¢

990 ] OMB No. 1545-(')047
Form Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(a)1) of the lntemal Revenue Code
(except blac lung benefit trust or pnvate foundation)

Department of the Treasury Open to Rublic
Internal Revenue Service > The organization may have to use a copy of this rsturn to satlsfy state reporting requirements. Igspectlon
A For the 2006 calendar year, or tax year beginning ©" 2006, and ending i
B Check it applicable: C . D Employer ldenﬁﬁcaﬁon Nurhbg_;
|address change | ks tabel |ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 :
] Name change gr’ ';2( I?]ggl NEW YORK AVENUE ) E Telephone number
— S
itial rehum spec HVILLE, TN 37203 615-350-7893
- instruc- .
Final return %.onl. : F ﬁ';%ﬁ.‘,‘{,‘?“" Dcash Accrual
Amended return Other (specity) ™
|| Application pending @ Section 501(cX3) organizations and 4347 é g('[) nonexempt H and1 are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) s this a group retumn for affiliates?. . . . Dye, No
(Form 980 or 990-E2). . >
H (b) If "Yes,' enter number of a ffillates
G Web site: » WWW. STLUKESCOMMUNITYHOUSE . ORG H () Are all affilates inciuded?. . . ... ... . Yes D No
. . y (If 'No,* attach a list. See instructions.)
J Organization type
{check onlyone)......... > m 501(c) 3 (nsertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here ™ [:I if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ |ves  [X] no
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... ™
organization chooses to file a return, be sure to file a complete return. M Check | |if the organization is not required
L Gross recexpts Add lines 6b, 8b, 9b, and 10b to line 12 > 2,120,190. to attach SChe ule B (Form 990 990-EZ or 980-PF).

1 Contnbutmns gufts grants, and similar amounts received:
a Contributions to donor advised funds. ........ccooiiieiii e la
b Direct public support (not included on line 3@)...........covoveeaenan.., 1b 1,155,440,
¢ Indirect public support (not included online 1a)...............covvviininns 1c 403, 265.
d Government comnbutions (grants) (notincluded on line 1a). ............... 1d 66,751.
o T casn 1,625,456, noncash $ Y e le 1,625, 456.
Program service revenue including government fees and contracts (from Part VIi, line 83)............... 2 247,382.
Membership dues and @sSeSSmMENtS. .. ... i ittt ittt et e e 3
Interest on savings and temporary cash investments. . ... .....oooiuiiiir i 4 16,421.
Dividends and interest from SBCUMtES . .. .. ..o\ttt ettt e et e e e e 5 38,658.
B @ GrOSS TBNES. ...ttt ettt ettt et e et 6a
b Less: rental BXPENSES . ... ...oountrr ettt e 6b :
c Net rental income or (loss). Subtract line 6b from line6a...................
7 Other investment income (describe >

N W

8a Gross amount from sales of assets other (A) Securities
than iNVeNtory . ......ooovee e ' 38,870.| 8a

b Less: cost or other basis and sales expenses ....... 22,958.| 8b
¢ Gain or (loss) (attach schedule). ... . ... STATEMENT. .1.. 15,912.| s8¢ s
d Net gain or (loss). Combine fine 8¢, columns (A) and (B) ...\ vviiir ittt ie e . 15,912,
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ...

a Gross revenue (not including  $ 45,590. of contributions
reported On line Tb) ... ..t i e 9a

b Less: direct expenses other than fundraising expenses.................... 9b

¢ Net income or (loss) from special events. Subtract line 9b from lineQa................. STATEMENT. 2 1,824.
10a Gross sales of inventory, less returns and allowances Bz

b Lessicostofgoodssold......... ...t e 10b

c Gross prafit or (loss) from sales of inventory (attach schedule). Subtract line 10b from fine 10a. ............................
11 Other revenue (from Part VII, 1ine 103) .. ...ttt e e e 11 127,083.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢,7,8d,9¢c, 10c,and 11.. .. ... oo, 12 2,072,736.
13 Program services (from line 44, column (B)) ..o ev v v vttt et e 13 1,408,057,
14 Management and general (from line 44, column (C)) . ... vttt e 14 285,815,
15  Fundraising (from fine 44, CoUMN (D)), ... vttt ittt et et et et et e e e e e 15 10,732.
16 Payments to affiliates (attach schedulg) . ... .. ...t 16
17 Total expenses. Add lines 16 and 44, column (A). ... ... ..ot 17 1,704,604,
18 Excess or (deficit) for the year. Subtract line 17 from line 12. ... .. it 18 368,132.
19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..............cooviiiiinn.., 19 4,977,381.
20 Other changes in net assets or fund balances (attach explanation). ........ SEE . STATEMENT. .3...... 20 27,842.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . ............................ 21 5,373, 355.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI09L 01/22/07 Form 930 (2006)
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_ Form 990 (2006) ST. LUKE'S COMMUNITY HOUSE, INC. » 62-0484183
B2l Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be deterniined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, inPart Ill, the organization's programs and accomplishments.

