Form 9 9 O i | ome No.1545-0047

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4347(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Oepantment of the Treasury
Internal Revenue Service(77)

> The organization may have to use a copy of this return to satisfy siate reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check if applicable: C D Employer tdentification Number
) adaress change | maeis'|ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183

[ | Name chan orprint | 5601 NEW YORK AVENUE
{eme chana o |NASHVILLE, TN 37209

Initial return specific

E Telephone number

615-350-7893

: Termination Iri,isahr:?. F ﬁ,i%ﬁg&‘}i“g DCash Accrual
| |Amended retum Other (specity) ™
|__J Apntication pending & Section 501(cX3) organizations and 4947(aX1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schadule A H (@) 1s this a group return far atfiliates?. . . . DYes No
(Form 950 or 990-E2). H (b) 1f “Yes. enter number of affiliates ™
G Web site: ™ WWW ., STLUKESCOMMUNITYHOUSE . ORG H (C) Are ait affiiates inciuded?. . . . . .. . .. Yes D No
J Organization type (If 'No,’ attach a list. See instructions.)
(check only one)........ > 501(c) 3 < (insertno) D 4947a)(1) ot [—] 527 | H (d) 1s this 2 separate return filed by an
K Check here > Dif the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? mYes IXI No

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 2 complete return.

Group Exemption Number,.. >
M Check ™| |[if the organization is not required
L Gross receipts: Add lines €b, 8b, 9b, and 10b to line 12... > 1,786, 595. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ............. .. i 1a
b Direct public support (not included online 1a)............oovuvioioinnn. 1b 954, 264.
¢ Indirect public support (not includedonline &) .......... ... oo 1c 441, 605.
d Government contributions (grants) (not included online 1a)............... 1d 101,131.
& e 18 %casn $ 1,468,400, noncasn $ 28,6000 i 1e 1,497,000.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2 197,787.
3 Membership dues and assessments............. e e e e 3
4 Interest on savings and temporary cash INVeSIMENTS. . ..ottt et ee e eans 4 16,227.
5 Dividends and interest from SeCUMtIes. . ... ... . o i e 5 28,583.
Ba Gross remlS ... .o e e 6a
b Less: rental EXPeNSeS. ... ..ttt e e 6b
¢ Net rental income or (loss). Subtract line 6b fromline 6a.. ... ... ... . ... . . . 6¢c
a | 7 Otherinvestment income (describe....... > Yt 7
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. ... ... .. ... .. .ciiieiiiinannnn. 42,958.| 8a
Y1 b Less: cost or other basis and sales expenses. ... ... 8b 167.
c Gain or (loss) (attach schedule). .. ... .. STATEMENT..1. 42,958.| 8¢ -167.
d Net gain or (loss). Combine line 8¢, columns (A) and (B)........ooirir i e ieaeen 8d 42,791.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ’D
a Gross revenue (not including  $ 53,754. of contributions
reported On Ne 1D). ... ... . . e 9a : 3,948.
b Less: direct expenses other than fundraising expenses. ................... 9b 12, 463.
¢ Net income or (loss) from special events. Subiract line 9b from line 9a............ STATEMENT.2....| %¢ -8,515.
102 Gross sales of inventory, less returns and allowances..................... 10a
bless:costofgoodssold..... ... ... .. . i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule), Subtract line 10bfrom line ¥0a. . . ..... ... ... ... .. ... 10¢
11 Other revenue (rom Part VI, ne 103, ... oo e e e e e 11 92.
12 Total revenue. Add lines 1e,2,3,4,5,6¢.7,8d,9¢,10c,and 10, .. . . . i, 12 1,773, 965.
= | 13 Program services (from line 44, column (B))......... ... i 13 1,481,763.
§ 14 Management and general (from line 44, column (C)). .. ..ottt e e 14 286,914.
£ 115 Fundraising (from line 44, column (D)) ... ..ot 15 1,882.
é 16 Payments to affiliztes (attach schedule). . ... ... e 16
S | 17 Total expenses. Add lines 16 and 44, column (A). ..o o it e e iieaiaaas 17 1,770,559.
Al 18 Excess or (deficit) for the year. Subtract line 17 fromtine 12......... .. ... . .. ... 18 3,406.
N 3] 19 Net assets or fund balances at beginning of year (from line 73, column (A)). ... ........................ 19 5,373, 355.
T E| 20 Other changes in net assets or fund balances (attach explanatior). ... ... SEE STATEMENT. 3......| 20 -7,203.
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20.. ... .......... ... .. ........ 21 5,369,558,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TESAOIOOL 12727107 rorm 990 (2007)



Form 990 (2007) ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 ___Pagez2

PaIIERY Stateinent of Functional Expenses Al organizations must complete column (A). Columns (B), (C). and are required
o " for seétion S501(c)(3) and (4) orgaﬁizations and seglion 4947(a)(1) nonex%mpt charitabﬁe)trusts but o(pi)lona? for oﬂ(g?sS(ee iﬂg;ruct)

Do not include amounts reported on line A) Total (B) Program (C) Management D)F isi
6b. 8b, 9b, 10b. or 16 of Part |. (A) Tota services angd general (B)Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash S

non-cash $ )

If this amount includes

foreign grants, check here. . > D ... 1 22a
22 b Other grants and allocations (ait sch)

