8/10/2009 2:06:19% PM

Short Form
Return of Organization Exempt From Income Tax

com 990-EZ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

Department of the Treasury

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512{b)(13) must file Form 990. All other organizations with gross receipfs iess than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

Pastoral Counseling Centers of TN, In¢c. 581731839
| OMB No. 1545-1150

Intemal Revanue Service ® The organization may have to use a copy of this retumn to salisfy stata reporting requirements. ZHO
A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,2008
B_Check if applicable: Please | C Name of organization D Employer identification number
Address change use IRS .
Name change tabel or Pagtoral Counseling Centers of TN, Inc. 58-173189%9
Ihitial return tl;fli)ﬂetm Number and street (or P.O. box, if mail is not delivered to street address)| Room/suite | E Telephone number
Termination See 100 Vine Court (615) 383-2115
Amended retum ﬁp;ﬂlc City or town, state or country, and ZIP + 4 F Group Exemption
Application pending ] tions. Nashville, TN 37205 Number.,...... >

e Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method:

a completed Schedule A (Form 990 or 990-EZ). D Other (specify) »

Cash E] Accrual

Website: » WWW. PASTORALCOUSELINGCTRS . ORG

J Organization type (check only one) — 501(c)( 3) «(insert no.) I:l 4947(a)(1) or |:| 527 990-EZ, or 990-PF).

H Check » D if the organization is not
required to attach Schedule B (Form 990,

K Check )»D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complele return.

t. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » §

586,382.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. . .........ovvrvvvnrrereeen.. P A | 260,971.00
2 Program service revenue including government fees and contracts .....................0n, 2 325,385.00
3 Membership dues and aSSESSMENIS . .........uivirererenunnrenrreernnnnreeeerrennennnnes 3
4 INVESIMENT INCOME . ... ..\ttt iiaeineenenas e 26.00
5a Gross amount from sale of assets other than inventory............. Sa
b Less: cost or other basis and sales expenses ..................... 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) {attach schedule) . 0.00
2| 6 Special events and activities (complate applicable parts of Schedule G). If any amount is from gaming, check here b
4 a Gross revenue {not including $ of contributions
b2 reported on line 1} .......... e e 6a
b Less: direct expenses other than fundraising expenses ............ &b
¢ 'Net income or (loss) from special events and activities (Subtract line 6b fromline8a) ............ 0.00
7a Gross sales of inventory, less returns and allowances .......... . |72
b Less: cost 0f goods SOId .. .vuuvvureeveireireinnnennes T ... LTk
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)...........covvveeeenn 6.00
8  Other revenue (describe )
9 Total revenue. Addlines 1,2, 3,4, 5c,6¢, 7¢,and 8 ... ... ... iiieirineniiierniiiiiaaes » [ 9 586,382.00
10  Grants and similar amounts paid (attach schedule) .............coiiiiiiiniiinniiniiiaees. 10 |
11  Benefits paid to or for members .. ............. e e, 11
@1 12 Salaries, other compensation, and employee benefits ......... TR e 12 392,803.00
% 13 Professional fees and other payments to independent CONractors .. ............eveeeerineee. 13 69,034.00
S 14 Occupancy, rent, utilities, and maintenance ................. e ceae.. |14 21,861.00
Wl 15 Printing, publications, postage, and Shipping .. ...........coeiiriiiiiii i 15 22,265.00
16  Other expenses (describe » STATEMENT 1 y |16 137,651.00
17 Total expenses. Add lines 10through 16 .. .. ... ... 0 o0rerereiierinnnrneaeaeaunnninin, » |17 643,614.00
@| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ............ooveviinnnns e 18 {67,232,00)
"g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with = £
< end-of-year figure reported on prior year's return) ............. e s 19 52,6599.00
©| 20 Other changes in net assets or fund balances (attach explanation) .............covveviiiinnn, 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ., .............. > 2 (4,533.00})
t Balance Sheets. If Totat assets on line 25, column (B) are $2,500,000 or more, file Form 980 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | _(B) End of year
22 Cash, 5aVings, and iNVESIMENS . .......ouueerereeerntteereannrrneeaaeeanenn 23,125.00)22 0.00
23 Land and BUIGINGS .. . ... . eieie e e et eaee e e es 8,373.00/23 12,080.00
24 Other assets (describe » STATEMENT 2 ) 56,655.00[24 57,986.00
25 Totalassels .........coiiiininrriiiarniinninns et aeaies 94,153.00(25 70,066.00
26 Total liabilities (describe p STATEMENT 3 ) 41,454.00|26 74,599.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... 52,699.00{27 (4,533.00)

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for FOrm 990, - - oo

BKA
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8/10/2009 2:06:19 PM Pastoral Counseling Centers of TN, Inc. 581731899

Form 990-EZ {2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part |11.)

