rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

CMB No. '1545.0047

2004

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending - ,

B Check if applicable:
[ |Adaress change | "RaTabel |ST. LUKES COMMUNITY HOUSE, INC.
orprint 15601 NEW YORK AVENUE

Name change or type.

- see  [NASHVILLE, TN 37209
- Initial return f:se;:‘l::c_
Final return tions.

Amended return

—

D Employer Identification Number

62-0484183

E Telephone number
615-350-7893
;:‘%msh n9 D Cash Accrual

Other (specify) >

| _[Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ). :

G_ Web site: > WWW. STLUKESCOMMUNITYHOUSE . ORG

H and | are not applicable to section 527 organizations.

H (a) s this a group return for affiliates?. . . . DYes No

H (b) if "Yes,' enter number of affiliates . >

Organization type
(check onlyone)......... > m 501(c)

3 < (insert no) D 4947z)(1) or DSZ?

(If "No,' attach a list. See instructions.)

K Check here ™ Dif the organization's gross receipts are normally not more than

H (d) s this a separate return filed by an

izati ed ling?
$25,000, The organization need not file a return with the IRS; but if the organization Organization covered by 2 grovp ing |_]Ye5 m No
received a Form 990 Package in the mail, it should file a return without financial data. | Group Exemption Number. .. >

Some states require a complete return.

M Check *» I:]i( the organization is not required

eceipts: Add lines 6b, Bb, 9b, and 10b to line 12 ™ 1, 826, 638.

to attach Schedule B (Form 990, $90-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt .. .. it e 1a 1,210,334
b Indirect public SUPPOrt. .. ...\t 1b 388,621
¢ Government contributions (grants).......... ... ... it 1c 37,980
9 Tt ot S casn $ 1,454,770, noncash $ 183,165.5. . 1d 1,637,935.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2 223,270.
3 Membership dues and asseSSMEBNLS. . . ...t e e 3
4 Interest on savings and temporary cash investments. . .. ... ...ttt e 2,387.
5 Dividends and interest from SECUMHES . . .. ...\ttt e 28,583.
Ba GroSS FTBNES. ..ttt e e e 6a
b Less:rental eXpenses . ...ttt 6b
c Net rental income or (loss) (subtract line 6b from line Ba). ........ .. i i e e e
r| 7 Otherinvestment income (describe........ > )
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . ..........co i 8a
2 b Less: cost or other basis and sales expenses ....... 8b 1,376
¢ Gain or (loss) (attach schedule). . . . . STATEMENT. .1..... Bc -1,376
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). ..o v vvrtnrer ittt et eei s, -1,376.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ..... ’D
a Gross revenue (not including S 44,690. of contributions
reported ON TINE T@) . ... .iii ittt et i eae et e e 9a 25,360.
b Less: direct expenses other than fundraising expenses.................... 9b 15,110.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ................ STATEMENT. 2| 9¢ 10, 250.
10a Gross sales of inventory, less returns and allowances..................... 10a
b Less: cost of Goods SOId . ...ttt e e 10b
c Gross profit or (loss) from sales of inveniory (attach schedule) (subtract line 10b from line 10a) .. . ........ .. ... it 10c
11 Other revenue (from Part VI, ne 103) . ..ottt i e e ettt e e 11 9,103.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7,8d,9¢,10c, and 11) . ...ttt ittt ] 12 1,910,152.
g | 13 Program services (from fine 44, colUmn (B)) . ...\ vtiniitiiii i 13 1,107,878.
X | 14 Management and general (from line 44, column (C)).......voviiiiin i 14 325,136.
|15 Fundraising (from line 44, column (©)). ................. e e 15 98,113.
g 16 Payments to affiliates (attach schedule) . ... . i i e 16
S [ 17  Total expenses (add lines 16 and 44, COIUMN (A)) ...ttt tn ettt et ettt ettt e e e e et e aeaieaeaneans 17 1,531,227.
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12)............ ... il 18 378, 925.
rg 3| 19 Nel assets or fund balances at beginning of year (from line 73, column (A)) .. ... «oovvvnneeneennneien... 19 4,780,649.
T & 20 Other changes in net assets or fund balances (attach explanation) .............. SEE. .STATEMENT. 3| 20 29,730.
S| 21 Net assets or fund balances at end of year (combine fines 18, 19,and 20). ... .......ivuiieneinnnn. . 21 5,189,304,

