OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494t7$a)(1) of the Internal Revenue Code

2010

(except black lung benefit {rust or private foundation)
* The organizabon may have lo use a copy of fhs return to sabsfy state reporbing requirements,

.
- inkpecion ©

Department of e Treasury
Internal Revenue Service

A_For the 2010 calendar year, or tax year beglnning  7/01 2010, andending 6/30 2—0 11
B Check d applicable: D Employer tdentification Number
aggresscnange | BETHLEHEM CENTERS OF NASHVILLE 62-08430 73
Nams change 1417 CHARLOTTE AVENUE E' Tetephone numpey
mwotenn  |NASHVILLE, TN 37203 (615) 329-3386
Termnated
Amended return G Gross recemts 3 1,278,271.
Applxation panding| F Name ana acress of prncgpal officer: MARY MCKINNEY H{a) Is ths a group setum for affiligtess Yos o
SAME AS C_ABOVE N e thles mluded? B* s % No
| Taesmptstas  [X|500ex3) | ] 500 )< _(wsetmo) | l4stkaxDor [ sz oAl (see instuctons
J  Website: » WWW.BETHLEHEMCENTERS . ORG Hic) Group exemplion numbar ™
Form of organazation: ﬁqurporalm ﬂ Trust r—l Associalion l—l Other > lL Year of Formation: 1973 IM State of legal demicite: TN

K
{Partl.” | Summary
1 Briefly describe the organizalion’s mission or most significanl aclivities: THE MISSION OF BETHLEHEM CENTERS OF

s S e os M Ll L
N s eSOl M L

g NASHVILLE_IS TO PROMOTE SELF RELIANCE_AND_PQSITIVE_LIFE LHOICES FOR CHILDREN, ___~
g ~YOUTH. _ADULTS_AND_SENIQRS_IN. NORTH MASHOILLE, T
:’; 2 Check lhis box » D—if the organization disconlinued its operations or disposed of more than 25°}:of i-t;n;l;s-s;ts—. ________
: 3 Number of voling members of the governing body (Par! Vi, line 1) 3 17
o { 4 Number of independen! voling members of the governing body (Part VI, line Wy 4 17
§ 5 Total number of individuals employed in calendar year 2010 (PartV,line2a)........................_ 5 47
g 6 Total number of volunleers (eslimate if NECESSAY) ... 6 200
7a Tolal unrelated business revenue from Part VI, column (C), line 12........................"""" 7a 0.
b Net unrelated business taxable income from Form990-T,fine34.........coouoovvvieen 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl fine Why........................ . 1,132,354, 810,419,
§ 9 Program service revenue (Parl VIl line 2).................. .. T 518, 468, 434,972,
£ | 10 1nvesiment income (Part Vill, column (A),lines 3,8, and 7d)...................... . 223,615,
2|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and A1) F 10,386, 32,880.
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). line 12).. . .. 1,884,823, 1,278,271.
13 Grants and similar amounts paid (Part IX, column (A), lines V3
14 Benefits paid to or for members (Part IX, column (A), line 4. ......... e,
15 Salaries, olher compensalion, employee benefils (Part 1X, column (A), lines 5-10)...... 831, 061. 952,066.
g 16a Professional fundraising fees (Parl IX, column (A), line We)ooooo oo oL e
2 bToal fundraising expenses (Part iX, column (D), line 25) » TR RN TR D SRR
@ 17 Olher expenses (Part IX, column (A), hnes Na-11d, 11240, . ... 640,777. 476,520.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ............. 1,471,838. 1,428,586.
19 Revenue less expenses. Sublracl line 18 from line 12.. . ................ .. . . 412,985, -150, 315,
) Beginning of Curren Year End of Year
35| 20 Total assels Part X, fine 18) e 798,037, 613,186.
$121 Tolailsbties (Part X, hine 26),.._ ||| [T 202,357, 167,821,
53 22_Net assets or fund balances. Sublract line 21 rom line20............ ... . 595, 680. 445, 365,

i 2 (£ Lh ed this ceturp, mcluding accompan: schedules and sia 13, and (o the besl o) my knowl i
e fer “'ﬁ&':%%’?(%rég&‘er'(% ¥ ian eheay e s return. mcluding ¢ ST i arer Aules anf statemen the bes! o my knowlecge and beliel, d 1s e, coreet, and

