(TIWED AUG 28 2007

. P
Form 990 Return of Organizatlon Exempt From Income

nt of the Traasury
Interoal Revenus Service

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except bl
benefit trust or private foundation)

» The organization may have to use a copy of this retum o satisfy state reporting requirernents.

| OMS No. 1545-0047

Tax

ack lung

B Chock  applicable: Please |C Name of orpenization

, 20

A For the 2006 calendar yaar, or tax year beginning , 2006, and onding
D Employer Identification numbaer
usaRS | op aORAL. COUNSELING CENTERS OF TN, INC. £8-17318%9

Address change iabal or
Name change ype.
Initial return

print or Number and strest {oc P.O. bex if mail is not delivered to street address) Room/syite § E
Soe 100 VINE COURT

Telephone number
(615) 3832-2115

Einal ratum ﬁ‘p::uvllc Clty or 1own, stats or country, and ZIP + 4 F Azcounting memox: Cash D Accrusl
Amended rotum dons. | NASHVILLE, TN 37205 Other (specify) »
H and ) are nol appilicable {0 section 527 erganizations,
itabl
Application ponding ¢ Sectlon 501(c)(3) organizations and 4847(a)(1) nonexempt charitabla Oﬁ - "

G Wobsite: » www. pastoralcounselingctrs.org

trusts must attach a completed Schedule A (Form 890 or 990-EZ). H(a) 1 this a group retum for affillates?
H{b) If “Yes,” enter number of affistes B

H(c) Ave all affilates included? [Jves []ne

J Organizatlon type (check cnly ane) b= 501(¢) ( ) < {Insert no ) D 4947(a)}1) or {_] §27 (It *No,” atlach a fist. See ingtnuctions.)

K Check hera D if the organization is not @ S09(a}3) supporting organization and lts gross
reeeipts re narmally not mors than $25,000. A ratum is not required, but If the organization ¢hoosss

| H(d) 18 this 2 separata retum fied by an
arganization covered by a group ruling? D Yas No

to file a return, bs sure io fila & complete return. I Group Exemption Numbaer »
M Check » if the organization 1 not required
L Gross recalpts: Add lines 6b, 8b, Sb, and 10b to line 12 » 778,888.00 te attach Sch. B (Form 990, 990-E2, or 950-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the

] r ctions.)

1 Contributions, gifts, grants, and similar amounts recsived:
a Contributions ta donor advised funds ...................  1a 333,550.00.%
b Direct public support (not Iincluded on line 1a) ........... [ 1b
| ¢ Indirect public support (not included on line 1a) ......... 1c
H d Govemment contributions (grants) (not included on line 1a) L1d |
e Total (add lines 1athrough 1d)(cash$ _______ noncash§ . ) 393,550.00
2 Program service revenus including government fees and contracts (from Part Vi, line 93) 382,850.00
3  Membership dues and as8eS8MeMS ., ... .. ..ottt i s
4 (nterest on savings and temporary cash Investments . ......... ... ... ... ... ...
5 Dividends and interest from SECUIES . .. ..........c.ouuivrteeiiririiinirenineenns 2,360.00
6a Gross remts................ R | 6a
| b Less: rental expenses ............. e 16b|
| ¢ Net rental income or (loss). Subtract line 6b from line6a ... ..................... bec 0.00
© ’ 7 Other investment Income (describe » : ) | 7
E 8a Gross amount from sales of assets other W Secuties | | () Other
& than invemory . .......o.ovveereennn., 8a
b Less: cost or cther basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) ........ 0.00, 8c ) 0.
d Net gain or (loss). Combine line 8¢, columns (A}and (B). . ... .. ......covevee oinn. 0.00
r 9  Special events and activitias (attach schedule). if any amount is from gaming, check here » D
a Gross revenus (not including $ of
contributions reported on line 1b) ...................... 8a
b Less: direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events. Subtract line 8b from line 9a ........... .. 0.00
10a Gross sales of inventory, less retums and aliowances .... '10a
b Less: cost of goods 80Id ............oooiriiiii s (10b
c Gross profit of (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a .. | 10¢ 6.00
11 Otherrevenus (from Part VL ine 103) .. ... ... . . . n 129.00
12 Total revenue. Add lines 18,2, 3.4, 5.6¢,7.8d.9¢c, 10c,and11. .. ....... ... ....... 12 778.889.00
R , 13  Pragram services (from line 44, column (B)) .............coovveiiiiiii... e 13 831,643.00
£ 114 Management and general (from line 44, column (C)) ............... ... I i 1. ) 86,613.00
% 15 Fundraising (from line 44, calumn (D)) . ... ..oooiiiiuiin e iiiiaeie e 15 92,012.00
16 Payments to affiliates (attach schedule) ... ... .. ... .. ... . . 186
17 Total expenses. Add lines 16 and 44, column (A) ................ ... .. .......... |47 1,010,268.00
g 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 ................... .. t 18 (231,379.00)
4119 Net assets or fund balances at beginning of year (fram line 73, column (A)).... . ... |18 261,216.00
< | 20 Other changes in net assets or fund balances (atlach explanation) ..... . ... ........ | 20 |
Z | 21 Nat assets or fund balances at end of year. Combine lines 18,19, and 20 ... ........ J_21 | 25,837.00

BKA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

wWEsT FDR341-5C0

by}

Form 990 (2008)




Form RS0 (2008)

Page 2

Statement of
Functional Expenses

Al organizations must complete column (&). Columns (B). (C), and (D) are required for saction 501(c)(3) and (4)
organlzations and section 4847(a)(1) nonexemnpt charitable trusts but optional for others. {See the instructions.)

