rom 990

Return of Organization Exempt From Income Tax

Under section 501{c), 827, or 4947{a}{1} of the Intemal Revanue Code (except black luny

benafit trust or private foundatlon}

! OMB No. 1645-0047

2011

E?;ﬁi‘;ma?égu‘é‘%m“"' » The organtzation may have to use a copy of this return to sallsfy state reporting requirements. 1spect

A Forthe 2011 oalendar year, or lax year boginning January 1 ; 2011, and snding December 31 .20 11

B Chack fapplicable: | ¢ Name of organfzation The Journey Hoine, Inc, D Employer ldentiflcation number

L] Address change Dolng Business As 20-5606075

O mame change Number and slreet (or P.O. box If mall 13 nol defivered to street address) Room/sulte E Telephone number

[} ittt cetorn P.0. Box 331025 615-809-2644

[ Torminated Gily or lown, slate or country, and 2P + 4

3 Amencedrewrn  EMurireesboro, TN 37133 G Gross recelpls § 693,714

{73 Apprication pendiag |F Name and adirass of princlpal officer H(a) Istis a group seturn for ataates? 1] Yes ) No
Scolt Foster, P.O. Box 331028, Muifresshoro, TN 37133 Hb) Ase alt affiliates Incltded? dves EIno

| Tax-gxempt status: 501{c}3) Lls01e y 4 finsertnoy £ aparator [lser

J  Webslter »  www.LoveGodServePeopleorg

Hio} Graup axemption aumbar »

1f "No," atiach a fist. {sea Insleuctions)

NFA

K o of oigentzation:f] Gorporation [ JTrust 1] Assoctation [} Other»

[ 1. Year of formation;

2006 | M Stato of tegal domiclle:

N

Under penaitles of perury, fr fare that 1 have

exaffined this
irue, coreect, and comple b fDectaration of pre {othef L
yiuuy !

Summary .
1 Brefly describe the organization's mission or most slgnificant activities:  The Journey Home provides baslc needs resources
8 _such as meals, food staples, clothing, emergency (vauchers) and supportive housing, hygione and faundry factitlos and supplies
_somputer lab and employment readiness, ransportalion asslstance, rent and utllity assistance, case management, and the like
g o squip the homeless and disadvantaged of Rutherford county for seif-sufficiency and reintegration into community llfe.
%’ 2 Check this box ¥ [ 11f the organkzation discontinued Its operations or disposed of mora lhan 26% of lts net assels.
S1 8 Number of voting members of the governing body {PertVi, lineia). . . . . . . . . 3 13
g1 4 Numder of indapendent vollng members of the governing body (Part Vi, line 1b) . . . 4 13
2| 5 Total number of Individuals employed In calendar year 2011 (Part V, line 28) i) 7
§ 6 Total number of volunteers (estimate lf necessary) ., . . . . . . . 6 900
7a Total unrelated business revenue from Part Vill, column (G}, line 12 RN 7a 1]
b Net unrelated business faxable incoms from Formm 890-T, line 34 ., . . e b 0
B Prior Year Current Yoar
« | 8 Contibutions and grants (Part VIll, fine 1h}, . $6765,823 641,976
Bl o  Program servicerevenus (Part VIl Bine2g) ., . . . . o oL $38,323 40,026
2 | 10 Iwvestment Income {Part VIIl, column (A}, lines 3, 4, and 7 . . . . . . 0 0
%141 Other revenue {Part Vi, colurmn {8}, Yines 5, 6d, 8¢, S¢, 10¢, and 11e} . . . $1,269 10,813
i2  Tolal ravenue--add lines 8 through 11 {must equat Part VIll, coluran (A), iine 12 $715,376 693,714
13  Grants and simifar amounts paid {Part IX, column {A), lines 1-3) . . . $377,497 474,976
14  Bonetlis paid to or for members (Part IX, colomn (A}, ned} . . . ., . 0 0
g 16 SBalarlos, other compsensalion, employes bensfils {Part IX, colurnn {A), lines 5-10}) $28,848 41,161
¥118a Professional fundralsing fees (Part IX, column (A), inetie) . . . . . . 0 0
§. b Total fundraling expenses (Part IX, column (D), ine28) » 3,002 e T
17 Othar expenses {Part IX, column {4), lines Ha-14d, 116-240) . . . . . $83,574 69,487
18  Total expenses, Add llnes 13~17 {must equal Part IX, column (A}, line 25} $469,919 506,630
19 Rovenus less expenses. Sublract Hine 18 fromiine12 . . . . . . . $245,456 108,084
B§ Beglaning of Cument Yaar End of Year
§§ 20 Totatassets (PantX, lnetd) . . . . . . . . . . . . $378,919 489,738
:.;” 21  Totalliabiliies (Part X, 08 26) . . . . . . . . . . .. . . . $13,383 15,117
23| 22 Net assets or fund balances. Subtract line 21 from line 20 $366,6368 474,621
LEAI8  Slgnature Bjock

lurn, Ineluding accompanying schedules and stalements, and to the best of my kaowledge and bellef, R Is
oriicar) Is based on alt informallon of which preparer has any Knowladge,

N } S!/V/XF/{ /AW im
an ;) or ) ate .
oo |\ JULL AT, | pretnvz masm Vis/n-
} “Type fr printfante and tile = 4 [

Paid Prnt/Typa proparer’s namo Preparer's signalure Date Check [ PTIN

Preparer galf-amployed
 Use Only | Firmsname > Flmn's EIN >

Flem's addrpss b Phone no.
May the IRS discuss thls return with the preparer shown above? {seefnsteuctions) . . . . . . . . .+ [lves[]No
Gal, Mo, 11282Y Form 990 poi1)

For Paparwork Rociuction Act Notice, see the separate Instructions.




Foren 880 (2011}
GEGE Statement of Program Service Accomplishments
Gheck if Scheduis O contalns a rasponse lo any questioninthisParti? . . . . . . . . . . . . . . H .
1 Brefly describa the organization’s mission: (
The Journey Homs provides basic needs resources such as meals, food staples, clothing, emergancy (vouchers) and supportive
Jousing, hygiene and taundry faclilies and supplies, computer lab and employment readiness coaching, Wwansportation assistance,
rent and lllity assistance, case management and the fike to equip the homoless and disadvanlaged of Rutherford county,
‘Fennessee for self-sufllclency and relntegration into community life,

Did the crganlzation undertake any significant program services during the year which wers not iistad on the
prior Form 980 0or 990-EZ7 . . . . . 0 . v e e e e e « v o o s s oo o [Yes [FINo

If "Yas,” describe these new services on Schedute O.