(cash $

non-cash § )

It this amount includes
foreign grants, check here.. ™ D ..... 22b

23 Specific assistance to individuals
(attach schedule). . . ... ... ... ... .. 23

24 Benefits paid to or for members !
(attach schedule). ... ................ 24

25a Compensation of current officers, :
directors, key employees, etc. listed
nPartV-A .. e 25a 169,807. 142,384. 27,423, 0.
b Compensation of former officers,
directors, key employees, etc. listed
nPartV-B ... .| 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(e)3)(BY. .. ... 25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on lines 25a, b, and'c.... ... . 26 732,845. 614,493, 118,352.
27 Pension plan coniributions not l
included on lines 25a, b, and¢c. ... ... 27 33,982. 26,153 .. 7,829.
28 Employee benefits not included on
lines 25a - 27.. ... e 28 103,250. 87,768. 15,482.
29 Payrolitaxes..... .. .. R ... 29 65,789. 54,967. 10,822.
30 Professional fundraising fees. ....... .. ' 30
31 Accountingfees. . ...... ........... ] 31
32 legalfees... . ... ... ... . 32
33 Supphies.. ......... ... .. 33 53,116. 52,504. 612.
34 Telephone. .. ... B 34 12,781. 11,758. 1,023.
35 Postage and shipping. .. ........... ... 35 3,792. 685. ~2,963. 144.
36 Occupancy. .. ... ... ... ......... .. .1 36
37 Equipment rental and maintenance. ... | 37 87,909. 89, 705. 8,204.
38 Printing and publications. . .......... .. 38 13,692. 2,0890. 9,897. 1,715,
39 Trevel . ... . 39 1,951. 1,799.. 152.
40 Conferences, conventions, and meetings. . ... ... ' 40 5,394. 3,435. 1,958,
41 Interest.. . ... . ' 31,603. 31,603.
42 Depreciztion, depletion, etc (attach schedule). ... | 42 180,052. 165,801. 14,251.
43  Qther expenses not covered abave (itemize):
aSEE STATEMENT 4 43a 264,596. 228,231. 36,342, 23.
b_ __ 43b
C 43c
d_ _ _ - ___ 43d
e _ 43e
| 43f
9_ 43g |
a4 ;rhotal Luggctin(r(\)al expenses. Add I;nes 223I \l
rou . (Organizatiens completing columns \
(B) - (D). Carry these totals fo hoes 13- 15 | 44 1,770, 559. 1,481,763, 286, 914. 1,882.

Joint Costs. Check ’U if you are following SOPF 98-2.

Are any joint casts from a combined educationai campaign and fundraising solicitation reported i(B) Program services?. . . .. . ’D Yes No
If 'Yes,” enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
5 ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising $
BAA TEZAQIOL 08/02/07 Form 990 (2007)




Form 990 (2007) ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183

Page 3

Statement of Program Service Accomplishments (See the instructions.)

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 percaives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SOCIAL SERVICES Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise_manner. State the number of| L ee fof 20U and
clients served, 8uohcations 1ssued, eic. Discuss achievements that are not measurable. gSechon 301 c)ﬂ3) and (4) organ- £347(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 5 _ _ _ _ _ _ _ _ e _.
(Grants and allocations § ) i this amount includes—for_eign_grants, check here ... —;r‘-l 1,481,763.
b_
(Grants and allocations_§ )i this amount includes foreign grants, check here > | |
C o
(Grants and allocations_ § ) If this amount includes foreign grants, check here ... > | |
d_
(Grents and allocations $ ) f this amount incluges foreign grants. check here > [ |
e Other program Services...........ccovvvevvnneennnns
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... ™ ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ................... > 1,481,763.
BAA

T=ZA003L 12127007

Form 9390 (2007)