D o ot o | Woggm | O | oo
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash $ )
I this amount includes forelgn grants, check here p- D 223
22b Other grants and allocations (attach schedule)
(cesh$ . noncash§
if this amount includes foreign grants, check hers » | | {22b
23 Specific assistance {o individuals (attach
schedule) ........covivieiiiant Ceceeeees 23
24 Benefits paid to or for members (attach
SCREAUIE) + v\t s e ieeeennennneennnss 24
25a Compensation of current officers, directors,
key employses, etc. listed in Part V-A (attach
schedule) ...oovveeens e 25a| 115,019.00| 56,250.00] 25,019.00} 33,750.00
b Compensation of former officers, directors,
key employaas, etc. listed in Part V-B (attach
SCNEOUIE) -\ v v v eraee et eneanreeeenns 25b
C Compensation and other distributions, not included abave, to
disqualified parsons (as definad undar sactlon 4958(f)(1)) and
persans descridad in saction 4858(c){3KB) lattach schedula) 25¢
26 Salaries and wages of employses not included
onlines25a, b, andC....ccevvieeneinninnns 28 520,934.00] 421,585€.00 49,4859.00 49,489.00
27 Pension plan contributions not included on
lines 253, b, a0d C ... ... iiiiiie e, 27 20,140.00 20,140.00
28 Employee benefits not included on lines
pAY: Ry A 28 65,928.00 53,402.00 6,263.00 6,263.00
29 Payoltaxes ......oveeeriiiiiiiiiiaaa., 29 | 23,687.00] 19,186.00 2,250.00 2,251.00
30 Professional fundraising fees ............... 30
31 Accounting fees ..............ieiieiiiiiin 31 3,333.00 3,332.00
32 LegalfBES. «.o ettt .32
33 Supplies ..............een s 33 7.204.00 7,204.00
34 Telephone .......... et 34 13,214.00 13,214.00
35 Postage and Shipping.................ou..n 33 2,725.00 2,207.00 259.00 259.00
36 OCOUPANCY.....eoiienreieinieeineannnnn, 36
37 Equipment rental and maintenance . ........ 37 17,167.00 17,167.00
38 Printing and publications.. ............. 38 2,291.00 2,291.00
39 Travel oo R 33 7,688.00 7,688.00
40 Conferences, conventions, and mestings ... [ 40
A1 IOt . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 4,589.00 4,589.00
43 Other expenses not covered above (itemize):
a Statement 1 43a| 208,349.00) 206,342.00
b 43b
c 43c
d 43d
e 430
f 43t
9 ’i‘él
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—~(D), carry these totals to lines
LIS o E= ) T e 44 {1,010,268.00| 831,643.00 B86,613.00 92,012.00

Joint Costs. Check ® [ ] if you are following SOP 98-2.

Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sarvices?.. b D Yeos
if “Yes,” enter () the aggregate amaount of these joint costs §

(1) the amount allocated to Management and general §

; (1) the amount ailocated to Program services $

. and (iv) the amount allocated to Fundraising §

X] No

WréY PDSSaL-0I7 52

Form 890 (2006)




Form $80 (2008) Page 3

S Statoment of Program Service Accomplishments (See the instructions.)

Form 990 is available for public ingpection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s

programs and accomplishments,

What is the organization's primary exempt purpose? & Counseling Services P’°gm";nii?‘°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number W‘ﬁ, S01(e)(3) and
of clients served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) | #) o, and 4847(aK1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 10 others.) fusis, '{.",}u“f;’“" i
a Counseling Sexvices
(Grants and allocations $ ) If this amount inchudes foreign grants, check hers P> U 831,643.00
b
(Grants and allocations 3 ) If this amount includes forelgn grants, check here p
c
{Grants and allocations $ ) M this amount includes foreign grants, chack hera >L|
d
(Grants and allocations 5 ) I thls amount includes foreign grants, check here b D
o Other program services (attach schedulg)
(Grants and allocations $ ) 1fthis amount includes foreign grants, check here p» D
f Total of Program Service Expenses (should equal line 44, column (B), Program services)........... » 831,643.00

Form 990 (200¢)

WKET FOGG41-003 32




Form 930 (2008)

Page 4

Balance Sheets (See the instructions.)

Note: Whers required, aftached schedules and amounts within the description L (B
column should be for end-of-year amounts only. Beginning of year End of yaar
45  Cosh—non-interest-beanng ... ...ovueeeerrrerenrrueeeinssiierns 50.4545.00] 45 9.979.00
46 Savings and temporary cash investments _............. ..o 48
47a Accounts receivable ........oeeveeeen... 47a
b Less: allowance for doubtful accounts .. (47D 47c 0.00
48a Pledges raceivable .............cocvenes 48a
b Less: allowance for doubtful accounts ... |48b 48¢c 0.00
49 Grants raceiVADIE L .uveeeerer it iin e e 49
5pa Receivables from current and former officers, direciors, trustess, and
key employees (attach schedule) .............. e 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schadule) 50b
51a Other notes and loans receivable (attach
2 sehedul®)..vreeenirnneenns e eeeaaaas 51a
2| b Less: allowance for doubtful accounts... | 51b 51¢c 0.00
< 52  INVeNtOros fOr SAl8 OF UBB ..uuovr s iverierenerurreraanenneron 52
53 Prepaid expenses and deferred charges ............ccoiieenn.ee 53
54a Investments—publicly-traded securities .. .. .. > . X] Cost [ ] Fmv 201,328.00|54a 81,208.00
b Investments—other securities (attach schedule) » [ ] Cost [ | Fmy 54b
§5a Investments—Iland, buildings, and
eqUIPMBNE DASIS L....vveeeneeeeinaen.s 55a 167,425.00
b Less: accumulated depreciation (attach
SCHEAUI) o ve et iaeereene i cenanns S5b 157,080.00 14,934.00|55¢ 10,345.00
56 Investments—other (attach schedule) .. ........ooovviiviinn oouis 56
57a Land, buildings, and equipment: basls ... 578
b Less: accumulated depreciation (aftach
schedule) ........ e r e 57b 57c 0.00
58 Other assets, including program-related investments
(describe » 58
59 Total agsets (must equal line 74). Add lines 45 through 58 ...... 266,707.00| 59 101,532.00
60 Accounis payable and accrued expenses ,........ e errerreaaas 5,491.00] 60 71,695.00
61 Grantspayable ............... et e 61
62 DEfBITBY FBVENUB ...\ tttin vt iieraen e rereereeaareraeaenanen 62
,§ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule)....... e e e ee s 63
}3 64a Tax-exempt bond liabllities (attach schedule) .................... 64a
| b Morigages and other notes payable (attach schedule) ............ 84h
65 Other liabilities (describe » 65
66 Total liabllities. Add lines 60 through 65 ................. Cieen:- 5,491.00! &6 71,695.00
Organizations that follow SFAS 117, check hare » U ang complete lines
>» 87 through 69 and lines 73 and 74.
G B7  UNMesticted ......oovuvvineiiiiiin e 55,887.00] 67 (51,371.00)
168 Temporarly restricted ............ e 154,047.00] 68 33,529.00
m| 69 Pemmanently resticted ...........ceeeiiiiiiieit i, 47,282.00] 69 47,679.00
2 | Organizations that do not follow SFAS 117, check here > (] and
Q complets lines 70 through 74.
6170 Capital stock, trust principal, or curvent funds ... ..... e reeaaaea. 70
871 Paid-in or capital sumlus, or land, buliding, and equipment fund 71
9172 Retained eamings, endowment, accumulated incoms, or other funds 72
f 73 Total net assets ar fund balancaes. Add lines 67 through 89 or lines
2‘ 70 through 72. (Column (A) must equal line 19 and column (B) must
BQUAI NG 21) Lt it e i i e e e e, 261,216.00} 73 25,837.00
74 Total llabilities and net assets/fund balances. Add Imes 66 and 73 265,707.00| 74 101,532.00

WKS T YDEud: -C04 30

Farm 990 (2006)