Page 3

What is the organization's primary exempt purpose? » ~ SOCIAL SERVICES =~ Program Service Expenses
All organizations must describe their exempt purpose achievemnents in-a clear and concise manner, State the number of ﬁeig‘gig;g{zgglffg(fz‘;"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 3947@) (1) trusts; but
izations and 4947(a)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.) opﬁonaﬁ for others.)
a SEE STATEMENT S __ _ __ ___ _ __ o __________.
?Grants and allocations $ —) if this amount includes 1:>r;ian_gr_z;u:1_t; check rTeFe—;rT 1,408,057,
b
(Grants and aliocations  $ ) f this amount includes foreign grants, check here ™ [ |
C
(Grants and allocations $ ) It this amount includes foreign grants, check here > [ |
d
‘Grants and allocations  § ) It this amount includes foreign grants, check here > [ |
e Other program services. .............c.cooviiieene,
(Grants and allocations $ ) If this amount includes foreign grants, check here ™ |—]
t Total of Program Service Expenses (should equal line 44, column (B), Program Services) . ..................... > 1,408,057.
BAA Form 990 (2006)

TEEADIC3. 01/18/07



~Form 990 (2006)
At WA | Reconciliation of Revenue

ST. LUKE'S COMMUNITY HOUSE, INC.

62-0484183

Page 5

instructions.)

per Audited Financial Statements with Revenue per Return (See the

a
b

50

2
2

el

Total revenue, gains, and other support per audited financial statements |
Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments

Amounts included on Part |, line 12, but not on line a:
Tlnvestment expenses not included on Part |, line 6b

54,160,

20ther (specity):

2,072,736.

2,072,736,

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities

2Prior year adjustments reported on Part |, line 20

3lossesreportedon Part |, line 20........... ... oottt

40ther (specity):

Amounts included on Part |, line 17, but not on line a:
TInvestment expenses notincluded onPart |, fine6b ............ccoiiiiiii ...

1,730,922,

26,318.

20ther (specify):

c

1,704,604.

1,704,604,

R

1Y

&0 - Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

(B) Titie and average hours| (C) Compensation (D) Contributions to E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE_STATEMENT 12 T 179, 883. 28,537. 0.

TEEAQIQ5L 01/18/07

Form 990 (2006)



Form 990 (2006) ST. LUKE'S COMMUNITY HOUSE, INC. A 62-0484183 Page 7
A -

e Other Information (continued) . Yes | No

82 a Did the organization receive donated services or the use of materials, equipmetit, or facilities at no charge or at
substantially less than fair rental value?............................ e et e e e e et e 82al X

b it 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart l1L)................. [ 82b|

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ....................................

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .. ... ...

b Did the organization make only in-house lobbying expenditures of $2,000 or 1eSS? ... ... . ..t it

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

¢ Dues, assessments, and similar amounts from mMembers. ..............oovereenieeee... 85¢c N/A
d Section 162(e) lobbying and political expenditures.. ..., 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/AE
t Taxable amount of lobbying and political expenditures (line 85d less 85€).................. 85¢ N/AE

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . ............ e e

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

T oY= 3 86a N/
b Gross receipts, included on line 12, for public use of club facilites ........................ 86b N/
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders .......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources 3
against amounts due or received rom them.). . ... ..ot e 87b N/AE

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX

b At any time durin the¥ear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13?? If'Y¥es, complete Part Xl . ... oo e

89a 501(¢c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. :section4912» 0. : section 4955»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
eXPlaINiNg aCh AN SaC ON . ... L it e e e e e

¢ Enter: Amount of tax imposed on the orgsanization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... ...t e > 0

d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..................... > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?... | 89e X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organizaglon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
LTI = L

90a List the states with which a copy of this return is filed > TN

b Number of employees employed in the pay period that includes March 12, 2006
(S IMSIUCHONS. ) .. .o e e 90 bl 31

91a The books are in care of » BRIAN DILLER Telephone Rumber » (615) 350-6937

b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 91b X

If *Yes,' enter the name of the foreign country ™

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

BAA Form 9390 (2006)

TEEAQI1C7L  01/18/07



. Form 990 (2006) ST. LUKE'S COMMUNITY HOUSE, INC.