A -~ 2 4o

PN TR K o [ 3=T7~ 15
Si gn Signatude of officer ) Date *
Here P MARY MCKINNEY PRESIDENT & CEOQ

Type of prnt name and Llle,

Prnt/Type preparer's nome Prepater's signalare Dale Check IX] i« |PTIN
Paid SARA G. MOON ! QM& 15/},\6'67\, Cﬂ S AL, A sell-employed N/A
Preparer |rumsname » FRASIER, DEAN & HOWARD, PLLC
Use Only lrums assiess > 3310 WEST END AVENUE. STE. 550 FomsEn » N/A

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

May the IRS discuss this relurn with the preparer shown above? (see mstruclions) . ... ﬁﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADNI3L 1222110 Form 930 (2010)



Form 990 2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Pags 2
artillli)] Statement of Program Service Accomplishments B 9
X

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

Check if Schedule O contains a response lo any question in this Part it
1 Briefiy describe the organization’s mission:
LE_ IS TO PROMOTE SELF RELIANCE AND

e e e e e e e e S e e N, IR MY
T e e e e e . ————— ——
T e - -, -

—— e e e W e S S e e e = — o —— - ——— - — —

2 Did the organizalion underlake any significani program services during the year which were nol lisled on the prior
............... [ Yes K] wo

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

If "Yes,' describe lhese new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how il conducts,

If ‘Yes,’ describe lhese changes on Schedule O.
ganizalion's three larges| program services by expenses, Section 501(c)(3)

4 Degcgbb'e( I)f}g)exempg p:l,!rpose a&:hie:tgme‘;\gl‘s‘ 7f?r)?‘a)cllm oftlhe or li
an €)(4) organizalions and section a fusts are required lo report the amount of grants and
expenses, and revenue, if any, for each program service reporlgd. P grants and allocalions 1o others, the tolal

any program services2... [] Yes [X] mo

ERE) (Expenses $ 900, 627. including grants of $ ) Revenue $ 81,769.)
CHILD DEVELOPMENT 7.

SEE SCHEDULE 0O

4d Other program services. (Describe in Schedule 0.)
$ ) (Revenue $ )

Expenses  $ 52,940. including grants of

4e Total program service expenses » 1,224,962.
BAA TEEAQI02L 1070610

Form 30 (2010)



Form 930 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-084 3073 Page 3
V)| Checklist of Required Schedules —
Yes | No
1 Ig the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? if 'Yes," complete
SEREOUE A oo L L T e 11 X
2 s the crganizalion required to complete Schedule B, Schedule of Contribulors? (seeinstuctions). .............. . 2] x
3 Did lhe organizalion engage in direcl or indirec! polilical campaign aclivities on behalf of or in opposilion t i
for public office? /f 'Yes,' complele Schadule C, Parl|. ........ g ............................ pp ........ ? cand:dates 3 X
4 Seclion 501(cX3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501 lecti
in effect dursng e lax year? If ‘Yes,’ complete Schedule C, Part I, y| g ............................... (h)eectton .1 a4 X

5 Is the organizalion a seclion 501((:)(42, 501 éc)(S&, or S01(c)(6) erganization that receives membership dues
assessmenls, or similar amounls as defined in Revenue Procedure 98-197 /f "Yes,’ complete Schedule C, Part Il1. . . . ..l 5

Did the organizalicn maintain any donor advised funds or any similar funds or accounls where donors have the i ht to

6
pPror\{i?e advice on the distribulion or invesimenl of amounts in such funds or accounls? /f "Yes,’ complete Schedule D
) ' 6 X
7 Did lhe organization receive or hold a conservation easement, including easemenls 1o preserve open space, the
environment, hisloric land areas or hisloric struclures? If "Yes,‘ complete Schedule D, Bart B 7 X
8 Did lhe organization maintain collections of works of art, historical lreasures, or other similar assets? /f ‘Yes. '
completegcheduleD,ParHII ..... eriaan. es, ........... 8 X

9 0Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part X;

gr Erovide credit counseling, debl managemenl, credit repair, or debt negotiation services? Jf ‘Yes, ' complete
Ci .