Page B

Form 890 (2006)
NE) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financiat statements .................... a| 745,387.00
b  Amounts included on line a but not on Part [, line 12:
1 Net unrealized gains on investments ................civiviiannnns b1
2 Donated services and use of facilities .................cell e b2
3 Recoveries of Prior YOar GramS.........eeeeeeereerneioinrieeesanns b3
4 Other (SDQCIfy) Statement 3
b4 (23,502.00)
Add lines b1 through b4 ......... T N b {33,502.00)
€ SUbUACL NG D FIOM € B .o vv'ssesssassee e aeeteaernss e tanneanaeasnneeaaannerans c 778,889.00
d Amounts included on Part |, line 12, but nat on line a:
1 Investment expenses not included on Part |, line6b................. | d1
2 Other (specify):
d2 )
Add linesdiandd2 ........... N et et e e et d 0.00
o Total revenue (Part |, line 12). Add hnescandd ........................... TN e 778,889.00
NAMRBES  Reconcliiation of Expenses per Audlted Flnancial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ..................cocooiiviae, a | 1,010,268.00
b  Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facilities ...................ceeeio... b1
2 Prior year adjustments reported on Part 1, line 20 ................... b2
3 Losses reported onPart [, line 20 ,..,v..ovniiiiiiiiiiiiiniian, b3
4 Other (specify):
b4
ADd liNes BT through DA ..., . i ie ittt iee i tirae e s e aiae e eae e aine b 0.00
¢ Subtractlinebfromliinea ..... e e e, c 1,0310,268.00
d Amounts included on Part |, line 17, but not on line a: :
1 Investment expenses not included on Part |, line 6b ................ d1
2 Otnher (specify):
d2
Addlines d1 and d2 ., ..cooviviiiiiiiirereiinniinen.s e ee e ieeirea, d 0.00
e Total expenses (Part I, line 17). Add HNES € BN0 0 Loorrnieniniininienensenenens . e 1,010,268.00

or key employee at any time during the year even if they ware not compansated.) (See the instruclions.)

Current Officers, Directors, Trustees, and Key Emploayees (List each person who was an officar, director, trustee,

(8) C) Compensation | (D} Contribut employea
(&) Name and address Tile and avérage hours per :lf )not pap?d enter ( ]nanem w::s azew Li)d%g:vr\s;l:;:gg:;
waek devoled 1o position compersation plare
Tom Knowleg-Bagwell 2xecutive Dizcgtor
865 Bellevue Rd Apt B-11 40 Hourn 80,000.00 0.00 0.00
Nashville, TN 37221
0.00
Chrissa J.Walsh Dev Director
103 McCLenden Court 40 Hours €0,000.00 0.00 0.00
Antioch, TN 37013
0.00
Statement 4 Directors
0.00 0.00 0.00

WKET PRGECL-Gre 22

Farm 990 (2006)



Form 880 (20086)

Current Officers, Directors, Trustees, and Key Employees /continued)
75a Entar the total number of officers, directors, and trustees permitted to vote on organization business at board
e 10121117 I S O I i

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated
employess listed in Schedule A, Part |, or highest compensated profassional and other independent 4§
contractors listed in Schedule A, Part II-A or 1i-B, related to each other through family or business [
relationships? If “Yes," attach a statement that identifies the Individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest =
compensated employees listed in Schedule A, Part |, or highest compensated professional and other -
independent contractors listed In Schedule A, Part Il-A or II-B, receive compensation from any other SEEEEN
organizations, whether tax exempt or taxable, that are ralated to the organization? See the instructions for
the definition of “related organization.” ... ... .. .. i i e s »
If “Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written confiict of Interest policy? .....................cooiiuiiiiiinne.., ‘

! Formar Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Beneﬂts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
persen below and enter the amount of compensatian or other benefits in the appropriate column. See the instructions.)

(C) Compansation | (0} Conttutons 10 empioyee ({E) Expense
(A} Name and acdrass {8) Loans and Advances (if not paid. benoltt plans & deferog | 3CCOUNL and oiher

entef -0-) — compensatonplans allawances

Other information (See the instructions.)

768 Did the organization maks a change in its activities or methods of conducting activities? If “Yes," attach a A
detailed statement of sach change .........cc.ooiiviiiiiiinnvinenn. .

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
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 R
this return?  ,..... f e et a e e, e e e Ceerenes

b f “Yes,” has it filed a tax return on Form 990-T for this year?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach §
= B ===

80a Is the organization related (other than by assaciation with a statewide or natiosnwide organization) thraugh
common membership, governing bodies, trustess, officers, etc., to any other exempt or nonexempt [
oL ge F= g T2 (1T o 1t

b If "Yes,” enter the name of the organization » Vine Street Christian Church
and check whaether it is exempt or L] nonexempt

81a Enter diract and indirect political expenditures. (See line 81 instructions.) .. [81a |
b Did the organization file Form 1120-POL for this year?

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

Form 990 (2006)

AXET rogied -C3cC 23




Form 950 (2008) Page 7

BB, Other Information (continued) . Yesl‘No

82a

83a

84a

85

T O -0 Q0

86

87

88a

89a

o

o Q

-

90a

o

91a

o

Did the organization receive donated services or the use of materials, aquipment, or facilities at no charge |
or at substantially less than fair rental value? .......... ... ... .
If “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 Part L) ... . oo e 82b |

Did the organization comply with the publie Inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro que contributions? ... ...
Did the organization solicit any contributions or gifts that were not tax deductible? ................... ...
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not 1ax dedUCHDIE? ... .. .. ... .. .. . ieeeie e ' 84b
501 (c)(4). (5), or (6) organizations a Were substantially all dues nondeductible by members? .............

|83a

If “Yes,” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization L
raceived a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members. . .................... {B5c¢ | 0.00
Section 162(e) lobbying and political expenditures ................ ... ... .. [85d | 0.00%
Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices . ....... (858 | 0.00 e
Taxable amount of lobbying and political expenditures (lne 85d less 856)...... L 85¢f | 0. 00 e

Doss the organization slect to pay the section 8033(e) tax on the amount on line 85?2, ... ..............

if section 6033(e)(1)(A) dues notices were sent, does the organization agres to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
BOOWING 18X YBAP? .o e e e

501(c)(7) orgs. Entar; a Inltiation fees and capital contributlons included on line 12 ... 86a ‘ c.00
Gross receipts. included on line 12, for public use of club facilitles ............ 86b| 9.00]
501(¢)(12) orgs. Enter: a Gross income from members or shareholders ........ 87a 0.008
Gross income from other sources. (Do not net amounts due or paid to other , A
sources against amounts due or received from them Y 87b 0.00 .

partnership, or an entity dnsregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? if “Yes," complete Part 1X ... .. . ... ... ..