Form 990 (2007) ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 Page 4
[E5tiINae Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ...........c.ooooiiiiant. N 524,726.145 531,302,
46 Savings and temporary cash investments ... ... 80,566.] 46 83,0966.
47a Accounts receivable ... 47 a
b Less: allowance for doubtful accounts. .. .. e 47c¢
48a Pledges receivable .. ...........oees 204,858.
b Less: allowance for doubtful accounts.............. 48b 3,769. 483,751 .| 48¢ 201,089.
A9  Grants reCeIVBDIE. . . oottt i e e e e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... ... i 50a
b Receivables from other disqualified persons (as defined under section 4958(N(1))
A and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b
§ 51a Other notes and loans receivable
$ (attach schedule). ...t 57a
s b Less; allowance for doubtful accounts.............. 51b 51c
52  Inveniories fOr Sale OF LS. ...t ee ittt e e 52
53 Prepaid expenses and deferred charges. ..o 53
54a Investments — publicly-traded securities ................ > BCost FMV 54a
b Investments — other securities (attach sch).............. > Cost IFMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated depreciation
(attach schedule) .. .. ...t 55b 55¢
56 Investments — other (attach schedule).......... ... ..., ....SEE .STMT. 6.. 907,961.]|56 943,717.
57 a Land, buildings, and equipment: basis ............. 57a 5,050,599,
b Less: accumulated depreciation
(attach schedule)............. STATEMENT.7... | 57b 914, 388. 4,120,664.]|57¢ 4,136,211,
58 Other assets, including program-related investments
(describe » o el ___ ).. 44,083.]58
59 Total assets (must equal line 74). Add lines 45 through58...................... 6,161,751.[59 5,896,285,
60 Accounts payable and accrued BXPENSES. .. ... ..t 13,202.] 60 48,041.
61 Grants Payable. ... ..ot e 61
% 62 DETOITEO TBVBNMUE. « .t v ettt e e ettt it a i e e e 62
Q 63 Loans from officers, directors, trustees, and key
ll. employees (atlach schedule) ........ ..o
{ 64a Tax-exempt bond liabilities (attach schedule)..................coooii
! b Mortgages and other notes payable (attach schedule) .. ... ... SEE. STATEMENT. 8....... 775,194, 478,686.
s | 65 Other liabilities (describe ™ .. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ ).
66 Total liabilities. Add lines 60 through 65 .. ... ... oo, 788, 396. 526,727.
" Organizations that follow SFAS 117, check here > and complele lines 67
E through 6¢ and lines 73 and 74.
Al 67 UNIESHICIEA . oo et 4,152,204. 4,379,106,
é 68  Temporarily reStricted. . ... .ount et 639,602, 334,629,
1|69 Permanently reStricled. ... ... ..oouooiiiin 581, 549. 655, 823.
8 Organizations that do not follow SFAS 117, check here * D and compiete lines
. 70 through 74.
Y] 70 Capiial stock, trust principal, or current funds.. ... 70
; 71 Paid-in or capital surplus, or land, building, and equipment fund................. 71
£ 172 Retained earnings, endowment, accumulated income, or otherfunds............. 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
g 72. (Column (A) must equal ling 19 and column (B8) must equal line 21} ....... .. 5,373,355.]173 5,369,558.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. ... ... ..... 6,161,751.[74 5,896, 285.

o
>
>

Form 990 (2007}

TEEA0104.  08/02i07



Form 990 (2007) - ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183

IESEEYEAN Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

Page 5

]

Total revenue, gains, and other support per audited financial statemeants
Amounts included on line a but not on Part |, line 12:
1Nel unrealized gains on INVeStMEN S, ... ... i bi -7,203.
. 2Donated services and use of facilities. ............... ... ...l b2 2,589.
3Recoveries Of Prior year grants. . ... ... .ttt et b3
4O0ther (specify: _ _
SEESTMS b4 12, 630.
Add Nes BT tRroUGN BA ..o e e b 8,016.
€ SUDraCt N b frOm e @ . . .. . ittt ittt ettt et e e c 1,773,965.
d Amounts included on Part [, line 12, but not on line a:
1lnvestment expenses not included on Part |, line &b ............................ dl
20ther (specify):

.................................... a 1,781,981.

o

1,773,965,

urn

a  Total expenses and losses per audited financial statements.. ... ... .. ... . ... . a 1,785,778.
b Amounts included on line a but not on Part |, line 17: :
1Donated services and use of facilities. ... b1 2,589.
2Prior year adjustments reportedon Part L, line 20....... ... ... ... L b2
3losses reported on Part |, line 20 .. ...ttt e b3

Addlinesblthrough b4 ..................cooviinenne. U b 15,218.

C  Subtract line b from e @ . ... . ittt ittt e e e c 1,770,559.
d Amounts included on Part |, line 17, but not on line a:

Tlnvestment expenses not included on Part 1, line 6b............................ dl

20ther (specify):

e Total expenses (Part |, line 17). Add lines cand d ...... ... ... ... ... .. . . ... .. ... ... ........ > e 1,770,559.

ooy L " . B )

[RRRRVAA 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) Title and l?\:jerage C?ours (C)(C'ompensgtion (D) C?ntributionsf to (E) Expednse
per week devole if not paid, employee benefit accounit and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 11 169, 807. 40,051, 0.

BAA TEEAQI05L  08/02/07 Form 920 (2007



Form 996 (2007) ST. LUKE'S COMMUNITY HQUSE, INC.

62-0484183 Page 6
IRAARVEAT Current Officers. Directors. Trustees, and Key Employees (continued) Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on orgamizahon business at board meetings .

b Are any officers, directors, trustees, or key employees listed in Form 990. Part V-A, or highest corann_s;ted employees_
listed in Schedule A. Part I, or highesi compensated professional and other mdependent contractors listed in Schedule

A, Part II-A or I1-B. related to each other through family or business reIatnonshups" If 'Yes,' attach a staztement that
identifies the individuals and explains the relationship(s).

¢ Do any officers, directors, trusiees, or key employees hsted n form 990 F’arl V A or hlghest compensated employees

listed in Schedule A, Part |, or hlghest compensated professional and other lndependent contraclors listed in Schedule
A, Part 11-A or [I-B, receive compensation from any other or?amzatlons whether {ax exempt or taxable, that are related
to the orgamzation? See the instructions for the definition of 'related organization'

If "'Yes,' attach a statement that includes the informalion described in the instructions

PR

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

@)L g ©) (Cfompensalion (D) Contributions to (E) Expense
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ _ o ___]

—_—— e, e e e _— _ e — e e e _— - —— 4

—_—_—— e e e e e — . - e e - - —— — 4

Other Information (See.the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If *Yes,' attach a detaited statement of each change

If "Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement.