Expenses

What is the organization's primary exempt purpose? Counseling Services

{Required for 501(c)(3}

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and {4) organizations
and 4947(a)(1) trusts;
optional for others.)

28
(Grants $ ) If this amount includes foreign grants, check here . ... ......... > D 28a 643,614.00
29
(Grants $ ) If this amount includes foreign grants, check here . ............. » []]29a
30
{Grants $ } If this amount includes foreign grants, check here_.............. ® |:| 30a
31 Other program services (attach schedule) ... ... ... i e i e
(Grants § ) If this amount includes foreign grants, check here ............... > D 3a
32 Total program service expenses (add lines 2Bathrough 31a) ...........c.vviieiivnenaiiiieniiansss > {32 643,614.00
Part: List of Officers, Directors, Trustees, and Key Employees. Lisl each one even if not compensated. (See the instructions for Part |V.)
(i) Title and average (c) Compensation d) Contributions 1o {e) Expense
{a} Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0} deferred compensation other allowances
Chrissa Walsh Co-Director
103 McClendon Court 62,500.00
Chris O'Rearx Co-Director
525 Holt Valley Drive 62,500.00
Board of Director
Listing Attached 0.00
0.00
0.00
0.00
0.00
0.00
0.00
Q.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

WKE P FDY16v-002 2
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8/10/2009 2:06:19 PM Pastoral Counseling Centers of TN, Inc. 581731899
Form 990-EZ (2008) Page 3

Other Information {Note the statement requirements in the instructions for Part V1.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
dESCrIPLION OF BACH ACHVIY . ...\ \ v vt i ettte et erraeeeannnneeeessaesseisnensesisunnnrssannnnesesaaessoainne 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the Changes . . ... ... .ot e e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
AN PrOXY 18X FRGUINBIMBIIS P . .. vttt e e ettt t ettt st e s s asannr bt ataaar e aaas 35a
b If “Yes,” has it filed a tax return on Form 990-T for this YEar? ... ....ccovrrcrereeeeeeaeeriiiimrraiaiinenns 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,"
complete applicable parts of Schedule N ... ... .o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a |
b Did the organization file Form 1120-POL forthis year? ...
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retun? ........

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............ 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline @ ....... ..o i, 3%
b Gross receipts, included on line 9, for public use of club facilities .. .................... 3%b
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 ‘ ; section 4955 &

b Section 501(c)(3) and (4) crganizations. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,"” complete Schedule

R =2 S D LR T R R LR ERERREE
¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4858 ....... ... >
d Enter amount of tax on line 40c reimbursed by the organization ..................... >

e All organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T .. ... .. v i e e

41 Listthe states with which a copy of this return is filed, » TeResSee
42a The books are in care of » Clella Davis Telephone no. » {615} 383-2115

p 100 Vine Court, Naghville, TN ZIP+4 » 37205

Located at

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

e 11111 A SRR R R R AR LT R

If “Yes,” enter the name of the foreign country: b

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

¢ ‘At any time 'during the calendar year, did the organization maintain an office outside of the US.?7 ............

If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ..............coovuuis

and enter the amount of tax-exempt interest received or accrued during the tax year ............ > 143 ]

Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of

FOM O00-EZ .\t utur sttt ene s eaasseessn s e aaaasaanesoasatasanasansssssrennssnnrssrasssstssonsnn
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? i
“Yes,” Form 990 rust be completed instead of FoOrm990-EZ ... .. .......;coeenipnnnneopaneneeeneeecoeenes

Form 990-EZ (2008)

WKEP FDY16V-003 2




8/10/20G9 2:06:19 PM Pastoral Counseling Centers of TN, Inc. 581731899
Form 990-EZ (2008) Page 4

Par Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer guestions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl ............. e ey 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part !l ................... 47 S
48 s the organization operating a school as described in section 170(b}{1}(A)(i)? If “Yes,” complete Schedule E ... 48 .
49a Did the organization make any transfers to an exempt non-charitable related organization? ...... fereaeeienna 49a X
b If "Yes” was the related organization(s) a section 527 Organization?..........c..oviiieriiiinneoaineennnes, 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