At any time during the year, did the organization, directly or indirectty, own a controlled entity within the

meaning of section 512(b)(13)7? If “Yes,” complete Part XI. ... ... ... .. ... .. . .. .. | RSN
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: -
section 4911 » : sectlon 4912 » ; section 4955 » —

501(c)(3) and 501(c)(4) orgs. 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 = prior year? if “Yes,” attach
a statement explaining e@ach transaction ... ... ... ... .
Entar: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 ... ... .. .. >
Enter: Amount of tax on line 89¢c, above, reimbursed by the arganization. . . .. > SR
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter SN
transaction? ....... ... ...l E et e e e e e e e e

For supporting organizations and sponsoring organizations malntaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings |
atany time URNG the Yaar? ... .. .. .. e e
List the states with which a copy of this retum is filed » I€nnesses

Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.) .. ... e e (90b | 12.00
The books are in care of - Clella Davis Telephons no. » . (615) 383-2115
Located at » 100 Vine Court, Nashville, TN ZIP+4 » 37205

At any time during the catendar year, did the organization have an Interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial __ iYes| No
BCCOUM ) e
If “Yes,” enter the name of the foreign country »

See the instructions for excaptions and filing requirements for Form TD F 90-22 1, Repor‘t of Foreign Bank
and Financial Accounts.

MXIT rDasel

Ferm 990 {2006)

ecT 33



Form 580 (2006) Page B

Other Information (continused) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outslde of the Unitad Statss?lﬁlc £
If “Yes." enter the name of the foreign country »
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here  ................. » [
and enter the amount of tax-exempt interest recelved or accrued during the tax year .. ... > 92| 0.00"
F Analysis of [Incoma-Producing Activities (See the instructions.)
Noto: Enter gross amounts unless otherwise Unrelated business income | Excuded by section 512 513, or 514 A égd )
indicated. (R) (B) (©) (D) exempt 1un%;ion :
a3 Program service revenue: Butlness code Amount  jExclusion cede;  Amount income
Counseling Services 382,850.00

Madicare/Medicaid payments .............
Fees and confracts from government agencies
94 Membership dues and assessments ....... |
95  Inferest on savings and temporary cash investments
96 Dividends and interest from securties ... ..
97  Net rental income or (loss) from real estate:
a debtfinanced property ....................
b not debt-financed property ................
98 Net rental income or (less) from personal properly 2,360.00
99  Other investment income ............... ..
100  Gain or (loss) from sales of assels other than Inventory
101 Net income or (loss) from special events ...
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a Concessions

o -~oqgoogmn

125.00

o anu

0.00i385,339.00
» 385,339.00

104 Subtotal (add columns (B), (D). and (E)) .
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 108 plus line 1e, Part I, should equal the amount on !me 12, Part |.

Relationship of Activitias to the Accomplishment of Exampt Purposes (See the instructions.)

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

93A iFees earned are for counseling services related to the exempt purpose for which
lthe counsultation centers were established.
|
r
m Information Regarding Taxable Subsidlaries and Disregarded Entities (See the instructions )

Name, address, an(:i\ )EIN of corporation, Perce(nBtz)age of © () Eﬂd-gE 3
parinership. of disregarded entiry ownership_interest Nature of activites Total income esele
| %
%
%
% i

KEARRNE Information Regarding Transfers Assoclated with Personal Bensfit Contracts (See the instructions.)

(a) Did the organization, during the ysar, receive any funds, direcly or Indirectly, to pay premiums on & personal benefit contract?. . Yes X
(b) Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contrad” Yes |X]
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)
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Form 930 (2006)

Page 9

information Regarding Transfers To and From Controlled Entities. Complste only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (B) < 0
Name, address, of sach Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
a
b
c
Totals
0.00
Yos | No
107 Did the reporting organization recaive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? i “Yes,” complete the scheduls below for each controlled entity,
{A) (8} €)
Name, address, of each Empioyer Identification Dascription of D)
controlled entity Numbar transfer Amount of transfer
a
b
¢
Totals
0.00
. Yes | No
108 Did the organization have a binding written contract in effect an August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of parjury, | daclara that | h ned i :
R B e 8 AR Y sy S A e S e el otincpe
Please ’
Sign }
Slgnature of officer
Here ° ° Date
} Typs or print nams ang ttle ]
. Preparar's - : ‘ Dat Chack if Preparac's SSN o PTIN (Sae Gen. Inst X)
Paid p s
Praparer’s mﬁ&e\_\ﬁiwl Crh K amploysd » [ ]| P00283706
Uss Only i’;’“;:if:;g;gyg)y°um ’ Erwin Haddison & Co., 2.C. EIN »52-1181498
sddress. and 21P + 4 P.O. Box 140260, Nashville, TN 27214 Phone no. » (615) 853-8881

Form 990 (2008)
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SCHEDULE A Organizatlon Exempt Under Sectlon 501(c)(3) OMS No. 1545-0047

(Form 990 or 990-£2) (Excapt Private Foundatian) and Section 501(a), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 6

Supplementary Information—{See separate instructions.)
Department of the Tragsury L
i » MUST be completed by the above organizations and attached to thair Form 890 or 990-E2

interai Revanue Senica
Nameg of the organization Employer identification number
Pastora" Counseling Centers of TN. Inc. 58-1731885

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the Instructions. List each one. If there are nons, enter "None.”)

Coninbutions o (o) Expense
{a) Nama and address of sach employes paid more (b) Tie and avarage hours | ., comagnsation errggyea benafil
o plans & account and other
than $50,000 per weak devoted to positian getarTad compensaion llowances
Crrissa Walsh Dev Director
40 Hours 60,000, 0. 0.

103 McClendeon Court
Antioch, TN 37013

Executive Directer

Tom Knowles-Bagwell
40 Hours 30,000. 0. 0.

865 Bellevue Road
Nashville, TN 37221
Tota! number of other employees paid over 550, 000 P

' __(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independant contractor paid more than $50,000 () Type of sarvice {c) Compensation

0

Total number of others raceiving over $50,000 for
professional SOMVICES ..ot evierciieenennsnnn, »
] Compensation of the Five Highest Paid Independant Contractars for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None." See page 2 of the instructions.)
{a) Name and address cf sach indepaendent contractor pald mere than $50,000 (b} Type of sarvice {c) Compansation

Total number of other contraciors receiving over
$50,000 for other services ................... »>

For Papsrwork Reductian Act Notics, aee ths Instructions for Form 980 and Form 890-E2, Schedule A (Form 990 or neo-EZ) 2008
BKA
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Schedule A (Form 880 or 8680-EZ) 2008

¥BilE| Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organizatlon attempted to influence national, stats, or local legislation, including any
attampt {0 infiluence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »s e (Must equal amounts on (ine 38,
Part VI-A, o ne § of Part VIeB.) . . .ttt nnrrontnreeeunurssssasessocasesasenessiransacasasoasonssnoenns

Organizatdons 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 aftach a statemant giving a cetailed description of
the lobbying activities.