3 Did the erganization cease conducting, or make significant changes in how it conduclts, any program
.........‘.....,DYeaNo

sorvices? . . . . . . .

if "Yes,” describe these changes on Schedule O,
Deserlbe the organization's program service accomplishments for each of lts three largest program services, as measured by

expenses: Seotion 501(cH3) and 501(c}{4) organizations and section 4947{a)(1} frusis are required to report the amount of
grants and alfocallons to others, the total expenses, and revenus, if any, for each program service reported,

space is off-site in a donated office, so all bullding overhead is direcily used to provide thase services,

4d  Other program services (Describe In Schedule Q.)
{Expénses $ 80,932 Including granis of § Y (Reverne $

4e Total program service expenses b 544,862
Form 990 ot 1y
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Page 3

Form 980 (2011)
[EfE  Checkiist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1} (other than a private foundatlon)? #f "Yes,”
complee Seheduld A . . .« .+« o . o s e e e e e e e 1 1
2 lathe organization required fo complete Scheduls B, Schedule of Contdbutors {see instructions)? 21y
3 Did the arganizalion engage In direct or indirect political campaign activities on behalf of or tn opposiiion to
candidales for public office? If “Yes,” complale Schedule G, Partl . . . . . .+ + - « . o ) v
4  Section 501{c)(3) organizatlons, Did the organization engage in lobhying activities, or have a saction 501{h)
election In effect during the tax year? If "Yes,” complete Schedule C, Parth . . . .« « . « . - 4 Y
6 s the organizallon a section 501(c){4}, S0H{C)(E), or 501(c)(6) organizaflon that receives membership dues,
assessments, or sinllar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,” complele Schedule C, Y
Parflll . 0 v v e e e e e e e s e e e e e a e e e e e e e s 5
6 Did the organization malntain any donor advised funds or any similar funds or accounls for which donors
have lhe right to provide advice on the distribulion or investmont of amounis In such funds or accounts? If
“Yos,” complele Schedule D, Part] . . . « « o o o o o o e e e e e e e e & Y
7  Did the organization recelve or hold a conservalion easement, Including easements to preserve apen space,
the environment, historlc land areas, or historic structures? If “Yos,” complete Schadule D, Part ll 7 v
8  Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,”
complete Schedule D, Partifl . .« .« . . . o e e e e e e e e e e 8 v
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credlt counseling, debt management, cradit repalr, or debt negotfation services? If "Yes,”
complete Schedula I3, PartlV . . . v . o« o . o e e e e e e e g 1Y
10 Dld the organizatlon, direclly or through a related organizalion, hold assets In lemporarily restricted
‘endowments, permanent endowments, of quasi-endowments? Jf “Yes,” complele Schedule D, PartV
11 If the organization's answer to any of the following questions Is "Yes," then complete Schadule D, Parts VI,
Vi, VIl, IX, or X as applicable,
a Did the organlzation report an amount for land, bulldings, and equlpment in Part X, iine 107 If “Yos,”
gomplate Schedule D, PartVl . .« .+« « 0 e e o e e s e e e e e e e 11aj v
b DId the organization report an amount for investments—other securities In Part X, fine 12 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part Vil . e 1B v
o Did the organization report an amount for investments —program refated in Part X, line 13 that Is 5% or more
of ils total assets reported In Part X, fine 167 If “Yes,” complete Schedule D, PartVilt . . . . . « . e v
d Did the organization report an amount for other assels In Part X, line 16 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedulo D, PartiX . . .+ . « « « + e v 11d Y
e Did the organization report an amaunt for other lfabliitles in Part X, Hne 267 if “Yes,” complate Schadule D, PartX {1l v
t Did the organization's separate or consolidated financal statemeants for the tax year Include a foolnote ihal addresses )
the organization’s Habllty for uncertain tax positions under FIN 48 {ASC 74017 if "Yes,” eémplole Schedule D, Part X . 11f V4
12a Did the organlzation oblain separate, independent' audited financhal statements for the lax year? If “Yes," complele
Schedule b, Parts Xt Xh @16 XU+« 4+« ¢ 4 s e+ b e e e e e e .. . . 1128 Y
b Was the organization inciuded In consolidated, independent audited financla! staterents for the lax year? If "Yes,” and if -
the organtzation answered *No" to fine 12a, then completing Schadduie D, Parts Xi, XU, and Xiil is optional . 12b v
13 Is1he organization a school desciibed In section 170D} 1A f "Yes,” complete Scheduls £ 13 ¥
14a Did the organization malntaln an office, employass, or agents ouiside of the Unlted States? AN 1da ¥
b Did the organization have aggregate revenues or oXpensos of more than $10,000 from grantrmaking,
fundraising, business, investment, and program service aclivities outslde the United States, or aggregale
forelgn Investments valued at $100,000 or more? I "Yos,” complete Schedule F, Parts land V. . . . 14b ¥
15  Did the organization report on Part IX, columa (A}, line 3, more than $5,000 of grants or assislance to any
organization or entily located outside the Unlted States? If “Yes,” complate Schedule F, Parts i and 1V . 18 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assislance
to individuals located cutside the United States? If "Yes,” complets Schadule F, Parls M and I¥ 16 v
17  Did the organizatlon report a total of more than $15,000 of expenses for professtanal fundralsing services on
Part IX, column (8), ines 6 and 11e? If “Yes,"” complete Schedule G, Part ! (see Instructions) . 17 N
18 Dld the organization report more than $15,000 total of fundraising event gross income and contribulions on
Part VIIl, ines 1c and 8a? if “Yas,” complsle Schedule G, Partlt . . . . .« . . .« b e v 18 v
10  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, fine 9a?
if "Yos," complele Schedule G, Partil . .+« « « « o 0 e e e . . 10 v
30 ¢ Did ihe organization operate one or more hospHal facilitioe? If "Yes," complete Schedule H . 20a v
b If “Yas" to line 20a, did the organization attach a copy of lts audited financlal statements to this return? 20b v

Form 990 @o11)




Form 980 {2011}
[FTO  Checkiist of Required Schedules {continued)

21

22

23

24n

o

25a

26

27

28

20
30

31

32

33

34

3ba

a6

37

38

Page 4

Did the organizallon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complsle Schedule I, Paris | end I )

Did the organization report more than $5,000 of grants and other assistance to Indlviduals in the United States
on Part X, column (A}, line 27 If “Yes,” complste Schedule |, Partsfand it . . . . . . . . . . . .
Did the organization answer "Yes” to Part VII, Secllon A, line 3, 4, or 6 about compensation of the
organization’s current and former offlcers, directors, trustees, key employees, and !ﬁghest compensated
employess? If "Yes," complete Schedule d . . . . . . . . . . . . . . P
Did the organization have a tax-exempt bond fssue with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If *Yes,” answer fines 24b
through 24d and complele Schedule K, If "No,"go toline25 . . . . . . . .o
Did the organization Invest any proceads of tax-exempt bonds heyond a lemporary perioci exceptlon? .
Did the organization malntain an escrow account other than a refunding escrow at any time duiing the year
to defeass any tax-exemptbonds? . . v . . 0 4 d v b s s h e v e e e e ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
Sectlon 501{c)(3) and §01{c)(4) organizations. Did the orgarnization engage In an excess benefit transaction
with a disqualified person during the vear? I “Yes,” complete Schedule L, Part | .