62-0484183 Page 9
i # Al Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
e T " Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If .
‘Yes,' complete the schedule below for each controlled entity . . ..o i ittt e , | X
(A) ® (©)
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
N I
b | ______
e | ___
Totals
» Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . .. ... ... i e e eeee e X
(A) ® (©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
N
b | ____
e | _____
Totals
Yes | No
108 Did the organization have a bindin9 written contract in effect on August 17, 2006, covering the interest, rents, royaities, and
annuities described in QUESHON 107 @DOVE T . . ... o\ttt ettt ettt e e e e e e et X
%2?23:2:&?:‘@!%%! S s S TP e S N s sy ey o ™ 'W"-;zg* and befet, fis
. —
Please (™ B S 57
Sign Signah@gr \ . Date
Here  |» S () 7ol ) C\V(’Lu‘h(/\( (D/‘('C:u(f)’
Type or print name and title. !
Paid Preparer's Date Checkf B e citan Wy o
Pre- signature employed ™ [X[|N/A
parel"s Firm's'fnanl\fe (or FRASIER, DEAN & HOWARD, PLLC
Use smpioyed). - 3310 WEST END AVENUE, STE. 550 en_» N/A
Only  |3¥%% ™ 'NASHVILLE, TN 37203 Phoneno, > (615) 383-6592
BAA

Form 930 (2006)

TEEADTIOL 01/15/07



Page 2

Schedule A (Form 990 or 990-EZ) 2006 ST. LUKE'S COMMUNITY HOUSE, INC . 62-0484183
; Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or :Focal legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes;* enter the total expenses paid

or incurred in connection with the lobbying activities . . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B. ). ... oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND ‘attach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or 18aSING O PrOPEIY? . . ... ...\ttt et ettt et e e e e e e e e 2a X
b Lending of money or other extension of credit?. ... . ... i it e 2b X
¢ Furnishing of goods, Services, Or faCililies? ... .ttt et e e e e 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?........................... 2d| X
e Transfer of any part of its INCOME OF @SSEYS 2. ... ... . it i e ettt it et i e e 2e X
3a Did the organization make grants for scholarships, fellowships, student foans, etc? (If 'Yes,’ attach an

explanation of how the organization determines that recipients qualify to receive payments.)................ ...t 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. .......... ... .. i 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

o preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed StatemEnt .. ... ... ittt e e e e e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,’ complete lines

Y 2T T S GO 4a X
b Did the organization make any taxable distributions under section 49662, ........ ... it 4b X
c

Did the organization make a distribution to a donor, donor advisor, or related person?.............coov i 4c X
d Enter the total number of donor advised funds owned atthe endofthetaxyear.............. ... .. ..ot >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ >
f Enter the total number of separate funds or accounts owned at the end of the tax year ((axcludi.ng' donor advised

funds included on line 4d) where donars have the right to provide advice on the distribution or investment of

amounts iN SUCh fUNAS OF @CCOUNTS . ... .. it it e et e i aiicne s o
g Enter the aggregate value of assets held in ali funds or accounts included on line 4f at the end of the tax year.... ™ (o4

BAA TEEA0402L 0119/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 ST. LUKE'S COMMUNITY HOUSE, INC. » 62-0484183

20 WA,

< S YRCY X R .
e I A Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to tHé cash method of accounting.
Calendar year (or fiscal year (a b) .. = C d
beginningin).................... > 2005 04 = 2%83 2 0)2 . **T(oet)al
15 . Gifts, grants, and contributions
received. (Do not include i

unusual grants. See line 28.). .. 2,043,229, 2,32"2,458. 2,073,655, 1,415,708. 7,"'8.5‘ i’;050.

16 Membership fees received.. ... . 0.

Page 4

17  Gross receipts from admissions,
merchandise sold or services performed, '
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose .. .......... 292,353, 257,942, 301,577. 282,066, 1,133,938.
18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975...... ... 36,9889. 30, 970. 31,769. 28,455, 128,183.
19  Net income from unrelated business
activities not included in line 18. . . . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

21 The value of services or ’
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to : .
the public without charge .. . ... 0.