2 During the year, has the organization, sither directly or indirectly, angaged in any of the following acts with any
substantial contributors, trustees, directors, officars, creators, key employees, or membsrs 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 fo any question is “Yes,” attach a dstailed statement explaining the
transactions.)

b Lending of money or other axtension Of Gredit?. . .. ... .. verer i eereue et rerrieeraeresctiineenn. 2b X
c Fumishing of goods, Sevices, or faCHIOS . ... . v eteeteree et iirtoriien s e aieeeeeaaeinaaenns e 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?................ 2d | X
8 Transfer of any Part Of itS INCOMB OF @5SELS?. . v v v ue ettt vt ettt e e e aaaataessnsearennansnes 20 £

3a Did the organization make grants for scholarships, fellowships, student Ioans, ete.? (if “Yes,” attach an explanation

of how the organizaticn determines that recipients qualify to receive payments.) ........c.oevi i ininnes 3a | X
b Did the organization have a section 403(b) annuity plan for its employess? .............. ey 3b X
¢ Did the organization recelve or hold an easement for consarvation purposes, induding easemernts to preserve open

spacs, the environment, historic fand areas or historie structures? If “Yes,” attach a detailed statement .. ... ... 3e X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .. id X

4a Did the organization maintain any donor advised funds? If “Yes,” complste lines 4b through 4g. If "No,” complete

e R 1 - WU X
b Did the organization make any taxable distributions under section 49667, ............ccvvvnn..., i 4b
c Did the organizaticn make a distribution to a donor, donor advisor, o relsted person?. . ......c.oooivvnnvan. 4c
d Enter the total number of donar advised funds cwned at the end ofthetaxyear ., .............ccoonvat, >
o Enter the aggregate vaiue of assets held in all donor advised funds owned at the end of the tax year . .. ., >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds inciuded on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts N SUCh TUNGS OF BCCOUIS . L i . vt ittt o iieientnrsosarteerreransosasecroresaercnans Ceveeaas >

g Enter the aggragate value of assets held in all funds or accounts in¢luded on line 4f at the end of the tax year »

Schedule A (Form 990 or 930-E2) 2006
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Schadula A (Form 980 or 980-E2) 2008 page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I 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 associaticn of churches. Section 170(b)1)(A)().

6 [] Aschoal. Section 170(b)(1)(A)(ii). (Also compiets Part V.)
7 ] A hospital or a cooperative hospital service organization. Section 170(b)1)ANfii).
8 D A faderal, state, or local government or gavernmental unit. Section 170(b}1 KA V).

9 l:l A medical research organization operated in conjunction with a hospital. Section 170(bX1)(A)iii). Enter the hospital's namae, city,
and state ™

10 D An crganization operated for the benefit of a college cr university ewned or operated by a governmental unit. Section 170(bX1NA)(v).
(Also complete the Support Schedule in Part IV-A.)

1Ma D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(bX 1 KA)(v). (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 An organization that normally receives: (1) more than 33':% of its suppart from contributions, membership fees, and gross receipts
frorn activities relatad to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33'12% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not contralled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)X3). Chack the box that describes the type of supporiing ¢rganization:

D Type | DType I D Type lI-Functionally Integrated D Type lI-Other
Provlda the following Information about the supperted organizations. (See page 7 of the instructions.)
() {b) (c) {d) (e}
Namae(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (desctibad In Ilnes the supporting
5 through 12 organization's
above or IRC governing documents?
sactlon)
Yes No
L1 | P N D PR L b e e n et e s e e e > 0

14 D An organization organizad and operated 1o test for public safety. Section 508(2)(4). (See page 7 of the instructions.)
Schedule A (Form 890 or 990-E2) 2006
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$chedule A (Farm 890 or 990-E2) 2006 Page 4
RIS 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 acerual to the cash mesthod of accounting.

Calendar year (or fiscal year beglinningin) » | (a)2005 | (b)2004 (c) 2003 (d) 2002 {e) Total
15  Gifts, grants, and contributions received. (Do |

not Include unusual grants. See line 28).. 501,076.| 436,929.| £23,834.| 522,904.[{1,984,743.
16 Membarship feas received .. ......... ... 0.

17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilitas in any activity that is related to the
organization's charitable, elc., purpose .. ... 278,092, 304,910.

i 376,653.| 333,001.1,292,656.
18 Gross income from interest, dividends, '
f

amounts received from payments on securities
loans (section §12(a)5)), rents, royalties, and
unrelated business taxable Income (less

section 511 taxes) from businesses acquired

t
by the organization after June 30, 1675 . ... €,360. 3,224. 2.521. | 5,491, 17,596 .
18 Net income from unrelated business '
activities not included in lins 18, ......, .. ‘ | 0.
1 H
20 Tax ravenues levied for the organization's [
benefit and sither paid to it or expended on
its behaif .............................. | ‘ 0.
21 The value of services or facilities furnished to i
the organization by a governmental unit
without charge. Do net include the value of
services ot facilities generally furnished to the \ 1
public without charge .................. \ 0.
22 Other income. Attach a schedule. Do not |
include gain or (loss) from sale of capital assets 151. 272. 157. (375.) 205.
23  Totalof lines 1S though 22....,........ 785,679. 745,335, §03,165. 861,021.|3,285,200.
24 Line23aminusiine17. .. ....ovvnens.... 507,587.| 440,425.{ 6526,512.! 528,020./2,002,544.
25 Enter1%ofline23 .................... 7,857. 7,453. 9,032. | 8,610.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (8), ine 24 .. ... ....

b Prepare a list for your records to show the name of and amount cantributed by each person (other than a
governmental unlt or publicly supporied organization) whose total gifts for 2002 through 2005 exceeded the
amount ghown in line 26a. Do not flle this list with your return. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test: Enterline 24, column (), . ........ ... ... . oiiiiin L. >
d Add: Amounts from column (e) for lines: 18 0. 13 0.

2 0. 26b . >
8 Public support (fine 26c minus iN@ 26d total) . ... ... .o i i e e >
f Public support percentage (line 260 (numerator) divided by line 26c (denominator))............... »

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
persan,” prepare a list for your reconds to show the name of, and totai 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 yearn

(2005) 24,418, (2004) 23,592. (2003) 23,405, (2002) 31,980.

b Far any amount Included in lina 17 that was received from each person (other than "disquallfied persans®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year cr (2) $5,000.
(tnciude in the list organizations described in nes S through 11, as well as Individuals.) Do not flle this list with yaur return. After computing
the difference between the amount recaived and the larger amount described Ir {1) or (2), enter the sum of these differarices (the excess
amounts) for each year:

(2005) i (2004) (2003) (2002)

¢ Add: Amounts from column () for lines: 15 1,984.723. g 0.

17 _1,292,656. 29 0. 2 8. . » |27¢(3,277,399.
d Add: Line 27atoat 103,395, and line 27btotal 0. » |27d] 103,395,
@ Public support (line 27c total minus line 27d total) . ... ... ... . e > |
f Total support for section 509(a)(2) test: Enter amount from line 23. column (g) ... » L 27f1 3,295,200. N8
g Publlc support parcentage (line 27¢ (numerator) divided by line 27f (denominator)) . ......... .. .. » |27g| §6.3220%
h _investment income percentage (line 18, column () (humarator) divided by line 27f (denominator)) » | 27h 0.5340 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records (o show, for each year, the mame 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 grants in line 15.

