of individuals empioyed in calendar year 2013 (PartV,line2a) 5 20
£ 1 6 Total number of volunteers (estimate If NECESSANY) ... s & 1000
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form980-T, ine 34 ., ... A 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) 2,447,423. 1, 4 98 ’ 935,
% f @ Program service revenue (Part VI, line 2) 0. 18,322,
&3 10 investment income (Part VIH, column (A), lines 3, 4, and 7d) ... 1,699, 5,847.
11 Other revenue (Part VI, calurnn (A), lines 5, 6d, 8c, S, 10c, and 11e} ... -151,733. ~-51,792,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... | _ 2,297,389, 1,471,3 12.
13 Grants and similar amounts paid (Part IX, column (A), fnes 13) | 0. 169,309,
14 Benefits paid to or for members (Part IX, column (A}, fine4) .. 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 455,270, 508,992,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) ... ... 0 . . 2 5 850.
jé- b Total fundraising expenses (Part IX, column (D), line 25) B 143,679, [0 ' S
W 47 Other expenses (Part 1%, column (A), fines 11a-11d, 11f248) . ... 426 62'7 527 801
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (&), fine 25) ... 881 ,897. 1,231,852.
19 Revenue less expenses. Subtract ing 18 fromline 12 . ... ... 1,415,492, 239,3 60.
58 o Beginning of Current Year End of Year
25|20 Total assets (Part X, N8 16) ... oo 3,897,733.] 5,233,752,
<21 21 Total liablilities (Part X, line 28) 508,428. 1,513,652.
‘%% 22 Net assets or fund batances. Subtract line 21 from line 2C 3,389,305, 3,720, 100,

| Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowﬁadge and hefief, i is~
true, correct, and complejesDeciaration of preparer {other than officer} is based on alt mformatlon of which preparer has any knowledge.

> @%ﬁg_{?/ lro~r~ ¥

Sign igpiure gpfotticer Date

Here JOYCE LAVERY, EXECUTIVE DIRECTOR

Type or print name and tile
Print/Type preparer's name Preparer's signaturg Date Check I} PR

Pasid  MARTIN J. SATINSKY %Mﬁg‘f&zﬁwé 047 | 62 | iorempep

Preparer {Firm's name ), CROSSLIN & ASSOCIATES /P.C. - FrmsElNy 62-1336737

Use Only {Firm's address . 3803 BEDFORD AVENUE, SUITE 103

NASHVILLE, TN 37215 Phonenc.(615) 320-5500

May the IRS discuss this retum wﬁh t'h'é preparer shown above? {see iNstructions) s LJ Yes L | No

Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2013) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  page2
{ Part il | Statement of Program Service Accomplishments

Check if Schedule © contains a response ornote to any linginthisPart 1 ... R i s l:l
1 Briefly describe the organization’s mission: )
SAFE HAVEN FAMTLY SHELTER PROVIDES SHELTER AND TRANSITIONAL SERVICES
THAT EMPOWERS MIDDLE TENNESGEE HOMELESS FAMILIES WITH CHILDREN TO
ACHIEVE LASTING SELF-SUFFICIENCY.
2 Didthe organization undertake any significant program services during the year which were not listed on
the Pror FOMM 880 0F 800-EZ? o e e [ ves [X1no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . E:'Yes No

i “Yes," describe these changes on Schedule O,
4  Describe the arganization's program service accomplishrments for each of its three largest program services, as measured by expenses.

Section 501(c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program senvice repotted.

4a {Code: } (Expenses & 1,001, 776, including grants of 169 ’ 309. } {Revenue $ 18,322, )
SAFE HAVEN FAMTLY SHELTER PROVIDES SHELTER AND TRANSITIONAL
SERVICES THAT EMPOWERS MIDDLE TENNESSEE HOMELESS FAMILIES WITH
CHILDREN TO ACHIEVE LASTING SELF-SUFFICIENCY.

4b  {Code: ) {Expenses § including grants of § } {Revenue § }

4c  (Code: } {Expenses $ including grants of % } (Revenue $ )

4d  Other program services {Describe in Schedule O.)
{Expenses § including grants of §

4e Total program service expenses P 1,001,776.

) fonies )

Form 990 (2013)

332002
10-28-13



99¢ (2013) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  page3

Form
[Part IV ] Checklist of Required Schedules
| Yes | No
1 s the organization described in section 501(c)3) or 4947{a)(1) {other than a private foundation)?
If "Yes," complete SCREAUIB A | |t e e, 11X
2 s the organization required to compiete Schedule B, Schedule of Conmbutors? 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for 1
public office? /f "Yes," complete Schedufe C, Partl 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eleotaon in effect
during the tax year? If "Yes," complete Schedufe C, Partll | .. 4 X
5 is the organization a section 501(c)4), 501(c}HB}, or 501 {c)(B) organization that recelves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if 'Yes," complete Scheduwle D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes, " complete
SCREGUIE D, PRITHI e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodla% account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedule D, PArt IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part Ve X
11 if the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Paris VI, VI, Vill, X, or X i
as appilicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107?/f "Yes, " complete Schedule D,
P L e et e 11a ] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIT | e 1tb X
¢ Did the arganization repart an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in [
Part X, line 162 If "Yes," complete Schedule D, PartIX ..o 11d X
e Did the organization repart an amount for other liabilities in Part X, line 252/f “Yes, " complete Schedule D, Part X tte| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)?/f "Yes, " complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements far the tax year? /f "Yes," complete -
Schedule D, PArts XIaNG X e 12a| X
b Was the organization included in consolidated, independent aud:ted ﬂnancaal statements for the tax year?
If “Yes, " and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xi and Xil is optional ... |12b X
13 [s the organization a school described in section 170{0)(1)(A)i? If "Yes, " complete Schedule £ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a | X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, o
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,060
or more? If "Yes," complete Schedule F, Parts LaNG IV || e e | 4b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheduls F, Parts fland IV ... 15 X
16  Did the otganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance tc
or for foreign individuals? /f "Yes, " complete Scheduie F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes, " complete Schedule G, P! . ...iiiiiiiicieieisiesieesenesesee e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Will, lines
1g and 8a? If "Yes," complete SCHeAUe G, PAt Il | ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actzwt:es an Part VI, line 9a?/f "Yes," S
complete SChedule G, PArt Il ||| e e e 19 X
20a Did the organization operate ong or more hospital facilities? If "Yes," complefe Schedule H 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retuin? 20b
rorm 990 (2013)
332003

