Public Charity Status and Public Support OMB No. 1545-0047

(SFErIr-InEsgycl)—r% 9%{2) Complete if the orgz‘.\grg;ation is a section 501(c)3) organization or a section
(aX(1) nonexempt charitable trust.
= Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
BETHLEHEM CENTERS OF NASHVILLE 62-0843073
[Part I’ [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1)AXi).
2 A school described in section 170(b}(1)}(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX 1) AXii).
4 A medical research organization operated in conjunction with a hospital described in section T170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T170(b)1XA)iv). (Complete Part I1.)

6 I A federal, state, or local government or governmental unit described in section T170(b)YIXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complete Part I.)

8 A community trust described in section 170(b)}(1)(AXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType 1 b DType Il c D Type Il — Functionally integrated d I:l Type Il — Non-functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
21BTe G (TE o o) SRR b R som s B . SR S

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ............. ... ... ... ... ... .. Tig@®
(i) A family member of a person described in (i) @abOVe?. ... ... ..o 11 g (ii)
(iii)) A 35% controlled entity of a person described in () or (ii) @bove? .. ... . ... ..o 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization’in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(B)
E)
Total it i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEADADIL 08/28/13



Schedule A (Form 990 or 990-EZ) 2013 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2

Part |l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

gggggﬁgyﬁf)’f" fiscal year (a) 2009 () 2010 () 2011 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.). ....... 1,132,354, 810,419. 812,207. 892,895 517,421.| 4,165,296.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3 . .. 892, 895. 4,165,296.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |

shown on line 11, column (f). .. | 59, 206.
6 Public support. Subtract line 5 |
) s 1 7o 1- 2 SO 4,106,090.
Section B. Total Support
gg;:gggyfsrsor fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
7 Amounts from line4........... 1,132,354, 810,419. 812,207. 892,895. 517,421.| 4,165,296.

8 Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income from

similar sources. .. ............. 980. 9. 989.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

S e

123,408.

11 Total support. Add lines 7
through 10................. ...

4,289,693,

12 Gross receipts from related activities, etc (see mstructlos)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .. ............ ... ... ... S e T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column 5 R 14 95.72 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 .. .. ... 0. B BT B 15 95.96 %

162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ..........oooooooo A >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization.................... e ¥ I:I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. B H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ402L 06/28/13



Schedule A (Form 920 or 990-EZ) 2013 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 3
Partlil |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants."y ... ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year.  siws: worwsmus ey

cAddlines7aand 7b..........

8 Public support (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10a and 10b.........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... T U T DTS e, b= I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) s 50 i s e me v mie minine s 15 3
16 Public support percentage from 2012 Schedule A, Part Il line 15. ... 000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (). . .................. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17. ... ..o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... . ... .. b=

b 33-1/3% support tests — 2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. ..... . =
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 930-EZ) 2013 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 4

| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

BETHLEHEM CENTERS OF NASHVILLE 62-0843073

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2013 2012 2011 2010 2009

OTHER INCOME s 10,151. § 20,031. s 49,960. $ 32,880. § 10, 386.
TOTAL § 10,151. § 20,031. s 49,960. 3 32,880. $ 10, 386.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

oo rr UL Schedule of Contributors 2013
DefarET o e Traasin > Attach to Form 990, Form 990-EZ, or Form 990-PF

y . = S 2
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
BETHLEHEM CENTERS OF NASHVILLE 62-0843073
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Completé Parts I, |1, and II1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year...............ooooiei =35

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA Folr:Papemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

BETHLEHEM CENTERS OF NASHVILLE

Employer identification number

62-0843073

| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1L Person
- Payroll D
___________________________________________ 125,738.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
5 Payroll D
___________________________________________ 105,615.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll D
____________________________________________ 45,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
S Payroll D
____________________________________________ 12,340.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 I Person
Payroll [ ]
____________________________________________ 28,057.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
- r-—-"—~"~""~""~>"~"~>"~>"™>"™>"™"™"™"™"™>"™"“~"“"™"™>’=>>"»=>?=”>=»=>"»=>»?=>™"»=>»=-—->™"=->==" Payroll D
____________________________________________ 59, 997.| Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEAO702L  12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 of Part1



Schedule

B (Form 950, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

BETHLEHEM CENTERS OF NASHVILLE

Employer identification number

62-0843073

rt | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
j I Person
______________ Payroll D
____________________________________________ 16,250.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
0 Payroll D
____________________________________________ 31,252.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(@) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
B Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e R S e Payroll [ |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:|
e Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
F S T e Payroll D
_________________________________________________ Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number

BETHLEHEM CENTERS OF NASHVILLE 62-0843073

[Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. o (b) _ © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
-
L TTTTTTIIITTTTTTTY
(a) No. . (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S S IS
(a) No. - (b) : (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
R . EEEE R
(a) No. - (b) . (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
S ]
(a) No. . (b) . (o) (d)
from Description of noncash property given FMV (or estimate) Date re-
Part1 (see instructions)
I <IN
(a) No. (b)
from Description of noncash property given Fm
Part (5
BAA

TEEAQ703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil

Name of organization Employer identification number

BE_J_'_I‘HLEHEM CENTERS OF NASHVILLE 62-0843073

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(cX(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part |11, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed. ~~ ~—TT T oo oo ===
(a) (b)) © | -
Nc}):. fro'm Purpose of gift Use of gift Description of how gift is held
art
S K S
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) o © . @
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) (© . L @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® QR T -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
= Attach to Form 990.
D CT I > |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
BETHLEHEM CENTERS OF NASHVILLE 62-0843073