Schedule A (Form 980 or 980-E2) 2008
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Scnedule A (Form 830 er 990-EZ) 2008 Page 5

B Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of ils goveming DOAY?........cooiveieii i,

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?.............. PN S

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known 10 all parts of the genaral community it SBIVES? . ........eversoomurrvrneanns.. 31
if "Yes,” please describe; if "No." please explain. (if you need more space, attach a separate statement.)

Yos | No

29

30

32 Does the organization maintain the following:
a Records indicating the racial compositian of the student body, faculty, and administrative staff?.............. 32a

BASIS? .. ver e e e, 32b
c Copies of all catalogues, brochuras, announcaments, and other written communications 1o the public dealing
with student admissions, programs, and SChOBISRIBE? ... ... vuuuee vt e eeeeeerine e niaeeeeneas 32¢

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

33 Does ths organization discriminate by race in any way with respact to:

A Students’ GRS OF PRVIEGES 7 . i, vttt it it ettt ittt s e e s e e et e e

b Admissions policies?.......... e e e e e s 33b
c Employment of faculty or administrative Staff?. . ... .. ... e 33c
d Scholarships oF Other fiNanCial ASSISENCET. ...\ .ottt e ttte e ettt e e e e e 33d
e Educational policies?................ eeeeans e e e e
f Use of faciities?.................... e e 33f
g Athletic Programs?. ... ...ovvivvrvnnonnnnes e e e e 339
IRy -1 ty=Tol¥ g Lo T Lo L O

34a Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organization’s right to such aid ever been ravoked or suspendad?. . .. ...t e e i iieians e,
If you answaered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization ¢anify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Pro¢. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an sxplanation. .. ....

Schedule A (Form 990 or §90-EZ) 20068
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Schedule A (Fcrrn $80 or 99C-EZ) 2006 Page 6
LTk Lobbying Expenditures by Elacting Public Charities (See page 10 of the instructions.)
(To be compieted ONLY by an eligible organization that filed Form 5768)
Check I & D if the organization belongs to an affillated group. Check ™ b D If you checksd “a" anﬁd "limited convoi; provisions apply.
l {8)

Limits on Lobbying Expanditures | (@ ‘
ying Exp | Afifiatad grovp Tf%rb:llcgl':gﬂ?\g‘ed
(The term “expenditures” means amounts paid or incurred.) ; tals orpanizations

36 Total lobbying expendituras to influence putblic opinion (grassreots kebbying). ... .......
37 Total lobbylng expenditures to influence a legisiative body (direct lobbying) .......... .
38 Total lobbying expenditures (add lines 38 and 37)...... ... ... L.
39 Other exempt purpese expenditures . . ... ... . ... it
40 Totsl exempt purpose expenditures (add fines 38and 38). ............. .. ... ...
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 $500000 . ............. .. 20% of the amount on line 40 .. ...... e

Over $500,000 but nat ever $1.000,000. ... $100.000 plus 15% of the axcess over $500,000

Over 51,000,000 but not over $1,500.000 .. $175,000 plus 10% of the excass over $1,000,000

Over $1,500.000 but not ovar $17,000,000 .. $225,000 plus 5% of the excess over $1,500.000

Over $17,000000 .................... $1000000....... ... ...
42 Grassroots nontaxable amount (enter 25% of line 41) . ........... .. i
43 Subuact line 42 from lina 36. Enter -0- if line 42 Is more than iine 36 .......... ... ...
44 Subtract line 41 from line 36. Enter -0- if line 41 is morethan line 38 ... ... .........

Cautlon: /f there is an amount on either line 43 or ling 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section S01(h) election do not hava to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expanditures During 4-Year Averaging Period

(@) ‘ (b)
2006 2005

(d) ‘ (a)
2003 Total

Calendar year (or
fiscal year beginning in) »

i
. 2004
r
i

45 Lobbying nontaxable ameunt......... ... ... |

46 Lobbying ceiling amount (150% of line 45{e))

47 Tota! iobbying expenditures , ,..............

48 Grassrogts nontaxable amount

Lobbying Activity by Nonelectmg Public Charitles
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influsnce national, state or local legislation, including any |{yeg! No Amount

attempt to influsnce public opinion on a leglslative matter or referandum, through the use of:
E Y (o) (¥ £ (== .
b Paid staff or management (Include compensafion in expenses reported on lines ¢ through h.) ... ..,
¢ Media advartisements ... . .. i i e e e e et e
d Mailings to members, legislators, or the public ........ e e e e
o Publications, or published or broadcast Statements . .......... ..ottt iiii e s
f Grants to other organizations for lobbylng purposes ... ... c.cvriiiii e
g Diract contact with legislators, their staffs, government officials, or a lagislative body. . .............
h Rallias, demonstrations, seminars, conventlons, speaches, lactures, or any othermeans., ...........
t

Total lcbbying expenditures (Add lines e through R.) ... ot i i e et o
if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 980 er 990-EZ) 2006
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Schedule A (Form 990 or 880-EZ) 2008 Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)
51 Did the reperting onganization directly or indirectly engage in any of the following with any other arganization described in section
501(c) of the Code {other than section 501(c)3) erganizations) or in section 527, relating to political organizations?

a Transfers from the repening organization to a noncharitable exempt arganization of: ‘ Yos | No
() Cash.....cvveenns r et et ae et e et e et ar e ae et 51a(i) X
(i) Otharassets ... ...covvivrenvrensnroenen Cereieraens et e e e e afi) X

b Other transactions:
(i) Sales or axchanges of assets with a noncharitable exempt OrganiZation . ..........veecvveevrennaenn. b(i) t X
() Purchases of assets from a noncharitabie exempt organization. ....... ettt et bil) X
(iii) Rental of facilities, qUIPMENY, OF OhEr 8SSBIS ... ... eviiieuerereeeeeeaaeneiiraiianieaaaranans R - (1)} X
(V) ReiMbBUISEMENt BITANGEMBNLS ... ..\t stn et eeinan vt e e tveeannentenranaaaeeeereeeaasassnnrnnans b(lv) X
(v) Loans of loan guarantees. . ........... e e i e [ btv) X
(vi) Performance of services or membership or fundraising solicitations .. .....c..vuuiveerverenererannen. s |_bivD) X
¢ Sharing of facilitles, equipment, mailing lists, other assets, or paid employses. ,............oovieiennnenns e | | X

d if the answer fo any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair marka! value of the
goods, other zssets, or services glven by the roporting organization. If the organization received less than falr market value in any
transaction or sharing amangement, show In column (d) the value of the goods, other assats, or servicas recaived:

(2) (L] {c) {d)
Line no. Agmigunt invoived Name of noncharitable exempt crganization Degcription of transfers, transactions, and shating arrangements

52a [s the organization directy or indirectly afflifated 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................. » [JvYes []No
b If "Yas,” complate the following schedule:
{a) (d) {c)
Name of organization Type of crganization Description of ralationship

Schedule A {(Form 890 or 990-£Z) 2006
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Page 2

Form 8868 (Rev. 4-2007)
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l and check this box ..., » [X
Nots. Only complete Part I} if you have already heen granted an autornatic 3-month extension on a previously filed Form 8868,

o If you are filing for an Automatic 3-Month Extension, complets only Part | (on page 1).