BAA For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. TEEAQIO7L  01/07/05 Form 990 (2004)



990 (2004) ST. LUKES COMMUNITY HOUSE, INC. 62-0484183 Page 2
Al Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do ngt incluce amounts epored o i @ Tota @progam [ ©Monagement | (o prasing
22 Grants and allocations (att sch)
(cash $
non-cash § Yeroinns 22
23 Specific assistance to individuals (att sch) . .. .... 23
24 Benefits paid to or for members (att sch). ... .... 24 :
25 Compensation of officers, directors, elc . .. .. .... 25 200, 354. 166,583. , 171,
26 Other salaries and wages. ............. 26 520,903. 433,102. 87,801.
27 Pension plan contributions. ............ 27 46,948. 33,220. 13,728.
28 Other employee benefits. .............. 28 63,892, 58,136. 5,856,
29 Payrolltaxes............coieninnn.. 29 54,043, 44,825. 9,218.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31
32 legalfees..........ccoiiiiiiiiii, 32
33 SUPPlieS . ..o e 33 20,402. 19,330. 1,072.
34 Telephone............covieinrennnnn 34 14,575, 13,572. 1,003.
35 Pastage and shipping. ........c.....v 35 9,009. 459, 8,550.
36 OCCUPANCY . .vovieeeieeeeenens 36 21,242, 21,242,
37 Equipment rental and maintenance.. .. .. 37 70,290. 64,572. 5,718.
38 Printing and publications . ............. 38 11,874, 960. 10,914.
39 Travel............... D, 39 7,433. 4,313. 3,120.
40  Conferences, conventions, and meetings. ... ... .. 40 10,781. 2,078. 8,703.
41 Interesl ...t 41 23,136. 23,136.
42 Depreciation, depletion, etc (attach schedule). . . .. . 42 78,041. 78,041.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 4 43a 378,204. 188,787. 91, 304. 98,113.
b 43b
c___ 43c
d__ __ _ 43d
e 43e
H Dreanaations zombiahing commne (8 - ()
carry these totals to fines 13 - 13 ... ... | 1,531,227, 1,107, 978. 325,136. 98,113.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising salicitation reparted in (B) Program services? . ........ ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs S ; (i) the amount allacated to Program services

$

to

undraising $

; (iii) the amount allocated to Management and general $

; and (iv) the amount allocated

B

Statement of Program Service Accomplishments

What is the

organization's primary exempt purpose? >

SOCIAL SERVICES

All organizations must describe their exempt purpose achievemnents in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. $Sect|on 501(c)(3) & (4) organ-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of gran

s & allocations to others.)

Program Service Expenses

(REﬂuired for 501(c)(3) and
organizations and
7(a)sl? trusts; but

optional for others.)

a SEE STATEMENT 5

(Grants and allocations $ ) 1,107,978.
b :

____________________________ (Grants and allocations § 'y
C e
_______________ (Grants and allocations $ S )
s
_______________________ ( Grants_arEl —aIBC—ati_on-s—S_ T T T - )
e Other program SerViCeS. . . ... .vu e vt (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program semvices) ... ..................... - 1,107,978.

BAA

TEEAQIQ2L  01/07/05

Form 990 (2004)

-



‘Form 990 (2004) ST. LUKES COMMUNITY HOUSE, INC. £2-0484183 Page 3
Part IV Balance Sheets (See instructions)

Note: Where required, attached schedules and amounts within the description o B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — NON-INtErest-DEAMNG. . ...\ ceve et it e et e e e 788,474. 526,014.
46 Savings and temporary cash investments ... 291,357. 206,116.
47 a Accounts receivable .. ... . i ee e

b Less: allowance for doubtful accounts 9,312.] 47¢

48a Pledges receivable .. ...t 1,217,014.