22 Other income. Attach a
schedule. Do not include

Samhay S "SRy 14 3,242, 9,103. 4,215. 3,510. 20,070.
23 Totai of lines 15 through 22.. ... 2,375,813, 2,620,473. 2,411,216. 1,729,739, 9,137,241.
24 Line 23 minus line 17.......... 2,083,460, 2,362,531, 2,109,6309. 1,447,673,
25 Enter 1% ofline23............ 23,758. 26,205, 24,112, 17,297.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24............... > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly L ?
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your < g
return. Enter the total of all these BXCESS AMOUNES . . . . . ..o\ttt ettt ettt et e e e e e e e e > 26b 417,823.
¢ Total support for section 509(a)(1) test: Enter line 24, column () .......oov ittty > 8,003,303.
d Add: Amounts from column (e) for lines: 18 128,183, 19 e
22 20,070. 26b 417,823. 566,076.
e Public support (line 26¢ Minus Hne 26d 10LaI). . .. v\ v ettt ettt > 26e 7,437,227.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. ..................... > 26f 92.93 %

27 Organizations described online 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(00% 004 ___ (003 (002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. . ... and line 27b total ...........

e Public support (line 27c¢ total minus line 27d total) . ... ..o e
t Total support for section 509(2)(2) test: Enter amount from line 23, column (e) . ... >L27f | %
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))........................ > 27g %
h Investment income percentage (line 18, column (&) (numerator) divided by line 27f (denominator)) ... ....... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this Iistywith your return, Do not include these grants in line 15,

BAA TEZAD403L 01/19/07 Schedule A (Form 990 or 990-EZ7) 2006




Schedule A (Form 990 or 990-E2) 2006 ST. LUKE'S COMMUNITY HOUSE, INC. | 62-0484183 Page 6

R Lobbying Expenditures by Electing Public Charities (See instructions.)
(To becompleted ONLY by an eligible organization that filed Form 5768) -+ N/A

Check > a ﬂif the organization belongs to an affiliated group. Check > b {—] it you checked 'a’ and 'limited control' provisions apply.
. . . B () (b
Limits on Lobbying Expenditures Affiliated group To be c(ogqpleted

(The term 'expenditures means amounts paid or incurred.) totals fg:gég:ﬁggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to infiluence a iegistative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) K
39
40

Other exempt purpose expenditures.
Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —

5|8 8198

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000......... e 20% of the amounton line 4Q ... ..
Over $500,000 but not over $1,000000. .. ... .. ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. .. ... .... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . .... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. ..................... $1,000,000. ...

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

2

4 -Year Averaging Period Under Section 501¢h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

Lobbying nontaxable
amount..............

Lobbging ceiling amount
(150% of line 4%(e)) . . . ... B 2

47 Total lobbying
expenditures . ........

A8 Grassroots non-
taxable amount.......

49 Grassroots ceiling amount
(150% of line 48(e))......

50 Grassroots lobbying
expenditures .........
Wi 1 | obbying Activity by Nonelecting Public Charities . ‘
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

38

During the year, did the organization attempt to influence national, state or focal legislation, including any A t
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No moun

aVolunteers. .................... e e e e e
b Paid staff or management ({Include compensation in expenses reported on lines ¢ through h.). ..

¢ Media advertisements............
d Mailings to members, legislators, orthe public.................... .ot .
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes ...... P
g Direct contact with legislators, their staffs, government officials, or a legislative body.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a2 detailed description of the lobbying activities

BAA Schedule A (Form 890 or $30-E7) 2006

TEEADAOSL 01/19/07



12006 FEDERAL STATEMENTS PAGE 2

ST. LUKE'S COMMUNITY HOUSE, INC. | 62-0484183

STATEMENT 5 5
FORM 990, PART Ill, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS __ EXPENSES
PRESCHOOL CHILDCARE - AVERAGE ENROLLMENT OF 73 CHILDREN. 807,151.

INCLUDES FOREIGN GRANTS: NO

SCHOOL AGE CHILDCARE - BEFORE & AFTER CARE AVERAGE
ENROLLMENT OF 62 YOUTHS; SUMMER CARE PROGRAM AVERAGE
ENROLLMENT OF 62 YOUTHS. 229,090.

