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Tennessee Annual Report - Instructions for Simple Filing 

Page I of2 

TN CorponiUon:s and PCs-dome5t/c and rorclgn: $20 (add $20 mcrr.e iJ changing reglsleied agent on report.) 

TN Non pron ts domes lie and foreign: S5 {add $20 more ii changing ll!glste<ed agent on repQrt) 

TN LI.Cs and PLLCs•domest lc and rorelgn: S50 per membef; S300mlnimum and i3,000 maximum. {Changing agent? Add S20.) 

TN LLPs-domestlc: $50 per member; $250 minimum and $2,500 maximum, plus $20 if changing agenl info on the report, 

TN GPs. LPs and foreign LLPs: No repor1 

TN Ctiar1Ues renewal: $100 lo $300 based on yearly gross revenue.. 

Online annual report rHlng tequires <1n addil,onal credit card C<Jnve� fee of $2 25 for corp0raOons and SB.25 ro< LL Cs and domestic 

LLPs 

TN Corporal ions, PCs, NonproUts, LL Cs, PLLCs end domeslic LLPs hiwe to rne annual reports with the Tennessee Secretary°' State 

TN LPs, GPs and roreign LLPs hBve no reports. Report filers h&ve two options· 

1. Filing online is the highly recommended method. You go to the annual report page on the TN Secretary ot State websila and enler 

your S1ate control number. You can simply look it up on 1he ste·s busiless seerdl Then fill out the lorm sod ciick, 'Submi\' foHow 

lhe link below. 

2. You can go lo the same Annual Report webpage ond fill oul lhe online rorm Without submitting the tom1 online, p,inl •I out and 

mail it in with a check for the lillng fee. You can also requesta,eplacement report by mail. emaU or by t elephone 

Tennessee Division of Charllablv Sollcltatlons & Gaming: 

Charitable organizalions th�I solictt contribulions in Tennessee hav& to ,egisler end renew annually wilh lhe Division You can download 

lhe forms from the Division webpege or me lhe Charity Renewal ontine. The Federal 990 lorm must be allached A link is fumished 

below, 

TN Corps. PCs, Nonprofils, LLCs, PLLCs and domestic LLPs must flfo heir annual reporls by the rirst day ol lhe four1h monlh after \he 

dose of your fiscal year_ For mos! companies, lhe nscal year ends 0.11 December 31 and the annual report is due April 1sl. 

TN Charilles. renew by the end of lhe 6Ih month af1er the end or lhe fi:Scnf �ear; generally June 31th. 

No, just me by the foulih monlh after me fiscal year end 

No late tees lrom the Division of Business Services If you don'I file lhe repor1 you gel a delinquency notice. Ir you don't file lhe report and 

ree wilhin 60 d1:1ys or that nol/ce you will be administratively dissolved or revoked 

The Charity Division penalizes a late charity renewal $25 per month 

Annual report notices are sent lo lhe L>usiness address. The noUce wk1 inctude the com-ol number you need to file the report online. 

••11 

http://www.northwestregisteredagent.com/tennessee-annua1-report.html 
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Northwesl Req1slersdAgenl. me 
Agent# 000S93933 
NaslWllle, TN 37212 
Oev1c1scn County 

Chang41 TNAaenl 

T�nnGsHe lnoorporation 

Tenne.a.sNLlC 

TennessH Corpo,aUm 

Tennnsfff�W:: 

Tenneuee FomlgnCorp 

lennlls.5ff Non-Proril 

TennUSH AAllual Report 

Tennen" Tau1 

Tenneuee �!ealGood 

Standing 

Revive TN COip 

RIIVMITNU.C 

TN LLC Amtndment 

lNCorp�ndmont 

TN Agent Reslgnallan 

Tenninlte TN LLC 

Slartmg I Bll:llneu In TenneMN 

11/23/2014 

What does it cost for me to file the Tennessee Annual Report?

How to file your Tennessee Annual Report.

When are Tennessee Annual Reports Due?

Does Tennessee have Annual Report requests? 

What are the penalties for deliquent Annual Reports?

How do I get notified?



Tennessee Annual Report- Instructions for Simple Filing 

AA auttiorize<i officer, membet' or par\neJ. 

No; however, ff you mail in your chatilt renewal youwUI need two oflitN slgnalures. 

Dlvblr.H, of Bu11lnoo:. Servlce-.,

Attrt: M"!Linl Rcpoir 

312 Ros=a L. PDtkSAvt'line 

Sne)dgmn rowar.ll!hfloo< 

ND!l:tlv'i U. TN 372'13 

Ph0<1•: ca 15) N 1•2280 
t 

En1Di busioon.service,@,o.QOV 

TN OMs:lon of Charitable SollcltaUona 

312 Rose L. Patka Avenue 

Snodgrass Tow&r, 8th Floor 

Nashville, TN 37243 

Phone: (615) 7◄1-2555 

Annual repor1 onllne: 

Chari1ies; 

Roglstorod Agon< 

· SIGN UP!_1

Page 2 of2 

 

Ir you naad a registered agent In any atate, Nortnwesl Regfst&,.d Agent Is your economlc11I choice. PIHH cllck on any or the stales lo find out mo,e: 

http://www.northwestregisteredagent.com/tennessee-11nnuaJ-report.h1ml 11/23/2014 
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Who can file Annual Reports?

Are original signatures needed?

Resources











2-Panel Brochure I Bi-Fold, Two-Panel Brochure Design & Templates Page 2 of6 

Bi Fold Brochure 

While a simple bi fold brochure is one of the best ways for you to market your company, did you 

know that pamphlets (essentially, one or more bi fold brochures combined to make a cover-free 

booklet) have been used effectively for hundreds of years? 

Political propaganda was widely distributed in pamphlet form during the American Revolution, 

with Thomas Paine's Common Sense being the most circulated. A number of Shakespeare's early 

plays were originally published in pamphlet form, and the word "pamphlet" itself was first used in 

the late 14th century. 

Your business is in great hands with the 

humble pamphlet, and it's most basic fonn -

a bi fold brochure - is one of the most 

common and effective means of reaching 

your audience. Perhaps it is no coincidence 

that the word "pamphlet'' is ultimately 

derived from a Greek name that means 

"friend of everyone." How can you ensure 

that your bi fold brochure is loved by all and 

not discretely recycled as soon as possible? 

Simplicity Is the Key 

The strongest advantage of a bi fold design 

is its simplicity. The simple act of folding 

over gives us not just two, but four canvases 

to work with. The fold itself adds an element 

of physical sturdiness. The fact is, this bl fold 

brochure could last awhile and be 

referenced by your customer or audience 

for a long time to come. 

A few simple guidelines can help to get you thinking about how to make the most of this superb 

marketing opportunity. 

Get It Down! 

http://www.mycreativeshop.com/2-panel-brochure-design.html 11/23/2014 
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2-Panel Brochure I Bi-Fold, Two-Panel Brochure Design & Templates Page 4 of 6 

At MyCreativeShop, we know that
the most important decisions for 
your business need to come from the
very people inspired to create it - 
you! Look again at our bi fold
brochure templates. You can
customize everything you see to suit
your individual needs. Try it for free!
There's not a line, an object, or a 
color that cannot be moved,
adapted, changed, or altered.

This little bit of 'you' will soon be out 
running around and attracting all 
sorts of potential customers.

They'll focus as they see your attention-grabbing cover, and then they will flip 
open the doors to see exactly what you are all about. How come they didn't know all of this 
before? Where have you been hiding? Who'd have thought that glossy bi fold brochure could 
be so informative and effective? Take our free trial and verify that we do back up every 
wonderful thing we offer. Contact us with any questions you may have or assistance you 
may be looking for. We love to talk, and we love a challenge. Join the hundreds of 
successful businesses who have used our system to create the best bi fold brochures in 
town. 