b Less: allowance for doubtful accounts

23,566. 1,877,871, 1,193,448,

A9 Grantsreceivable. . ... ot e

A 50 Receivabies from officers, directors, trustees, and key
g employees (altach schedule) .. ... v
$ 57 a Other notes & loans receivable (attach sch). ............... 51a
S b Less: allowance for doubtful accounts ............ 51b 51¢
52  Inventories for Sale OF USB. ... .ottt ottt
53 Prepaid expenses and deferred charges. ...
54 Investments — securities (attach schedule). .............. ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(attach schedule). ...t 55b 55¢
56 Investments — other (attach schedule).................. ....SEE.STMT. 6. 601, 200. 737,851.
57a Land, buildings, and equipment: basis............ 57a 4,824,131.
b Less: accumulaled depreciation :
(attach schedule)........... STATEMENT. .7....| 57b 402,869. 1,682,453.] 57¢ 4,421,262.
58 Other assets (descripe = SEE STATEMENT 8 ). 59,896.| 58 77,790.
59 Total assets (add lines 45 through 58) (must equal line 74). . . ................. 5,310,663.] 59 7,162,481,
60 Accounts payable and acCrued eXPENSES .. .. .. nrrrnrareertieti e 480,014.| 60 120,553.
ll- 61 Grants payable. . ... ....ouiietii e 61
a 62 Deferred rBVENUE. ..ottt ettt e st e e e e 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule).................. 63
,:, 64 a Tax-exempt bond liabilities (attach schedule).......... ... ...t 64a
! b Mortgages and other notes payable (attach schedule) .. ... .. SEE .STATEMENT. S...... 50,000.] 64b 1,852, 624.
5 65 Other liabilities (describe *>. ). 65
66 Total liabilities (add lines 60 through 65). .. ... oo et inn.. 530,014.] 66 1,973,177.

Organizations that follow SFAS 117, check here .>

@and complete lines 67

g through 69 and lines 73 and 74.
A 67 UNIESHCIBA. oo o\ ottt ettt ettt e e e 2,270,633.167 3,436,637.
3| 68 Temporarily reSUICted. . .. .. ..ottt 1,970,593.] 68 1,193,782.
i 69 Permanently resStiCed . .. ... vvrun e er ettt 539,423.]| 69 558, 885.
g Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
Q 70 Capital stock, trust principal, or current funds. ........ ...
g 71 Paid-in or capital surplus, or land, building, and equipment fund............ ...
‘L\ 72 Retained earnings, endowment, accumulated income, or other funds ..........
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19; column (B) must equal fine 21} ............ 4,780,645.{ 73 5,189,304.
74 Total liabilities and net assets/fund balances (add lines 66and 73) .. .......... 5,310,663.| 74 7,162,481.

Form 990 is available for public inspection and, for some people, serves as the

primary or sole

organization. How the public perceives an organization in such cases may be determined by th

please make sure the return is complete and accura

BAA

TEEAQIO3L 01/07/05

source of information about a particular
e information presented on its return. Therefore,

ie and fully describes, in Part lll, the organization's pregrams and accomplishments.



Form 3890 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990. . . ... $

(2) Other (specify):

Add amounts on lines (1) and (2).. >

Form 9390 but not on line a:

(1) Investment expenses
not included on line
6b, Form9%0....... $

“Form 990 (2004) ST. LUKES COMMUNITY HOUSE, INC. 62-0484183 Page 4
1 Reconciliation of Revenue per Audited :1Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses -y
per Return (See instructions.) per Return
a Total revenue, gains, and ather support a Total expenses and losses per audited
per audited financial statements......... a 1,958,406. financial statements............... >
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investiments.... $ 29, 730. of facilities ... ... $ 3,414.
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities . ... . $ 3,414. line 20, Form 990. ... $
(3) Recoveries of prior (3) Losses reported on
yeargrants. ... ... line 20, Form §90. ... $
(4) Other (specify): (4) Other (specify):
SEE STM 10§ 15,110. SEE STMT 11$ 15,110.}
Add amaunts on lines (1) through (4) . . .. . > Add amounts on lines (1) through (4) . ... .. | b 18,524.
¢ Lineaminuslineb............... g ¢ Lineaminuslineb................ > 1,531,227
d Amounlis included on line 12, d  Amounts included on line 17,

(2) Other (specify):

Add amounts on lines (1) and (2). ..

Total revenue per line 12, Form
990 (line ¢ plus line d)

e

1,910,152,

e  Total expenses

Fer line 17, Form
990 (line c plus i

ned).............

>

e

1,531, 227.

List of Officers, Direclors, Trustees, and Key Em

loyees (List each one even if not compensated; see instructions.)

(B) Title and Evderagte C?ours (C)(C%ompensdalion (D) Contributions to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred aliowances
compensation
SEE STATEMENT 12 _ ___ ____|
200, 354. 53,331. 0.