10-29-13



Form 990 (2013) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 page4d

[ Part IV ] Checklist of Required Schedules (continued)

| Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 17 /f *Yes," complete Schedule I, Parts tand T ... 21 X
22  Did the organization report more than $5,000 of grants or ather assistance to individuals in the United States on Part IX, '
column (A), tine 27 If 'Yes," complete Schedule I, Parts Fand I e 22 | X
23 Did the crganization answer *Yes" to Part Vi, Section A, line 3, 4, or b about compensation of the organization’s current
and former officers, directors, trisstees, key employees, and highest compensated emplayees? /f “Yes," complete
SOOOUIE J oo e 23 b
24a Did the organization have a tax- exernpt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 HINE 258 e oo 24a X
_b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease
ANy FE-EXEMBE DONAST | e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization’s prior Forms 990 or 890-EZ7 I "Yes," complete
SCREAUIE Ly PAITL oo S 250 £
26 Did the arganization report any amount on Part X, line 5, 8, or 22 for recelvab!es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PArt Il e -~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with ong of the following partles (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and excepticns):. s ; B
a A current or former officer, director, trustee, or key amployee? If 'Yes,” complete Schedule L, Part IV .. 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? if "Yes," compiete Schedule L, Part IV 28b] | X
¢ An entity of which a current or farmer officer, directar, trustee, or key employee {or a family member thereof) was an officet, '
diractar, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
20 Did the organization receive more than $25,000 in non-cash conttibutions? ff “Yes," complete Schedule M. 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule Ny Part e B 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREUIR N, Part Il e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Scheduie R, Part | e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedwe R, Part Il Ill, or IV, and
Pt U, 08 T e e e oo .| o X
35a Did the organization have a controlled entity within the meaning of section 5T2[)(13)7 .., 35a X
b i "Yes” ta line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 . ... 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlom o
If *Yes,” complete Schedule R, Part V, N 2 |l e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposas? if "Yes," complete Schedule 5, Part VI . 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... ... il P g | X
Form 990 (2013)
332004

10-28-13



Form 990 (201%3) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  page5

| Part: V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule C contains a response or note to any line in this Part V

1a

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

{gambling) winnings 10 Prize WINMEIST et e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. [l py
b if at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? ... 2p 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructionsy . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "Wo," to fine 3b, provide an explanation in Schedufe © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . .
b # "Yeas," enter the name of the foreign country: [
See instructions far filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..
€ If "Yes," to line 5a or b, did the organization file Form 88BE-TT .
6a Does the organization have annual gross receipts that are normally greater than %100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? OO T TR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts B
WEIE 0L X QLT IR ? et ettt ettt &b
7 Organizations that may receive deductible contributions under section 170{c). i e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If “Yes,® did the organization notify the donor of the vaiue of the goods or services provided? .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ' '
B0 T8 O M B2 i oot et ettt et e e ot a e r e e s 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year e
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the yvear, pay premiums, directly or indirectly, on a personal benefit contract? . 7% | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a}{3) supposting organizations. Did the supporting S
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . i
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...
10 Section 501{c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIl fine 12 ... 10a
b Gross receipis, included on Form 980, Part Vil line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharshOlAers 1ta
b Gross income from other sources {Do not net amounts due or paid ta other sources against
amounts due or received TrOM TEMY t1b
12a Section 4947{a}{1} non-exempt charitable trusts. |s the organizaticn filing Form 890 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b I g
13  Section 501{c)}{29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans inmoere thanone state? ... . 113a]
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed tc issue qualified health plans . 13b
¢ FEnter the amount of reserves onhand 13c i et b
14a Did the organization receive any payments for indoor tanning services during the tax year? | _______________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explenation in Schedule © ... ... 14b
Form 980 (2013)
332005

10-29-13



Farm 990 (2613)

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653

Page 6

Part VI.{ Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response

" to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Vi ... i iiiieieiieiiiiiiiiiiiiieiiiciiiiiiiis

Section A. Governing Body and Management

Jja

[4)]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year ... 1a

If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schecule 0.
Enter the number of voting members included in line 1a, above, who are independent .. ... 1h

Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with aﬂy ather
officer, director, trustee, or key MpIOYEET b e
Did the arganization delegate control over management duties customarily performed by or under the direct superwmon

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
Dic the organization have Members of SOCKNOIGEIS? ||\ oo
Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the Governing BOGY?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the Qoverning BOAY? e
Did the organization contemporanegusly document the meetings held or written actions undertaken during the year by the following;

The goveming DOUYT e e e e
Each committee with authority to act on behalf of the Goveming bodyY? e
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannct be reached at the
organization's mailing address? /f "Yes, ' provide the names and addresses in Schedule O s

M

ST

b

7b

Sa

8b

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? | e
If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the crganization's exempt purposes? ...
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form $90.

Did the organization have a written conflict of interest policy? If *No," go fo line L U UU TSI UT
Were officers, directors, or frusteas, and key employees required to disclose annually interests that could glve rise to conflicis?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule © how this was done ... oo T
Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiatior of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official |
Other officers or key employees of the Organizalion ||| ... e
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUING ThE YBAI? e e
i "Yes," did the organization follow a wntten pclicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization’s
exempt status with respect 1o sUCh arranNGeMENTIS? U

Yes §j No

10a

10b

11a

12a

12b

12¢c

15a

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BTN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Sectlon 501 {C)(3)s anly) available

for public inspection. Inducate how you made these available. Check ail that apply.
1 own website Another's website [X] Upon requast L1 other fexplain in Schedule G}

Describe in Schedule O whether (and if sc, how), the arganization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephane number of the person who possesses the books and records of the organization:

JOYCE LAVERY - 615-256-8195

1234 THIRD AVENUE SOUTH, NASHVILLE, TN 37210

332008 10-28-13

Form 990 (2013)



Form 990 {2013)

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC

62-1807653

Page 7

|F_’_a:_"t_-_V_!I| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check if Schedule O contains a rasponse or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and i_-lighest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and (F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization’s five curreat highsst compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.

e Ljst ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

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

and former such persons,

D Check this bax if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A) (B) ) {D} (E) {F)
Narme and Title Average | oo cf; gfiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer a1d a director/rustos) fram from related other
{list any »;g" the arganizations compensation
hours for | = 2 organization (W-2/1095-MISC) from the
related g 15 _ g (W-2/1089-MISC) organization
organizations| 2 | = =R ER and refated
betow 22,5188 s organizations
ine)  1E]Z|2 |2 2Bl
(1)  ANITA DAILEY 1.00 )
DIRECTOR L X 0. 0. 0.
{2) BRIAN ROARK 1.00
DIRECTOR X 0. 0. 0.
{3) BRIANA MULLENAX 1.00
DIRECTOR X 0. 0. 0.
(4) ELIZABETH ALEXANDER ROSS 1.00
DIRECTOR X 0. 0. 0.
(5} ERIC BAER 1.00
DIRECTOR X 0. 0. 0.
(6] GARI COWAN 1.007}
DIRECTOR X 0. 0. 0.
(7} GARY COOPER 1.00
DIRECTOR X 0. 0. 0.
{8) JARED DANFORD 1.00
VICE PRESIDENT X X 0. 0. 0.
{9) JENNIFER MASON CHALOS 1.00]
DIRECTOR X 0. 0. 0.
{10} JERRY MOSS 1.00
TREASURER X X 0. 0. 0.
(11} JIM SHULMAN 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(12) JIMMY M, EVANS, K JR, .00¢( v VOLOVYLYLO -
PRESIDENT X X 0. 0. 0.
(13) JOE CHRISTOPHER 1.00
DIRECTOR X 0. 0. 0.
(14) KELLY DILLON 1.00 S
DIRECTOR X 0. 0. 0.
{15) KEVIN BAWLEY 1.00
DIRECTOR X 0. 0. 0.
(16) LEE CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(17) MARIZ BENEDETTI 1.00
DIRECTOR X 0. 0. 0.