Related Topics: 

2 panel brochure (http://www.mycreativeshop.com/2-panel-lirochure-design.html) 

3 panel brochure (http://www.mycreativeshop.com/3-panel-brochure-templates.html} 

flyer templates (http://www.mycreativeshop.com/better-flyer-templates.html) 

brochure builder online (http://www.mycreativeshop.com/brochure-builder-online.html) 

brochure creator buflder (http://www.mycreatlveshop.com/brochure-creator-builder.html) 

http://www.mycreativeshop.com/2-panel-brochure-design.html 11/23/2014 
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The Governing Board: 6 Key Roles 1 
· 

Board members of nonprofit organizations play the following key roles: 

ti Policy Maker - establish general governing policies 

ti Long-Range Planner - ensure that the organization has established a 
clear mission statement, goals and objectives - regularly monitor progress 

· toward their achievement

ti Partner - work with the Executive Director and key staff 
Usually includes: selection and performance evaluation of Executive 
Director; collaboration in areas of shared responsibility 

ti Legal Custodian over all tangible assets 

v' Financial Manager I Fundraiser- take full responsibility for the 
organization's finances. Includes: 

A Monitoring the budget 

A Managing any endowments 

A Fund raising 

• Establishing fee structures for services

v' Evaluator & Continuous Learner - ensures board self-evaluation, 
development, and renewal as well as program evaluation 

© Heller Key Management Consulting• 4924 Timberhill Drive • Nashville, TentH1S$H • 37211 • (616) 832-6198 
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Restorc1tion Hope House 
Dt. Clevel,md Houset, Ditectot 

APPLICATION 

FOR 

PROGRAM PLACEMENT 

NAME: 

Last First 

Name at Birth: (If applicable) 

Last First 

Social Security Number: _____ _ Age: ___ _ 

Birthplace: ________ _ 
City County 

EMERGENCY CONTACT INFORMATION: 

Middle 

Middle 

Birthday: _....,___...___ 

State 

Name: ________________ _ Relationship: ____ _ 

Address: __________________________ _ 

City: ________ County: _____ _ State: __ Zip: ___ _ 

Phone Number: =D=ay.._t .... im-e_(..__ _ __._ _____ -=E'-v�en=i=ng.,_(,___�...._ _____ _ 

ALTERNATIVE EMERGENCY CONTACT INFORMATION: 

Name: _________________ Relationship: ____ _ 

Address: ________ City:. _______ State: __ Zip:. ___ _ 

Phone Number: =D=ay ... t=im=e=--(.__ _ __._) _____ _.E=v-=eru=·=-na.g .._( __ _.__ ______ _ 

-1-
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Number of children: ____________ _ 

Sex: _________________ _ Ages:. ______ _ 

Who is the children•s guardian?; _________ _ 

Relationship to you:'-------------
Do you have children outside of marriage? : _____ _ 

If yes, how many:. _____________ _ 
List ages and sex: 

Sex: _______ _ 
Sex: _______ _ 
Sex: _______ _ 

FATHER'S NAME: 

Name:. ____________________ _ Age:. _____ _ 

Address: ___________________ _ 

City:. __________________ _ 

County: __________ _ State:. _____ _ Zip: _____ _ 

PboneNumber: 
------------------

Mo the r's maiden name:. ______________ _ Age: _____ _ 

Address if different from fathefs:. ____________________ _ 
Mother's full name, ifsrernaaied:,_ ____________________ _ 
HEALTH: 

Have you been diagnosed for any current health problems? :. ___________ _ 

Ifyes,pleaseexplain:. ________________________ _ 

List any treatment and/or medi?3tion prescribed: _______________ _ 

-2-
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Do you have any medical problems that will interfere with your working? :. _______ _ 
Are you currently taking any prescription medication? : _____________ _ 
Ifyes,pleaselist:. ________________________ _ 

Have you ever been prescribed medication for mental health treatment?":. _______ _ 
If yes, please Jist themedication(s):. __ -'------------------

Have you ever been recommended for mental health treatment? :'------------

If yes, please explain why:. ______________________ _ 

Were you placed in a facility for treatment? : ________________ _ 
Name the facility and dates confined: __________________ _

Did you complete the treatment programs listed above? : _____________ _ 
If not, please give reasons:'-----------.,...-------------

ALCOHOL AND DRUG HISTORY: 
Do you now or have you ever abused alcohol or drugs? : _____________ _ 
List your "drug(s) of choice," including alcohol, if applicable: 

!. __________________ _ 

2.__________________ _

3.__________________ _

4._ _________________ _ 

List any treatmentlcounseling received:·------------------.,..--

Did you complete program?: _____________________ _ 

Ifnot, state reason(s): ________________________ _ 

Who or what organization administered treatment/counseling? : __________ _ 

-3-
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How do you plan to stay "Drug-Free and Sober?":. ______________ _ 

EDUCATION: 

High School: ___________ _ 
Last Grade G.E.D. (if applicable) 

Where Attended: 

City: _________________ _ Date: _____ _ 

County: __________ _ State: _____ _ Zip: _____ _

Phone Number: ________________ _ 

Do you have a trade?: _______________ _ 

What is it?: _________________ _ 

Do you have a certificate in your trade? :. ________ _ 

Do you have a college degree?:. ___________ _ 

Name of degree:. ________________ _ 

MILITARY: 

Military Service? :. ________ _ Combat Experience?: ______ _ 

"Where?:. ___________________________ _ 

Year(s) of Service: ______________ _ 

Type of Discharge:. _______________ _ Date: _____ _ 

EMPLOYMENT: 

Were you employed the time of your arrest?: D Yes □ No

Where?=-------,-----------------------

Were you self-employed?: ______________________ _ 

What type of work?: ________________________ _ 

Do you have a disability of any kind? : D Yes □No

Ifyes,please explain?: _________________________ _ 

-4-
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CRIMINAL RECORD: 

Current Charge:. __________________________ _ 

Current conviction, if different: _____________________ _ 

Current Sentence:______________ Plea Bargain? :. ____ _ 

Were you using alcohol or drugs prior to or during your offense?: D ·Yes 

Ifyes, what were you using?: _____________________ _ 

Did you know the victims?: ______________________ _ 

If yes, how?: ___________________________ _ 

When were you incarcerated on these chaig�? : 

Date Incarcerated: _____________ _ Parole Date: ____ _ 

Expiration Date: _____________ _ Institution:. _____ _ 

Was this a Parole/Probation violation?": D Yes □No 

If yes, what was the circumstances of the violation? :'---------------

Who was your sup�rvision officer?:. ___________________ _ 

How long were you in the community before being violated? :. ___________ _ 

Inmate Identification Nwnber:. _________ _ 

Will you be under supervision in the commwiity? : D Yes □ No 

Type of supervision?: ________________________ _ 

Expiration:. _______________ _ 

Any type of conditions? : □No 

Ifyes, specify:. __________________________ _ 

. Supervision Officer: _________________________ _ 

PAST RECORD: 

Number of Adult Felony Convictions:. ___________________ _ 

Nwnber of times incarcerated: -----------------------

-5-
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Rc:si:ot<ition Hope: House: Ptogram Pfacement (Applicution) 

List your last five- (5) felony convictions: 

DATE COl\'VICTION CITY/STATE SENTENCE PRISONTJME INSTlTUTION 

1. 

2. 

3. 

4. 

5. 

How much of your adult life has been spent in prison? _________________ _ 

Age of your.first arrest: ____ _ Number of juvenile convictions: __________ _ 

Have you spent time in juvenile facilities? CJ Yes D No 

If yes, what were the juvenile charges? ________________________ _

PLEASE NOTE: The Rcst:01qi:ion Hope House Program is a program based on the principles and 
practices pertaining to the religion of Seventh-day Adventist Church. 
Please use the following space to explain your interest in the R.esto1qtion Hope House (The Help) 
Program, and your intentions concerning iL 

Signature Date 

By signing thls opplicnlion. 1 verify that th.e infonn.alion l b.avo providod is tru& a.nd complele, os I know it, I 
furthermore, authorize Restoration Hope House or any of it& representatives to make 1111y necee&ary thh-d party 
verification of onything I bavo wrillen,on thi,. application or 11nything aaid in my screening interview, 
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Dismaa, Inc. 

Dlsmas, Inc. - Nashville House: Appl!c�tioIT Pa�ket ·cover Letter 

Enclosed is an Application Packet for "Dis mas House of Nashville" - a transitional housing program that serves men , ecenlly I eleasetJ 
from incarceration. Please consider the following before completing and submitting an application ... 