—_—_—— e —_— e e e — — —

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?. ... ... ... ... . > DYes No
If 'Yes,' attach schedule — see instructions.
BAA

TEEZADI04L Q1/07/05

Form 990 (2004)



Form 990 (2004) ST. LUKES COMMUNITY HOUSE, INC. 62-0484183 Page 5
Other Information (See instructions.) Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'

attach a detailed description of each activity .. ... 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .............. ... ..., 77
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?.... | 78a
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. .. ... e e e s 78b

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

80a 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?................ 80a

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

81a Enter direct and indirect political expenditures. See line 81 instructions. ................... ‘ 81 al
b Did the organization file Form 1120-POL for this year? ... . .. ... i e 81b
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... .. e 82a| X
bIf '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 in PartlI1). ................ I 82b] 3,414,
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............ 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo centributions?. ................... 83b| X

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

B5 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?.......................... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... o v it 85b

if 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

c Dues, assessments, and similar amounts frommembers. .............. ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ........ ... ... ... i i B85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues naotices. .. ................. BSe N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85€).................. 85f |- N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7. ... ... ..ot ... 85¢g N/A
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?. ... ... ... .. . ottt 85h| NJA
- 86 501(c)(7) organizations. Enter: a Initiation fees and capilél contributions included on
1Y P 86a N/A
b Gross receipts, included on line 12, for public use of club facilites . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A

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

88 At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
MY es, complete Part IX . . 88 X

8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955* 0.

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 each tranSaction .. .. ... e e 89b X

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . . ... ... - 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ............ ... . ..ot iiinieinii... > 0.
S0a List the states with which a copy of this return is filed = TENNESSEE _ _ _ ___ _____________
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). .................... SOb] 31 -
91 The books are in care of » SHELLY CURTIS Telephone number »  615-350-7893 '
located at = 5601 NEW YORK AVENUE, NASHVILLE, TN zP+a~ 37208 _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here. ................cc...... N/A .. »
and enter the amount of {ax-exempt interest received or accrued during the tax year. . .................... >| 92 | N/A
BAA

Form 930 (2004)
TEEAQI05L  01/07/05



- Form 990 (2004) ST. LUKES COMMUNITY HOUSE, INC. 62-0484183

Page 6
E I{ Analysis of Income-Producing Activities (Ses instructions.)
Unrelated business income Excluded by section 512, 513, or 514 (E) -
Note: Enter gross amounts unless A (B) ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a PROGRAM SERVICES 223,270.
b
c
d
e
f Medicare/Medicaid payments........
g Fees & conlracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 2,387.
96 Dividends & interest from securities . . 14 28,583.
97  Net rental income or (loss) from real estate;

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

100 Gain or (loss) from sales of assels
other than inventory................ 18 -1,376.

101  Net income or (loss) from special events . . . . . 10, 250.
102  Gross prafit or (loss) from sales of inventory. . . .
103 Other revenue: a
b MISCELLANEQUS
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . ...
105 Total (add line 104, columns (B), (D), and (E)) .
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Il] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

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

SEE STATEMENT 13

242,623.
272,217, -

“l Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A) )] ©) ()} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
o
©

Xi#| Information Regarding Transfers Associated with Personal Benefit Contracis (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ............... B Yes No

Yes No

Note: I/f 'Yes’ to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | baye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and compléte. Daclaratig o parer (other than officer) is based on all infarmation of which preparer has any knowl?e/
N\ f
Please |™ DA s {) | 7lrlm—

Sign

Signature of officer Date
Here > 'Ehk«, W. DME/ Exeesfro bt('f‘-'-'z'/

Type or print name and titie.

: -y,
id | Preparer pate et S RS o
E?é(-j ;ge,f;:_,is > :ﬁlwl;;loyed > m N/A "
arer's Firm's name (or FRASIER, DEAN & HOWARD, PLLC
se Z‘r’n‘;éi,'y':éf" » 3310 WEST END AVENUE, STE. 550 en » N/A
Only  |sies e "NASHVILLE, TN 37203 Phone no. = (615) 383-6592
BAA

TEEAO106L 10/03/03 Form 990 (2004)



OMB No. 1545-0047

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

.SCHEDULE A
(Form 990 or 990-E2)

501(n), or Section 4947(a)1) Nonexempt Charitable Trust 20 0 4
Supplementary Information — (See separate instructions.)
ﬁ‘i??ééﬂ“ﬁz'viéu'ﬂ"sliﬁ?é”" > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
ST LUKES COMMUNITY HOUSE, INC. 62-0484183

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week t"l emplo%e% bfenegclll account and other
than $50,000 devoted 1o position P omnensation allowances

Total number of other employees paid
over $50, >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

KATHRYN S. THOMPKINS

NASHVILLE, TN 37205 CONSULTING 51,425.