Is the organizatlon awars that it engaged In an excess benefit ransaction with a dlsqua[lﬂed person fn a prior
year, and that the transacilon has not baen reportad on any of the organlzation’s prior Forms €90 or 990-EZ7?
If "Yes," complete Schedule L, Part! . . . . . e e e e e e e
Was a foan 1o or by a current or former officer, dlrectnf, trustes, key employss, hlghly campensaled employee, or
disqualified person oulstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereof, a grant selectlon committes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complels Schedule L, Parttii . . . . . . .
Was the organizallen a parly to a business transaction with one of the followlng parties (see Schedule L,
Part IV Instruciions for applicable flling thresholds, eonditions, and exceptions):

A ourrent or furmer officer, director, rustes, or key employea? If “Yes,” complete Schedule L, Partly . .

A family meraber of a current or former officer, director, trustee, or key emp!oyae? If "Yes,” complele
Schedule L, Part/ . . . .
An entity of which a current or former officer, dnrector, trustae, or key employee (or a famsly membesr thereof)
was an officer, director, rustee, or direct or Indlrect owner? ¥ “Yes,” complete Schedule L, PartilV .

Did the organlzation receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contribulions of art, historlcal freasures, or other similar assets, or qualified
conservation contribullons? #f “Yes,” complate ScheduleM . . . . . e e e

Did the orgamzaﬁon llquidale. terminate, or dissolve and ¢ease operatlons? It "Yes, * complete Schedu!e N,
Partl . . . .
bid the organfzation sel! exchan.e, dlspose of, or transfer more than 25% cf lts net assels? If “Yes,”
complete Schedule N, Partlt . . . . . .

Did the organization own 100% of an eniily dlsregarded as separate from the organtzallon under Hegulaﬂons
sectlons 301,7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Partt . . . . . .

Was the organization related o any tax-exempt or taxable enlity? ff "Yes, " comp!ele Schedu!e R Parts H, 1,
WandVillne T, . . « « + « v v v e s
Did the organtzation have a controllad entity within the meaning of sectfon 51 2{b)(13)? e e e

Did the organizallon receive any payment from or engags In any transaction with a contrelled enltly wlthfn the
maaning of section 512(L)13)7 If "Yes,” complete Schedule R, PartViline 2. . . . . . . AN
Section 501(c)(3} organizations. DId the organization make any transfers to an exempt nen-charitable
related organizalion? if “Yes,” complste Schedule R, Part ¥, line 2 . .

Did the organization conduet more than 5% of lis activilles through an entity that ls not a related organizalion
and that Is Ireated as a par’marship for faderal Income tax purposss? if “Yes,” complate Schedule R,

Partvl . . . « . « + . . .

id the organization complste Schedute o and provlde explanations In Schedula 0 for Part V! lfnefs 11 and
197 Note. All Form 990 filers are required to complete Sehadule 0 . ., . . . . . . . . . . . .

Yes | No
21 v
52
23 v
244 v
24b v
240 v
24d v
258 ¥
25h v
26 v

28b v
28c v
28 1Y

30 v
31 v
32 v
33 '
34 v
35a v
350 v
36 d
37 v
38 v

Form 990 (z011)




Form 090 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any quastion InthisPartVy . . . , .

1a  Enter the number reported in Box 3 of Form 1086, Enler -0- if not applicable . . . ia
b Enter the number of Forms W-2G Incfuded in Hne 1a, Enter -0- if not applicable . . . . 1b g
¢ Did the organization comply with backup withhotding rules for reporiable paymonts to vendors and
reportable gaming {gambling) winnlngs to prizewinners? . . . . . . . . s e e
2u  Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar vear ending with or within the year covered by this return | 2a
b [f at least one Is reported on line 2a, dld the organization file all required federal employment tax returns?
Note, If the sum of Ines 1a and 2a [s greater than 260, you may be required to s-fife (see instrustlons} . .
3a  Did the organization have unrefated business gross income of $1,000 or mere during theyear? . . . .
b lt™Yes,” has It flled a Form 990-T for this year? If "No,” provide an explanation in Schedule ©

4a  Alany lime during the calendar year, did the organization have an Interest in, or a signature or other authority
over, & financial account in a forelgn counlvy {such as a bank account, sscuritias account, or other financial
ACCOUNTT . v+ v v e e e e e e e e e e e 4a v

b I *Yes,” sntor the name of the forelgn country: = NA e
Ses instructions for fillng requirements for Form TD F 90-22.1, Report of Torelgn Bank and Financlal Accouats, T
5a Was the organizallon a party to a prohiblted tax shelter transaction al any time during the tax year? . ba v
b Did any taxable party nollfy the organization that It was or is a party 1o a prohibited tax shelter transaction? b v
¢ If "Yes" to line Ba or Bb, did tho organization file Form 8886-T7 . . . . fie

6a Does the organfzation have annual gross receipts that are normally greater than $100 000 and did the
organizatlon soflclt any conlrlbulions that were not tax deductible? . . . . . . s Ba Y

b If “Yes," did the organization include with every solicitation an express statement ihat such oonmbuhons or
glits were not tax deductible? , . . . e e e e e e e e

7  Orgapizations that may receive deducuble contributions undor seotlon 170{c}.

a  Did the organization recelve a payment in excess of $?b made partly as a contribution and partly for goods
and services provided to the payor? . . . . . e e . e e e e e

b If “Yes,” did the organization notify the donor of the valuo of the goods or senrioes provlded? .

o Did the organization sell, exchange, or athorwise dispose of tangible personal property for which It was
reqgulred to file Form 82827 . . . . .

d I “Yes,” indicate the number of Forms 8282 fleddurdng theyear . . . . . . 7d NIA RS

e Did the organization recelve any funds, dirsctly or Indirectly, to pay premiums on a per‘onal benefit contract?

f Did the organization, dufing the ysar, pay premiums, divectly or indlrsctly, on a personal benefit contracl? .

gl ihe crganization raceived a contribution of qualifled ntellestual property, did the organization fils Form 8889 a3 required?

h I the organization recalved a conlibulion of cars, beats, alrplanes, or other vohicles, did the organization o a Form 1098-C?