INCLUDES FOREIGN GRANTS: NO

SENIOR SERVICES - 98 SENIORS IN CASE LOAD, 583 COMMODITIES

DELIVERED, 23,138 MEALS SERVED THROUGH THE MOBILE MEALS

PROGRAM. A 119, 408.
INCLUDES FOREIGN GRANTS: NO

COMMUNITY SERVICES - 3,043 FOOD BOXES DELIVERED, 518

COUNSELING SESSIONS SERVING 53 FAMILIES, 253 INDIVIDUALS AND

16 SENIORS, 25 HOMES REPAIRED, COMMUNITY EVENTS WITH 1,100

PARTICIPANTS, 734 CHILDREN SERVED THROUGH THE TOY STORE

PROGRAM, 359 FAMILIES SERVED THROUGH THE ADOPT-A-FAMILY

PROGRAM, 412 INDIVIDUALS RECEIVED FINANCIAL ASSISTANCE, AND

TAX RETURNS PREPARED FOR 232 FAMILIES. 165,299.
INCLUDES FOREIGN GRANTS: NO

VOLUNTEERS - ORGANIZATION AND COORDINATION OF OVER 1,734

VOLUNTEERS SERVING THROUGHOUT THE PROGRAMS AND SERVICES

PROVIDED BY THE ORGANIZATION, 35,082.
' INCLUDES FOREIGN GRANTS: NO

FAMILY RESQURCE CENTER - ORGANIZES AND ADMINISTERS EXPANDED
PROGRAMS AND SERVICES BASED ON COMMUNITY INPUT AND NEEDS. 52,027.
INCLUDES FOREIGN GRANTS: NO

STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER

VALUATION BOOK
DESCRIPTION OF INVESTMENT METHQOD VALUE
EPISCOPAL ENDOWMENT CORP COMMON TRUST FD MARKET VALUE $ 907,961.

TOTAL 3 507,961.
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ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183
STATEMENT 11 ‘
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES.................cooiiiimiiiioe e, $ 24,496,
TOTAL § 24, 496.

STATEMENT 12
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
NAME AND ADDRESS ' PE%{VEW%% D}%BC%}IOBISED CS%MI‘PI%\{\I_ l%Z‘UBTPI Og DTCO ACOCTOHUENR:I /

TIFFANY ISRAEL ASSOC EXEC DIR §  58,556. § 10,239. § 0.
NASHVILLE, TN 10

DAVID ANDERSON BOARD MEMBER 0. 0. 0.
FRANKLIN, TN 3

DARA DICKSON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN >

TIM DOUGLAS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 3 '

TODD CATO BOARD MEMBER 0. 0. 0.
NASHVILLE, TN >

BILL FORRESTER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 3

JOE GORDON BOARD MEMBER 0. . 0.
ASHLAND CITY, TN 2

DIANNE HERNDON BOARD MEMBER c. 0. 0.
NASHVILLE, TN 2

PRESH KILLEBREW BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?

BRIAN DILLER EXECUTIVE DIRE% 84, 250. 14,650. 0.

NASHVILLE, TN
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ST. LUKE'S COMMUNITY HOUSE, INC. | 62-0484183

STATEMENT 12 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
WILLIAM T. DELAY BOARD MEMBE% $ 0. % 0. % 0.
NASHVILLE, TN '
WENDE STAMBAUGH BOARD MEMBEfza 0. 0. 0.

NASHVILLE, TN

TOTAL § 179,883. § 28,537. § 0.

STATEMENT 13
FORM 990, PART Viil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A PROGRAM SERVICE REVENUES ALLOW THE ORGANIZATION TO PROVIDE LOW-COST
CHILDCARE AND OTHER SERVICES TO HELP LOW INCOME WORKING FAMILIES ACHIEVE
THEIR POTENTIAL AND PREVENT PROBLEMS THAT THREATEN THE STABILITY OF
FAMILIES AND COMMUNITY.

103 MISCELLANEQUS REVENUES HELP TO OFFSET THE MISCELLANEQUS COSTS OF OPERATING
THE CHILDCARE FACILITIES.

STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2005 (B) 2004 (C) 2003 (D) 2002 (E) TOTAL

MISCELLANEQUS REVENUE $ 3,242. § 9,103. § 4,215, § 3,510. 8 20,070,
TOTAL § 3,242. § 9,103. § 4,215. § 3,510. .

4