EIIRlhllitv 8egulrnments: 

✓ Male, -18 years of age or older
✓ Currently incarcerated in a Tennessee State prison or County Jail -OR-
✓ · TN resident who has been released from incarceration within six months of beginning admissions process

*"* All other scenarios w/11 require approval of Review Committee for consideration *** 

✓ No arrests, charges, or convictions of sexual, arson, or child maltreatment related offenses
✓ Consideration is given to disciplinary infractions received on a case-by-case basis
✓ Consideration Is given to those with a history of violent acts and other behaviors on a case-by-case basis

Admissions Peocgss� 

Your admissions process will begin when we receive a� application. The application wlll be reviewed and a decision nwae 
w deny acceptance or schedule a phone interview. After the phone interview, Information collected will again be reviewed. 
Afterward, a decision will be made to deny acceptance or schedule a second phone interview. After the second phone interv·iew, a 
final decision will be made regarding acceptance. All decisions are made by the Review Committee. 

rJur ac1missions process Is lengthy and we encourage all applicants, especially those with nearing deadlines, to pursue 111ult1pie 
Jusing options. You should not depend solely upon acceptance into the Dlsmas program as your "home plan". 

•••Appl/cants who provide false or misleading information, or those who withhold pertinent lnformat/011, w/11 immediately be 

denied upon discovery of such information "'**

submitting-an Applkatlon: 

1. Detach the Cover Letter, Fact Sheet, and Program Agreement and keep these documents for your refern1ltg 
2. Provide ALL information requested, failure to do so will delay your admissions process
3. Along with the completed application, please submit ...

a. An official report of ALL convictions (you may provide a hand written list for convictions outside of TN) 
b. An official report of aY. disciplinary Infractions or citations while Incarcerated
c. An official report that documents gang affiliation
d. Any letters of recommendation or referrals you may have 

4. If you have ever lived in Davidson County (TN), please also submit a letter explaining ...
a. Why it is important for you to return to Davidson County (TN)
b. What, If any, is your entire criminal history In Davidson County (TN) 
c. Why, if applicable, it Is not a concern that residing in Davidson County (TN) wlll Increase your likelihood of 

returning to a negative or unhealthy lifestyle
5. Submit ALL requested information to ...

Thank you for your interest in our program! 

Dlsmas House of Nashville 

Attn: Admissions 
1513 16th Avenue South 

Nashville, TN 37212 
-or- Fax: (615) 297-6326

1:51:i '16TH AVE. SOUTH NASHVILLE. TN 37212 WWW.D16MAS.ORG (6fi)··297'·92H7 
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No person in the Dismas organization (employees and/or residents) shall on the grounds of race, gender, disability, reiigion, 

national origin, or sexual orientation be excluded from the participation in, or be denied the benefits of, or be subjecteo to 

discrimination under any program or activity' associated with Dlsmas House. 

** FOR YOUR RECORDS, DO NOT RETURN **
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WORKING 

1. You are expected to seek employment and maintain a job as soon as possible.

2. You must notify the Resident Manager within 24 hours of finding a job. 

3. You must notify the Resident Manager within 24 hours of being fired, laid off, or quitting a job. 

4. You are not allowed to lie in bed from 7:00 A.M. to 5:00 P.M. on weekdays unless you are seriously ill 

nor have other extenuating circumstances. During these hours, you are expected to be actively looking 

for work, working, meeting with your parole officer, or doing other business approved by the Sheller. 

5. Once you nre working, the .'i/11//,rsmff will help you to manage your money and set up a monthly 
budget. You will then be exp�tcd to snake a contribution toward your room and board. Your budget 
will nlso include child support payments, coutt fees, nod other payments as ordered by the courts.

CURFEW AND LEAVING THE PREMISES 

1. The Reiident Manager should know where you are, who you ace with, and what you are doing at 
all times. 

2. Curfew is from 9:30 P.M. until 6 A.M. You are expected to be at the Shelter during those hours.

3. Llghts are turned off at 10:00 P.M. Quiet time will be observed until 6:00 A.M.

4. You are not allowed to leave the premises without approval from the Resident Manager.

5. OV"emight passes arc available at the discretion of the Shelter Director. No overnight passes will be 
provided during the first month.

6. You must remain with the group during outside group functions and activities.

CHURCH ATTENDANCE, BIBLE STUDIES, 12-STEP PROGRAMS, ETC. 

1. 

2. 

3. 

You are expected to attend church services and prayer meeting weekly. 

You are expected to attend nightly Bible Studies at the Sheller.

You are cxpccccd ro attend n weekly .12-srcp program as part of your rccovc,y (Alcohol 
1\nonymous, Narcotics A11011ymous, Gamblers Anonymou�, etc.). If the program is unamilable at 
the Sheller, the S/Jdterstaff will :tssist in cntolling you in a pro301m nnd ttnnspoctlng you to and 
from the program. 

ILLNESS 

1. The Shelter is not responsible for your medical care under any circumstances. We will try to assist
you in getting care and transporting you if necessary.

2. If you are seriously ill and unable to work or perform your regular duties, you must obtain a doctor's
release documenting your illness and give a copy to the Resident Manager.

3 
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TRANSITIONAL HOUSING 

RESIDENT RULES 

General House Guidelines I Daily Routines 

I. Housekeeping - Each individual/family will maintain their own living quarters. This
includes sweeping and mopping the floors, cleaning the oven and stove, cleaning the
bathtub and toilet, and so on. Staff may enter and inspect the apartment unit at any time
during the program. Residents must thoroughly clean the premises before moving out,
and leave all furnishings intact. Residents are responsible for any damage to an
apartment or its furnishings. In the building, other chores will be routinely assigned by
staff.

2. Hope House - All furnishings and other property on the premises that belong to
Compassion Ministries will not be damaged or removed. No structural changes may be
made to the premises, either inside or outside. Any maintenance or repair needs,
damages or hazards will be reported during office hours (9 am. - 5 p.m. Monday through
Friday) to the Executive Director or a staff member. Candles and incense are not
permitted.

3. Meals - Food is to be prepared and eaten in the residents' own kitchen and dining room
areas only. Food is prohibited in the hallways, lobby area, laundry and computer rooms.

4. Security - The Compassion building should be secured each evening by curfew. Curfew
is I 0:00 p.m., Sunday-Thursday nights. On Friday and Saturday nights, the curfew is
I I :00 p.m. Employment or a pass is the only exception to this rule. If you are not
working past these hours and come in after the set curfew without previous arrangements,
you will be given a written warning.

5. Guests - Guests will be allowed in the lobby area or outside only from 5:30 pm until 9:30
p.m. Monday through Friday. Visitation on the weekends is from Noon to 9:30 p.!Il. No
guests are allowed in individual apartment units.

6. Smoking - Absolutely no smoking permitted inside any building at Compassion
Ministries. If you do smoke on the property outside, do not throw butts on the ground.
Use proper receptacles.

7. Hygiene - All residents need to be clean and presentable on site. Children need to be kept
clean in order to avoid health problems ( colds, lice, etc.). Teach the children good
hygiene skills - washing hands, brushing teeth after meals, combing/brushing hair, etc.

8. Alcohol/Drugs - Residents are not allowed to use alcohol, illegal drugs or misuse of
prescription drugs either on or off the property while residing at Compassion Ministries.
Compassion Staff will perform random drug tests as well as after residents return after

122 









RESTORATION HOPE HOUSE APPLICATION 

Name_______________ _

(Last) (Fim) (Middle) (N11111bcr) (Iu.slilution) 
Bi.nhdate: / / Birthplace : _______________ ____ _ 

(City) (County) (Sia�) 
Social Security#: ____________ Driver's License#: _________ _ 
Marital Status: __________ Maniedhow many times? ___________ _ 
Are you in regular contact with your spouse or significant other? __ Cbildren ? __ Parents/Family? _ _  _ 
Nwnberaod Ages ofO>ildren: _______________________ _ 
LastResidence;, _________ �-------------------

(SirectAddR:ss) (City) (County) (State) 
Whose address is this? __________________________ _ 

NEXT OF KIN: Name:_____________ Relationship: _______ _ 
Address: Telephone:, ________ _ 
List one other person who will always know how to contact you. 
Name: Relationship: ______ Telephone:..,___.'------
What are your financial obligations? ______________________ _ 
Whatareyoureconomicresources? _______________________ _ 

HEALTH: 
Have you ever been diagnosed for any health problem? Yes___ No _ _  _ 
If yes, list and give treatment received: ______________________ _ 

Are there any other health problems that would prevent you from working? ___________ _ 
"escribe your mental health history:, ______________________ _ 
,eabneut received:, ___________________________ _ 

ALCOHOIJDRUG IBSTORY: 
Do you believe you have/had a drug or alcohol problem? ________________ _ 
Are you an alcoholic and/or drug addict? __________ _ 
List the primary drugs used, method of intake, and age at first use; 
!. ________________________________ _ 
2 .. _________________________________ _ 
3., _______ __,......,.,,----------------------
Whattreatmenthaveyoureceived? _______________________ _ 