332007 10-26-15 Form 990 (2013)



Form £90 (2013) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 Page8

IP art V_" j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) c) D) 3 {F)
Name and titie Average tdo ot cigfgﬁgthan one Reportable Reportable Estimated
nOUrs per | box, unless perscn is both an compensation compensatian amount of
week officer and a directortrustes) from from related ather
listany |2 the organizations compensation
hoursfor | & < organization (W-2/1098-MISC) from the
refated | £ | £ 2 (W-2/1099-MISC) organization
organizations E % % %‘ and related
below Elg|.]2iEd organizations
(18) RENEE BORB 1.00
DIRECTOR _ X g. 0. 0.
{15) SCOTT SCHUMANN 1.00
DIRECTOR X 0. 0. 0.
{20) SLADE SEVIER 1.00
DIRECTOR X 0. 0. 0.
{21) STEVE SLEDGE 1.00
DIRECTOR X 0. 0. 0.
{22) TAMMY RUTHERFORD 1.00
SECRETARY X X 0. 0. 0.
{23) KEARSTIN PATTERSON 1.00
DIRECTOR 1 7 X 0. 0. 0.
(24) BRIE NICOLE ROBINSON 1.00
DIRECTOR X 0. G. 0.
(25) JOYCE LAVERY 40.00
EXECUTIVE DIRECTOR X 81,872. 0. 0.
b SUD-OtAl e | 91,872. g. 0.
¢ Total from continuation sheets to Part Vil, Section A ... P 0.} 0.4 0.
d Total {add fines thand 1e) ... .. P 91,872.] 0. 0.

2 Total number of individuals (!raclud ng but not limited to those listed above) who received mare than $1 {)0 000 of reportable

compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, of trustee, key employee, or highest compensated employee on § e L
line 187 /f "Yes," complete Schedule J for such individual | e, 3 X

4 For any individual Jisted on line 1a, is the suim of reportable compensation and other compensation from the organization e e
and related organizations greater than $150,000? f "Yes,® complete Schedule J for such individuat . 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services L s B
rendered 1o the organization? If Yes, * complete Schedule J for such person ... TNy e . 5 X

Section B. Independent Contractors
1 Co.n'i['ﬁ.i'e.t.émthis table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or withir the organization’s tax vear.
(A} (B} {C)
Name and business address NONER Description of services Compensation

2 Total number of independent contraciors (including”bdt' hot limited to those listed above) whao received more than
$100,000 of compensation from the organization B 0

Form 990 (2013j
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Form 990 {2013) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653  Page9
[Part VIil;| Statement of Revenue

Check if Schadule O contains a response ornote to any lineinthisPartwvill ... o et ee e e D
_ gy o AT (B} (G} D)
Total revenue Related or Unrelated R?venute exclt&ded
exempt function business mg‘efgfogg Br

revenue [ revenue

*242 1 a Federated campaigns

&38| b Membershipdues .. .

,,;E ¢ Fundraisingevents | ... 1c 184, 214.}

g_ﬁ; d Related organizations ... 1d :

(g,é e Government grants {contributions) 1e 131 I 744,

.g‘f f Allother contributions, gifts, grants, and :

3< similar amounts not included above 11,170,115,

‘Eg g Noncash conyributions inciuded in lines 1a-H § 9 9 T 4 6 3 IR e

5T : ol

88| b TotalAddlines1atf . . p {1,498,935.[

Business Codel - 7l

s | 2a SERVICES 900099 | 18,322,

,g o b

o) 5 c

8| o

il B

o § All other program service revenue

g Total. Add lines 2a2f N 18,322. i
3 Investment income {inciuding dividends, interest, and
other Similar aMOUNtS} | e > 5,847, 5,847,

4 Income from investment of tax-exempt bond proceeds B+ ' o
B ROVAMIES oo B

(i} Real (ily Personal

L 6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or {loss) .
d Netrentalincomeorfoss) ... ... i,
7 & Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and saies expenses
c Ganor{loss) ...
d Netgainor loss) ... OOURTTT T
8 a Gross income from fundraising events (no
including $ 184,214, o
contributions reported on line 1¢). See
Part iV, line 18 e
b Less: direct expenses
c Net income or {loss) frem fundraising events
9 a Gross income from gaming activities. See
Part iV, line 19 ..
b Less: direct expenses
¢ Netincome or (foss) from gaming activities
10 a Gross sales of inventory, less returns

Other Revenue

andallowances ...
b less:costofgoodssold ...
¢ Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Gode} /7500

s

b

[+

d All other revenue ...

e Total. Addfines 1ai1d ... ... B
i2 1,471,312, 18,322, 6.} -45,845.

' Form 990 (2013}
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NASHVILLE SAFE HAVEN FAMILY SHELTER,

INC  62-1807653 page10

iPart IX| Statement of Functional Expenses

Section 5 07(0)(3) and 501 (c){4) organizations must complete all colurnns. All other orgaﬁfééf)’ons must complete column (A).