DANNY DEMONBREUN'S ROOFING

CHAPMANSBORO, TN 37035 CONSTRUCTION 80,021,

RCP CONTRACTING

GAINESBORO, TN 38562 CONSTRUCTION 94,075,

Total number of others receiving over
$50,000 for professicnal services .........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-E£Z) 2004

TEEACLOIL (7/22/04

-,



- Schedule A (Form 990 or 990-E2) 2004 ST. LUKES COMMUNITY HOUSE, INC. 62-0484183 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, stale, 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 connection with the lobbying activities. .. .. >3 N/A
(Must equal amounts on iine 38, Part VI-A, or line i of Part VI-BL) ... .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must compiete 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, irustees, 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.)

b Lending of money or other extension of credit?. . ... ... . e 2b X
¢ Furnishing of goods, services, or facilities? . ... .. e 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)2 .......... ... ...l 2d| X
e Transfer of any part of its INCOME Or ASSBtS 2. .. . i i i e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)........... ... .. i il 3a X
b Do you have a section 403(b) annuity plan far your employees . .. . . it e 3b X
4a Did you maintain any separate account for participating donars where donors have the right to provide advice
on the use or distribution of fUNASZ . .. . L e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?....................... 4b X

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

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

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

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter fhe 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)(Vv).
(Also complete the Support Schedule in Part IV-A.) . :

1la 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 complele the Support Schedule in Part [V-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 activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 503(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports crganizations
described én: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meel the test of section 503(a)(2). (See
section 509(a)(3).) '

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) | (b) Line number
from above

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEACA02L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004




.Schedule A (Form 990 or 990-€2) 2004 ST. LUKES COMMUNITY HOUSE, INC. 62-0484183 Page 3
: Support Schedule (Complete 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 the cash method of accounting.

Calendar year (or fiscal year (a) (b) () (d) (e)
beginningin).................... > 2003 2002 2001 2000 Total

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

unusual grants. See line 28.). .. 2,073,655. 1,415,708. 1,031,812. 998, 991. 5,520,166.

16 Membership fees received. ... .

17 Gross receipts from admissions,
merchandise sald or services performed,
o}: furnislTingdoi faﬁilities in any activity .
that is related to the organization's
charitable, elc, purpust-zg ............ 301,577. 282, 066. 282,873. 286,146. 1,152,662,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(%)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
izalion after June 30, 1975.......... 31,769. 28, 455. 33,057. 40,342. 133,623.

19  Net income from unrelated business
activities not included in line 18.. .. ..

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

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 ... ...

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

Capital assels, GEE STMT . 14 4,215. 3,510. 12,802, 9,382. 29,909,
23 Total of lines 15 through 22 ... | 2,411,216.] 1,729,739.] 1,360,544.] 1,334,861.] 6,836,360.
24 Line 23 minus fine 17.. ... 2,109,639.] 1,447,673.] 1,077,671.| 1,048,715.] 5,683,698,
25 Enter 1% of fine 23._......... 24,112, 17,297, 13,605, 13,349,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >| 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
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these eXcess amOUNtS . .. ..o . it i e

c Total support for section 509(a)(1) test: Enter line 24, column (8) . ... ... ottt e eanes

d Add: Amounts from column (e) for lines: 18 133,623. 19 S

22 29,909. 26b 349,652, 26d , .

e Public support (line 26c minus line 26d total). . ............. oot i P > 26e 5,170,514.

{_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ....................... >| 26f 90.97 %
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 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:

(2003) (2002) (2001) (2000)

bFor anl\g 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 eachc?/ear, 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 11, 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% __ ____ 2002 o0y _ (oooy

¢ 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) .. .. oo e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). ... ’[ 271 l B
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ...................... > 27q
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) . ......... > 27h 3

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 list with your return. Do not include these granis in line 15.