EDUCATION: GED:. _______________ _ 
(Last GnldeCompltlcd) (Place and Date) 

College/I'rade School .. · ___________________________ _ 
(Place, hours completed, degree sought) 

Military Service? ________ Combat Experience? ______________ _ 
Years of service:, ________ Type of discharge? _______________ _ 

LAST JOB HELD: Company: ______________________ _ 
Address:. _____________________________ _ 
From: ___ To:___ Why did you leave? ________________ _ 
Describe the job (tasks):. _________________________ _ 
Were you employed llt the lime ofyourmostrecout anest? ________________ _ 
How many free-world jobs have you bad in the last 3 years before your arrest? __________ _ 
What is tho longest time you'vo held the same job? __________________ _ 
What are your future employment plans? _____________________ _ 
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INTERVIEWER'S NOlES AND COMMENTS 

INTERVIEWER'S OBSERVATIONS: 
Physical Appearance: ________________________ _ 
Non-verbal Behavior: _______________________ _ 
Comfort Level: --------------------'-----       
Level ofMotivation: ------,-------------------- 
Insight and Judgment: _______________________ _ 

Date: ____ _ Notes: _____________________ _ 

-3-
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House Meeting Review: _________ Board Committee Review: 
Accepted: YES NO Date: _____ By: _____ For which house: _____ _ 
Reasons: _____________________________ _ 

SPECIAL CONDITIONS OF PAROLEJPROBATION: 
Counseling (kind, frequency): _____________________ _ 
AA or NA L times a week): _______ Community Service: ________ _ 
Restitution: GED: _____________ _ 
No driving: Curfew: ____________ _ 
House Arrest: Other: _____________ _ 
House conditions: __________________________ _ 

Special Needs: ___________________________ _ 
Legal status on anival at house: 

-4-
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HOW TO FUND 

YOUR 

TRANSITIONAL HOUSE 
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Here are some suggestive ideas for Grants: 

 
1. Home Depot Foundation  

https://corporate.homedepot.com/community/home-depot-foundation-grants 
 

• The Home Depot Foundation offers grant awards up to $5,000.00 to 501c 
designated organizations (recognized and in good standing with the IRS 
for a minimum of one year) and tax-exempt public services agencies in 
the U.S. that are using the power of volunteers to improve the 
community. 

• Grants are given in the form of Home Depot gift cards for the purchase of 
tools, materials, or services and are required to be complete within six 
months of approval date. 
 

2. UPS Foundation 
https://sustainability.ups.com/the-ups-foundation/ 
 

• UPS does not accept or respond to unsolicited grant proposals. 
• Nonprofit funding is determined in one of two ways:  

o The UPS Foundation solicits grant proposals from preeminent 
organizations within our focus areas 

o Or through a recommendation made by a UPS employee who is 
actively volunteering with the agency.

• The best way for your organization to be considered for funding by UPS is 
to engage UPS volunteers and then ask them to long their volunteer 
hours in the Neighbor-to-Neighbor tracking system. Any hours logged are 
open for funding  opportunities by our local offices. 

 
3. Levi Strauss Foundation 

http://levistrauss.com/levi-strauss-foundation/ 
 

• The foundation could prove to be a multi-year fund 
• Strongly supports youth empowerment and social justice (for low income 

and the disenfranchised).  
• The turn-around time on your letter of inquiry should take about six 

months.  
• The request should be submitted by mid-May. 

https://corporate.homedepot.com/community/home-depot-foundation-grants
https://sustainability.ups.com/the-ups-foundation/
http://levistrauss.com/levi-strauss-foundation/
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4. Kometsky Family Foundation (Formerly the RGK Foundation) 
 

301 W. 25th St., Ste. 300 
Austin, TX United States 78705 
Telephone: (512) 474-6312 
EIN: 472082155 
 
• The RGK Foundation awarded its final grant in 2016.  
• The board of Trustees of RGK Foundation is facilitating the creation of 

two new family foundations: Kometsky Family Foundation and Reissa 
Foundation, which will receive equal distribution of all assets from the 
RGK Foundation endowment. 

• Please contact the Kometsky Family Foundation regarding Community 
specific Grants at the address above. 

 
5. MacArthur Foundation 

www.macfound.org 

• Will award multi-year grants. 
• Purpose is dedication to helping groups and individuals foster lasting 

improvements in human conditions. 
• Develop and maintain a network of model sites seeking to change 

their systems to reduce jail use and racial and ethnic disparities. 
• Provide technical assistance, project management, and measurement 

support to those sites. 
• Generate new knowledge about what works to change local criminal 

justice systems and reduce jail use. 
• Increase public awareness of the problem of jail overuse and the need 

for solutions. 
• Enlist organizations that represent important stakeholder groups and 

communities in support of reforms to reduce jail overuse. 
• Engage organizations working to achieve similar reforms in Illinois, 

whose work serves to ground the national strategy in the 
Foundation's home state. 

 

 

 

 

 

http://www.macfound.org/
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6. Soros Justice Fellowships 
 

www.opensocietyfoundations.org/grants/soros-justice-fellowships 
 

• The Soros Justice Fellowships fund outstanding individuals to undertake 
projects that advance reform, spur debate, and catalyze change on a 
range of issues facing the U.S. criminal justice system. 

• The Soros Justice Advocacy Fellowships fund lawyers, advocates, 
grassroots organizers, researchers, and others with unique perspectives 
to undertake full-time criminal justice reform projects at the local, state, 
and national levels. 

• Advocacy Fellowships are 18 months in duration, may be undertaken 
with the support of a host organization, and can begin anytime between 
July and November 2018. 

• Advocacy Fellowships come with an award of either $87,000 or $120,000 
(depending on level of experience), plus project-related expenses, for the 
18 months. 

 

7. Public Welfare Foundation 

http://www.publicwelfare.org/grants-process/apply-for-a-grant/ 

• The Foundation’s Criminal Justice Program supports groups that are 
working to end the overincarceration of adults in the United States while 
also aiming to reduce racial disparities. 

• the Program makes grants primarily to state-based groups that are 
working to: 

o Reduce state incarceration levels and racial disparities 
through reforms in sentencing, charging, and supervision 
policies and procedures. 

o And those who wish to advance the redirection and 
prioritization of state and local resources toward targeted 
investments that support system-involved individuals in 
their communities, through research and strategic thought 
leadership. 
 
 
 

 

http://www.opensocietyfoundations.org/grants/soros-justice-fellowships
http://www.publicwelfare.org/grants-process/apply-for-a-grant/
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8. Robert Wood Johnson Foundation 

www.rwjf.org/en/how-we-work/grants-and-grant-programs.html 

• They fund program and policy initiatives in four areas which are each 
critical to health equity—enabling everyone in our nation to live a 
healthier life: 

o Health Systems: Catalyzing fundamental changes in health and 
health care systems to achieve measurably better outcomes for 
all. 

o Healthy Children, Healthy Weight: Enabling all children to attain 
their optimal physical, social and emotional well-being, including 
growing up at a healthy weight. 

o Healthy Communities: Creating the conditions that allow 
communities and their residents to reach their greatest health 
potential. 

o Health Leadership: Engaging a diverse array of leaders in all 
sectors with the vision, experience, and drive to help build a 
Culture of Health. 
 
 

9. Edward Byrne Memorial Grant Program 

https://www.bja.gov/jag/ 

• Purpose is to help create safer communities and to improve the Criminal 
Justice System. 

• Grants may be used for rehabilitation of offenders who have violated 
State and Local laws. 

• Awards grants and works in partnership with Local and State 
Governments who then issue funds for various projects. 

• Grants and contracts may be awarded for up to 100% of the cost of an 
approved project (Edward Byrne State and Local Law Enforcement 
Assistance). 

• All programs funded must be evaluated. 
• Some discretionary grant funding. 

 
 
 
 

 

http://www.rwjf.org/en/how-we-work/grants-and-grant-programs.html
https://www.bja.gov/jag/
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10. Office of Justice Programs (810 Seventh Street, NW · Washington, DC 20531) 

ojp.gov/funding 

•  Financial Questions? For financial questions regarding your award, 
contact the Customer Service Center at 1-800-458-0786 (TTY: 202-616-
3867), or via email at ask.ocfo@usdoj.gov. 