‘Check if Schedule O cantains a response or note to any lineinthisPart X ... ..o FS T PP PRRIOETIUOTI L]
Do not include amounts reported on lines 6b, Total e(fp)lenses Progra(rr?}service Managég)ent and Funégt)ising
7h, 8h, 8b, and 10b of Fart VIll. expenses general expenses eXpenses
1 Grants and other assistance to governments and - o - e
organizations in the United States. See Part IV, iine 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 . 169,300. 169,308,
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employess . 91,872. 79,010, 6,431, 6,431.
6 Compensation not included above, to disqualified T
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{(c)(3}B} .. .
7 Othersalaries and wages ... 327,062. 281,274. 22,894. 22,894-
8 Pension pian accruais and contributions {inlude o
section 401(k) and 403{b} empioyer contributions)
9 Other emplayee benefits ... . 39,232, 33,740. 2,746, 2,746.
10 Payroll XS ... 50,826, 43,710. 3,558. 3,558,
11 Fees for services {non- empioyees) S
a Management | e
bolegal e,
& ACCOUNEING ...\ oo 4,844. 4,844.
d LOBDYING ..o '
e Professional fundreusmg services. See Part IV, fing 17 | 25,850. 25,850,
f Investment managementfees . . o
g Other. (Ifline 11g amount exceeds 10% of ling 25,
columa (A} amount, list line 11g expenses on Sch 0.) 52,130. 45,460. 6,670.
12 Advertising and promation 43,709.] 43,591, iis.
13 Office eXpenses ... 29,070. 26,913. 2,104. 53.
14 Information technology o
15 Royalies . ...
16 OCCUPANGY _____..\ooioioooooooeeeeeevee e 57,292.] 51,789. 5,503.
17 Travel 5,879, 5,879.]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,178. 4,178.
20 nterest ...
21 Paymentsto affistes L
22 Depreciation, depietion, and amortlzatlon _____ 115, 169. 112 ,980. 1,152, 1,037.
23 INSUTANGE 27,913, 27,913.
24  (ther expenses. ltemize expenses not covered i :
above. (List miscellaneous expenses in fine 24e. fline|:
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.} i e e
a CAMPAIGN COSTS 80,992, 80,992,
p PROGRAM EXPENSES 31i,0091. 31,091.
¢ DUES/MEMBERSHIPS/SUBSCR 26,828. 24,146, 2,682,
¢ STORAGE AND MOVING COS?T 24 ,373. 24,373.
e All other expenses 24 ,333. 24,333,
o5  Total functional expenses. Add lines f through 24e 1,2371,952. 1,001,776. 86,497. 143,679.
26  Joint gosts. Complete this fine only if the organization '
reported in calumn {B) ioint costs from a combinsd
educaticnal campaign and fundraising solicitation.
Chack here - [:] if foltowing S0P 98-2 (ASC 958-720)
Form 990 (2013

332010

10-29-13



Form 890

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC

62-1807653 page 11

-] Balance Sheet

Check if Schedule O contains a response or hote to any lineinthisPart X ... R R

(A) (B)
Beginning of year End of year
1 Gash - non-Nterestbeanng ...t . 1,732,5855.] 1 1,549,921.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... e 664,778.] 3 661,573.
4 Accounts receivable, net | a
5 Loans and other receivables from current and former off!cers directors,
trustees, key employees, and highest compensated employees. Complete ‘
Partof Schedule L e
6 Loans and other receivables from other d|squanf:ed persons {as defined under e
section 4958{){1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary S
,3 employees’ beneficiary organizations (see instr). Complete Partllof SchL 5
& | 7 Notesandloans receivable, N8t | .o 7
< | B Inventoriesforsaleoruse ... 10,250.} 8 16,250.
| 9 Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or other S
basis. Complete Part VI of Schedule D . 10a : S b B
b Less: accumulated depreciation .. 10b 656,850. 1,468,912, 40¢ 2,995,338,
11 investments - publicly traded securities ... L 11
12 Investments - other securities. See Part IV, Iine 31 . 12
13 Investments - program-related. See Part IV, tine 1% 13
4 Intangibleassets ... ettt e e 14
15 Other assets. See Part IV, ne 11 ... 20,838.] 15 16,670.
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 3,897,733.] 16 5,233,752.
17 Accounts payable and accrued expenses 205, 513.1 17 13,065.
18 Grantspayable s 18
19 Deferredrevenue ... e 13,200.] 19 17,816,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of Schedule L s
- 123 Secured mortgages and notes payable to unrelated third partles __________________ 23 1, 480,000.
24  Unsecured notes and loans payable to unrelated third parties ... 289 r 128.] 24
25  Other liabilities {including federal income tax, payabies to related third
parties, and other lizbilties not included on lines 17-24}. Complete Part X of
SChedule D e BT 587.} 25 2,671,
26 Totai lisbllities, Add lines 17through 25 508,428.] 26 1,513,652,
Organizations that follow SFAS 117 (ASC 958}, check here B> L X! and i ife ' i
® complete lines 27 through 29, and lines 33 and 34, e ) e oemen
€ |27 Unrestricted netassets . B S 3,519,255, 2 3,053,018,
T |28 Temporarily restricted NGt aSSets o -125,950.] 28 667,081,
T |29 Permanently restricted netassels
I Organizations that do not follow SFAS 117 (ASC 958}, check here B I::‘
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
&wa 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
< |82 Retained earnings, endowment, accumulated income, or ather funds ...
Z |33 Totalnet assets or fund DAIANCES ... 3,389,305.] 38 3,720,100,
34  Total fabilities and net assets/fund balances ... 3,897,733, 34 5,233,752,

332011
10-29-13
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Form

999 (2013) NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 pagel2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part K e se e e s iaeas

1 Total revenue (must equal Part Vi, column (A), ling 12} 11 1,471,312,
2 Total expenses (must equal Part X, column (A), line 25) 21 1,231,952.
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 239,360.
4 Net assets or fund halances at beginning of year {must equal Part X, line 33, column (A ... 4 3,389,305,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . et e 6 91,435.
7 INWESHMENE @XPEBNSES e e ettt et e 7
8 Prior period adjUStMEnts e e 8
9 Qther changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
COMIMN (BJ) oo oo et eees et e 10 3,720,100,

[ Part XIif Financial Statements and Reporting

Check if Schedule O contains a response or note ta any line in this Part Xl ... et s

2a

3a

Accounting method used to prepare the Form 980: [:j Cash Accrual [j Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.

Were the organization’s financial statements compited or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consofidated basis, or both:
I:E Separate basis C] Consclidated basis E:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? T

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

consolidated basis, or both:
SBeparate basis E:I Consolidated basis L1 Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and sefection of an independent accounttant? . ...

If the organization changed eithar its oversight process or selection process during the tax year, explaln in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Act and OMB Gircular A-1337 e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Scheduls O and describe any steps taken to undergo such audits ... e

Sa_. Ty

3b

352012
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support

{Form 990 or 990-EZ} . e . i e .

Complete if the organization is a section 501(c){3} organization or a section
4947(a}{ 1) nonexempt charitable trust.

Department of the Treszsury B~ Attach to Form 290 or Form 890-EZ.

Internal Reverue Service B> Information about Schedule A (Form 990 or $90-EZ) and its instructions is at www.irs. qov/form890. iANSH
Name of the organization Employer identlfncatlon number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 2 62~1807653

[Partl | Reason for PaBlic Charity Status (Al organizations must complete this part.} See instructions.