BAA TEEAQ403L 07/23/04 Schedule A (Form 990 or 990-E2) 2004




. Schedule A (Form 990 or 990-EZ) 2004 ST. LUKES COMMUNITY HQUSE, INC. 62-0484183

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Page 4

29 Does the organization have a racially nondiscriminatory policy toward 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 nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of salicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

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

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Coﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshlps

d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... ... ... ... ... ... ... ... ..

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

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

35 Does the organization certify that it has complied with the applicable requ»rements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No," attach an explanahon ...................................................................

Yes

No

32a

32b

32c

32d

33d

33e

331

33g

33h

35

BAA TEEAGLD4L 07/23/04

Schedule A (Form 950 or 990-EZ) 2004



. Schedule A (Form 990 or 990-E2) 2004  ST. LUKES COMMUNITY HOUSE, INC. 62-0484183 Page 5
4l Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a mif the organization belongs to an affiliated group.

Check = b [_] if you checked 'a’ and 'limited control' provisions apply.

. . . . (a) b
Limits on Lobbying Expenditures Afﬁ“at[?d]group To be c(or)np,eted
olals e i
(The term ‘expenditures’ means amounts paid or incurred.) f%r,:;}'ﬁz“al?;gmg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total iobbying expenditures 1o influence a legisiative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) ........ .. ... it
39 Other exempt purpose expenditures. .. ...t e
40 Total exempt purpose expenditures (add lines38and 39)............... ...,
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000..............c.cvn... 20% of the amounton line4Q.....
Over 3500,000 but not over $1,000,000........... $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................ot. $1,000,000.......c0iiiiiin
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: /f there is an amount on either line 43 or line 44, you must file Form 4720.
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)
(ar fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount..............
46 Lobbying ceiling amount
(150% of line 45¢e)). ... ..
47 Total lobbying
expenditures . ........
48 Grassroots non-
laxable amount.......
49 Grassrools ceiling amount
(150% of line 43(e)) ... ...
50 Grassroots lobbying
expenditures . ........
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ thraugh h.)..........

C Media advertisements . . ... .. e e e

d Mailings to members, legislators, or the public. .. ... ..ot

e Publications, or published or broadcast statements. ........... ... o

f Grants to other organizations for 10bbyiNg PUIPOSES . ... ottt ittt et et ee e

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 c through h.)................ooiui.L. PP

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

BAA

TEEAQ405L 07/23/04

Schedule A (Form 990 or 990-EZ) 2004
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_Schedule A (Form 990 or 990-E2) 2004  ST. LUKES COMMUNITY HOUSE, INC. 62-0484183 Page 6

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

51 Did the reporting organization directly or indirectly engage in any of the following with an_{ other organization 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

(0 =T 1S e 51a (i) X
() ONET S BES. . L. ottt ettt ettt e e e e e a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. ................ ... ... .. b (i) X
(ii)Purchases of assets from a noncharitable exempt organization .......... .. .. . .. i b (ii) X
(iif)Rental of facilities, equipment, or other assels. ... . ... i i e b (iii) X
(iv) Reimbursement arrangements. .. ... ... eenreee et e e aariaeetieenaenn. e e b (iv) X
(VILOGNS OF 10BN QUAMAMEERS . . . ..\ttt ettt et ettt e et et et e ettt e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ............. . ... o oot b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .............. ... .. ... . c X
d If the answer to any of the above is 'Yes,' comﬁlete the following schedule. Column (b) should always shaow the fair market value of
the (%oods, other assets, or services given by the reForiln organization, 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:
@ () - © o - () ‘
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is 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, ... ... ... ... ..., > D Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Descriplion of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2004
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2004 FEDERAL STATEMENTS PAGE 1

CLIENT 27092 ST. LUKES COMMUNITY HOUSE, INC, 62-0484183
6/24/05 01:16PM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION: PARCEL 6 - 5610 CALIFORNIA
DATE ACQUIRED: 6/30/1996 :
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2004
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 3,023.
DEPRECIATION: 3,023.
GAIN (LOSS) 0.
DESCRIPTION: EQUIPMENT
DATE ACQUIRED: VARIQUS
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2004
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 7,148.
DEPRECIATION: 5,772.
GAIN (LOSS) -1,376.
TOTAL GAIN (LOSS) OTHER ASSETS § -1,376.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -1,376.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS : NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL, EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (1.0SS)
DINNER 70,050. 44,690. 25, 360. 15,110. 10,250.

TOTAL 3 70,050. $ 44,690. $ 25,360. § 15,110. $§ 10,250.