• Grant System Questions? Contact the Grants Management System (GMS) 
Help Desk at 202-514-2024 or by email at GMS.HelpDesk@usdoj.gov  
 

11. Center for Faith-Based & Neighborhood Partnerships (CFBNP) 

https://www.dol.gov/cfbnp/ 

• The Center for Faith-based and Neighborhood Partnerships at the U.S. 
Department of Labor builds partnerships with faith-based groups, 
community organization, and neighborhood leaders to better serve 
disadvantaged and underserved workers and job seekers. 
 

12. Department of Health and Human Services 

https://www.hhs.gov/grants/index.html 

• HHS is the largest grant-making agency in the US. Most grants are 
provided directly to states, territories, tribes, and educational and 
community organizations, then given to people and organizations who 
are eligible to receive funding. 
 

13. Federal Bureau of Prisons Residential Reentry Centers  

https://www.bop.gov/about/facilities/residential_reentry_management_centers
.jsp 

• The BOP contracts with Residential Reentry Centers (RRCs), also known 
as halfway houses, to aid inmates who are nearing release. 

• RRCs provide a safe, structured, supervised environment, as well as 
employment counseling, job placement, financial management 
assistance, and other programs and services. 

• RRCs help inmates gradually rebuild their ties to the community and 
facilitate supervising ex-offenders' activities during this readjustment 
phase. 

 

mailto:GMS.HelpDesk@usdoj.gov
https://www.dol.gov/cfbnp/
https://www.hhs.gov/grants/index.html
https://www.bop.gov/about/facilities/residential_reentry_management_centers.jsp
https://www.bop.gov/about/facilities/residential_reentry_management_centers.jsp
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14. The Second Chance Act of 2008 

https://csgjusticecenter.org/nrrc/second-chance-act-mentoring-grant-program/ 

• Organizations that receive funding through this grant program must: 
o Establish a memorandum of understanding or agreement with 

the correctional agency and the facility from which 
participants will be recruited 

o Use a validated criminogenic risk and needs assessment  
o And serve a minimum of 150 people who are assessed as 

having a medium to high risk of reoffending. 
• Allowable uses for grant funds include: 

o Using reliable, locally validated risk and needs assessment 
tools to match people with appropriate treatment and reentry 
services. 

o Supporting a comprehensive range of reentry services that 
target criminogenic risk including cognitive-behavioral 
programming; educational, vocational and job placement 
services; transitional employment; substance use treatment; 
supportive housing; mental health and medical care; and 
programs that promote family reunification. 

o Providing pre- and post-release mentoring 
o Providing sustained case planning and management in the 

community 
o Implementing staff training, coaching and performance 

evaluations on newly adopted evidence-based practices 
o Planning and implementing strategies to expand options for 

access to health benefits 
o Coordinating civil legal aid services  
o And developing or enhancing data systems 

 

 

 

 

https://csgjusticecenter.org/nrrc/second-chance-act-mentoring-grant-program/
































































































Grounds for dismissal Include but are not limited to: 

Neglect of duties 
Absence without leave or fairure to report after authorized leave has expired or after 
such leave has been disapproved. 
Physical or mental incapacityl:Operform his/her duties. 
Insufficiency in the performance-of duties as reflected in the evaluation. 
Violation of lawful directives (written or verbal), policy or direction given by an 
immediate supervisor, or the failbre to obey any lawful or reasonable direction when 
such violation amounts to insubordination or serious breach of discipline. 
Conduct unbecoming to an employee of [[ABC]] during working hours, which may 
discredit the organization. 
Offensive conduct or language toward the public or community, supervisor or 
administrative personnel. 
Criminal, disorderly or immoral oonduct while on duty. 
The violation of policies or directnles of [[ABC]] Board of Directors. 
Negligence or willful damage ID ([ABC]] property or waste of agency supplies and 
equipment. 
Misrepresentations or false sratements on applications, or [[ABC]] programs or 
operations. 
Intoxication/use of drugs during lftlrking hours and not in control of mental or physical 
faculties. 

GRIEVANCE PROCEDURES

Whenever an individual believes- that a situation, condition, or event related to their 
employment or status is unsatisfactogy; and is subject to the control of [ABC], they will be 
expected and encouraged to lake wery reasonable step to resolve their complaints 
informally. These efforts must indtlde discussions with the Executive Director and/or 
Immediate supervisor. Efforts to resolve a grievance at the informal stage is mandatory 
and all parties shall exercise their best efforts to determine an equitable solution to the 
grievance, complaint or problem .. 

Formal - If all reasonable, info,maf efforts to resolve a complaint fail, the individual may 
formalize the complaint as a grievance by placing the complaint in writing; stating 
specifically the nature, the dates and times and the alleged problem; listing the individuals 
thought to be responsible; and stating concisely the relief or remedy sought for the 
grievance. All grievances shall be signed by the individual submitting the matter for 
review. 

The individual shall file any fonnat grievance within two weeks from the time the grievance 
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provide all reasonable assurances that all patient information is confidential. [ABC] 
employees possess detailed information regarding patients. Information shared in 
materials and discussions and even the fact that a given patient is a [ABC] patient, must 
be kept within the agency structure and must be considered internal, to be shared among 
agency staff. Exceptions to this rule can be made by the Director. [ABC] conforms to all 
Health Insurance Portability and Accountability Act (HIPAA) regulations regarding patient 
information. Please refer to [ABC]'s Corporate Compliance Program for details. 

Drug Free Workplace: The unlawful manufacture, distribution, dispensing, possession 
or use of a controlled substance is prohibited at [ABC]. Employment will be immediately 
terminated if any employee is found to be engaged in any such activities. In the event 
that any employee has a problem with alcohol or drug abuse and wishes to participate in 
a rehabilitation or special assistance program, the employee should speak to a member 
of the management team. [ABC] will work with the employee to find appropriate 
treatment. 
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State of Tennessee 

BOARD OF PROBATION AND PAROLE 

Guidelines for Transitional Housing Providers· 

I. _Codes and Licensure

Housing providers must provide documentation indicating that they meet all local housing and 
zoning codes and are In compliance with use and occupancy permits. Housing providers must 
also provide documentation of premises and automobile insu rance. In addition, those providing 
treatment to offenders must provide documentation of llcensure and must comply with the 
Minimum Program Requirements for Alcohol and Drug Abuse Halfway House Facilities and Life 
Safety Licensure Rules as set forth in the Rules of the Tennessee Department of Mental Health. 

fl. General Environmental Requirements 

1) The housing provided should be maintained in a safe manner (free from danger or the
risk of harm) and a continuing effort made to elimlnaJe potential hazards.

2) The housing provided should be maintained in a sanitary and clean condition, free from
all accumulation of dirt and rubbish, well venmated, and free from foul, stale or musty
odors.

3) The housing provided should be kept free of mice, rats and other rodents.
4) Housekeeping practices must be regularly scheduled and maintained to ensure the

eradication of flies, roaches and other vermin.
5) Housing providers shall have adequate means of maintaining a comfortable

temperature.
6) A telephone system must be provided which is capable of ensuring prompt notification

in cases of emergencies. It must also be capable of meeting the needs of the residents 
served by the housing provider. If no such telephone system is available, another
appropriate means of contacting emergency assistance must be available at all times.

7) Natural or artlflcial lighting must be provided which is adequate for the needs of the
residents.

8) An adequate first aid kit, in accordance with Red Cross recommeni:lations, must be
provided.
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BOPP Guideiioos for Transil!onal Housing Providers 
Page 2 of 9 

Ill. Bedroom and Bathroom Space 

The Housing Provider shall ensure the following: 

1) Sleeping areas shall provide enough floor space to safely accommodate the maximum number of
residents for the room. It is recommended that rooms contain not less than approximately sixty
(60) square feel per resident.

2) Multiple occupancy, which exceeds four (4) residents per bedroom, should be a dorm like setting,
which complies with space per resident requirements and meets use and occupancy
requirements.

3) Each resident must be provided hfs/her own bed of proper size.
4) A mattress and springs, or a mattress foundation, both of which are clean and in good repair.
5) Space in a dresser or chest of drawers, In each. bedroom, which Is apequate for the storage of the

resident's clothing.
6) Closet or wardrobe space, in each bedroom, which is adequate for the hanging storage of the

resident's dothing.
7) It Is re·commended that there be al least one mirror per bedroom.
8) One (1) private toilet for each six (6) persons, including staff, who reside in the housing provider.
9) One (1) lavatory with hot water for each six (6) persons, including staff, who reside In the housing

provider.
10) One (1) private tub or shower with hot water for each six (6) persons, including staff, who reside

in the housing provider.
11) All bathrooms must be properly ventilated.