802 Is the organization related (other than by association with a statewide or nationwide organization) through common .
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

b If “Yes," enter the name of the organization » N/A

_____________________________ and check whether it is exempt or Dnonexempt
81a Enter direct and indirect political expenditures. (See fine 81 instructions.). .......... .. .. 8la .
b Did the organization file Form 1120-POL for this Year?. .. .. ..o e et e
BAA

Form 990 (2007)

TZEADIO6L 1227107



Form 990 (2007) ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 Page 7
B 3 | Yes| No

82 aDid the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge or at |
substantially less than fair rental value?. ... ... .. ... . . e BZaJ X

blf 'Yes, you may indicate the value of these items here. Do not inciude this amount as
revenue in Pan | or as an expense in Part 1. (See lnstruc.lons in Part lIL).. \ 82b) 2,589.

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

85a 501(c)(4). (5) or (6) Were substant:ally zll dues nondeductible by members? .. . . . gsal Nf2

If 'Yes' was answered 1o either 85z or 85b, do not complete 85¢ through 85h below unless the orgamization received a
watver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ......... ... ... ... .. .o | 85¢
d Section 162(e) lobbying and political expenditures. . . .. . e ...... ! 85d
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices. . ... ... ... | 8sei
f Taxable amount of lobbying and political expenditures (line 85d less 85e).......... .. ..., 851

g Does the organization elect to pay the section 6033(e) tax on the amounton hne 857 ... .. .. ... .. . .. .. U !

h if section 6033(2)(1)(A) dues natices were sent, doas the organization agree to add the amount on line 85f to its reasonable sstimate of

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

H0€ 12, 8632l
b Gross receipts, included on line 12, for public use of club facilities. .............. ... ... | 86n]
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders ... ... 87al

b Gross income from other sources. (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.) ........ . ... 87b|

88 a At any time during the year. did the organization own a 50% or greater inlerest in 2 taxable corporation or partnership.
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IFYes, complete Part IX . e

b At any time during the year, did the organization, directly or mdlrectly own a controlled entity within the meaning of
section 512()(13)? 1f 'Yes. complete Part XU ... .. e
89a 501(c)(3) organizations. Enter: Amounl of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912~ 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 iransaction from a prior year? If "Yes,” attach a statement
explaining aCh raNSACHION . .. .. . e

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

d Enter: Amount of tax on line 83¢c, above, reimbursed by the orgamization. ... ....... ... ... >

e All orgamzarions At zny time during the tax year was the organlzalion a party to 2 prohibited tax sheiter transaction? . X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
orgamzatnon or a fund maintained by a sponsoring organization, have excess business holdings at any time during
B YaI T e e

S0a List the states with which a copy of this return is filed = _ TN o

b Number of employees employed in the pay period that inciudes March 12, 2007

(S8 INSIUCHIONS ). . . . oottt e e ettt et e e e 90bi 36
91 a The books are in care of = BRIAN W. DILLER Telephone number - (615) 350-6937
Located at = 5601 NEW YORK AVENUE NASHVILLE TN ZIP+4 = 37209 _

b At any time dunng the calendar year, did the organization have an inierest in or 2 signature or other authority over 2
financial account 1n & foreign coUntry (such as a bank account, securities account, or other financial account)?. ... .....

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 Forzign Sank and
Financial Accounts. : "
BAA Form 990 (2007)
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Form 99G (2007) ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 Page 8
EamiE Other Information (continued) Yes | No

if 'Yes," enter the name of the foreign country e

BESTEl Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless A) (B) (of D)
otherwise indicated. Business code Amount

E)
Related or exempt
Exclusion code Amount function income

93 Program service revenue:

a PROGRAM SERVICES 197,787.

b

c

d

e

f Medicare/Medicaid payments........

g Fess & contracts from government agencies. . .
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts . 14 16,227.
96 Dividends & interest from securities. . 14 28,583.
97 Net rental income or (loss) from real gstate:

a debt-financed property..............

b not debt-financed property..........
98 Net rental income or (loss) from pers prop. . ..
99 Other investment income............

100 QGain or (loss) from sales of assets
other than inventory. ................ 18 42,791.

101  Net income or (loss) from special events . . ... 1 -8,515.
T02 Gross profit or (loss) trom sales of inventory . . . .
103 Other revenue: a

b MISCELLANEQUS

c

d

e

104 Subtotal (add columns (B), (D), and (E)) Tt R 79,086. 197,879.
105 Total (add line 104, columns (B), (D), and (E)) ........................................................ » 276, 965.

Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each achvny for which income is reported in column (E) of Part VII contributed importantly {o the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE_STATEMENT 12

X& Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) ()] © (0} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershlp, or disregarded entity ownership interest income assets
N/A %
%
%
Ramp® Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectiy, to pay premitms on a personat benefit contract?, . . ... ....... ... Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes ‘jNo
Note: /f ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA

TEEAQI08L V2727107 Form 890 (2007)



Form 990 (2007) ST. LUKE'S COMMUNITY HOUSE, INC.