X (b} Title and average (¢} Compensation {d}) Contributions to {e) Expense
{a} Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

None

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a} Name and address of each independent contractor paid more than $100,000 (b} Type of service {c¢} Compensation
None
Total number of other independent contractors each receiving over $100,000........ >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
_ and belief, it is true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or print name and title.
. Preparer's } Date gg]fe‘-‘k if Preparer’s Identying Number (See instructions)
Paid D signature employed > D P00283706
E’epg“’l’ S| s mame G yous ’ Erwin Hardison & Co., P.C. BN > 621181498
seOnly | o sk +4 F B.0. Box 140260 Nashville, TN 37214 Phonano. » (615) 883-8881
May the IRS discuss this return with the preparer shown above? Seeinstructions . ..........c0 il > Yes | | No

Form 990-EZ (2008}

WK P FDY16V-004 2




8/10/2009 2:15:21 PM

Pastoral Counseling Services of TN, Inc. 581731899

SCHEDULE A . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support |
To be completed by all section 501(c)(3) organizations and section 4947(a)(1} 200 8
nonexempt charitable trusts. o
Department of the Treasury

» Attach to Form 990 or Form 990-EZ. p See separate instructions. AsPe:
Employer ldentiﬂcatloﬁ numBer
; 58-1731899

Rart: Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.}

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

2 A school described in section 170(b}(1){A)ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

4 D 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part Il.)

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

7 D 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.)

8 |:| A community trust described in section 170(b)(1){(A)(vi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% 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.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a [] Typel b [] Typell ¢ [} Type Iii-Functionally integrated d [] Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).
f if the organization received a written determination from the IRS that it is a Type |, Type li, or Type Ili supporiing
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (jii) below, the governing body of the supported organization? ..........ccooviiiieeennenn 119G
(i) A family member of a person described in () @DOVE? .. .. ..ovvveiiiiiiii T1g(ii)

(iii) A 35% controlied entity of a person described in () or (ii) AbOVE? .ov i e 11gfii
h Provide the following information about the organizations the organization supports.

Interal Revenue Service
Name of the organizaticn

Pastoral Counseling Services of TN, Inc.

................................................................................

Yes | No

&8

() Name of supported (5} EIN (iil} Type of organization | {iv} 13 the organization |  (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. {1} listed in your | the organization in organization in col. support
above or IRC section | governing document? col. {i) of your {1) organized in the
(see Instructions})) support? .8.?
Yes No Yes No Yes No
AT ]r% w&g@ R
L; = ﬁmx.«é Ro ey sl 2l 0.00

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

WK8 P PDY185-001 3

Schedule A {Form 990 or 980-EZ) 2008




8/10/2009 2:15:21 FM pastoral Counseling Services of TN, Inc. 581731899

Sche}:eA (Form 980 or 890-EZ) 2008 Page 2

‘Partil Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b}(1)(A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} p {a) 2004 {b) 2005 (¢) 2006 (d) 2007 (&) 2008 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ...... 0.00

2  Tax revenues levied for the organization’'s
benefit and either paid to or expended on
its behalf ........c..eeuen.n ©.00

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

4 Total.Addlnes1-3.................

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

6 Public support. Subtract ling 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b} 2005 (¢) 2006 (d) 2007 (e} 2008 {f} Total

7 Amountsfrom|ine4 0.00 0.00 Q.00 Q.00 0.00 0.00

0.00
0.00

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 0.00
SOUMCES ..vvevrrerrvressnnnnnnannss :

9 Net income from unrelated business
activities, whether or not the business is
regularly carfiedon ............. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.} ..ovvvevnnnns T —

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see instructions} ......... Veersaaenns Cesamaaes .

13  First five years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fith tax year as a section 501(c){(3) D

0.00

organization, check this box and stop here .......... e eaeees e i eenrens e eieeeiaes T >
Section C. Computation of Public Support Percentag
14  Public support percentage for 2008 (line &, column (f} divided by line 11, column (). ...covvvenrs 14 0.0000%
16  Public support percentage from 2007 Schedule A, PartiV-A, line 26f ........... i, e 18 %
16a 33'%% support test—2008. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ e e ey > D
b 33%% support test—2007. If the organization did not check a box on line 13 or 183, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ............ e, > D

17a  10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, or 16h, 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 publicly supported organization ¢+ e >

b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 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 publicly supported organization .......... >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2008

WKEP FDY1BS-002 3




8/10/2009 2:15:21 PM

Schedule A (Form 990 or 990-EZ) 2008

FRarti] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line § of Part 1)

Pastoral Counseling Services of TN, Inc.