IV. Dining and Living Space

1) A dining area and dining furniture must be provided which are for meeting the needs of the
residents.

2) It is recommended that an outdoor smoking area be provided and marked as the designated
area.

V. Kitchen 

1) Appropriate equipment and utensils for cooking food and serving meals must be provided in
sufficient quantity to serve all.

2) Kitchens must be equipped with appliance·s and fixtures which are sufficienl and appropriate for
cooking meals, refrigerating food, washing utensils and dishes, and the sanitary disposal of
waste.

3) All dry foods and goods must be stored in a manner to prevent possible contamination.
4) Provisions must be made for the regular removal or disposal of garbage (food waste) from the

housing provider premises.
5) All kitchens must be cleaned and sanitized daily.
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BOPP Guidelines for Transitional Housing Providers 
Page4o(9 

Housing providers for sex offenders must ensure that their facility is in compllance with all of the above 
listed items. 

B. Sex Offender Exposure to Minors

Housing providers who choose to house residents convicted of sexual offenses must not allow minors to 
visit the site, regardless of the age of the sex offender's victim or if the sex offender can legally reside 
with their own child. Sex offenders whose victim was a minor should not be transported to locations, 
which are prohibited for them to frequent pursuant to law. Housing providers and staff must work closely 
with the BOPP supervising officer to ensure that a resident who ls a sex offender is fully in compliance 
with BOPP Sex Offender Special Conditions, TBI Sex Offender Instructions, and terms of GPS 
monitoring. 

C. Access to Certain Materials and Activities

Housing providers should be aware, if they choose to house sex offenders, that there should be no 
access through cable television, or any other source, to pornographic or sexually explicit materials. This 
Includes pay-per-view programs, movies shown on premium movie channels, written or printed material, 
and photographed or recorded materials. Sex offenders must not be given access to the Internet or any 
other electronic device with the capability to obtain information and media unless written permission ls 
provided to the housing provider by the BOPP supervising officer. Housing providers should be prepared 
to provide lhe BOPP supervising officer with a schedule of the sex offender's weekly activities. Housing 
providers should be aware that there might be restrictions _placed upon the sex offender as to where 
he/she may attend church and seek employment. These ac\iVilies must be discussed with the BOPP 
supervising officer, with the BOPP supervising officer making the final determination regarding whether 
activities are permissible for the resident. Housing providers must be willing to assist in providing 
transportation to Sex Offender Treatment and possible polygraph exams, when needed. 

D. Searches

Periodically the BOPP supervising officer and/or other law enforcement personnel may need to conduct 
searches of the sex offender's belongings at his/her place of residence. Access to the BOPP supervising 
officers and/or other law enforcement personnel for the purpose of conducting such searches must be 
allowed. 

IX. Programming

A. Requirements

BOPP recommends that Housing Provider programming be consistent with the Board's rehabilitative 
philosophy and be evidence based. Examples of programming consistent with the Board's philosophy 
include Thinking for a Change, AAJNA or similar programs, Responsible Fatherhood, or a nationally 
recognized•money management curriculum. Review of curricula for all programs Implemented in-house 
may be requested at times for review by BOP.P. 
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BOPP Guidelines for Transitio11al l�au,iiig Pmvlde,s 
Page 5 of9 

B. Program Disc!Jsure

The housing provider must dl'scuss guidelines regarding any spiritual and religious activities with the 
resident prior to admission and ensure that participation in any religious activities is voluntary. This 
information should also be outlined in the housing provider rules and policies, including ihe number of 
hours per week a resident is required lo spend participating in each required program. 

C. Resident Schedules

A weekly schedule of activities should be made so that housing providers and residents are aware of the 
time required for employmentJJob seeking, and other required activities and programs. A copy of each 
resident's schedule should be placed in hislher resident file. 

X. Transportation

If the housing provider or employees of the housing provider provide transportation to residents in 
vehicles owned either by the housing provider or by the employee, the housing provider must ensure that 
the following requirements are met 

1) All vehicles must be maintained and operated in a safe manner.
2) All staff providing transportation must possess an appropriate driver's license from the Tennessee

Department of Safety.
3) All housing provider-owned and staff-owned vehicles for resident transportation must be

adequately covered by vehicular liability insurance for personal injury lo occupants of the vehicle.
4) Appropriate safety restraints must be used as required by state and federal law.

It is recommended that assistance with lransportaiion be made available to residents for all scheduled 
meetings between residents and BOPP supervising. officers, employment activities and or Job searches, 
as well as all Mental Health and/or Substance Abuse Treatment appointments, which have been made a 
condition of a resident's supervision by BOPP. 

XI. House Supervision and Employees

A. Employment

The BOPP supervising officer must first approve employment of a resident under BOPP supervision. 
The BOPP supervising officer has the right to deem an employment situation unacceptable and advise 
the resident to find another means of employment. 

B. Supervisory System

A 24-hour a day supervisory system must be in place that provides housing provider staff accountability 
for residents. Housing provider sign in/sl_gn out sheets are required. Senior residents who have 
supervisory responsibilities must have an •on can• procedure to a paid staff employee who is not a 
resident. 
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BOPP Guidelines for Transitional Housing Provldors 
Page 7 of 9 

14) Program plan, including a record of programs. in which the resident has participated while at the
facility, such as AA/NA, Domestic Violence, Life Skills, etc., as well as goals that have been
established for the resident, and problematic personal areas that the resident should address
during his/her time at the approved transitional house.

15) Resident's weekly schedule of employment times and program/aclivity times
16) If the housing provider charges fees for Its services, a written fee agreement dated and signed by

the resident. This agreement should include the following Information:
a. The fee or fees to be paid by the resident
b. The services covered by each fee
c. Any additional charges for services not covered by the weekly fee.

BOPP staff may request to review these files at anytime. 

XIII. General Provisions

1) Housing providers must provide residents with a copy of policies, procedures, and rules prior to
admission to the program.

2) All information related to resident activities must be posted in a public place in the house, i.e.,
rules, curfews, chores, schedule, etc.

3) Housing providers must be able to show proof of a current business license Qr 501c(3) status.
4) Housing providers must have up to date premises and liabllity insurance.
5) Housing providers must submit a separate Application for BOPP Approved Transitional Housing

for each site for which inclusion on the BOPP Approved Transitional Housing List is sought.
6) Housing providers who are also approved through 1he Community Treatment Provider Program

must report when a resident is moved from treatment to transitional housing In accordance with
the Community Treatment Provider guidelines. Failure to do so could result in removal from the
Community Treatment Provider Program as well as the BOPP Approved Transitional Housing
List.

7) Housing providers are expected to cooperate fully with BOPP's supervision of offenders.
8) Housing providers shall maintain confidentiality of offender records relating to supervision that

have been deemed confidential pursuant to BOPP rules.

XIV. Relationship with the Board of Probation and Parole

A. General

Housing providers must fully complete the BOPP Housing Provider Application and agree to adhere to 
these guidelines. 

Acceptance of an organization's or individual's qualifications to provide housing will be made at the 
discretion of the Board of Probation and Parole. 

B. Site Visit�

BOPP may conduct unannounced visits to Housing Providerfacilities as residences of offenders under 
BOPP supervision. Failure to cooperate with BOPP staff concerning site visits will result in removal from 
the list. BOPP staff shall retain the discretion to remove any s.ite for program components Inconsistent 
with the Board's philosophy and contrary to the health, safety, and wellbeing of the residents under 
BOPP supervision. 
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C. Procedures

The following procedures are designed lo ensure effective communication and coordination between 
BOPP and transitional housing providers .. 

1) BOPP will assign an officer (others as needed) to supervise cases and coordinate with staff at
transitional housing providers.

2) BOPP will ensure the housing provi<l'er is aware of all rules and restrictions placed on the resident
and will ensure the provider has a telephone number at which the BOPP supervising officer
and/or a supervisor can be reached.

3) Housing provider staff will communicate positive drug/alcohol test results to the BOPP 
supervising officer immediately.

4) Housing provider staff will respond to and notify the BOPP supervising officer of such requests as 
subpoenas, court orders, search and arrest warrants.