The organization isnot a ';'J'Eivate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, of association of churches described in section 170{b)}{ 1HAXi).
D A schog! described in section 170(b){ 1){(AXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).
A medical research organization operated in conjunction with a hospital described insection 170(b){ 1){A){iii). Enter the hospital’s name,

B W N

city, and state:

An organization operated for the henefit of a college or university owned or aperated by a governmental unit described in

section 170{b)}{1){A){iv}). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general pubtic described in

section 170{b){ 1}{A){vi}. (Complete Part I1.}

A communlity frust described in section 170{b}(1){A){vi). (Complete Part 1.}

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related ta its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxablie income (lesa section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 509(a}{2). {Complate Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one or

maore publicly supported organizations described in section 509(a)(1) or section 509(=)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a ’:l Type t b [:3 Type li cl_! Type lit - Functionafly integrated al ] Type Hi ~ Non-functionally integrated

e U By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

Salzale

© o

10
Lk

[t

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i
supporting organization, ek RIS 0K s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons”
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . OO OO OU PRSP RR 11g(i}
{ii} A family member of a person described in (i) above? ... SO OV VYUY PUPUIRUI 1iglii)
{iii) A 35% controlled antity of a person described in ) or (i} above? . ... R T 11g{iii)
h Pravide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization [V} 15 the organization| v} Did you notify the}  (viMS™he i) Amount of monetary
organization (described on fines 1-9 §n col. {i)fisted in your} organization in col. ?!}ggr”dgg];%%’mﬁe support
ahove or IRC section  jooverning document?] (i) of your support? U.8.7
{see instructions)) Yes No Yes No | Yes | No
Total G S ; i f R Eetiuine B e L R
LHA For Paperwork Reductmn Act Not:ce, see the instructlons for Schedule A (Form 990 or 990-E7) 2013

Form 990 or 990-EZ.

3azo21
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Schedule A (Form 990 o 990.£2) 2013 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 page2
upport Schedule for Organizations Described in Sections 170(b}{(1}{(A)iv) and 170{b){1){A)(vi '
{Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part lIL)

Section A. Public Support
Calendar year {or figcal year beginning in) ¥ {a) 2009 {b) 2010 {c) 2011 {d} 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusuat grants.") 734,299, 1,017,006, 2,039,572, 2,447,423 935,379, 7,173,679,

2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

8§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1,017,008, 2,039 572, 2,447,423, 935,379, 7,173,679,

6 Public su.p_port Subtract line 5 from line 4. 7,173,679,

Section B, Total Support

Calendar year (of fiscal year beginning in) =] (2} 2009 {b) 2010 (¢} 2041 {d) 2012 {e} 2613 (A Total
734,299, 1,017 006, 2,039,872.} 2,447,423, 935,379, 7,173,678,

7 Amountsfromlined
8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royaities
and income from similar sources 98. 99.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

1,792. 1,699. 5,847. 9,535.

assets (Explainin Part V) 113,418. —35,351. —-82,654.—151 733. -—51 792.-208,112.
11 Total support. Add lings 7 through 10 : o P e e SR 6,975,102,
12 Gross receipts from related activities, etc (see |nstruct:ons) ____________________________________________________________________ 12 i 18,322,
13 First five years. If the Form 990 is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization, check this box and STOPNEre .. - [:]
Section C. Computatton of Puch Support Percentage
14 Pubtic support percentage for 2013 (line 6, column (f} divided by line 11, column () ... 14 100.00 %
15 Pubiic support percentage from 2012 Schedule A, Part I, e 14 e 15 100.00 %

16a 33 1/3% support test - 2013, if the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and lne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... B
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... b
b 10% -facts-and-circumstances test - 2012, If the organization did net check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization maets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization LB [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .- . B E:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 890-E7) 2013 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box'on fing 8 of Part | or if the organization failed to qualify under Part il. if the organization fails to

qualify undear the tests listed below, please complete Part 11.)
Section A. Public Support
Gatendar vear of fiscal year beginning in) -] (a) 2009 (b} 2010 {c}2011 |  (dy2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behaif

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

6 Total. Add lines 1 through5 ..

7a Amounts Included on tines 1, 2, and

3 received from disqualified persons

I Amounts inciuded on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,0080 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support systaciine 7o fromine 6
Section B. Total Support

Calendar year (orhsca! year beginning in) B> {a) 2009 . (b}2010 {c) 2011 '('c{} 2012 ' {e} 2013 {fi Totat

9 Amountsfromiines ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
of loss from the sale of capitat
assels (ExplaininPart IV} -
13 Total support. (Add lines 9, 10c, 11, and 2.}
14 First five years. If the Form 590 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check $this BOX N SEOR NOIE i e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column ) divided by line 13, column () ... 15 %
16 Pubiic support percentage from 2012 Schedule A, Partlll line15 .. i 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f} divided by line 13, columnn {f)) ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part 11}, fine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/8%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... B [:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization .. b [:]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ROV B ]:[

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pages

] Pa!_’t_l_\f__.-[ Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part I, fine 12,
Also compiete this part for any additional information. {See instructions}.

332024 09-25-13 Schedule A (Form 990 or 99C-EZ) 2013



Schedule B Schedule of Contributors OME No. 15450047

g;‘gg"o?gg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b B Information about Schedule B (Form 990, 880-EZ, or 990-PF) and 2ﬂ 1 3
epartment of the Treasury . i N

Internal Revenue Service its instructions is at www irs gov/formago -

Name of the organization Employer identification numbet

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 6§2--1807653
Organization type(check one):

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

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization

501{c)(3) exempt private foundation

Form 990-PF

4947(=)(1) nonexempt charitable trust treated as a private foundation

000 H

501(c){3) taxable private foundation

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

Generat Rule

1 Foran organization filing Form 290, 990-E7, or 990-PF that received, duting the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{){1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts L and il

D For a section 501{c)(7), (8), or (10} arganization flling Form 980 or 890-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, fiterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i, and ili,

l:l For a section 501{c}{7), {8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, hut these contributions did not total to more than $1,000,
If this hox Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule applies teo this crganization because it received nonexclusively
raligious, charitable, ete., contributions of $5,000 or more duringtheyear . . .. B3

Caution. An organization that is not covered by the Gengral Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must anawer "No* on Part iV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 920-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 99G-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedufe B (Form 980, 890-E7, or 990-PF} (2013}

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 99C-PF) (2013)

Page 2

Mame of orpanization

Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
‘Partl’ Contributors (ses instructions). Use duplicate copies of Part | if additionai space is needed.
(a) o) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli D
3 170,000. Noncash | |
{Compiete Part |i for
noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (X!
Payroll [:]
3 45 . 000. Noncash [ |
(Complete Part & for
noncash contributions.)
(a) (b) (c} (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli Ej
% 75,000. Noncast [ |
{Complste Part 1l for
noncash contributions.)
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrolt [ |
$ 75,000. Noncash | |
{Complete Part || for
noncash contributions.)
{a) (b) fc) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli [:E
$ 150,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 30,620. Noncash [ |
| {Complete Part [l for
noncash contributions.}

323452 10-24-13

Schedule B (Ferm 990, 990-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, ar 990-PF) (2013}

Page 3

"Name of orgaaization

Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
‘Partll oncash Property {sse instructions). Use duplicate copies of Part Il if additional space is needed.
Partll. N h Property { tions). Use dup! f Part Il if add I'sp
= S
(c)
No.