8 Sponsoring organizatfons maintaining donor advised funds and saction 509({a)i3) supporting 58
organlzations, Did the supporiing organization, or, a donor advised fund maintalned. by a sponsoring |58
organization, have excess business holdings at any time dudng theyear? . . . . . . « .« .

9  Sponsoring organizations malntaining donor advised funds. :

a Did the organization make any taxahle distributions under section 49667 . . . . . . .
b Did the organization make a distdbution to a donor, donor advisor, orralated person? . . . . .
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital coniributions included on Part Vill, lne 12 . . . . . 108
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club {aclmios . 10
11 Sectlon 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross Income from other sources (Do not net amounts dua or pa[d to o!her sources
against amounts dus or recelvad from them.) « . . . .+ . e e 11b
12a  Seotion 4947(a){1) nen-exempt charitahle trusts. Is the organlzaiion fillng Form 990 In iieu of Form 10417
b “Yes,” antar the amount of fax-exempt intersst racelved or accrued during the year. . |12bl NiAjES HE
13 Swection 501{c)(29} qualitied nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state? .
Mote. Sue the Instructions for additional information the organization must vapott on Schedule O
b Enter the amount of reserves the organization Is required to maintaln by tha siates In which :
the organlzation is lcensed to Issue qualifled healthplans . . . . . . . . .+ 13h NALSE
¢ Enter the amount ofroservesonhand , . . . e e e 13c NIAjEE
14a Did the organization receive any payments for mdoor tanning servicea durmg tho tax year? ., 14a ¥
b 1 *Yes,” hasil flied a Form 720 to report these paymenis? If *No, " provide an explanation in Schedula O 14k

Form 990 2011)




Form 990 (2011) Page G
art; Governance, Management, and Disclosure For each "Yas” response to lines 2 through 7b befow, and for a "Ne”
response {o line 8a, 8b, or 10b befow, describa the circumstances, processes, or changes In Schedule O. See Instnictfons.
Check if Schedule O contalns a response o any questioninthisPartVi . . . . o . o« . o« . . .
Sectlion A, Governing Body and Management

ta  Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are materlal differences in voling rights among members of the governing bedy, or
if the governing beody delegated broad authorily to an executive committee or similar
commilttes, explain in Schedute O, :

b Enter the number of voting members Included In line 1a, above, who are indapsndent 1h 134

2 Did any ofiicer, diractor, trustee, or key employee have a family refatlonship or a business relationship with =
any other officer, direclor, rustee, orkeyemployese? . . . . . . « . v o 0 o0

3  Did the organization defegate confrol over managsment dulles customarily performad by or under the direct
suporvision of officers, directors, or frostess, or key employaes to a managemesnt company or other person?

4 Did the organkzalion make any slgnificant changes to Its governing documents sinee the pricr Form 990 was filed?

5 DId the organization becomes aware durlng the year of a significant diversion of {he organization's assets? .,

6

7

Did the organization have members or stockholders? . . . . . . . . . o e
a Did the organization have members, stockholders, or other persons who had lhe power to elact or appomt
one or more members of thegovemingbody? . . . . . . . o . . o 0 . .
b Are any governance declsions of the organization reserved to (or sublect to approvat by) membarS,
stockholdors, or persons other thanthegoverningbody? . . . . . .+ . « + « « « « + .+ .
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . . o e e e e a |y
b Each committes with authority to act on behalf of !he govemlng body? .. by
g Is there any officer, director, trustes, or key employes fisted in Part ViI, Section A, who cannot be reachad at
the organization's malling address? if “Yes," provide the names and addresses in Scheduls O, . ., . ] Y
Section B, Policies (This Section B requasts information about policies not required by the Internal Ravenue Code.)
Yes | No
10a Old the organization have local chapters, branches, or affilistes? . . . . . 10a v

b {f “Yes,” did the organization have wiitten policies and proceduras governing the ac!ivmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complele copy of Lhis Form 290 1o ali members of lis governing body hefore filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
i2a Dlid the organfzation have a written conflict of interest polley? /f “No,” go toline 13 . ., . . .
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rlse io conﬂ Icts?
¢ Did the organization regularly and conslstenily monitor and enforce compiranca with the polfcy? i “Yes,"
describe In Schedule O how thiswasdons . . . . . . .. ..
13 Did the organization have a written whistieblower polf cy? o e e e e e e
14 Did the organization have a wrltten document retention and destruction polley? . . . .
16 Did the process for determining compensation of the followlng persons Include a revlew and approval hy
Independent parsons, comparabllity data, and contemporaneous subslantiailon of the deltheration and decislon?
a The organization's CEQ, Execulive Director, of top management offlclal . . .
b Olber officers or key employess of the organlzation . . . A -
if “Yas" 1o line 156a or 16b, describe e process in Schedule O {sea [nstructfons)
16a Did the organization invest in, contribute assets to, or parﬂcipnte ina jolnt vanturg or similar anangament &
with a taxable entity during theyear? . . . . . . . s .
b I "Yes” did the organization follow a written po!tcy or pmcedure requiring ihe organization to evaiuate fts B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organlzation’s exempt status with respect to such atrangements? . . - . . . . « .+ . . .
Section €. Disclosure
17 List the states with which a copy of this Form 980 Is requited to befled B TN
18  Seoilon 6104 requlres an organization to make its Forms 1028 (or 1024 if apoilcable), 980, and 990-T {Sectlon 60H{o)E)s only)
avaflable for public inspsction, Indicate how you made these available, Chack all that apply,
{1 Own website Another's website Upon request
19 Describe in Schedule O whather {and If so, how), the organization made its governlng decuments, conffict of Interest potioy,
and financial statements available 1o the public during the tax year,
20 State the name, physical address, and telephone numbser of the person who possesses the books and records of the
organization: P scolt Foster, 308 West Castio Struet, Murfreesboro, TN 37120 (6815) 809.2844

Form 990 (201 1)




(2011) Page 7
H Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contalns a response to any questioninthisPartVil . . . . . . . . . . . . . . 0O
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Einployees
1a Gomplate this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns {D}, (E), and (F} If no compansation was pald.

+ List all of the organization's current key employess, If any. See Instructions for delinition of “key smployee.”

» List the organization’s five current highest compensated employees {other than an officer, director, {rustes, or key employes}
who recelvad reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatlon and any relaied organizations.

