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Department of the Treasury

om 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

private foundations)

2013

> Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990 and its instructions is at www.irs.gov/form9390.

internal Revenue Service L rnsmaes

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: C D Employer Identification Number
BETHLEHEM CENTERS OF NASHVILLE 62-0843073

Address change

Initial return

Terminated

Application pending

1417 CHARLOTTE AVENUE
NASHVILLE, TN 37203

Name change

Amended return

E Telephone number

(615) 329-3386

G Gross receipts $

573, 446.

F Name and address of principal officer:

SAME AS C ABOVE

STEVE FLEMING

H(a) Is this a group return for suborrjinates?HYes %’No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

I Taewemptstatus  [X[501(0)3) | [501(c) ( )< (insertno) | 44721y or | [527
J Website: = WWW.BETHLEHEMCENTERS.ORG H(c) Group exemption number ™
K Form of organization: p_(lCorporation I_I Trust { ] Association |__I Other ™ | L Year of formation: 1973 I M state of legal domicile: TN
{Partl | Summary
Briefly describe the organization’s mission or most significant activities: THE MISSION OF BETHLEHEM CENTERS OF
@ NASHVILIE IS TQ PROMOTE SELF-RELIANCE AND POSITIVE LIFE CHOICES FOR CHILDREN, _ _ _ _
= ADOLESCENTS AND ADOLTOS TN MIDBELE TENNESSEE. . o o o e v o
=
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ........... ... . ... ... .. ......... 3 15
":: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................... ... 4 15
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)........................... 5 37
2| 6 Total number of volunieers (estimate if NECESSANY) . oo vvevivivin iiiiinimimimssivssaesaane st ioe s o 6 135
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12................................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... e 7b 0.
Prior Year Current Year
B 8 Contributions and grants (Part VIIl, line Th) ... 892,895. 517,421.
2| 9 Program service revenue (Part VIl line2g).............. ... il 368,749, 41,615.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).............. S paE S 980. 9.
L | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 25,746. 14,401.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. .. 1,288,370. 573, 446.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ........ ... .............
s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 767,654, 279,986,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .........................
g(-’. b Total fundraising expenses (Part IX, column (D), line 25) » E e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) .. .......ooveeeeeene... 386,182. 341, 689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,153,836. 621,675.
| 19 Revenue less expenses. Subtract livig 18 fram ine 12 s consr smeon can o s en s i 134,534. -48,229.
3 § Beginning of Current Year End of Year
32 20 Total assets (Part X, line 16)........covuuuniiiiuiiiiiiiiiiiiii 572,224. 469,261.
f‘ag 21 Total ligbiliies (PartiX; e 26)cs cower s or mmss sonies Soue dutine soosn sotiss sodn s 132,996. 78,262.
2 22 Net assets or fund balances. Subtract line 21 from N 20 . .....ovverveerenen... 439,228. 390,999.

[Partll. [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration }f%efarer (other than ofﬁcer) is based on all mformainon of which preparer has any knowledge.

F { .

M I Tuo @, EIUTIE | ©62]io[is
Slgn Sighdture of officer Q Date !
Here STEVE FLEMING EXECUTIVE DIR.

Type or print name and title.

Print/Type preparer's name Prepa{ers signatuye Date Check L}g if PTIN
Paid SARA G. MOON /ZJ }%m\ LCPA HR/0-7S |seiemployed  |P00034774
Preparer |Fimsname * FRASIER, DEAN & HOWARD PLLC
Use Only |rimsadess ™ 3310 WEST END AVENUE, STE. 550 Fim's EIN > 62-1073578

NASHVILLE, TN 37203 Phoneno.  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions). ... ... T — T A —

[X] Yes [ [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/0813

Form 990 (2013)



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart L ... .. ... ... oot
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 900-EZ2. ..o oo oot e e e e e e e e e e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... Yes [] No
If "Yes,' describe these changes on Schedule O. SEE SCHEDULE 0O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 147,939. including grants of $ ) (Revenue S 41,615.)

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses S 34,436. including grants of S ) (Revenue 8 )
4e Total program service expenses » 412,134.