© o o) , EMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
{c}
No.
froc:n Description ofno:gze}ash roperty giv FMV {or estimate) Dat - ived
Part | v property given {see instructions) aie recewe
$
{a)
{c)
No.

° . b) ) FMV (or estimate) @
from Pescription of noncash property given . . Date received
Part1 {see instructions)

$
{a}
(c)
No,
from Descripti f r(nb) h property giv FMV (or estimate) D o ived
ot iption of noncash praperty given {see instructions) ate receive
$
(a)
{c}
No.
fro?n Descrioti § b} h v gl FMV (or estimate) b (d) ved
o escription of noncash property given {see instructions) ate receive
$
(a} ©)
No.

° L (b} ) FMV [or estimate) (d)
from Description of noncash property given X . Date received
Part | {see instructions)

$

323453 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Page 4

Schedule B (Form 9890, 820-E2Z, or 990-PF) (2013)
Employer identification number

MName of organization

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
YelgioUs, CRANTADIg, 81c., Indivigual Conltroutions t0 section BUTICH /), (B), Of { 10} organizalions thaj toial more an §1,000 fof the

Part Ul Exciusivel
yé(gr.ua'bm lete columns {a) through (e} and the following line entry. For organizations completing Part [, enter
the total of exclusively religious, charitable, eic., contrivutions of $1,000 or less tor the Year. wawrws informatios snce.

Use duplicate coples of Part Il if additional space is needed.

{a)} No.
;f)rortnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and Z2iP + 4 Relationship of transferor to transferee
(a) No.
ll_j‘rorp' {b} Purpose of gift {c) Use of gift i {d} Description of how gift is held
ar
{e) Transfer of gift
Transfe_rge_’_s_na_me, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
‘i;rorpl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 . Relationship of transferor to transferee
{a) No.
;’roTl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2@ 1 3

{Form 990} B Complete if the organization answered "Yes," to Form 990,

Departmerit of the Treasury } . i
internal Revenue Service B Information about Schedule D {Form 990) and its instructions is at ywny jrs ngy/formagn

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b.

"B Attach to Form 990. Opento Publlc__ o

Inspectnun

Name of the organization

Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653

{Part 1| “Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete if the

organization answered “Yes" to Form 980, Part 1V, line 6.

0 b WN -

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

Total numberatendofyear ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year
Did the organizaticn infarm all donors and donar advisars in writing that the assets held in donor advised funds

are the arganization’s properiy, subject to the organization's exclusive legal controld? ... D Yes [:j No
Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or far any other purpose conferring
|mperm|35|ble prvate Benafib? s eiiiiiiioiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiigi

[ Partll | Conservation Easements. Complete if the organization answered ~ves" ta Form 990, Part IV, line 7.

1

0 o v o

Purpose(s) of conservation easements held by the organization (check ali that apply}
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
=) Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed inthe National REGISTEr | et et 2d
Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during the tax

year B

Number of states where proparty subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ft holds? i:] Yes I:j No
Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and erforcing conservation easements during the year 3§

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){)
and section 170(h){&)B}i)7? I::i Yes D No

In Part XIll, desctibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easemenis.

]_Rart__-iit_..] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAéﬁ 36 (ASC 958), not 1o report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historicat
sreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 980, Part VIli, line 1 e e e B S
(i} Assetsincluded in Form 990, Part X e B 3

2 |f the organization received or held works of art, historical treasures, or othe;r similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 B %

b Assetsincluded in FOrm 890, PAt X e e e [

:!é‘aHzoAs , For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2013

09-25-13



Schedule D (Form 990) 2013 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-18B07653 page?2
{Partill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{cheek all that apply):
a [:] Public exhibition
b D Scholarly research e
c C] Preservation for future generations
4  Provide a description of the organization’s cotlections and explain how they further the organization’s exampt purpese in Part XIil.
5 During the year, did the arganization soiicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
Qther

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... LI vYes [ INo
]:'.Pa!‘t'l\f_-l Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 90, Part X hne 21.
1a Is the organization an agent, trustee custod%an or other |ntermeduary for contributions or other assets not included
ON O GO0, Pt X e e [ _Ives L Ino
b If “Yes," explain the arrangement in Part Xt and complete the following table:
Amount
© BOGINING DAIBNCE oo e e 1c
d Additions during The YEAN | et td
e Distributions during the Year le
fOENding BalaNCe e 1)
2a Did the organization include an amount on Form 990, Part X, line 210 L] Yes E No

b_If *Yes " explain the arrangement in Part Xli. Check here if the explanation has been provided in Part XIH
]T’art V l Endowment Funds. Complete if the crganization answered "Yes' to Form 990, Part IV, line 10.
{a) Gurrent year (b} Prior year (c) Two years back_ {d} Three years hack

(e) Four years back

Beginning of year balance
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships ... '
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, coelumn {a}) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B>
¢ Temporarily restricted endowment - o
The percentages in lines 2a, 2b, and 2c¢ should equal 1C00%.

o o0 T

-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(B unrelated organizations | e e Jafi}
(i) related OrganiZatIONS | |, ...t e Safi)
b If "Yes" to 3afii}, are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
‘TLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Farm 9390, Part IV, line 11a. See Form 880, Part X, line 10,
Description of property (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
pasis (investment} basis {other) depremahon
Ta Land . . 282,305.) = : 282,305,
b BUldings ... 3,000,862, 573 753 2,427,109,
¢ Leasehold improvements | 114,077, 27:923- 86,154.
d EQUIBMENt ) 248,191. 48,421, 199,770,
. 6,753. 6,753, 0.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10(c).) ... B 2,995,338,

332052
09-25-13

Schedule B {Form 990) 2013



Schedule D (Form 99012013 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 page3

|.;Part VII_| Investments ~ Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 989G, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b} Book value (e} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
)
{8
o)
(D)
_E) _ . —
{F)
(G}
Total. (Gol, (b} must equal Form 990, Part X, col. {B) line 12.) = e e L e e
].Part \_I_lll[ investments - Program Related,

Complete if the organization answered "Yes" to Form 890G, Part IV, line 11c. See Form 990, Part X, ling 13.
(a} Description of investment (b) Book value {c) Method of vaiuation: Cost or end-of-year market vaiue

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B
] Part .IX_| Other Assets.