62-0484183

R Page 9
ERAEXE information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Pid 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. ... ... ... .. . . . . . . X
(A) | <)
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
S I
N I
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controilzd entity as defined in section 512(b)(13) of the Code? it
'Yes,' complete the schedule below for each controlled entity. . ................... ... .. .. T T X
(A) ® (©
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
s | _____
o | _____
e [ ______
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @bOVE 2 . .. .. ittt e e e e e e e e e e s X

Under penalties of perjury, | declare tha

t yhave &x.
true, correct, and cogthlele. Dederation Af prepayer (other than otficer) 1s based on all infdrmation of whuch preparer has any knowiedge.
A8

Please

amined this return, including accompanying schedules g:\d statements, and to the best of my knowledge and belief, it is

Sign >s| T officer L' - lcm :[ZI\Q/Q
N R R e\ T e IR

Type of print name and title. {

: reparer Date Chec i B S oy (See
g?:_j :igerﬁ_;;es > ﬁr[\i;;loyed ~ |X|IN/A :
parer's Firm's name (or FR.ASIER, DEAN & HOWARD, PLLC

Use q e » 3310 WEST END AVENUE, STE. 550 ax >~ N/A

Only See% ™  'NASHVILLE, TN 37203 Proseno. > (615) 383-6592
BAA

TEEAQNIOL 08/03/07
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SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury
internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

OMZ No. 1545.0047

2007

Name of the organization

62-0484183

Employer identification number

ST. LUKE'S COMMUNITY HOUSE, INC.

(See instructions. List each one. If there are none, enter

'‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(b) Title and average
hours per week
devoted to position

(a) Name and address of each
employee paid more
than $50,000

(d) Contributions

fo employee benefit

plans and deferred
compensation

(c) Compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,0 0

(Bt HM/’\;

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). |f there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

T e e e e e e e e e e Em  — — — — —  — —— — — —  —— e o

Total number of others receiving over
$50 000 for professmnal services

Pl

Compensation of the Five Highest Paid Independent Co

ntractors forOther Services
(List each contractor who performed services other than professnonal services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

PRO-CLEAN, LILC

—_—— e ST, T T e e e e e e e e e e -

CLEANING SERVICES

50,181.

—_—— e, —_ e - - et e e -

Total number of other contractors rece:vmg
over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

TEEAQ4DIL 12727107

Schiedule A (Form 990 or 990-E2Z) 2007



Schedule A (Form 590 or 990-EZ) 2007 ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183
&8 Statements About Activities (See instructions.)

Page 2

Yes | No

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

or incurred in cannection with the lobbying activities.... ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line § of Part VI-B ) . ..o

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 following acts with any
substantial contributors, trustees, directors, officers, creators, key 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 leasing of Property . ... i e e 2a X
b Lending of money or other extension of credit?. ... .. ... 2b X
¢ Furnishing of goods, services, or facilities 2. ... .. oo e e 2¢ 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 @SSEYIS 7. . ... ittt i e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

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

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

Yes,' attaCh @ detailed SEalemMENt . . .. . .ttt ettt et et et e 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. 1f 'No,' complete lines

Y2 Yo T Vo T O R 4a X
b Did the organization make any taxable distributions under section 49667............. U 4bi  NYA
c

Did the organization make a distribution to a donar, donor advisor, or related person? ............. ... 4¢|  NYA
d Enter the total number of donor advised funds owned at the end of the tax year. _..... ... ... ......coeiiiin > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

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

AMOUNES 1N SUCH FUNGS OF BCCOUMES .« oottt ettt e et e ettt et et ee e et et e et > 0
g Enter the aggregate value of assets held in all funds or accounts nciuded on line 4f at the end of the tax year.. ™ 0.

BAA TEEAO4Q2L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 Paée 3

B Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(®.

6 D A school. Section 170(b)(1)(A)(i). (Also complete Part V.)

~

D A hospital or a cooperalive hospital service organization. Section 170(b)(1)(A)(iii).

(]

D A federal, state, or local government or governmental unit. Section 170(b)(1)(AX(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city.
and state

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to ils charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unrelated business taxable income (iess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization that is nat controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
J—|Type | HType I |—]Type Hi-Functionally Integrated J_lType 111-Other
Provide the following information about the supported organizations. (See instructions.)
(a) [C) (©) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
B S Ty > 0.

14 [_] An organization organized and operated to test for public safety. Section 509(a){4). (See instructions.)

BAA Schedule A (Form 990 or 990-EZ) 2007

TESAQLQIL 12:27:07



SchA (Form 990 or 990-E2) 2007 ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183
P

Page 4

A Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calgnd_ar year (or fiscal year (a) (b) (c) (d) (e)
beginningin) .................. .. > 2006 2005 2004 2083 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). .. 1,616,684, 2,043,229. 2,322,458. 2,073,655. 8.056,026.
16 Membership fees recaived .. ... 0.

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, efc, purpose. ............ 273,702. 292,353. 257,942. 301,577. 1,125,574.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, reyalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after june 30, 1975. . 55,078S. 36,389. 30.970. 31,768. 154,807.

19 Net income from unreiated business
activities not included in ling 18

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 withoul charge . ..... 0.

22 Other income. Attach
schedule. Do not include
gain or (loss) from sale of

capital asseis SEE. STMT .13 127,083, 3,242. 9,103. 4,215, 143,643.
23 Total of lines 15 through 22. ... 2,072,548. 2,375,813. 2,620,473. 2,411,216. 9,480, 050.
24 Line 23 minus line 17.......... 1,798, 846. 2,083,460, 2,362,531. 2,109,638. 8,354,476.
25 Enter 1% ofline 23............ 20,725, 23,758. 26,205. 24,112.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ..............