BAA TEEAOTOZL 07/02/13 Form 990 (2013)



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 3

[Par

Checklist of Required Schedules

10

Li

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SEHOOTIB A - . st S iy Sopea e SRBNERE SSTa: S B h TN A s S S SroE RV AbEae 5P SRS o S i S8R

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.......... ... i

Section 501(c)3) organizations. Did the organization engac?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il ........ .. ... . ... ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . . .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
PPATE Lo it vt sosivosont s ara e wiate 6o s rerasbis, 78 50508 sCimivis s wipiaimte sinin e mimiminse mimie e Ausisise sisiaie Simem niemmy fine o AR EE R e S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . ... ...ttt et

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part /... . .. PPN

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a DDidFt’he organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
P AT W risss oo, vy s atireomsemstsss s s i1 s S R T SR ST, RS SRS SISO ARt TRt o S MRS 58

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . ........ ... . .. i nns

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. . ... ... ... ... ... i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX......... ..o i

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, antd X« cvvin e vme ot piss sas caivn siansa iisis s iees i aiia s swimias Saaiaa 5 i e aie $9i0s aisms simissarsinie s imiar

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ................

Is the organization a school described in section 170(b)(1)(A)(i1)? If Yes,' complete Schedule E ........oovovviiiaann..
a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... .. ... . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ... ... ... oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV........... ... oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions). ................. ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,  complete Schedule G, Part Il ... . . ... .. . i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complele SehHetle (G, Parbilllls s s somtms s e S s e a s s il T S

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

b If 'Yes' to line 20z, did the organization attach a copy of its audited financial statements to this FEF R o s sy e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11c X
11d X
11e X
11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 4
[PartIV_ [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ...... ... ... ........... N 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule |, Parts land Ill.............................. S, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asﬂd former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete ¥
Chedule Jd. .. e T 23

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

coinplate Schegileii. 1 N0, G0 10 NNBIIRS s s avsssammmn soemm. e Sewi DR Sl AN S 5 S s e 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?. ... el 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |............ ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SERBOLHE: L AT [ st s rersssiovns somvstssiins 50c 38 SAIics SPEINUAES S5ara 1400 A eSS VSIS ST SRSt a9 Syt i s i 2L B 25h X

26 Did the or'?_anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
[f5a, complete Schedile L, Part [La. o wasueassi. comn o smmisn o st s sasisis st swsmisie S Basm s cas i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill .. ... i _

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . . . oo e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV....................... ...t 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete SCRedule M. .. ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part ]....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

Sehotule N, P . i cn S 55 g SR 15 R0 G o alRiate 50 L5078 S S A G SR PO G SDATSCHSS SRR A S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part I............... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V,

L A U e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7. .. ...........ooiiiiiiiiat, 35a X

bIf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2.......................... 35b

36 Section 501 (;c)(3) organizations. Did the on}%anizatian make any transfers to an exempt non-charitable related
organization? If "Yes, complete Schedule R, Part V, line 2.............. ... ... ..., S SR FATEE SR 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... .. ... ... i e 38 X
BAA Form 290 (2013)

TEEAOIO4L 1171113



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... .. ...l T —— |:|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNgs 10 Prize WINNEISZ. . . cuws weoue v smimemiminn sonm e simminss simm se simmias st 2

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ..

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................
b If *Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... . i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............. ...l

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
LU0 180 7= s (=10 180 4] o1 = 72N RGPS YPQUQpS

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SerVices provided 10 thHE PaVOI? s wmmssimmoms s smsmss s sisme s smmsmem s i [ sen rare e Faes ST Sus e

¢ Did the orgag)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIN B8P o oo momme ot ars s S s v o s D B st WA AR RS R I SIS S AR VAR SR e

d If "Yes, indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S T C IO Bl B orscncrasns: izarios st e B S SRS ST e TR ST s RIS SEGSS SiSReios SRiionds AT ST SR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BOT TOOBIET comme v ors o s SHOSass Sa0S 3. VSN s, OISR S SIS SRS ISNOG FESRSE SRR ESeE W e

Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at-any time dUHRD 1he YEATT surenssms s o o o stesm i e /o S5 S AR s ST S SR, e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ....... ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............ ;
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand

13b

13c

14b

BAA

TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . ... .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 15
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 15}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emploYee? . . ... e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed? . .. .. ... e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? . ... . . . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOy 2. . . ... o oo e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEIMING DOy 7 . oottt et ettt et e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... . i 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ... ... .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . . . .. ..ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... .................. Ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ||
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ...... ... ... ... ..., 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
F0 COMTIICES Psne sros s tosrasi ot 0 T e S5 a2 S A . SOt YOIV SO SESINUSES S B ISTEVSE SEATA A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O how this was done. ... SEE . SCHEDULE. O, .. e 12¢| X
13 Did the organization have a written whistleblower policy? ... .. ... i X
14 Did the organization have a writien document retention and destruction policy? ........... ... ...l X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .SEE. .SCHEDULE. O........ ... T

b Other officers of key employees of the organization .. ... ... e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ... ... ... ... .l.iiiiiiiiiiiiiee-.
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL. ... .. .. ... . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B Position (do not check more than (D) E (D]
Neme and Tite oo [ CESHEERERES | s T
b (RS S| Q[ BB E] & Wa0esmso N 2 OBMISO) e
'é’,’%?n’?z‘if‘ FE B EIEIEHE }ES“;SZ“;E’E
bg:iga, @: g_, § g_ g g = rganizations
w5 | &= |3 s
_( _DAVID HORNSBY _ _____ 1
BOARD MEMBER 0 X 0. 0 0
_@ SEANNALYN BRANDMEIR __ | 1 _
VICE PRESIDENT 0 X X 0. 0 0
_® RON LEDFORD ________ | 1
TREASURER 0 X X 0. 0 0
_) ARON THOMPSON _ _ ___ _ | 1
CHATIR 0 X X 0. 0 0
_G) REV. JASON BROCK _ __ __ e .y
BOARD MEMBER 0 X 0 0 0.
_®_JOHN R ANDERSON _ ____ | 1
BOARD MEMBER 0 X 0. 0. 0
_@ REV. HARRIETT BRYAN __ | 0 _
BOARD MEMBER 0 X 0. 0. 0
_® REV. STEPHEN HANDY _ _ | 1 _
BOARD MEMBER 0 X 0. 0 0.
_(® REV. RAYMOND BOWMAN __ | 1 _
BOARD MEMBER 0 X 0. 0 0
(10 _SUE C. JOHNSON __ ___ _ | 1
BOARD MEMBER 0 X 0. 0 0.
01 MARY MCEWEN ________ | 1
BOARD MEMBER 0 X 0 0 0.
(2) RACHEL PARKER _ __ ___ | 1
BOARD MEMBER 0 X 0. 0. 0
(3) CINDY SEAY _ _ _____ | _1
BOARD MEMBER 0 X 0 0 0
(4 JEFF_DRUMMONDS _ _____ _1
IMMED PAST PRES 1T o [ x| Ix 0. 0 0

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage (do notlchtgc?flrﬁg?e_mgn thone (D) (E) F
) ours | box, unless person is both an :
Name and itle wP;erk officer and a director/trustee) com?gggaﬂkiﬂe_from comggggad&?-ﬁrpm amEitr:T&t?J%er
R TG E EET| e | b | o
hours” o 9y = F:f = o33 organization
re{gtred g = = e |5 % @ < and related
organiza [8 & § % &g organizations
- tions g — ] é
below 3=l a a
dotted z % §
line) 8 =
(=1
05_REV. VANCE ROSS _ __________| ~1
BOARD MEMBER 0 | X 0. 0. 0
(6) STEVE FLEMING | A0
EXECUTIVE DIR. 0 X 45,352. 0. 4,506.
a9 ] o
A e S S s s s
a ] .
e ] S
Y ] A
e —_—
e
es ] B
e o
T BISUDTOEAD o ccums e v s e TSRS SN TSR G S ST e s » 45,352. 0. 4,506.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 5] 0. 0.
dTotal (add lines Tband 1€) .. .. ... ....oiiiiii i, > 45,352. 0. 4,506.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . . . ... ... . s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatlo!n and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCHATIOIVAIEEL. . « ..o cinie iomisinisininmsmiasirissans sincemis staimisye asm st sxmmasmse sotiares siie tieihns shnoes sosre 85 =il S50 0 00NN SR80 SV S Sapainy