Complete if the orgamzatxon answered “Yes" to Form 890, Part IV, line 11d. See Form 980, Part X, line 15,

~ {a) Description {b} Book value

€3]

{2)

31

{4)

=)

8)

)

8)

9)

Total, (Column (b) must equal Form 990, Part X, col. (Bl ine 15) ... ... et et ettt ettt e et eeeeen -
{Part X /| Other Liabilities.

Comptete if the organization answered "Yes" to Form 99C, Part iV, line 11e or 111. See Form 990 F‘art X Ime 25

1, ta) Description of liability (b) Book value :

Federal income taxes

‘CLTENT DEPOSITS 2,671,

)
)
)
)
)
)

)
)
©) B
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 25 .. B 2,671, :
2. Liabifity for uncertain tax positions. In Part Xili, provide the text of the footnote tc the organization's fmanmai statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part Xl :I
Schedule D (Form 930} 2013

BREEERBRE

332053
09-25-13



Schedule D {Form 990} 2013 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 page4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gompiete if the organlzatlon answered "Yes" tc Form 890, Part IV, line 12a.

i Total revenue, gains, and other support per audited financial statements . R 1 1,938,979.
Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a Net unrealized gains oninvestments 2a
b Donated services and use of fagilittes e T e, .. | 2b
¢ Recoveties of prioryear gramts 2c
d Other {Describein Part XHLY 2d
e Addlnes 28 trough 2 e = 1,031,223,
8 Subtractline 2efromiined | 18 907,756.
4 Amounts included on Form 890, Part VI, line 32, but not on line *: S
a [nvesiment expenses not included on Form 990, Part Villl, tine vb ... 4a :
b Other (Describe in Part XIL) ... ..o, | 4B 563,556} -
© Addlinesdaand b e 4c 563,556,
Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part L fine 12.) 5 | 1,471,312,

] Part XIF | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 986, Part IV, fine 12a,

1 Totat expenses and losses per audited fiNanCial SlatemMIEn S o + f 1,303,579,
Amounts inciuded on ling 1 but not on Form 890, Part IX, line 25; L
a Donated services and use of faciliies | ... 2a
b Prioyyearadiustments e 2b
¢ Otherlosses | .. ... T s VI 2c e
d Other (Desribe in PAr XIL) ..o oo | 2d 71,6270
€ AQGHNES 2 H0UGN 20 .\t 2e 71,627,
3 SubtrastlineRefromline® ) a | 1,231,952,
4 Amounts included on Form 990, Part IX, line 25, but not on ing 1:
a Investment expenses not included on Form 990, Part Vill, iine 7b ... 4a
b Other{Describein Part XilLY 4b
o Addlinesdaand 4b e 4c 0.
Total expenses, Add lines 3 and 4e. (This must egual Form 990, Part |, ine 18.) ..o e 5 1,231,987,

| Part X1li} Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1h and 2b; P'é'ﬁ: V, line 4; Par't' 'X',I"Iir'le”z;' F‘art XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS 868,161,
FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE 71,627,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 939,788,

PART XI, LINE 4B ~ OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 563,556,

PART XTI, LINE 2D ~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE 71,627,

Go25 13 Schedule D {Form 990) 2013
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[Part XTI Supplemental Information (continued)

Schedule D (Form 990) 2013
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OmMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [z gz
{Form 990 or 990-E7) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
crganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Upen-'To_Pubhc-'

B information about Scheduie G (Form 990 or 990-E7) and its instructions Is at ywww jre aow/form 990 - :
Name of the organization Employer |dent|f|cat|on number
NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
Fundraising Activities. Complete if the organization answered "Yes® to Form 890, Part 1V, line 17. Form S80-EZ fiters are not
required to complete this part.
1 Indicate whether the grganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b internet and email solicitations f [:! Solicitation of government grants

c D Phone soligitations o I:I Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with protessional fundraising services? Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements undear which the fundraiser is to be
compensated at jeast $5,000 by the organization

jii} Did (v} Amount paid . .
{i) Name and address of individual o i) oia.  (iv} Gross receipts | 1o %or retameﬁ by) (vi} Amount paid
or entity (fundraiser) (i Activity ool ol | from activity fundraiser to {or retained by)
e i
y contributions? listed in col. (i) arganization
KATHY TOMPKINS - 4423 MANOR CAPITAL CAMPAIGN Yes | No
DRIVE, NASHVILLE, TN 37205 FUNDRAISER X 745,489, 25,850, 719,639,
TOUAl el iiiiiiiiieiieiieiieiieieieeieiiiaes B 745,483, 25,850, 713,633,
3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-F7) 2013 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pages

*art | Fundraising Events, Compiete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
T of fundraising event contributions and gross income on Form 98C-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a} Event #1 {b} Event #2 {c) Other events (d) Total events
DANCING FOR HIKE FOR THE NONE (add cal. () through
SAFE HAVEN HOMELESS coll (e}

o {event type) {event type) {total number) ’

=

j us

E F 1 Grossreceipts ... 142_ 1351 . 61 {__5 88 . 204,049.
2 less: Contributions 123,396, 60,818, 184;214-
3 Gross income fine 1 minusiine2) 18,965. 870. 19,835.
4 Cashprizes .. ...
5 Noncashprizes . ... ...

5

§ 6 Rentfacilitycosts .

i

B |7 Foodandbeverages ...

a
8 Entertainment .l
9 Otherdirectexpenses ... 47,705, 23,322, 71,627,

40 Direct expense summary. Add lines £ through Sincolumn {d) o e | 71,627.
'11 Net incomea summary. Subtract line 10 fromline 3, column{d) b -51 ./ 92,

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV Iine 19, or reported more than
$15,000 on Form 990-EZ, fine §a.

. {b) Puil tabs/instant ) {d) Tetal gaming (add

18] . . .
3 () Bingo bingo/progressive bingo | ¢S} Other gaming |/ {a} through col. (c))
2
Q)
o

1 GroSSIBVeNUE s
w{2 Cashprizes ...
&
@
2138 Noncashprizes
Lt
©
L14 Rentfacilitycosts .
0o

5 Otherdirectexpenses ...

L lves  s%ll_Jves 9% {1 ves %

6 Volunteerlabor ... .. [Ino [ Ino LJno

7 Direct expense summary. Add lines 2 threugh S incolumn (d) B

8 Net gaming income summary. Subtract line 7 fromiine 1, column {d} ... B

@ Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... e L Yes No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LWJ Yes L_J No
b If “Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 890-EZ) 2013



Schedule G {(Form 990 or 990-£7) 2013 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC62-1807653 pages
I.__; Yes L_J No

E:] Yes E:I No

11 Does the arganization operate gaming activities with nonmembers?
12 s the crganization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed
to administer charitable GamMING? e
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An cutside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [ Ives [ Tno
b if "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party b= $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation - §

Description of services provided B

{:F Directar/officer g Emplayee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming RCBNSBY Clves TINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempl activities during the tax vear B $
]Part lV_f Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part IIl, linez 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information {see instructions}.