167,090.
b Prepare a list for your records to show the name of znd amount contributed by each person (other than a governmental unit or publicly : g

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 28a. Do not file this list with your
return. Enter the total of all these excess amounts

560,040.

c Total support for section 509(2)(1) test: Enter line 24, column (€). . ........coiir i i > 8,354,476
d Add: Amounts from column (e) for lines: 18 154,8C7. 138 i TSt
22 143,643. 26b 560, 040. 858,490.
e Public support (line 26c minus line 26d 1o1al). ... ... oot ii i *| 26e 7,495, 986.
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. .................... >| 261 89.72 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist 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:

(2006) (2005) (2004) {2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a lis: 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 individuais.) 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:

(008 __ __________ (009) _ _ _ _ _ _______ (2004 _ _ _ _ _ ___ ____ (2003 _ _ _ _ _ _ _______
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total..... and line 27b totai........... 27d
e Public support (line 27c total minus line 27d total)............ R e . " 27e
f Totai supporti for section 509(a)(2) test: Enter amount from line 23, column (). .. "ﬂt |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ....... ...... ... ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... . .... >| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contribuior, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these agrants in line 15.

BAA TESA040IL 12027107 Schadule A (Form 290 cr 9¢0-E2) 2007




Schedule A (Form 990 or 950-E2) 2007 ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 Page 5

l Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/R

Yes | No

29 Does the organizetion have a racially nondiscriminatory policy towerd students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminator % policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

31 Has the organization publicized its racially nondiscriminalory poticy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period of it has no solicitation program, in a way that
makes the policy known to all parts of the general community  SEIVES T ... ...

If "Yes,’ please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative staff? ........................
b Records documenting that scholarships and other financial assxstance are awarded on a racially

NONAISCIIMINGIONY DESIS 7. .. . ittt e e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarshlps? ............................................................... 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?. ................................ 32d

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to

a Students' rights O PrivIlEEES T . .. o i i e 33a
b AIMISSIONS POlCIES . . ..o e 33b
¢ Employment of faculty or administrative staff?. .. .. D 33c
d Scholarships or other financial 8sSistanCey. ... . . e e e e 33d
e Educational policies? . ... ... ... i e e e e e 33e
f Use of facilities? . ............. ... ... ............. e e e s 331
g Athletic programs? ............... ............................ e e e 33g
h Other extracurricular activilies?. . ... .. e

If you answered "Yes' to either 34a or b, please explain using an sttached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.0 through 4.05 of Rev Proc 75-50, 1975-2 C.8. 387, covering racial
nondiscrimination? if ‘No,’ attach an f—xplanatlon ................................................................. 35

BAA TEEAQ404L  12/27107 Schedule A (Form $90 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 ST. LUKE'S COMMUNITY HOQUSE, INC. 62-0484183

ERY Lobbying Expenditures by Electing Public Charities (See instructions.)

A Page 6
BRI
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A
Check » a 1_1 if the organization belongs to an affiiated aroup. Check » b m if you checked 'a’ and ‘limsted control' provisions apply.
L. . . ! a
Limits on Lobbying Expenditures i Aﬁ,l.aég group To be c(:r)npleted
(The term 'expenditures’ means amounts paid or incurred.) totals fg:gglrlnilae{i:ct)i:sg

36 Total lobbying expenditures to influence public opimon (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendiures . ... . ........ ... ..
40 Total exempt purpose expenditures (add lines 38and 39). ... . .. ... ... .. .. . ... .
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The [obbying nontaxable amount is —
Not over $500,000...... ... .. ....... ... 20% of the amount on line 40. . ..
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 §1.500000. .. ... . .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000. . .. ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,00000Q. ......... ............ $1,000,000....... ..............

42 Grassroots nontaxable amount (enter 25% offine 41). ... ... ... . .. . .. ... ..
43 Subiract line 42 from ine 36. Enter -0- 1f fine 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more than line 38

(Some organizations that made a section 501¢h) election co 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) © 1 (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) »
l |
46 Lobbying celling amount ; ! e
(150% of line 45(e)). .. . .. 3

47 Total lobbying ’ }
expendifures ... .. ... i

45 Lobbying nontaxable
amount. .

48 Grassroots non-
taxabie amount .. .. .

49 Grassfoots ceiling amount g ; Sl
(150% of line 48(e)). . . . .. 3 :

50 Grassroots lobbying
expendifures.. .. ...

BAMRVIEBEE Lobbying Activity by Nonelecting Public Charities
(For reporiing only by ordanizations that did not complete Pert Vi-A) (See instructions.) N/2

During the year, did the organization aitempt to influence national, stale or local legislation, including any A
attempt to influence public opinion on & legislative matter or referendum, through the use of: Yes | No mount

A VOIUN TS . . . e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
C Media advertisemEnts .. ... e
d Mailings tc members, legislators, orthe public ... .o o
e Publications, or published or broadcast statements . ... ...
f Grants to other organizations for lobbying purposes ... . i
g Direct contact with legistators, 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 cthrough h)...... .. ... ..o oo e
If 'Yes' {o any of the zbove, also attach a statement giving a detailed description of the lobbying actvities.
BAA Schedule A (Form 290 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183 Page 7