Page 3

581731899

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants."} ..............

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbhehalf ... ......... ... il

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5................

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

Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of 1% of
the total of lines 9,10¢, 11, and 12 for the
year o $5,000 v vverrnrraiaaians

Addlines7aand 7b...............

Public support (Subtract line 7¢ from
line 6.) ;

(a) 2004 {b} 2005

{c) 20086

{d} 2007

{e} 2008

{f) Total

436,9292.00(501,076.00

393,550.00

372,325.00

260,971.00

1,964,851.00

304,910.00(278,092.00

382,850.00

347,9392.00

325,385.00

1,639,176.00

0.00

0.00

0.00

741,839.00{779,168.00

776,400.00

720,264.00

586,356.00

3,604,027.00

0.00

0.00

0.00

Section B. Total Support

3,604,027.00

Calendar year (or fiscal year beginning in) » {a) 2004 {b} 2005 (c) 2006 {d) 2007 (e) 2008 {f} Total
9 Amountsfromling 6 .. .v.vnunnn... 741,839.00|779,168.00|776,400.00}720,264.00{586,356.00(3,604,027.00
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simlar | 3 554 .00} 6,360.00| 2,360.00  469.00 26.00|12,439.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975......... 0.00
¢ Add lines 10a and 106 ... vvvevnss. 3,224.00| 6,360.00| 2,360.00 469.00 26.00(12,439.00
1% Net income from unrelated business
activities not included in line 10b,
e on 10t the business 1 regularly 122,00 129.00
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart IV.) ......oovvenenn. 272.00 151.00 129.00 0.00 0.00 552.00
13 ';cr:;a‘llg‘l;pport. {(Add lines 9, 10¢, 11, F . TR 85, 617,147, 00
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){(3)
organization, check this box and Stop Dere .............oeovoieiuiiusaraiesassar i et itiarrataitiatiitaraeerans »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))......... 15 99.6373 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line 279 ...................... 16 96.0170 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) .. 17 0.3433 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h................. 18 0.4502 %
19a 33'% % support tests—2008, If the organization did not check the box on line 14, and line 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and
line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions b

WKB P FDY185-003 2
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Schedule A (Form 980 or 890-EZ) 2008 Page 4

‘Part Supplemental information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

Schedule A {Form 990 or 990-EZ) 2008 |

WKB P FDY185-004 3




PASTORAL COUNSELING CENTERS OF TN, INC.

FORM 930 - BZ

STATEMENT 1: PART I, LINE 16:

ﬁ nw p o p ? el AOHMIODQ@EEUYOWw

DESCRIPTION

. Dues & Subscriptions
. Payroll Taxes

Health Insurance Exp
CPT Program
Advertising

. Program Expense
. Business Resource Expense

Clinical Services

Bad Debt Expense
Satellite Billing Expense
Development Expense
Training Expense
Retirement Benefits

Tax Penalty

Telephone

Travel and Entertainment
Bank Charges

. Insurance
. Postage

Depreciation - Murfreesbo
TOTAL

OTHER EXPENSES

ro

58-1731899

2,443
12,182
20,647
45
4,332
6,207
732
29,999
9,402
0
5,916
3,225
3,899
298
12,290
7,703
807
13,382
2,089

2,053

137,651




PASTORAL COUNSELING CENTERS OF TN, INC.

FORM 990~ EZ

STATEMENT 2:

PART II, LINE 24: OTHER ASSETS

58-1731899

BEGINNING ENDING
BOOK VALUE BOOK VALUE
ENDOWMENT FUND - MERRILL LYNCH S 47,562 S 47,588
TEMPORARILY RESTRICTED FUNDS 9,093 10,398
- TOTAL $ 56,655 S 57,986

STATEMENT 3:

DUE TO ENDOWMENT FUND
DUE TO TEMPORARILY
RESTRICTED EQUITY FUNDS
PENSION PAYARLE

PAYROLL TAXES

TOTAL

PART IT,

LINE 26: OTHER LIABILITIES

BEGINNING ENDING BOOK
BOOK VALUE VALUE
31,000 49,689
6,317 9,235
- 11,392
$ 4,137 g 4,283
g 41,454 s 74,599




PASTORAL COUNSELING CENTERS OF TN, INC.