BRI Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification numbar
print PASTORAL COUNSELING CENTERS OF TENNESSEZ 58-1731899

Fils by the Numbar, street, and room or suite no. If a P.O. box, ses instructions.

adanded o | 100 VINE COURT

f;l&emﬁgw City, town or post office, state, and ZIP code. For a foreign address, tee instructions. §

instructions NASHVILLE, TN 37205

Check type of return to be filed (File a separate application for each return):

Form 990 [] Form 990-PF B Form 1041-A Form 6069
[ | Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
[} Form 990-EZ [[] Form 990-T (trust other than above) [] Form 5227

STOP! Do nat complete Part Ii if you were not already grantad an sutomatic 3-month extension on a previously filad Form 8868.

e The books are in the care of »

Telephone No. FAX Na. »
e if the organization does not have an office or place of business in the United States, check thisbox .................. » D
o If this is for a Group Return, enter the organization's four digit Group Exemptian Number (GEN) L if this is
for the whole group, check thisbox . .. ... | D . lf it is for part of the group, check this box. . .. .. »> D and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii NGVEMBER 15 , 2007,
For calendar yaar 200€  or other tax year beginning ,20___, and ending L 20 .

5
6 If this tax year is for less than 12 months, check reason: D Initial return [___] Final return ] Change in accounting period
7 State in detail why you need the extansion WEZ ARE AWAITING ADDITIONAL INFORMATION TO COMPLETE

THE FORM CORRECTLY

8a If this application is for Form 990-BL, 890-PF, 990-T. 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Ses instructions,

b If this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable ¢radits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit and any g
amaount paid previously with Form 8888. 8bis

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if raquired, deposit ‘
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ |§

Signature and Verification
Uncer penaltias of parjury, | declars that | have examined this form, including sccompanying achegules and stataments, and to the best of my knowledge and bellef,

it is true, comact, and , and that | utharized to prepare this form.
Signatura I M Tie » C2A Dais » 8/\3’ /57
Lol hoat 7 2 4

' Notice to Appticant. (To Be Completed by the IRS)
We have approved this application. Please attach this form to the amganization’s retum.

We hava not apgroved this application. However, we have granted a 10-day grace pariod from the later of the date shown below or the due
date of the organization’s retum {including an{'prior extensions). This grace period is consldered to be a valid extenslon of time for siections
otharwise required to be made on a timely return. Please attach this form to the organization’s return.

Wa have not approved this application. After considering the reasons stated In item 7, we cannot grant your request for an extansion of ime
to file. We are not granting a 10-day grace period.

We cannot conslider this application because It was filed afer the extanded due dats of the return for which an extension was requested.
Other

OO0 00

By:
Director Date
Alternate Malling Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name

ERWIN HARDISON & CO., P,C., CPA'S
Type or Number and strest (Inciude sults, room, or apt. no.) or a P.O. box number
print P.O. BOX 140260

City or town, province or state, and country (Including postal or ZIP code)
NASHVILLE, TN 37214-0260

Form BBBE (Rev. ¢-2007)
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Form 8868 Application for Extension of Time To File an
(Rev. Ap 2007) Exempt Organization Return OME No. 4545.1705

Depantment of the Treasuty

internsl Revanue Service > Flle a separate gpplication for sach ratum.

» If you are filing for an Automatic 3-Month Extension, complete only Part [ and checkthisbox .. . ............. ..... .. >
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part ll unlass you have already been granted an automatic 3-month extension on a oreviously filed Form B868.
_ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 8-month extension—check this box and
FeroTpaY o T3 =3 = T 8 >

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 o request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to filz Form 890-T). However, you cannot file Form
8868 electranically if (1) you want the additional (not autornatic) 3-month extension or (2) you file Ferms 990-8L, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T, Instead, you must submit the fully completed and signed page 2 (Pari !l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nenprofits.

Type or Name of Exempt Organization Employer identlfication number
print PASTORAL COUNSELING CENTERS OF TENNESSEE 58-1731858
File by the Number, street, and room ar suite no. If a P.O. bex, see instrictions.
guesale®™ | 100 VINE COURT
fotum Sea [ City, town or post office, state, and ZIP code. For & foreign address, see instructions.
NASHVILLE TN 37205

Check type of return to be filed (file a separate application for sach retum):

Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) g Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are in the care of » PASTORAL COQUNSELING CENTERS OF TENNEISSEE
Telephone No. » (615) 383-2115 FAX No. »
¢ |f the organization does not have an affice or place of business in the United States, checkthisbox .................... > D
» if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box.......... > D . Ifitis for part of the group, ¢check thisbox ........... > D and attach

a hist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(¢c) corporation required to file Form 990-T) extension of time

until - ,20___, to file the exempt organization return for the organization named above. The extansion is
for the organization's retum for:

» D calendaryear20_____or

> D tax year beginning .20 , and ending , 20 .

2 i this tax year is for less than 12 months, check reason: O initial return (] Final retun [ Change in accounting period

3a If this application s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrafundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Feders! Tax Payment

System). See Instructions, 0.
Caution, If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-E0 and Form 887¢-£0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notics, see Instructions. Form 8868 (Rav. s-2007)

BKA
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PASTORAL COUNSELING CENTERS OF TN, INC.

FORM 990

STATEMENT 1: PART II, LINE 43:

TEEROUOHIOQOQMEDBOO WY

DESCRIPTION

Dues & Subscriptions

. Utilities

Office Expenses

. CPE Program

. Advertising

. Program Expense

. Business Resource Expense
. Clinical Services

. Bad Debt Expense

. CPT Program

. Development Expense

Training Expense

. Migcellaneous ExXpense

TOTAL

OTHER EXPENSES

$ 3,701
0
9,987
79,180
9,805
4,334
10,141
47,944
10,023
0
8,446
22,638
150

$ 206,349

58-1731899



PASTQRAL COUNSELING CENTERS OF TN, INC.

FORM 9950

STATEMENT 2: PART IV, LINE 54:

ENDOWMENT FUND - MERRILL LYNCH
TEMPORARILY RESTRICTED FUNDS

TOTAL

STATEMENT 3: PART IV, LINE 60:

DUE TO ENDOWMENT FUND
DUE TO TEMPORARILY
RESTRICTED EQUITY FUNDS
PAYROLL TAXES

TOTAL

OTHER ASSETS

BEGINNING
BOOK VALUE

S 47,281
154,047

58-1731899

ENDING
BOOK VALUE

$ 47,679
33,529

$ 201,328

OTEER LIABILITIES

$=81,=208

BEGINNING ENDING BQOOK
BOOK VALUE VALUE
41,000
27,354
S 5,491 s 3,341
$____ 5,491  $__ 71,695




PASTORAL COUNSELING CENTERS OF TN, INC.