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ..............................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > .
BAA TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... ... D
ST T NS PSR e @ ®) © (©)
: : Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
Tio e ‘ 512-514
Lol 12 Federated campaigns.......... 1a S P
g Z| b Membershipdues............. 1b
¢ O s i
w’ﬁ ¢ Fundraisingevents............ 1c
% x| d Related organizations.......... 1d
2—%‘ e Government grants (contributions). . . .. Tle 99 729 2
gﬁ f Al other contributions, gifts, grants, and
% g similar amounts not included above. ... | 1f 424,689.
Eo 9 Noncash contributions included in lines 1a-1f:  § 8,212.
SS hTotal. Addlines 1a-Tf....oooeieinnenreeennns > 517.421.
= Business Code :
=
E 2a DAYCARE REVENUE _ 900099 22 703+ 22,703.
=| b FEES & CONTRACTS GOV_AGENCIES| 900099 18,912. 18,912.
= R P,
g 4 _____
Bl e
§- f All other program service revenue. . ..
e g Total. Add lines 2a-2f. .. ........ ... il Lt 41, 615.
3 Investment income (including dividends, interest and
other similar amounts). ... Lai g. 9.
4 Income from investment of tax-exempt bond proceeds. >
B Royalties . ... ¥
(i) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (105S). .. ..o ooovviiiiiiiiin.. i
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. ......

¢ Gain or (foss)........
d'Net gain or (I058): crmes cvpmnuns woses somvmis sawes >

8a Gross income from fundraising events

Ll
= (not including - §
= of contributions reported on line 1c).
g SeePart IV, line 18................ a 4.250.
=| bless:directexpenses.............. b
2| ¢ Net income or (loss) from fundraising events......... » 4.250. 4,250.
9a Gross income from gaming activities.
See Part IV, ine 19 ves ssawwvivsres a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities .. ........ L
10a Gross sales of inventory, less returns
and allowances .................... a ]
b Less: cost of goods sold. ........... b . S T
¢ Net income or (loss) from sales of inventory.......... E
Miscellaneous Revenue Business Code i = : i £
1a MISCELLANEQUS REVENUE__[900099 10,151. 10,151.
b
e TTTITTTTTITTIIIT
d All other revenue...................
e Total. Add lines 11a-11d................. ... .. ..... = 10,151. .
12 Total revenue. See instructions. . .................... » 573,446. 41, 615. o_i 14,410.

BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) erganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.. ... i ] |

; : (A) B) ©) (D)
Do not include amounts reported on lines ; i
6b. 7b, 8b, 9b, and 10b of Part VIIL Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.. .. ... ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .. .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
trustees, and key employees. ............... 46,195, 37,510,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(C)3)B) ... oo 0. 0. 0. 0.

7 Other salaries and wages. . ................. 198, 260. 160, 986. 37,274

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
COMIBULIONS) s csrmsin s sommms s wmmsmsn

9 Other employee benefits.................... 15,533. 124773 2,760.
10 Payioll 1oxgs: ccovvvnvimmmsn ses s susmomas s 19,998. 16,444, 3,554.

11 Fees for services (non-employees):

cAccounting .......oviiii i 33,700. 10,078. 23,622.
d LOBVING s v scasmamimsmsmmisomms samsiseso
e Professional fundraising services. See Part IV, line 17 .. . .

f Investment management fees...............
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . . .. 24,545. 17,052. 7,493.
12 Advertising and promotion. ................. 491. 491.
13 O EXPOINSES:  cvwrvmum i s s 19, 631. 13,298. 6,333.
14 Information technology .....................
15 Royallies. ... .coms cinasstn e iiees weis say
16 OCCUP@NCY. . vt eeieii i eeeaaieeie e 55,942. 41,364. 14,578.
17 Travel. ..o 4,654. 4,093. 561.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ........ ... . i

19 Conferences, conventions, and meetings.. . .. 924. 840. 84.
20 Interest ... ... ...l 3,564. 3,564.
21 Paymentsto affiliates......................