FORM 9%0 EZ

STATEMENT 4: PART IV
John Brandon, President
127 Sturbridge Drive
Franklin, Tennessee 37064
Pat Cole, Vice President
3022 23rd Avenue South

Nashville, Tennessee 37215

David George, Treasurer
905 Noel Green Court
Nashville, Tennessee 37204

Ed Cole
3022 23rd Avenue South
Nashville, TN 37215

Maggie Tarpley, Secretary
Secretary

1506 Clairmont Place
Nashville, TN 37215

John Younger

2105 Hobbs Court
Nashville, Tennessee 37215
John Brandon

127 Sturbridge Drive
Franklin, Tennessee 37064

The Reverend Jim Clardy

St., Mark's United Methodist Church
1267 N. Rutherford Blvd
Murfreesborc, TN 37130

Sid Maddox
100 Chatsworth Drive
Nashville, TN 37215

Home
E-mail

Home

Work No.
Cell No.
E-Mail:
E-Mail:

Home No.
E-mail:

Work
Home Fax
Home No.
Work Fax
E-Mail
E-Mail

Work
Home
E-Mail

Home No.
Cell

Home

E-Mail

Home

58~-1731899

790~2379
jbrandonlaw@aol.com

297-9918
321-4939 x116
330-1385
ep.cole@comcast.net
pcole@cfmt.org

298-2313

George60@comcast.net

741-2848
385-7172
297-9918
741-2508
ed.cole@state.tn.us
epcole@comcast. net

322-1548
269-7714
Margaret. Tarpley@vanderbilt edu

297-0440
3%0-9720

790-2379

jimclardy@stmarkstn.org

615-292-5614




Continued: STATEMENT 4:
Linda Crane

503 Brighton Place
Nashville, TN 37205

Carol Doidge
4407 Glendale Square
Nashville, Tennessee 37204

Brenda Gadd
2310 Knowles Avenue
Nashviile, TN 37204

David E. Heller

Drescher and Sharp

1720 West End Ave. Ste. 300
Nashville, TN 37203

Joe Hardy
2200 Harding Place #1
Nashville, Tennessee 37215

Bess W. Henderson
110 Christopher Place
Nashville, Tennessee 37205

The Reverend Thomas Kleinert
Vine Street Christian Church
4101 Harding Road

Nashville, Tennessee 37205

Rusty McIntire

Vanderbilt University

311 Kirkland Hall _
Nashville, Tennessee 37240

Jennie Mills
711 Summerly Drive
Nashville, Tennessee 37209

Tim Moss
1645 Wellington Green
Franklin, Tennessee 37064

Paul Scott
719 Summerly Drive
Nashville, Tennessee 37209

PART

IV
Home
Cell
E-Mail

Home
E-Mail

Home
Work
E-Mail

Work
E-Mail

Home No.

E-Mail:

Home No.

Fax No.
E-Mail

Work No.

E-Mail:

Home No.
Work No.

E-Mail:

Home No.

E-Mail:

Home
E-Mail:

Home No.
Work No.
Cell No.

E~Mail:
E-Mail:

269-5953
300-3549

crane503@belisouth.net

292-5724

carold@wces.edu

865-850-1109
532-0696
prenda.gadd@yahoo.com

615-425-7118

dheller@dsattorneys.com

665-1475
ihardyhr@yahoo.com

297-5107
298-1869
BWH110@bellsouth.net

269-5614

Thomas@vinestreet.org

370-0889
343-3140

russell.m meintire@vanderhilt edu

352-49875

Liston.O Mills@Vanderbilt. edu

615-591-0580
Fishrod639@agl.com

353-6193
353-2274
812-0086
pscott@wsmv.com

Qaulscott@comcast. net




Continued: STATEMENT 4: PART IV

Dr. David L. Tuleen Home No. 292-4282

1493 Clarimont Place Fax No. 343-8298

Mashville, Tennessee 37 E-Mail: david.tuleen@vanderbilt.edu
The Reverend Mike Waldrop E-Mail imichaelwaldrop@bellsouth.net

P.0. Box 337
Cross Plains, TN 37049

Erwin Hargrove Home 615-383-8015
662 Timber Lane E-Mail erwin.c.hargrove@vanderbilt.edu

Nashville, TN 37215