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Agaregate grants from (during year).........
4 Aggregate value atend ofyear. .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pAvate DENEMIZ ... . vurs i s 6 ST S0 RS A rle s s PRSI S R e s BB e - DYES |:| No

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreserVation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
[FF8] Held at the End of the Tax Year

a Torl formbar o conSBrvation BaSEIMEBNS vy wvmsm e smms s suemin sess e b Wi e s 2a
b Total acreage restricted by conservation easements. ...l S 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
stiticturelisted i ihe: National BeiSter: cowan s vumvmsis s s, o i i, S stsess s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ...... ... ... .. . .o i Yes [Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)@B)(1)
2 58cHEN 1 ZOIMANBIINT. onmes o 65555 ST RS E45 T ST 00 U3, AT oS [ JYes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
1II7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1....o. i i >3
(i) Assets ingiided in FOrm 990, PAME X us s summon somms s s comasmssie s 05 ms semsiss 57 s ssisn st sins =3

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... ... e 5
b Assets included in FOIm 990, Part X. . . . oot e et e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ................... |:| Yes DNo

t1V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a|s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... .. B et s e BT TG YNGR SNBSS RV RN GRS SR [Jyes [ ]No

b If "Yes,' explain the arrangement in Part XlIll and complete the following table:

Amount
¢ Beginning balance ......... ST S A S S R S S l¢
d Additions during the year...... e R A R U S R A S R S 1d
& DISH DU OHE IAUTTOTHTE VBT oo e s s s 00 eSS 58 S AT BT R TOHa A 63 le
f Ending DalANGCe . v 00 su e ann oo SouimmEuis s Vst et ssi s s oy e e S At e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, .. ... . i i D Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart Xlll....................... H

[PartV 1| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ..
b Contributions < csu e seas

¢ Net investment earnings, gains,
and l0SSes. . ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .. ..............

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

©

a Board designated or quasi-endowment > s
b Permanent endowment *> %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
(1) Rl atEd OrGAMZAIONS oo s smsms s s i S s s S S Ta AR S A or 3Pt e P inie SO R 3a(i)
(i) related OrganiZations « sewsms e ims oo sumrem s v e SRR $ SR TR s S aSe S e e s 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... .. ... .. ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Takand e soosen s o s smimeiresmas Pa ii
b Buildings........ O e 859,802. 719,786. 140,016.
¢ Leasehold improvements. .................. 494,352, 280,690. 213,662,
dEquipment. ... ...... ... . 541,550. 507,243, 34,307.
2011 7\ O
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B), line 10(€).). .................. b 387, 985.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Finanicial derivatives zu ssasrss svmsnssayr stiss
(2) Closely-held equity interests.........................
3) Other

|| Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(O]
@
[€5))
[€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@
3
@
)
®
O
8
©)
(10)
Total. (Colurnn (b) must equal Form 990, Part X, column (B), line 15.) ... ... >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
4]
3)
(4)
)
(&)
)
)
©)]
[{Y)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . = i
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. ..........ooooiiiiiiiinn. SEE . PART. XIII. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 4
art XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ........... ... ...l 1 573, 446.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains on investments . .. ... ... .. . . i

b Donated services and use of facilities .. ..... .. ... ... .

c Recoveries of prior year grants. . ... .. ...

d Other (Describe in Part XL, . ... e e

eRdd hines 2athrogh 2d . o wmemmmm snmms ©reemmn S . SR R R
3 Sublraet inE 28 Trom NHE T o s nomme s s SR o RS s s S st 573,446.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIL). . ... oo 4b

A IMESBAAN AD o s mminon. srmse, Stnnrn Y I SR R S ARSI DS AR R S R
5 Tota! revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............ ... ............ 5 573,446.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... ... i 621,675.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... ... ... . 2a

BPror year Adiisimients cu srssews cumun svess i ais et D Beesn s J 2b

COTET IOSEES . . comr wenssmmmssnnis wumcmmaisms ssns s wimses sene S0 o alh F300A /AT SN0 SO0 T09Tes e 2c

d Other (Describe in Part XIHL). . ... e 2d i

SIAAA NTIES 20 OB v o o immmms o essissmrs s e 154 5508 B0 0 55 S P A S0 . RS e
3 SUbrACt 68 26 TrOIITIE s s momis ismostomss i S50 5508 S a5 S 475 B S Wiabis SEsators 621,675.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. .. ........... 4a

b Other (Describe in Part XL, . ... i aees 4b 1

CAAd NNESAAANA BB, .. ... oo vicns nin mimisimis s missmmaio sin minin ainipisumminse winnsebin s oL i pse e & 6 bk e e e il S8 4c
5 Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990, Part |, line 18)......c..ccciiiiiiiiiinennns 5 621,675.

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNQTE

RECOGNIZED IN AN ORGANIZATION'S FINANCIAIL STATEMENTS. THIS GUIDANCE PRESCRIBES A
BAA Schedule D (Form 990) 2013
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Part XIIl | Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Open to Public
~ Inspection

Name of the organization

BETHLEHEM CENTERS OF NASHVILLE

Employer identification number

62-0843073

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013

Schedule O (Form 990 or 990-EZ2) 2013