» List all of the organization's former officers, key smploysss, and highest compensatsd employases who recsived more than
$100,000 of reportable compensation from the organization and any related organizations,

« List alf of the organization’s former directors or irustees that receivad, in the capaclly as a former directar or trustes of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: Individual Wrustess or directors; Institulional trustees; officers; key employees; hlghest
compensated employess; and former such persons.
{11 Check ihis box if peither tha organization nor any related organization compensated any current officer, direcior, of trustee.

Form 9080
‘PartVil:

©)
Positlen
A (8) {donol check more than one (0} e @
Name and Tlile Average | box, unless person is bothan | Repostable Roportable Estimated
howrs per { officer andd a directorfirustes) | compensalion {compensation from afmount of
viaek oe s 7 puoy fouy from elated olher
{desoribe | & 2. g &g g(&' the organfzallons compensalion
hoursfor | S5 §lelsg 3| organization | (W-2/1009-M1SC) from tho
refatad 35 g1 131521 % fw-2ri000-mMisc) organizalion
borganizations} S <) B g g and related
I Schedule E q 21 organfzallons
LI
&
{1} Aloxandor ScoRt Foster,
Exacutive Director & Chafrman 50 v v 2,360 0 ]
L2 A Benson o]
Director 4 Y o 0 0
@) Jerry Cawpbell
Diractor 4 ¥ 0 0 W]
A gayCamphell e
Director 1 Y 0 0 0
_{6}RobertColller . R
Director 4 v 0 ] (1]
GChuckEngle ]
Director 4 v ] ] o
AN Luey Langworthy e
Dirgctor 4 v 0 0 ]
LBIBobPaS e
Director 1 v 0 0 0
MO Genovaboss ]
Vice-Chair 60 v v 14,674 0 0
flo)Wendall Sealy e
Director 1 v ¢ 0 g
Qfsusansteen e
Director 4 v 3,924 0 0
(2 Holly Westhund ]
Secretary 4 Y 308 0 o
(9)Marclatouze | o]
Direstor 40 v ] 0 0
LX) TS

Foren 890 2014}
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Fﬂfm 990(?0!1)
H section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C}
Posltlon -
" ) {do nol cheok mora than one o) ) "

Name and title Average { hox, unless personis bathan | Reporlable Reportable Estimaled
hours per | officer and & directorftrustes) | compensallon lcompensallon from amouat of
week Py g =1 & from related ather
{doserbe | 38 3 &l 3g g lhe ofgantzations compensalion
hoursfor | 55 | & fle %g g organization | (W-2/1089-MISC}) irom the
rolated gtﬁ & ] ‘é (W-2/1098-MISQ) organkzation

organtzations} S 5| B & § and refated
inScheaule] Sl 1§ organizations
R iHEUR
g
45 OO
10 ... e tetetestebataes st een e
L OO
8 e
[0 N
§20) et e ean e
LYY et anad
B8 e
L2
29 et
L2 N
1k Sub-total , v A 18,804 ¢ 0
¢ Total from conﬁnuatlonsheetsto Par‘eV!t,SectlonA N & 0 0 0
d Tofal{addlines1bandtc}, . . . . (. + . « « 4+ « . . ¥ 18,804 0 0

2 Total number of Individuals {inclucting but not Himited to these listed above) who recelved more than $100,000 of
reportable compensation from the organization b None

3 Did the organization list-any former officer, director, or irustes, key employee, or lughsst compensated
employse on line 1a? If "Yes,” complsle Schedule J for such individual . . . . . .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensaiion from the
organization and related arganizations groater than $150,0007 if “Yos,” complete Schedule J for such
individual . . . . L . . . . e e e e e a v e e e e e

5 Did any person listed on fine 1areceive or accrue compensation from any unrelated organfzation or individual |2
for services rendered 1o the organization? If "Yes,” complefe Schedule J for suchperson . . . .

Sectlon B. Independent Contractors
1 Gomplete this table for vour five highest compensated independent contractors that recelved more than $100,000 of
compensalion from the organization. Report compensalion for the calendar year endlng with or within the organization's tax

yoar.

A} 18} {c)
Nama and business address Dascription of services Campansation

No such contraclors,

2 Total number of independent contractors {including but not fimited to those listed above} who
recelved more than $100,000 of compensatlon from the arganization » Noha

Form 990 2011




Form 990 (2011)

Pege 9

(€) ]
Unralated Ravenus
business axcluded from tax
A revantio undar sections
= 512, 513, or 614
241 1a >
£ 3! b Membaorshipdues . . . . | 1b
15
gg ¢ Fundralsingevents . . . . | ic
5 8{ < Rolatedorganizations . . . | 1d
é bES & Governmeni granis {contributlons) | 1e
8 f Al ofiter contributions, gifts, grants,
a g and slmilar amounis not Included above | 4¢
| g Honcash contibutlons ngluded In lings fa-11$
S §! h TotalAddlinesta1f . . . . .
8 Business Codo
§ 2a Supportive HousgFees 531110
& | b CommunityGard 11121¢
1 U
& LS
E e .................... e rsEsEErrEsRTTRTSC ALY RN,
Ev f Al othar program service revenus .
o g Tofal.Addlines2a-2f. . . . . . . . . » 40,926
3  Investment income {including dividends, interest,
and other similaramounts} ., . . . . . . » 0
4 Income from Invasitment of tax-exempt bond proceeds -
5 Royaltes . . . . . . . . R .
{) Reat (@ Personal
6a Grossrenls ., . o 0
) b Less:rontal oxpenses ¢ Ok
{ ¢ Rental Income or Joss) 0 [l
d Netrentalincomeoerflossy . . . . . . . W
7a Grossamount fromsalesef | () Securilies {i) Other =
e55als other than bnvenlory a 2000
b Less: cost or other basls ‘
and sales axpenses . 0 2000
¢ Qainorfloss) . . ]
d Netgainorflessy . . . . . . . . . . W
% 8a Cross incoms from fundraising
| ovents {net Including $ 6,802
£ of contrlbutions reportéff on ‘“-I‘I-B“'I-E.‘:):
5 See PartV,inei8 . . . . . g
g tr less:directexpenses . . . . b
¢ Netincome or (loss) from fundralsing evenls . »
9a Gross income from gaming activitles.
SeePartiV,llne1® . . , . . a
b Less:directexpenses . . . . b
¢ Netncome or {Joss) from gaming activities . . W
10a QGross sales of invenfory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netlncome or {loss) fromn sales of inventory . . B
Mlscellaneous Revenue Buslness Cade
H1a  Cilent Service Refmbursement 624160
b Scrap sale, insuranceolaim 624229
O B R T T L eI L e e L e L]
d Aliotherrevenue . . . . .
¢ TolaLAddlinestta~itd, . . . . . . . P 10,8138 i
12  Volal revenue. Seelnstructions. . . . . P 693,714 81,739

Form 990 (2011}
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Form 980 {2011)
T Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complele all columns. All offisr organizatlons must complete column (A) but are not

requirad to complete columns (B), (G}, and (D).