FORM 950

STATEMENT 3: PART IV - A & B

PART IV - A, LINE 4

LEDGES RECEIVABLE INCREASZ (DZCREASE)
ACCOUNTS RECEIVABLE INCREASE (DECREASE)

TOTAL

PART IV - B, LINE 4

NET ACCOUNTS PAYAELE

R4

2008

(4,853)

(28,603)

(33,502)

2006

58-1731899

2005

$ 2,373
27,548

$ 29,321
2005

3 0

$ 0



PASTORAL COUNSELING CENTERS OF TN, INC.

FORM 8990

STATEMENT 4: PART V -

Ed Cole, President
3022 23rd Avenue South
Nashville, TN 37215

John Younger, Treasurer
2105 Hobbs Court
Nashville, Tennessee 37215

Maggie Tarpley
Secretary

1506 Clairmont Place
Nashville, TN 3721%

John Brandon
127 Sturbridge Drive
Franklin, Tennessee 37062

Pat Cole
31022 23rd Avenue South
Nashville, Tennessee 3721S

Karen Dattilo
4402 Sunny Brock Drive
Nashville, Tennessee 37205

Carol Doidge
4407 Glendale Square
Masghville, Tennessee 37204

Work
Home Pax
Home No.
wWork Fax
B-Mail
E-Mail

Home No.
Cell

Work
Home
BE-Mail

Home

Home

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

Home No.
E-Mail:

Home
E-Mail

58-1731899

741-2848
385-7172
297-5318
741-2508
ed.cole@state tn.us
epcole@comcast.net

297-0440
330-8720

322-1548
269-7714

Margaret.Tarpley@vanderhilt.edy

750-2379

257-9918
321-4939 x118
330-1385
ep.cole@comcast.net
peole@cfmt.org

665-04838
ksdattilo hoo.com

292-5724

carold@wecs.edu



PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899

FORM 9590

STATEMENT 4: PART V - A

Linda Freemon Home No. 344-2291
2422 Valley Brook Drive E-Mail; ffreemon@aol.com
Nashville, Tennessege
Russ Gannon Home No. 344-2291
929 Woodmont Boulvard Work No. 344-1418
Nashville, Tennessee 37204 Cell No. B48-3722

E-Mail: Russ .gannon@hcahealthcare.com
David George Home No. 298-2313
805 Noel Green Court E-mail: George60@comcast.net
Nashville, Tannessee 37204
George Gracey Horne No. 931-552-4099
198 Maplemere Drive E-Maii; fpccclark@bellsouth.net
Clarksville, Tennessee 37040
Lynn Gregory Work No. 353-2307
315 Wilson Bivd Home No. 383-5403
Nashville, Tennessee 37205 E-Mail: iynn.qreqo wsmv.com
Joe Hardy Home No. 665-1475
2200 Harding Place #1 E-Mail: ihardyhr@yahog.com
Nashville, Tennassee 37215
Bess W, Henderson Home No. 297-5107
110 Christopher Place Fax No. 298-1869
Nashville, Tennessee 37205 E-Mail BWH110@bellsouth.net
Margie Howell Home No. 665-5960
2200 Harding Place #2 E-Mall MizMargie624@aol.com
Nashville, Tennessee 37215
Sue Jones Home No. 673-8030
6877 Coilinswood Drive Work No. 284-4424
Nashviile, Tennessee 37221 Celi No. 973-25086

E-Mail: SJdones1010@comcast.net
The Reverend Thomas Kleinert Work No. 269-5614
Vine Street Christian Church E-Mail: Thomas@vinestrest.org

4101 Harding Road
Nashville, Tennessee 37205




PASTORAL COUNSELING CENTERES OF TN, INC.

FORM 850

STATEMENT 4: PART V - A

A.J. Levine

Vanderbilt Divinity School
Vanderbilt University
Nashville, Tennessee 37240

Rusty Mcintire

Vanderbilt University

311 Kirkland Hall

Nashville, Tennesses 37240

Jennia Milis
711 Surnmerly Drive
Nashville, Tennessee 37209

Tim Moss
1645 Wellington Green
Franklin, Tennessee 37064

Mary Lou O'Gorman

Saint Thomas Hospital
4220 Harding Road
Nashville, Tennessee 37205

The Rav Jim Robinson

McKendree Village Retirement Community

4343 Lebanon Road
Hermitage, Tennessee 37076

Ellie Resenbloom
155 Carnavon Parkway
Nashville, Tennessee 37205

Robert Russell
3301 Southall Road
Franklin, Tennessee 37064

Paul Scott
719 Summerly Drive
Nashville, Tennessee 37209

Work No.
E-Mail:

Home No.
Work No.
E-Mail:

Home No.
E-Mail:

E-Mail:

Work No.
Pager No.

Work No.
Fax No.
E-Mail:

Work No,
Home No.
Cell No.
Fax No.
E-Mail:

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

Home No.
Work No.
Celi No.
E-Mail:
E-Mail;

322-2776

Amy-Jili.t evine@vanderbilt.edu

370-0889
343-3140

58-1731899

russell.m.mcintire@vanderbilt.edy

352-4975
Liston.Q Mills@Vanderbilt.edu

Fishrod639@aol.com

222-6602
363-0633

871-8838
871-8699

[im.robinson@mckendree.com

343-1148
356-7277
397-7673
343-6687
ellethe@msn.com

794-6924
261-7500
804-5678
261-7503

rvrssli@bellsouth.net

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

paulscott@comcast.net




PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899
FORM 990

STATEMENT 4: PART V - A

Dr. David L. Tuleen Home No. 292-4282
1493 Clarimont Place Fax No. 343-8288

Nashville, Tennessee 37 E-Mail; david.tuleen@vanderbilt.edu



PASTORAL COUNSELING CENTERS OF TN, INC. 58-1731899
FORM 990

STATEMENT 5: SCHEDULE A, PART III: EXPLANATION FOR LINE 2C

Vine Street Christian Church is the creator of Pastoral
Counseling Center of Tennesgsee. Vine Street Christian
Church supports the center by providing facilities for the
business activities of the center and also contributes funds
that assist in sustaining the center's functions. In
addition, several members of the church are members of the
board of directors which manage the various affairs of the
center,

STATEMENT 6: SCHEDULE A, PART III: EXPLANATION FOR LINE 3A

Pastoral Counseling Centers of Tennessee, Inc. provides
services to individuals and families who are members of
Vine Street Christian Church or are referred to the center
through various sources. Individuals are charged for the
services on a sliding scale based on the recipient's income
and ability to pay.




PASTORAL CUUNERLING CvTIng Or TH. mNe. 5841731395
FORX 930

STATRNENT 7, SCEEDULE A, Pangy ~V-Ar LINE 272
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