5) Housing provider staff will honor BOPP travel passes and immediately report violations of travel
restrictions to the BOPP supervising officer. All housing provider travel or overnight passes must
have prior approval by the BOPP supervising officer. All passes must be a written document with
a record of such maintained at the h:Jusing provider and a copy provided to the BOPP
supervising officer before the resident may leave on such a pass.

6) Written reports of resident progress should be submitted to the BOPP supervising officer and the
resident monthly: Monthly progress should be submitted on the BOPP Monthly Progress Report
form.

7) Housing provider staff should immedrately report to the BOPP supervising officer any violent and 
t�reatening behavior by the resident and/or failure to return to the housing provider. Housing
provider staff will submit an incident report to the BOPP supervising officer for determination
regarding further action, i.e., treatment services, etc.

8) Housing provider staff will, when possible, give prior notice to the supervising officer or BOPP
manager of any intention to dismiss a resident from the housing provider.

9) Housing provider staff will contact the BOPP supervising officer and document all rule infractions
or incidents warranting the discharge of a BOPP resident. Such incidents as are serious, life
threatening or violent must be immediately communicated to the BOPP supervising officer.
Immediate dismissal is appropriate for acts of violence (verbal, physical or destruction of
property) or sexual assault. 

1 0) If the resident is allowed back into residence at the housing provider, written documentation about 
the circumstances of the discharge and readmission must be provided to the BOPP supervising 
officer prior to readmission. 

11) Housing providers will notify BOPP of any change in the program rules, policies, and/or 
procedures.

12) Housing providers will notify BOPP when any change is made to the fee structure of the program.
This includes the weekly fee, amount of deposit, refund of deposit, and any additional charges
that may be incurred by the resident.

XV.Grounds for Removal or Suspension from Approved List

1) Violation of any of the guidelines contained herein.
2) Violation of zoning codes, use and occupancy permits, licensing laws.
3) Failure to provide premises and automobile insurance.
4) If providing treatment, failure to comply with Tennessee Department of Mental Health Rules.
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BOPP Guidelines for Transitional Houmg Providers 
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5) Permitting, aiding or abetting tile commission of any illegal act.
6) Conduct or practice deemed by BOPP to be detrimental to the welfare of residents being served

by the Approved Transitional Housing Facility.
7) The submission of false. information to BOPP or any of its staff members.

BOPP reserves the right to suspend or remove a site from the List of Approved Transitional 
Housing Providers for any reason it deems warranted. 

A. Removal from Approved List

In the event a site Is removed from the list due to any of the above, the housing provider may correct the 
infract.ions and reapply at the end of a period determined by BOPP. Upon removal from the list, the 
housing provider will work with BOPP to relocate current residents to other approved transitional housing 
facHlties. The site may not accept any new residents under BOPP supervision while removed from the 
BOPP Approved List. To reapply for admission to the BOPP Approved Transitional Housing Provider 
List the removed housing provider must show documentation of the steps that were taken to eradicate 
the infraction(s), which caused the removal. If BOPP becomes aware that the housing provider or any of 
its staff are representing themselves to others as still being on the approved list, the privilege to reapply 
for admission to the BOPP Approved Transitional Housing list may be revoked. 

B. Suspension from Approved List 

BOPP also reserves the righl to suspend a site from the list for a period of lime determined by BOPP. At 
the end of the suspension period the housing provider must demonstrate that the necessary measures 
have. been taken to correct the issue(s) that resulted in suspension ftom the Approved List. During a 
period of suspension housing providers may not accept any new residents who are under BOPP 
supervision. BOPP wlll notify the housing provider as to whether current residents may continue to 
reside at the site during the suspension period. 
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'Kf,ystone 'Rf,covery Cen te0 Inc. 
The Beginning of Freedom 

Mission: To provide a clean, safe living environment for men and women in the early stages of 
recovery from alcoholism and substance abuse. 

Admissions: (615) 650-9082 Office
(615) 227-8989 FAX

Office Hours 
Monday through Friday 
9:00 AM to 5:00 PM 

Mamng Address: Terry Keller 
Executive Director 

Keystone Recovery Center 
P.O. Box 160840 
Nashville, TN 37216 

HALFWAY HOUSE - Men Only 

1601 Jones Ave. 
Nashville, TN 37207 

Admission Requirements: 

Located near Trinity Lane & Gallatin Rd. with city 
· bus service and grocery stores across the street.

• Completed Application & Minimum of 3-Day Detoxlficatlon Period
• $100 for the 1st week's rent, $100 security deposit, plus $20 non-refundable drug testing fee ($220

total required up front). If unemployed, $420 is required up front.
• Inpatient Drug Treatment is not a prerequisite for admission to Keystone, however, It Is preferred.

Residents are encouraged to attend Intensive Outpatient Treatment while living at Keystone.
• Willingness to attend a minimum of 5 AA/NA meetings, including in-house step meetings, use a

sponsor, worl< the steps, follow house rules, etc.

� Rent is $100, due every week and payable in advance. Utilities, cable TV including HBO, 
furnishings, and free use of the washer & dryer are Included In rent. The kitchens are already stocked 
with cooking utensils, dishes, etc. Food, linens, and household items are generally not provided, 
however, we do have extra linens and a weekly food allotment for those in need. 

3/, HOUSES Male or Female - minimum 60 days clean & sober - private bedroom 
No curfews, open visitation, independent living style recovery home 
$130 week, $150 deposit-furnished, utilities, HBO, washer & dryer 

1070 Zophi St. 
Nashville, TN 37216 

RECOVERY APARTMENTS 

141 Harris Street 
Madison, TN 37115 

$200 Security Deposit required 
Week-to-Week lease 

1110 Stratton Ave. 
Nashville, TN 37206 

1603 Jones Aw.

Nashville, TN 37207 

Male or Female, coupt�s. families, etc. - 90 days clean & sober 
(located across the street from Serenfly House in Madison) 

Furnished Studio Apt.(inc/udes electn"city) $130 Weekly 

2 Bedroom Apartments (unfurnished) $130 Weekly 

DUPLEXES also available in Inglewood and APARTMENT HOMES in historic Lockland Springs (East). 
A Tennessee Nonprofit Corporation 

www.KeystoneRecovery.org 
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'Keystone �covery Cente,; Inc. 
HALFWAY HOUSE RULES 

1. Use of alcohol or drugs Is strictJy prohibited. This includes use of mouthwash that
contains alcohol. Any drugs prescrib'ed by a doctor must be kept In the possession of
and dispensed by the House Manager. Violation of this rule will result in immediate
discharge.

2. Association with known drug and alcohol users or drug dealers will be cause for
discharge. Former residents who were discharged from Keystone for relapse or rules
violations also fall into this categcxy.

3. Attendance at ANNNCA meetings and use of a sponsor is mandatory. A meeting
sheet must be signed showing attendance at 5 meetings per week. The meeting sheet
must be turned In to the House Managlj3r eacll Saturday by 12:00 Noon. During the first
30 days, Outpatient, IOP and Aftercare meetings do not count toward this "5 meetings
per week" requirement. After 30 days, Outpatient, IOP and Aftercare meetings will count
toward the 5 meetings. Mandatory attendance at Keystone's astep Study" meeting,
held every Wednesday at 6:00 P.M .. at 1601 Jones Ave., is required for conUnued
residency. No exceptions will -be. made. for work schedules. "House meetings• to
discuss household: Issues wm be scheduled as needed. The Step Study meeting counts
toward the 5 meetings, house meetings do not.

4. Stealing will not be tolerated. This includes food that is not yours. No one will go hungry
here, just ask. There Is a separate area In each house for •house food•. ·If you have
valuables (i.e. expensive jewelry & excess cash), the house manager can lock them up
for you. If you plan to have money mailed to you, please have It sent to the P.O. Box
(locked box) rather than directly to the house. Do not have anyone mail you cash under
any circumstances. Keystone is not responsible for lost or stolen items.

5. Drug Testing -All residents are required to pay a $20 non-refundable drug test fee upon
admission. If it is suspected that drug/alcohol use has occurred, you will be asked to
submit a drug test. If the results are positive, you will be immediately discharged from
the house.

6. Visitation - Adult guests are allowed on the property (this includes outside and in the
house) between 12:00 Noon unm 10:00 P.M. on weeknights (Sunday thru Thursday) and
11 :00 P .M. on weekends (Friday & Saturday nights). Guests are only allowed In
common areas of the house. No guests are allowed in bedrooms. No exceptions. See
Rule #14 below regarding children. Residents must be fully clothed (no sleepwear)
during visiting hours and while In common areas of the house.