Check If Scheduls O contalns a response o any question in this Part IX . .

]

Do not Include amounts raported on fines 6b, 7b, Tolal éi\) nsos Proar fM(S}se ice y {C} tand . rAI))”
8h, 9b, and 10b of Part Vill. e Cexpanses aenar] oxoontes Unoie g
1 Grants and other asslstance to goveraments and e I
organizallons [n the Unfted Slales, Sea Part IV, lino 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 , . . 414,976 474,976
3  Grants and othor asslstance to governmenis,
organizations, and individuals outskde the
United States. Sea Part iV, Ines 15 and 16 . 0 ol
4  Benefits pald to or for members . , ., [ ofs
5  Compensatlon of current officers, directors,
trustees, and key employees RN 13,000 0 13,000 0
6  Compensation nol included above, {o disqualified
persons (as definad under secilon 4958(0{1)} and
persons described in sectlon 4958{c) 3B} . . 0 0 0 0
7 Othersalariesand wages . . . . . . 25,936 25,936 Y 0
8  Pension plan accruals and contributions (include
section 401(} and 403(b} smployer contributions) 0 0 0 o
g Otheremployeehanefits . . . . . . 0 0 0 0
0 Payrolftaxes . . . . . . . . 2,231 1,833 368 0
11 Fees for services (non-employses):
a Management . . . . . . . . . . 0 0 0
b Legal . . . . . . .« 0. 0 4 0
¢ Accounting . . . . . . 0 . . . ¢ 0 ]
d bobbylng . . . . . . . . . . ., 0 0 0(
e Profossional fundraising services, See Part 1V, ing 17 o[ E i 0
f Investment management fees . . 8 8 0
g Other . . . . . . + + « + « & 0 0 0
12 Advertising and promotion . . . . . . 1,200 ] 1,280
13 Offflceexpenses . . . . + « . . . 2,37¢ 2,000 0
14 information technology . . 3812 3,812 0
16 Royallles . . , . . . 0 0 Q
16 Ocoupancy 37,003 37,003 0
17 Travel . . . . . . . . . . . .. 0 0 0
18  Paymonis of travel or entertalnment sxpenses
fot any fedearal, state, or focal publlc officials
19 Conferences, conventions, and rnastings .
200 Intevest . . . . . . . . o
21  Paymenitstoaffillates . . . . . . . .
22 Depradlation, depletion, and amortization -
23 MSWANGe . . . . . . . e e
24 Other expenses. lemize expenses nol covered ¥
abova. {List miscellansous expensas In llne 24e. If
line 240 amoun! oxceeds 0% of line 25, column
{A} amount, lis! e 24e expansas on Schadule O} Bz
a Bushessregistationfees .
b .R‘?ﬁ'.?i?!é‘:‘é'ié“' e
o Volunteerappreciation
A MISCGEA e recsearenrcemnracas o
e All other expenses Fundraising in-house 1,712 0 g 1712
25  Tolal funstional expenses, Add ines 1 through 24e 585,630 566,147 18,481 3002 |
26 Joint casts. Complete this fne only 1f the :
organization reported In columa {B} joini cosls
from a combinad educalfonal campaign and
fundralsing sollcltation. Check here b If
following SOP 93-2 {ASG 958-720} . . . . o ] 0 o

Form 980 2011}
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Form 9802011}
o 0.5 Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing N e e e 11,171} 51,203
2 Savings and temporary cash Investmenla B T T 2
3 Pledges and grants recelvable,net . . . . . . . . . 3
4  Accountsreceivable,nst . . . . A PP 4
§ Recolvables from current and former oiﬁcers, dlrectors, trustees, key
employess, and highest compensated employees. Complste Part §l of s
Schedulel. . . - + « < % e e e e e e
6 Recelvables from other disqualified persons {as defined under section
4958{)(1)}, persuns described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary i
f employees heneflsiary organizations {see Instructions) . . . . 8
g 7  Nolesandloansreceivable,net . . . . . . . . . o« . . 3,086 7 568
8 Inventorles forsalooruse . . . P e e e e 8
9  Prepaid expenses and deferred charges b e e e e s 9
i0a Land, bulldings, and squipmant: cost or
other basis, Complate Part Vi of Schedufe D i0a 374,500
b Less: aceumulated depreciation . . . . 10b {33,251)
11 Investments—publicly traded securitles . . . . . . .
12  Ilnvestments—other securitles. Ses Parit W, line 11 . . . . .
13 Investmente—program-related. See Part IV, lins i1 . . . .
14 Infangibleassets . . . . . . o o o 0 0 s 0
16  Ofher agsels, See Part iV, line 11 . . . . . e s
16 Total assets. Add lines 1 through 15 {must equal llne 34} . 379.918| 16 489,738
17 - Accounis payable and acerited oxpenses . . . . . . 4,796) 17 5,002
18 Grantspayable. . . . . . . . - . v . 0w o} 18 0
18 Deferredrevenus . . . S, of 19 0
20  Tax-oxempt bond hab]lltles . ol 20 0
21 Escrow or custodlal account liabllity. Complete Par’t lV cf Schedula D 8,687] 21 10,1186
y |22 Payables to current and former officers, direclors, lWustees, koy i e
2 employees, highest compensaled employees and disqualified persons.
a Complete Partif of Schedule L . . . . e e e e s
ﬂ 23 Sscured mongages and notes payable to unrelated third partles . .
24  Unsoecured notes and loans payable to unrelated third partles . .
25  Other liabilities {Including federal income tax, payables 1o related third
partiss, and other llabliittes not Ingluded on lines 17«24) Oompiete Part X 0 0
of Scheduled . . . . . . . . a5
28  Total liabilities, Add knes 17 through 26 . . . . . 13,383) 28 15,117
" Organlzations that follow SFAS 117, check here b Cl and comp!ete
8 fines 27 through 29, and fines 33 and 34,
§1{27 Unrestrclednetassels . . . . . . . . . . .
&l2s  Tamporarily resticted netassets . . . . . . .o ..
929 Perrnanently restricted net assels. . .
ol Organizations that do not follow SFAS 117, check hero b . anci
P complete lines 30 through 34.
21380 Capital stock or trust principal, or current funds . . . e .
131 Pald-In or capltal surplus, or land, building, or equipment fand P
% 32  Retained earnings, endowment, accumulated income, or other funds . 386,536 32 474,621
2183 Totalnetassetsorfundbalances. . . . . . .o e s e 366,536] 43 474,621
34  Total liabilitles and net assets/fund balanges . . . . . . 379,919] 84 489,738