{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectiy engage in any of the following with any other arganization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) 102 1 R R LR EEEEETR 51a (i) X
(D T 1 3 R PP a (i) X
b Other transactions:
@)Sales or exchanges of assets with a noncharitable exempt organization........... ... ... ..o b (i) X
(iiyPurchases of assets from a noncharitable exempt organization. ... ....... ... ..o i b (ii) 1 X
@iii)Rental of facilities, equipment, or other assets.............. P PRt b @ii) X
(iv)Reimbursement arrangements. ... ... . i e e e b (iv) X
(V)LOBNS OF 108N QUBIAMIEES . . ..o v ettt eeee e et et e ettt e e et e et e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations................... .. ... b (vi) : X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . .............. ... ... ..ol C | X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ?oods, other assets, ofr services given by the re ortln? or%anlzatlon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(@ (b) G iy N (d) ,
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52als the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277, ...... ... ..cccvieeiirnnn.. > D Yes No
b If 'Yes.' complete the following schedule:
@ )y ©)
Name of organization Type of organization Description of relationship
N/A
BAA

Scheduie A (Form 990 or 990-EZ) 20G7
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2007 FEDERAL STATEMENTS PAGE 1
ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 42,958.
COST OR OTHER BASIS: 0
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 42,958
OTHER ASSETS
DESCRIPTION: OFFICE EQUIPMENT
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 8,497.
BASIS METHOD: COST
DEPRECTATION: 8,330.
GAIN (LOSS) -167.
TOTAL GAIN (LOSS) OTHER ASSETS $ =167
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 47,791,
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS CEIPTS _ BUTIONS _ REVENUE = _EXPENSES _  (10OSS)
DINNER 47,052. 43,104. 3,948. 12,463. -8,515.
BREAKFAST 10, 650. 10, 650. 0. 0. 0.
TOTAL §_57,702. § 53,754. § 3,048 § 12,463. § -8, 515.
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS. ... . oo s -7,203.
TOTAL § =7.203.




2007 FEDERAL STATEMENTS PAGE 2
ST. LUKE'S COMMUNITY HOUSE, INC. 62-0484183
STATEMENT 4
FORM 990, PART |, LINE 43
OTHER EXPENSES
(2) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL  _ SERVICES  _ & GENERAL _FUNDRAISING
BAD DEBT EXPENSE 1,030. 1,030.
BANK CHARGES 5,022. 4,999. 23.
CONTRACT LABOR 23,239, 23,239,
FOOD 86,253. 85,999. 254.
INSURANCE 36,714. 32,773. 3,941.
LICENSES, FEES, PERMITS 525, 80. 445,
OFFICE SUPPLIES 20,166. 16,601, 3,565.
PROFESSIONAL FEES 19,915, 4,204. 15,711.
TECHNOLOGY EXPENSE 2,377. 1,424. 953.
UTILITIES 68,042. 62,598. 5,444.
VEHICLE EXPENSE 1,313. 1,313.
TOTAL §__ 264,596. 5§ 2728,231. § 36,342, § Z3.
STATEMENT 5
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
PRESCHOOL CHILDCARE - AVERAGE ENROLLMENT OF 73 CHILDREN. 848,233.
INCLUDES FOREIGN GRANTS: NO
SCHOOL AGE CHILDCARE - BEFORE & AFTER CARE AVERAGE
ENROLLMENT OF 63 YOUTHS; SUMMER CARE PROGRAM AVERAGE
ENROLLMENT OF 63 YOUTHS. 150, 785.
INCLUDES FOREIGN GRANTS: NO
SENIOR SERVICES - 1,417 SENIORS IN CASE LOAD, 496
COMMODITIES DELIVERED, 23,577 MEALS SERVED THROUGH THE
MOBILE MEALS PROGRAM. 117,5657.
INCLUDES FOREIGN GRANTS: NO
COMMUNITY SERVICES - 3,809 FOOD BOXES DELIVERED, 496
COUNSELING SESSIONS SERVING 56 FAMILIES, 226 INDIVIDUALS, 25
HOMES REPAIRED, COMMUNITY EVENTS WITH 575 PARTICIPANTS, 976
CHILDREN SERVED THROUGH THE TOY STORE PROGRAM, 393 FAMILIES
SERVED THROUGH THE ADOPT-A-FAMILY PROGRAM, 219 HOUSEHOLDS
RECEIVED FINANCIAL ASSISTANCE, AND TAX RETURNS PREPARED FOR
237 FAMILIES. 283,170.
INCLUDES FOREIGN GRANTS: NO
VOLUNTEERS - ORGANIZATION AND COORDINATION OF OVER 1,303
VOLUNTEERS SERVING THROUGHOUT THE PROGRAMS AND SERVICES
PROVIDED BY THE ORGANIZATION. 32,035,
INCLUDES FOREIGN GRANTS: NO
FAMILY RESOURCE CENTER - ORGANIZES AND ADMINISTERS EXPANDED
PROGREMS AND SERVICES BASED ON COMMUNITY INPUT AND NEEDS. 49,943,

INCLUDES FOREIGN GRANTS: NO




2007 FEDERAL STATEMENTS PAGE 3
ST. LUKE'S COMMUNITY HOUSE. INC. 62-0484183
STATEMENT 5 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALTLOCATIONS EXPENSES
$ 0. $1,481,763.
STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT : METHQD VALUE
EPISCOPAL ENDOWMENT CORP COMMON TRUST FD MARKET VALUE $ 843,717.
TOTAL $ 843,717,
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES s 112,067. $ 51,169. $ 60,898.
MACHINERY AND EQUIPMENT 306,018. 137,103, 168,915.
BUILDINGS 4,418,768. 725,238. 3,693,530.
IMPROVEMENTS 2,000. 878. 1,122.
LAND 211,746. 211,746.