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS ... ..o $ 29,730.
TOTAL $§ 29,730.




{2004 FEDERAL STATEMENTS PAGE 2

CLIENT 27092 ST. LUKES COMMUNITY HOUSE, INC, 62-0484183
6/24/05 01:16PM
STATEMENT 4

FORM 990, PART I, LINE 43
OTHER EXPENSES

(&) (B) (€) (D)
PROGRAM MANAGEMENT
: TOTAL SERVICES & GENERAL FUNDRATISTING
BAD DEBT EXPENSE 56,193. 56,193.
CONTRACT LABOR 4,497. 4,497.
FOOD , 101,797. 100, 365. 1,432,
INSURANCE 30, 656. 30, 656.
LICENSES, FEES, PERMITS 4,490. 776. 3,714.
MARKETING 13,168. 13,168.
MISCELLANEOUS 143. 143.
OFFICE SUPPLIES 13,243. 10, 909. 2,334.
PROFESSIONAL FEES 114,135. 4,894. 11,128. 98,113.
UTILITIES 39,882, 36,690. 3,192,

TOTAL $§ 378,204. § 188,787. $ 91,304. § 98,113.

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 128 CHILDREN 573, 486.

SCHOOL AGE CHILDCARE - BEFORE & AFTER CARE AVERAGE
ENROLLMENT OF 112 YOUTHS; SUMMER CARE PROGRAM AVERAGE
ENROLLMENT OF 97 YOUTHS. 234,596.

SENICR SERVICES - 94 SENIORS IN CASE LOAD, 598 COMMODITIES
DELIVERED, 21,086 MEALS SERVED THROUGH THE MOBILE MEALS
PROGRAM 159,672.

COMMUNITY SERVICES - 2315 FOOD BOXES DELIVERED, 534

COUNSELING SESSIONS SERVING 35 FAMILIES, 27 HOMES REPAIRED,

COMMUNITY EVENTS WITH 910 PARTICIPANTS, 1327 CHILDREN SERVED

THROUGH THE TOY STORE PROGRAM, 317 FAMILIES SERVED THROUGH

THE ADOPT-A-FAMILY PROGRAM, 263 INDIVIDUALS RECEIVED

FINANCIAL ASSISTANCE, AND TAX RETURNS PREPARED FOR 46

FAMILIES. . 83,483.

VOLUNTEERS - ORGANIZATION AND COORDINATION OF OVER 1,326
VOLUNTEERS SERVING THROUGHOUT THE PROGRAMS AND SERVICES
PROVIDED BY THE ORGANIZATION. 34,390.

FAMILY RESQURCE CENTER--ORGANIZES AND ADMINISTERS EXPANDED
PROGRAMS AND SERVICES BASED ON COMMUNITY INPUT AND NEEDS. 22,351,

$ 0. $1,107,978.




{2004 FEDERAL STATEMENTS PAGE 3

CLIENT 27092 ST. LUKES COMMUNITY HOUSE, INC. 62-0484183
6/24/05 01:16PM
STATEMENT 6

FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER

VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
EPISCOPAL ENDOWMENT CORP COMMON TRUST FD MARKET VALUE , S 737,851,
TOTAL $ 737,851,
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES $ 96,959. $ 4,660. $ 92,299.
MACHINERY AND EQUIPMENT 217,056. 27,745. 189, 311.
BUILDINGS 4,382,746. 369, 986. 4,012,760.
IMPROVEMENTS 2,000. 478. 1,522.
LAND 125,370. 125,370.

TOTAL § 4,824,131. $§ 402,869. § 4,421,262.

STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS

CASH SURRENDER VALUE OF LIFE INSURANCE ...ttt e, $ 77,790.

STATEMENT 9
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: PROPERTY

PURPOSE OF LOAN: NEW BUILDING AND RENOVATION

ORIGINAL AMOUNT: 3,500,000.

BALANCE DUE: § 1,852,624.

TOTAL § 1,852,624.




12004 FEDERAL STATEMENTS PAGE 4

CLIENT 27092 ST. LUKES COMMUNITY HOUSE, INC. 62-0484183|
6/24/05 01:16PM
STATEMENT 10
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES . ... e e $ 15,110.
TOTAL $ 15,110.
STATEMENT 11
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES....... ... B S 15,110.
TOTAL $§ 15,110.
STATEMENT 12

FORM 990, PART V
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

DOUGLAS L. ANDERSON EXECUTIVE DIREC § 102,550. § 34,071. $ 0.