7. Sexual behavior of any kind, while on Keystone property, will not'be tolerated. ·
8. Abusive behavior and abusive language towards staff, residents, visitors or children will

not be tolerated.
9. Residents are on house restriction the first 72 hours, meaning they must be escorted by

another resident If they •leave for any reason, i.e. store, meeting, etc. After the first 72
hours curfew is 10:00 P.M. on weeknights (Sunday thru Thursday) and 11':00 P.M. on
weekends (Friday & Saturday nights). After the first 30 days, ·curfew Is 12:00 midnight
on weeknights and 1 :OO A.M. on weekends. This means in the house, not iitting outside
or in the driveway. Se� attached separate discussion regarding Early Curfews.
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__ �ystone rJ{f,covery Cente0 Inc. __ 
The Beginning of Freedom 

HOUSE RESTRICTION 

EARLY CURFEWS 

The first 72 hours (minimum) or house restriction will be extended until the handwritten copy of 
the House Rules is turned in to the House Manager. 

Sponsorship Reports are due within 14 days of admitt�nce to Keystone. Residents who have 
not completed their Sponsorship Report by the 141h day will be on 7:00 P.M. curfew until it is 
completed. 

Rent is due on a weekly basis. Anyone who is not current on his/her rent will be on 7:00 P.M. 
curfew until rent is current. As always, passes will not be issued to someone who is behind on 
their rent. We no longer accept personal checks for rent. Rent must be paid by cash or money 
order only. 

Residents who do not attend the minimum 5 AA/NA meetings, the required weekly House 
Meeting and Keystone Step Meeting, complete their chore all 7 days, be on time for curfew all 7 
days, are also subject to 7:00 P.M. curfew for one week. 

The 7:00 P.M. curfew discussed above means the resident must be on the property- not 
across the street to go to the store, visit neighbors, etc. Residents on 7:00 P.M. curfew may 
attend an AA/NA meeting after 7:00 P .M., however, they must be with another resident (from 
their house, not other Keystone residences) and must be back in the house by 9:15 P.M. 

For residents who work 2nd shift or evenings, a work schedule must be given to the House 
Manager at the beginning of the work week. For days that a resident is scheduled to work past 
7:00 P.M., curfew will consist of not leaving the house until 1 hour prior to the beginning of the 
scheduled shift. Residents will be allowed to attend an AAJNA meeting, with another resident, 
prior to their work shift. 

If anyone has any questions or special circumstances, please call the office at (615) 650-9082. 
The House Managers do not have the authority to waive early curfews. 

Revised 1/8/99 Office (615) 650-9082 
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'l(f!,ystone '1.{e,covery Cente,; Inc. 
�/4 HOUSE & APARTMENT RULES 

The following rules will be strictly enforced: 

1. Use of alcohol or drugs is strictly prohibited. Violation of this rule will result
in immediate discharge.

2. Association with known drug and alcohol users or drug dealers will be
cause for discharge.

3. Stealing will not be tolerated.

4. Drug Testing - If it is suspected that drug/alcohol use has occurred you will
be asked to submit a drug test. If the results are positive, you will be
immediately discharged.

5. Abusive behavior· and abusive language towards staff, residents, visitors or
children will not be tolerated.

6. Attendance at AA/NA/CA meetings and use of a sponsor is mandatory.

7. No pets or animals allowed.

8. Client will notify staff of any anticipated extended absence from the
premises in excess of seven (7) days. Said notice shall be given on or
before the first day of any extended absence.
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TRANSITION HOUSE REGISTER 

FOR THE NORTH AMERICAN DIVISION 

 
1. Shelter From the Storm, Inc. 

1801 NE 23rd Avenue, Ste., D-5 
Gainesville, FL 32609 
Phone: (352)-339-4732 
Email: lois_jones@yahoo.com 
Owner: Jeffrey Cobb 
 

2. The Solid Rock Foundation 
23945 NE 113th Avenue 
Fort McCoy, Florida 32134 
Phone: (352)-546-2790 
Email: onesolidrock@juno.com 
Operator: Chaplain Hector  
                   Rodriguez 

4. Hope Transitional Living, LLC 
817 Charlie’s Place 
Nashville, Tennessee 37207 
Phone: 615-970-8319 
Owner: Melvin Richardson 

  

5. TLC Housing , LLC 
P.O. Box 280556 
Nashville, Tennessee 37228 
Phone: 615-474-9935 
Email: renlow333@yahoo.com 
Program Director: Roger Enlow 
Adventist Affiliated

        3.   L.I.A. House, Inc 
             Memphis, Tennessee 38114 
             Phone: (901) 282-8831 
             Email: liahouse.info@gmail.com 
             Website: www.liahouse.org 
             Owner: Leo Tate 

   

mailto:lois_jones@yahoo.com
mailto:onesolidrock@juno.com
mailto:renlow333@yahoo.com


 Transitional House Register  

 North American Division of Seventh-day Adventists 

 

1. Shelter from the Storm INC.  for Men # 1 
    1801 N E 23rd Ave., Ste., D -5 
    Gainesville, Florida 32609 
    Phone: 352-339-4732 
    Email: lois.jones@yahoo.com 
    Owner: Jeffrey Cobb 
 

2. Shelter From the Storm for Men # 2 
    2420 S E 15TH Street 
    Gainesville, Florida 32640 
    Phone: 352-339-4732 
    Email: lois.jones@yahoo.com 
    Owner Jeffrey Cobb 
 

3. Shelter From the Storm for Women 
    2201 N E 15TH Street 
    Gainesville, Florida  
    Phone: 352-339-4732 
    Email: lois.jones@yahoo.com 
    Owner: Jeffrey Cobb  
 

4. L. I. A. House INC. 
   1872 Cincinnati St. 
   Memphis, Tennessee  
   Phone: 901-601-6765 
   Website: www.liahousememphis.org 
   Owner: Leo Tate

mailto:lois.jones@yahoo.com
mailto:lois.jones@yahoo.com
mailto:lois.jones@yahoo.com
mailto:lois.jones@yahoo.com
mailto:lois.jones@yahoo.com
mailto:lois.jones@yahoo.com
http://www.liahousememphis.org/
http://www.liahousememphis.org/


 
 

5. Hope Transitional Living 
    817 Charlie’s Place 
    Nashville, Tennessee 37207 
    Phone: 615-970-8319 
    Owner: Melvin Richardson  
 

6. TLC Housing LLC 
    P O BOX 280556 
    Nashville, Tennessee 37228 
    Phone: 615-474-9935 
    Email: renlow3333@yahoo.com 
    Program Director: Roger Enlow 
    (Adventist Affiliated)  
 

7. H. O. P. E. House 
    6247 S Pugett Ave. Sound Avenue 
    Tacoma, Washington 98409 
    Phone: 253-632-5233 
    Email: nelson.miles@waconference.org 
    Owner: Washington Conference of SDA 
 

8. Omega House 
    934 N Main Avenue 
    Tucson, Arizona 85705 
    Phone: 520-250-6219 
    Email: ranisonk@gmail.com 
    Owner: Ranison & Marie Kennedy

mailto:renlow3333@yahoo.com
mailto:renlow3333@yahoo.com


 
 

9. Prison Ministry of Carolina 
   140 Semm Sense 
   Gilbert, South Carolina 
   Phone: 803-553-6008 
   Email: 
   Owner: Bill Morgan 
 

10.  Alaska Greater Works Center 
 P.O. Box 231915 
 Anchorage, AK 99523 
 Phone: 907-223-9317 
 Email: stevens@sci.net 
 Owner: Steven Steenmeyer 
 

11.  LHUM Restoration Center 
 3751 Avenue J 
 Rivera Beach, Florida 33404 
 Phone: 561-713-7832 
 Email: carejoycoach@aol.com 
 Owner: Sarita Johnson 
 

12.  Start of A New Day 
 5151 Millers Wood Dr. 
 Decatur, Georgia 30035 
 Phone: 404-610-2499 
 Email: pr@startofanewday.org 
 Owner: Chaplain Steven Cox 
 Website: startofanewday.org    

 

mailto:stevens@sci.net
mailto:stevens@sci.net
mailto:carejoycoach@aol.com
mailto:carejoycoach@aol.com
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