Form 990 2011)




Form 690 (2011)
EOUE Reconciliation of Net Assets

Page 12

Check If Schedule O contalns a response fo any question InthisPart Xt , . . . . . . . . L. 4
1 Yotal tevenue (must equal Part VIli, column (A}, Tne 12} . . . . . . .+ . 1 603,714
2 Total expenses (must equal Part IX, column (), Ine28) . . . . .+« . . . 2 596,630
3 Revenue less expanses. Subtractline 2fromiined . . . . . . .0 0 0w e e 3 108,084
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column Aay. . . 4 368,536
§  Other changes In net assets or fund balances {explain In Schedute Q) . . . . « . . . 5 0
& Netassets or fund balances at end of year. Gombine lines 3, 4, and 5 {must equat Part X, fine 33,
colunm (B . . . . . .o o e e e e e e e e e e G 474,821

{ Financial Statements and Reporting
Check If Schedule O contalns a response to any questioninthisPark Xl , . . . . -

3a

Accounting method used to prepare the Form 990: {Jcash [Aceruwal  {]1Other

i the organization changed lts method of accounting from a prior year or checked “Other," explain in
Schedule O.

Ware the organizalion's financlal staternents complled or reviewed by an independent acoountam? . . .
Wers the orgarization’s financlal staternents audited by an Independent accountant? e e
I “Yes” to Hine 2a or 2b, does the crganization have a committee that assumes responsibllity for oversight
of the audit, raview, or compilation of its financial staterments and selection of an indapendent accountant?
it the organization changad elther its oversight process or solection process during the tax year, explain in
Schedule O, _

If *Yes" to lne 2a or 2b, check a box balow to indlcate whether the financlal statements for the year were
issusd on a separate basls, consolldated basls, or both:

FISeparate basls [ 1Consolidated basis I Both consolldated and separate basis

As a result of a federal award, was the organlzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clreular A-1332. . . v . v« 0 v v 0 v v e e e e e
If "Yes,” dld the organizatlon undergo the requived audit or audits? if the organtzation did not undergo the
required audit or audits, explain why In Schedute O and describe any steps taken o undergo such audits

Form 990 2011}




SCHEDULE A . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 20
Complete if the organization is a section 501{c}(3) organization or a section 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁﬁﬁw s;r-me ) P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

AN  Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, convention of churches, or association of churches described in section 170{b)(1J(A)i).

{1 A school described In section 170{b)(1){A)(l). (Attach Schedule E.)

{1 A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).

{] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state:
{1 An organization operated for the benefit of a college or uriversity owned or operated by a governmantal unit described in
section 170{b){IHA)(iv). (Complete Part IL.}

6 [] A federal, state, or local government or governmental unit described In section 170{b)(1)(A)(v}).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi}. (Complete Part il.}

L] A community trust described in section 170} 1HA) V). (Complete Part i1}

9 1 An organization that normally receives: {1} more than 3314% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject o certain exceptions, and (2} no more than 334/3% of its
support from gross investment Income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.}

1¢ [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 Tl An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the
purposes of cna or more publicly supported organizations described in section 508(a){1) or section 509(a){2). See section
509(a}{3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a {1 Typel b [I Typelt ¢ [] Type li-Functionally integrated d [ Typelll-Other
e {1 By checking this box, | certify that the organization is not controlled directly or indirsctly by one or more disqualified parsons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2}.
f If the organization received a written determination from the {RS that it is a Type I, Type i, or Type lll supporting
organization, check thisbox . . . P |
g Since August 17, 20086, has the organization accepted any gift or conlrsbuﬂon from any of the
foliowing persons?

N =

L]

[+

{i) A person who directly or indirectly controls, either alone or together with persens described in (i)} and Yes | No
(iii} below, the governing body of the supported organization? . e t1g{i}
{(ii) A family member of a person described in {j) above? . 11q/ii)
(i) A 35% controlled entity of a person described in (i} or (i} above? 11 g}
h  Provide the following informaltion about the supported organization(s).
() Name of supported i) EiN (i) Type of organization | {Iv} Is the organtzation | {v) Did you notify {vi) Es the {vil} Asmount of
organization (described on lines 1-¢ | Incol (i) isted Inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. i) of your {i) organized in the -
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
D)
3]
Total

For Paperwork Reduction Act Notlce. see the lnstruchons for
Form 990 or 980-EZ,

Cat. No. 11285F

Schedule A (Form 890 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

X} Support Schedule for Organizations Described in Sections 170(b)(T){A}(iv) and 170(b)(1}{A}(vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
._Part IIl. If the organization fails to qualify under the fests listed below, please complete Part lll.)

Seétion A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 " Gifts, grants, contributions, and :
membership fees received, (Do not ’ ‘
include any “unusual grants,”} . $15,405 $199,561 $323,853 $421,120 $641,976 $1,601,915
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 [ 0 0
4 Total Addlines 1 through 3. 515,405 $199,561 $323,853 5421,120 $641,976]  $1,601,915
5 The portion of total contributlons 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) . : ]
6  Public support. Subtract line 5 from fine 4. $1,601,918
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7. Amounts romlined . . . . .' . $1 5,405 5199.561 5323,853 5421 120 $641,976 $1 ;601,915
8  Gross Income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources . . .- . 0 0 0 0 0 0
9 Net Income from unrelated business '
activittes, whether or not the business
. is regularly carried on .. 0 0 ] 0 0 0
10  Other income. Do not include gain or a
loss from the sale of capital assets
{Explaim In PartiV.) . ] $3,261 $2,597 $39,552 $51,739 $97,149
11  Total support. Add lines 7 through 10 %] §1,699,064
12  Gross recelpts from related activities, etc. (see |nstruclions) 12 | 0
13  First five years. if the Form 990 is for the organization's first, second thlrd fourth or f‘ ﬂh 1ax year as a section 501{c){3)
organization, check this box and stop here . e e e e e e e e e e e e e A
Section C. Computation of Public Support Percentage
14 * Public suppent percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 %
16  Publle support percentage from 2010 Schedule A, Part |, line 14 . 15 %
16a 33'5% support test—2011. If the orgamzatlon did not check the box on !lne 13 and Ilne ‘14 is 33‘!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R s
b 33's% support test--2010, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘.'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | |
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pub[lc[y supported
organization . P e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on iine 13, 16g, 16b, or 174, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expfain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
. stipported organization .. e e e e e e A
18  Private foundation, If the orgamzai:on did not check abox online 13, 16a, 16b 17a, or 17b check thls hox and see
instructions . . . . » O

Schedule A (Form 990 or 990-EZ) 2011




Sehedule A {Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to quatify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | ({a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inglude any “unusual grants."}
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unretated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. .o

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .o

8 Public support {Subtract line 7c from
line 8.) . . Ce e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2007 {h) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 .o
10a Gross income from inlerest, dividends,

payments received on securities loans, rents,
rovalties and income from similar sources .