NASHVILLE, TN °0

TIFFANY ISRAEL ASSOC EXEC DIR 47,802. 9,518. 0.

NASHVILLE, TN >

CAROL LYNN MCCARTY DEV. DIRECTOR 50, 002. 9,742. 0.

NASHVILLE, TN >

BETH C. ALEXANDER PRESIDENT 0. 0. 0.

NASHVILLE, TN .

MELINDA BASS COUNCIL ADVISRS 0. 0. 0.

NASHVILLE, TN 2

RICHARD BRACKEN BOARD MEMBER ' 0. 0. 0.

NASHVILLE, TN >

TODD CATO BOARD MEMBER 0. 0. 0.

NASHVILLE, TN -°

BILL FORRESTER BOARD MEMBER 0. 0. 0.

NASHVILLE, TN




| 2004

NASHVILLE, IN

.25

FEDERAL STATEMENTS PAGE 5

CLIENT 27092 ST. LUKES COMMUNITY HOUSE, INC. 62-0484183
6/24/05 01:16PM

STATEMENT 12 (CONTINUED)

FORM 990, PART V

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

CLEO COWAN HONORARY MEMBER  $ 0. 8 0. % 0.

FRANKLIN, TN °

STEVE FRIDRICH BOARD MEMBER 0. 0. 0.

NASHVILLE, TN 2

RAMSEY DORAN BOARD MEMBER 0. 0. 0.

NASHVILLE, TN -

ANTHONY F. HOLT BOARD MEMBER 0. 0. 0.

HERMITAGE, TN 2

DAVID HERBERT 'HONORARY MEMBER 0. 0. 0.

NASHVILLE, TN °

CHRISTY MCMAHAN BOARD MEMBER 0. 0. 0.

BRENTWOOD, TN -

JOE LEVI TREASURER 0. 0. 0.

NASHVILLE, TN -

MARLENE MOSES BOARD MEMBER 0. 0. 0.

NASHVILLE, TN °

MARIAN OTT BOARD MEMBER 0. 0. 0.

NASHVILLE, TN °

ARTHUR J. REBROVICK, JR. BOARD MEMBER 0. 0. 0.

NASHVILLE, TN =

RT. REV. BERTRAM HERLONG BOARD MEMBER 0. 0. 0.

NASHVILLE, TN 25

R. SCOTT JACKSON, JR. BOARD MEMBER 0. 0. 0.




12004 FEDERAL STATEMENTS PAGE 6

CLIENT 27092 ST. LUKES COMMUNITY HOUSE, INC, 62-0484183

6/24/05 01:16PM

STATEMENT 12 (CONTINUED)
FORM 990, PART V
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
CLAIRE W. TUCKER BOARD MEMBER $ 0. % 0. 8 0.
BRENTWOOD, TN 25
JERRY B. WILLIAMS SECRETARY | 0. 0. 0.
NASHVILLE, TN 25
BETSY WILLS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
EMILY ZERFOSS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JAN BAKER PASS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN -
WILLIAM T. DELAY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN °
STAMBAUGH WENDE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN °
TOTAL § 200,354, § 53,33L. S 0.

STATEMENT 13
FORM 930, PART VIlI
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.

101 SPECIAL EVENTS ATTRACT NEW AND POTENTIAL DONORS.

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




| 2004

FEDERAL STATEMENTS

PAGE 7

6/24/05

CLIENT 27092 ST. LUKES COMMUNITY HOUSE, INC. 62-0484183
01:16PM
STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2003 (B) 2002 (C) 2001 (D) 2000 (E) TOTAL
MISCELLANEOUS REVENUE $ 4,215. § 3,510. § 12,802. § 9,382. $ 29,9009.
TOTAL $§ 4,215. § 3,510. $ 12,802. 3 9,382. § 29,9009.




990, PART II, LINE 42
DEPRECIATION EXPENSE

LAND, BUILDING AND EQUIPMENT ARE STATED AT COST OR IF CONTRIBUTED, AT FAIR MARKET
VALUE AT DATE OF GIFT. DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE BASIS
WITH ESTIMATED USEFUL LIVES RANGING FROM 3-39 YEARS FOR BUILDING AND EQUIPMENT.

2004 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
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6/24/05 01:16PM