332083 09-12-13 Schedule G {Form 990 or 990-EZ} 2013
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SCHEDULE M
(Form 990)

Departmsnt of the Treasury

internal

P Complete if the organizations answered *Yes" on Form 990, Part 1V, lines 29 or 30.

¥ Attach to Form 990.
B Information about Schedule M (Form 990} and its instructions is at vy fre gov/formagn

Revehue Service

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public -
nspection: . .-

Name of the organization

Employer identification number

NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
fPartT [ Types of Property '
| (&) (b} (c) {d)
Check if Number of Nangash contribution Method of determining
fapplicable § contributions or | amaounts reported on noncash contribution amounts
items contributed] Form 980, Part Vil Hine 1g
T At-Worksofart |
2 Art-Historical treasures .
3 Art-Fractional interests .
4  Books and publications ...
5 (Clothing and househald goods ...
6 Carsandothervehicles
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicky traded ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ..
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historie structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles ...
19 Food inventory X 67,650. FATR MARKET VALUE
20 Drugs and medicai supplies ...
21 Taxidermy e
22 Historical artifacts ... ...
23 Sclentific specimens
24 Archeological artifacts ...
25 oOther ® { CONSTRUCTION X 14 31,813.
26 Other B { )
27 Cther P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement . 29
Yes | No
302 During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that it must hold for |50 e
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for - : e
1 BNHIE ROIENG PEFOO? || oo oo ee oo 30a X
b If "Yes," describe the arrangement in Part Il FE
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIFDULIONS? oo e eee oo 32a X
b If "Yes," describe in Part I1. L i
33  If the organization did not report an amount in column {¢) for a type of property for which column {a) is checked,
describe in Part it o e B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2013}
332141

08-03-13



Schedule M (Form 990) 20137 NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653 Page 2

| Part H: :] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M {Form 990) {2013)



OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 23 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or 990-EZ. o2 Open to Public -

Internal Revenus Service b Information ab edule O (Form 990 or S90-E2) and its instructions is atunawnar jre o iform Qo FnSpecti'Or{__.__ S

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TENNESSEE HOMELESS FAMILIES WITH CHILDREN TO ACHIEVE LASTING

SELF-SUFFICTENCY.

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

EXPLANATION: THE FINANCE COMMITTEE, HEADED BY THE TREASURER, REVIEWS AND

APPROVES ALL FINANCIAL DBQCUMENTS INCLUDING THE FORM 590, THE REVIEWED

DOCUMENTS THEN GO TO THE EXECUTIVE COMMITTEE FOR FINAL REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH YEAR, AND WHEN BOARD MEMBER RECRUITMENT OCCURS, EVERY

OFFICER AND DIRECTOR IS GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY.

EACH INDIVIDUAL IS REQUIRED TO DISCLOSE ANY CONFLICTS ACCORDING TO THAT

POLICY AND TO SIGN A DOCUMENT LISTING THOSE CONFLICTS OR STATING THAT THEY

HAVE NONE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS ADVERTISED THROUGH THE CENTER FOR

NON-PROFIT MANAGEMENT. THEY THEN CHOSE SEVERAL CANDIDATES AND EVENTUALLY

SELECTED THE BEST FIT FOR SAFE HAVEN FAMILY SHELTER. COMPENSATION WAS

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

THE EXECUTIVE COMMITTEE BASED ON PERFORMANCE AND BUDGET CONSTRAINTS.

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

THEIR WEBSITE AND THE EXECUTIVE DIRECTOR CHOOSES THE FINALISTS AND IN

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
19-04-13




Schedule O (Form 990 or 990-E7} {201 3)

Page 2

Name of the organization

NASHVILLE SAFE HAVEN FAMILY SHELTER,

INC

Employer identification number

62-1807653

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

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE MAKES A RECOMMENDATION AND

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

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

EXPLANATION: GOVERNING DOCUMENTS AND INFORMATION CAN BE FOUND ON THE GIVING

MATTERS WEBSITE.

332212
0g-04-13

Schedule O (Form 990 or 990-EZ) {2013)



Form 8868 (Rev. 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... .. b L"XJ
Note. Oniy complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, cornplgte only Part 1 (cm_page 1).
[Partli]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filet’s identifying number, see instructions

Type ar | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fleby e NASHVILLE SAFE HAVEN FAMILY SHELTER, INC 62-1807653
g;‘:gd;;ﬁ:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewn. see |1 234 THIRD AVENUE SOUTH

nstructions. Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37210

Enter the Return code for the return that this application is for {file a separate application for each returr) m
Application Return j Application | Return
Is For Code dlsFor Code
Farm 990 or Form 980-EZ 01 D e e e e ]
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 290-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990T {trust other than _a_x_bove) 08 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8863.
JOYCE LAVERY
& The books ara in the care of >> 12 34 THIRD AVENUE SOUTH - NASHVILLE ’ TN 3 72 1 0
Telephone No. - 615-256-8195 Fax Nec. B
@ |f the organization does not have an office or place of business in the United States, check thisbox B l:l
® If this is for a Group Retumn, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B Ej i it is for part of the group, check this box ¥ [:] and atiach a list with the names and EINs of all members the extension is for.
4 Ireqguest an additional 3-month extension of time until NOVEMBER 15 I 2014,
5  For calendar year 2013 , or ather tax year beginning , and ending
6 ¥ the tax year entered in fine 5 is for less than 12 months, check reason: i_l initial return l_E Finat returm
Change in accounting period

7  State in detait why you need the extension _
ADDITIONAL TIME IS NECESSARY FOR ACCURATE RETURN PREPARATION AND

APPROPRIATE REVIEW BY THE ENTITY'S BOARD OF DIRECTORS.

8a If this application is for Forms 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8ai{ $ 0.

b If this application is for FormsQQOPF,QQ(}T, 4720, or 6069, enter any refundable cradits and estimated g
tax payments made. Inctude any pricr year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| § 0.
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| S 0.

Signature and Verification must be completed for Part §i only.

Under penalties of perjury, | declare that | have examined this ferm, including accompanying schedules and statements, and o the best of my knowiedge and bslief,
it is true, correct, and compiete, and that | am authorizad to prepare this form.

Signature Title - CPA Date

Form 8868 {Rev. 1-2014)

323842
i2-31-13