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .

13 Total suppont. {Add lines 9, 100, 11

and 12.) .
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c}(3)
organization, check this box and stop here . . . T U i I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column {f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2010 Scheduis A, Partlll, line1 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, cofumn (f) divided by line 13, column {fl} . . . } 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, tine 17 . . . . 18 %
19a 33's% support tests—2011. if the organization did not check the box on fine 14, and Ime 15 is more than 33's%, and line
17 is not more than 3343%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 3311% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P [}
20 Private foundation, If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-52) 2011

Supplemental Information. Complests this part to provide the explanations required by Part [, line 10;

Part il line 17a or 17b; and Part lfl, line 12. Also complete this part for any additional information. (See
instructions). ‘

Page 4

Part il. Section B. Line 10.

Other Income s primarHly from income based fees for clients In the supportive housing program and an Insurance claim payment for one

of our housing units,

Schedule A (Form 990 or 990-EZ) 2011




?ﬁ:%g’ouégo_gz Schedule of Contributors OME No. 1545-0047

or 990-PF) 2@ 1 1
Deparirent of the Treasury » Attach to Form 990, Form 990-E2Z, or Form 980-PF.

Intemal Revenue Service

Name of the organization Employer identification number
The Journey Home, Inc. 20-5605975

Organization type (check one}):

Filers of: Section:

Form 990 or 990-E2Z 50Hcl 3 ) {enter number) organization
(1 4947(a){1) nonexempt charitable trust not treated as a private foundation
[} 527 political organization

Form 920-PF [J 501{c)(3) exempt private foundation
3 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Parts [ and il.

Special Rules

For a section 501(¢)(3}) organization filing Form 990 or 990-EZ that met the 33Y/s % support test of the regufations
under sections 509(a)(1) and 170(b)(1){A)(v]) 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 §) Form 980, Part Vi1, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts i and IL

[} For asection 501(c)(7), {8), or (10) organization filing Form 990 or 990-E2 that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevantion of cruelty to children or animals. Complete Parts |, 1, and lil.

7] For a section 801(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that recelved from any one contributor,

during the year, contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did

not total to more than $1,000. if this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during theyear . . . . . . . . . .. ... 0oL s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 999; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF}.

For Paparwork Reduction Act Notice, see the Instructions for Form 999, 990-EZ, or ¢80-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF} {2011}




Schedule B {Form 990, 996-E7, or 980-PF} (2011)

Page 2

Name of organization

Employer identification number

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

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| US. Deptof Housing & Urban Development (Knoxville Office) Person
Payroll O

$66,452

’[(_r_a_qg(’\finlle. TN 37902 A

Noncash R

{Complete Part It if there is
a nencash contribution.}

(a) ) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _City of Murfreeshoro, Qg_rpmunigy“gg\._velopment Dept Person
Payrall 1
211BridgeAve . $19,410 Noncash ]
{Complete Part Hl if there is
Murfreesboro, TN 37926 a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Middle Tennessee Famity Medieine Person
Payroll il
237 WestNonihfield Blvd, Ste 101 $ ! $13,200 Noncash  []
{Complete Part Il if there is
_[»{I_qr_f_r_ l}?_ﬁ_i_b_l_)_f_?:_'ff\]__@?_!?_? _____________________________________________________ a noncash contribution.)
(@) : {b}) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Feed AmericaFirst L Person [}
Payroil O
_1105 Blue Springs Road e $ __ $156,772 Noncash
{Complete Part I if thare is
Frankfin, 7N 37060 a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PublixSupermarkets Person il
Payroll 'l
1731 S. RutherfordBlvd . $52,241 Noncash ]
(Complete Part Il if there is
Murfreesboro, TN 37930 a nancash cantribution.}
(@) (b) @) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person |
Payroll O

Noncash |

{Complete Pant Il if there is
a noncash contribution.}

Schedule B (Form 980, 980-EZ, or 990-PF) {2011}




Schedule B {(Form 989, 890-E2Z, or 990-PF) (2011}

Page 3

Name of organization

Employer identification number

" IZEX[] Noncash Property (see instructions). Use duplicate copies of Part I} if additional space Is needed.

{a) No.

{c)

b) i (d)
from . ( . FMV (or estimate) )
Part | Description of noncash property given {see instructlons) Date received
.Food staples (bread, canned goods, boxed meals, sauces, cereal
I drinks, peanut bulter, produce, milk and other dairy products, etc)
for use In making food boxes and serving meals for the homeless,
________________________ $ $166,722 | Twice eachweek
(?) g ) FMV { ) imat ) (d)
roim e : or estimate .
Part | Description of noncash property given (see instructions) Date received
_Day-old hread and baked goods for use in emergency food hoxes
5 1 and meals for the homeless,
e S $ e ss2241 | Dally ..
(?) e (b) FMV ( ) et ) {d)
rom - . or estimate .
Part | Description of noncash property given {see instructions) Date received
e $
(?) g (b) FMV ( o te) (d)
rom . or estimate ;
Part | Description of noncash property given {see instructions) Date recelved
............. S | ®
o b) FMV ( o fimat ) (@
rom . . or estimate .
Part ) Description of noncash property given (see instructions) Date received
.................................................. $ o
o (b) FMV £ timat ) ()
TOIm . s . or estimate .
Part | Description of nencash property given (see Instructions) Date received
"""" $

Schedute B (Form 990, 990-E2, or 990-PF} {2011)




Schedule B {Form 990, 830-EZ, or 890-PF) (2011)

Page 4

Name of organization

Employer identHication number

Exclusively religious, charitable, etc., individual contributions to section 501(c}(7}, (8), or (10} organizations

that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Fart lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,600 or less for the year. {Enter this information once. See instructions.) »  §

Use duplicate copies of Part il if additional space is needed.

a} No.
(fZOmI {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . . iy s
from] (b} Purpose of gift (c} Use of gift {d} Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
& No. . . )
from (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No. . . . ver s
from (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)