22 Depreciation, depletion, and amortization. . . . 82,719. 82,719.
23 INSUMANCE. .. oo\ttt aaann 13,135. 861. 12,274.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. .
afpoOR 59,053. 59; 053
b PROGRAM SUPPLIES _ __ _ __ _ _ 37.126. 37,126.
¢ MISCELLANEQUS _ __ _ _ _ __ __ 6,205. 656. 5,549.
d
€ All OtHEr EXPENSES .« +vnveeeeesernnn.
25 Total functional expenses. Add lines 1 through 24e. . . . 621,675. 412,134. 209,541. 0

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720) . . ..o

BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 11
P Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ........ ... . i D
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... 74,539.| 1 23,388.
2 Savings and temporary cash investments. ....... ...l 82,365.| 2 39,435,
3 Pledges and grants receivable, net........ ... . ... il 3
4 Accounts receivable, net........ ... ..., PP 46,834.| 4 3,62
5 Loans and other receivables from current and former officers, directors,
trustees, key emp]oﬁees, and highest compensated employees. Complete
Part || oS CHEOUIE A nomursimmnmn mmnmm i Somm SR e s e S s S
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule ... ...
’é 7  Notes and 10a0E TEERIVADIE S ABE oo cvmsn svvamammmrs s (50 150 R S s
E 2 TOVENtOries for SalbDF USE .. .2 ouk 5o ot oot e T T R Sy S S e s S s
; 9 Prepaid expenses and deferredcharges.........ooviiieiiiii
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,895,704.
b Less: accumulated depreciation............ ... ... 10b L, 507,719,
11 Investments — publicly traded securities......... ... 5,671.| 11 5,671.
12 Investments — other securities. See Part IV, line 11..................oilt 12
13 Investments — program-related. See Part IV, line T1........................ ... 13
14 Intangible @assels. . ... . i e 14
15 Otherassets. See Part IV, line 11. ... .. i ees 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ...................... 572,224,|16 469, 261.
17 Accounts payable and accrued expenses ... 79,497.| 17 27,576.
18 Grants payable.. ... e ool S SE oS mocms i Gy e Subenm e s s
19 Defeired BVBTIHIE. v v misis servs S50 euiiss S dAses e R s SR o5
L] 20 Tax-exemptbond liabilities. ....... ... i
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Gomplete Part11.of Schedule: L. ... seses soumant s arsess o, pus ssssar 2
{_: 23 Secured mortgages and notes payable to unrelated third parties................. 53,499.]| 23 50, 686.
S | 24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... i
3 Organizations that follow SFAS 117 (ASC 958), check here > and complete
TA lines 27 through 29, and lines 33 and 34. E
2| 27 Unrestricted net assets . ... ... it 339,813.|2%7 388,499.
E 28 Temporarily restnc;ted (57c) 7 LA -] NN 99,415.|28 2,500.
& 29 Permanently restricted netassets . ... ...l
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrent funds ... ..ol
g | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
:'; 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances . ... 439,228.|33 390, 9989.
£l 34 Total liabilities and net assets/fund balances...............oooiiiiiiii . 572,224 .| 34 469, 261.
BAA Form 990 (2013)
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Form 990 (2013) BETHLEHEM CENTERS OF NASHVILLE 62-0843073

Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI. ... ... ... ... .. ... ... ...,

1 Total revenue (must equal Part VIII, column (A), line 12) .. .. ..o 1 573, 446.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... . ... . 2 621,675.
3 Revenue less expenses. Subtract line 2 fromline 1. .. ... ... 3 -48,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 439,228.
5 Net unrealized gains (losses) on investments..... e 5
& Dofiated Sarvices and tEEOI FECTHIEE wun wurs cme s samsn & oot s S0 s s S S aim s il 2720 6
7 Investment expenses................ e e o 7
8. PO DI S TSNS s s susssssosssiarso saioss ssave st siessssis Posan Se5isias v o R O et 200 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ .. ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colunjm TBY): . osoimis sctmse e cmmmisrazn semmss oo st S B OB ST Y SRR RO SRR SRR SIB SO AT 10 390,999.

1 Accounting method used to prepare the Form 990: DCash Accrual DOiher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceountant?. s sevinie st s s o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1332 . oteteeeeateee e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo such audits ............................

3a X

3b

BAA

TEEAO112L 07/0813

Form 990 (2013)