TOTAL s 5,050,599, $

914,388. § 4,136 ,211.

STATEMENT 8
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME: BANK OF AMERICA

DATE OF NOTE: 6/01/2003

MATURITY DATE: 6/01/2012

REPAYMENT TERMS: QRT PMTS $30,877 PLUS INTEREST
INTEREST RATE: 5.27%

SECURITY PROVIDED: CaP. CAMPAIGN CONTR. & RECEIVA
PURPOSE OF LOAN: NEW BUILDING AND RENOVATION
ORIGINAL AMOUNT: 3,500,000.

BALANCE DUE:

$ £78,686.

TOTAL ¢ 478, 686.
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STATEMENT 9
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
LOSS ON DISPOSAL OF EQUIPMENT..............oocooiii $ 167.
SPECIAL EVENT EXPENSES ... o i e 12,463,
TOTAL $ 12,630.

STATEMENT 10
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

LOSS ON DISPOSAL OF EQUIPMENT. ... .. ... i $ 167.
SPECIAL EVENT EXPENSE S . o e e e 12,463.

TOTAL $ 12,630.
STATEMENT 11

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

PICKSLAY CHEEK BOARD MEMBER $ 0. % 0. s 0.

NASHVILLE, TN +00

CHRIS HATCH BOERD MEMBER 0. 0. 0.

NASHVILLE, TN 075

JOE SOWELL BOARD MEMBER 0. 0. 0.

NASHVILLE, TN 07

DAVID ANDERSON BOARD MEMBER 0. 0. 0.

FRANKLIN, TN 0.7 A

DARA DICKSON BOARD MEMBER 0. 0. 0.

NASHVILLE, TN 050

TIM DOUGLAS TREASURER 0. 0. 0.

NASHVILLE, TN +00

TODD CATO BOARD MEMBER 0. 0. 0.

NASHVILLE, TN
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STATEMENT 11 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE 3OURS COMPEN-  BUTION TO ACCOUNT/

_  NAME AND ADDRESS - PER WEEK DEVOTED __ SATION EBP & DC_ __ OTHER
BILL FORRESTER BOARD MEMBER $ 0. s 0. s 0.
NASHVILLE, TN 0-50
MICHELLE L. CURTIS BUS. MANAGER 42,516.  11,164. 0.
ASHLAND CITY, TN 1000
DIANNE HERNDON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 078
BRIAN DILLER EXECUTIVE DIREC 78,181.  16,700. 0.
NASHVILLE, TN 40-09
CHRISTY MCMAHAN BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN 050
JOE LEVI SECRETARY 0. 0. 0.
NASHVILLE, TN 0-50
MARLENE MOSES BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 075
MARIAN OTT VICE PRESIDENT 0. 0. 0.
NASHVILLE, TN 2-00
CHRISTOPHER D. SANDERS DEV. DIRECTOR 49,110. 12,187, 0.
NASHVILLE, TN 4000
CLAIRE W. TUCKER PRESIDENT 0. 0. 0.
BRENTWOOD, TN +00
JERRY B. WILLIAMS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN L0
BETSY WILLS BOARD MEMBER 0. 0. 0.

NASHVILLE, TN
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STATEMENT 11 (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 DEVOTED SATION EBP & DC QTHER
EMILY P. ZERFOSS BOARD MEMBER $ 0. $ 0. 8 0.
1.00
NASHVILLE, TN
JAN BAKER PASS BOARD MEMBER 0. 0. 0.
0.50
NASHVILLE, TN
WILLIAM T. DELAY BOARD MEMBER 0. 0. 0.
0.50
NASHVILLE, TN
WENDE STAMBAUGH BOARD MEMBER 0. 0. 0.
0.75
NASHVILLE, TN
TOTAL $ _169,807. $ 40,051. $ 0.

STATEMENT 12
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATTION OF ACTIVITIES

934 PROGREM 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 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION —(a) 2006 _ (B) 2005 (C)_ 2004 (D) 2003 (E) TOTAL

MISCELLANEQOUS REVENUZ $ 127,083. § 3,242. § 9,103. § 4,215. §$ 143,643.
TOTAL § 127,083. $ 3,242, $ 9,103. S 4,215. § 143,643.
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990, PART II, LINE 42
DEPRECIATION EXPENSE

VALUE AT DATE OF GIFT.

LAND, BUILDING AND EQUIPMENT ARE STATED AT COST OR, IF CONTRIBUTED, AT FAIR M2RKET

DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE BASIS

WITH ESTIMATED USEFUL LIVES RANGING FROM 3-39 YEARS FOR BUILDING AND EQUIPMENT.