Bdule D, Part V... L e

10 Did the organization, direclly or ihrou
‘Yes,' complete Schedule D, Part V... .............0..0.000 e

to any of the following questions is *Yes', then complete Schedule D, Parts Vi, ViI, vilt, X,

11 If the organization's answer

or X as applicable.
a gid Plh; t{/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
T B L R R O TP
bDid the organization report an amount for investments— other securities in Part X, line 12 that is 5% i
assels reported in Parl X, line 16? If *Yes,' complels Schedule D, Part VHi.. ... ... .. e, eormoreof “s lotal 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 thal is 5% i
assels reporled in Parl X, line 167 /f 'Yes,’ complete Schpedgle DPartVIll............ccvvue.. ... ° .o.r’ more O' ns t.?t.a.l ¢ X
d Did the organization reporl en amount for olher assels in Parl X, line 15 thal is 5% or more of its t
in Parl X, line 167 /f 'Yes," complete Schedule D, PartIX............. ... .. .. ° ...... e .o-l.a’l assels reported . 11d X
e Did the organization report an amount for olher liabilities in Part X, line 25? If 'Yes,’ complete Schedule O PartXx...... 1le] X
f Did the organization's separale or consolidaled financial slatements for the lax year include a footnote th
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? )f’ ‘Yes,' complele Sch:d:.vl:loa,dg:ts?s. L1 X
12a Did the organizalion obtain separate, independent audited financial slalements for lhe lax year? /f ‘Yes *
Schedufe ?J, Paris Xi, Xl 810 Xl ..o e ooned financial stalemenis for the lax. Yy - .c.‘.”.'?",’.e.t? ...... 12a) X
b Was the organizalion included in consolidated, independent audited financial statements for the lax year? If * '
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is gptianalf. Yes and .1 12b X
13 Is the organization a school described in section 170®)(1)(A)Gi)? /f *Yes, complete Schedule € ....................... 13 X
14a Did the organization maintain an office, employees, or agenls oulside of the Uniled States?..................... . T4a X
bDid the organizalion have aggregale revenues or expenses of more than $10,000 from ranimaking, fundraising,
business, and program service aclivities outside the Uniled States? /f "Yes, complete Schedule F, Parls | and V....... 14b X
15 Did lhe organization report on Part IX, calumn (A), line 3, more than $5,000 of granls or assistance to izati
or entity localed outside the United States? /f 'Yes,' complete Schedule F, Partsg landiV........... any orgamzahon 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate granls or assi
individuals located oulside the United States? IS ‘Yes,’ complete Schedule F, P. gIllgaand ?V.. .. o assaslance . lo ....... 16 X
17 Did the organizalion repori a total of more than $15,000 of expenses for rofessional fundraising servi
column (Ag. lines 6 and 11e? /f ‘Yes, ' cornplete gchedule G, Part | (see lr’;slruclions). Cereenens g Mceson Part Ix' ... 117 X
18 Did the organization report more than $15,000 (olal of fundraising event gross income and conlributions
lines 1c and 8a? Jf ‘Yes,' complele Schedule G, Part ii. ... .... g ....... g ......................... I on on Part VIII L l18 X
19 Did the organizalion reporl more lhan $15,000 of gross income from gaming activities on Part VIII, fine Sa? /7 Yes,*
complele Schedule G, Partlll. . .................................. e e e e 19 X
20 aDid the organizalion operale one or more hospitals? if 'Yes,' complete Schedule H.................................... 20 X
bf 'Yos' lo line 20a, did the organizalion altach its audited linancial statements to lhis relurn? Note, Some Form 990
filers (hat operale one or more hospilals must altach audited financial slalements (see instruclions).................... 20b
TEEADIO3L 1221710 Form 990 (2010)

BAA



Form 990 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 4
@3@[ Checklist of Required Schedules (continued) T

Yes | No
21 Did the organization teg(orl more than $5,000 of granls and other assistance o governmenis and organizations in the
United States on Parl IX, column (A), line 12 if ‘Yes," complete Schedule I, Parfs Iand II..................... . "¢ 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance lo individuals in the Uniled States on Par
X, column (A), line 22 If "Yes," complete Schedule ), Paris Tand fl..................00... .0 D o ran 22 X
23 Did the organization answer 'Yes' 1o Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's curren;
and former officers, direclors, trusiees, key employees, and highest compensaled employees? /1 ‘Yes,’ complete
Schedule J.....ooonn e T e 23 X
24a Did the organizalion have a tax-exempl bond issue wilh an oulstanding principal amount of more than $100,000 as of
the last day of lhe year, and lhal was issued after December 31, 20027 /f *Yes,' answer lines 24b through and
complels Schedule K. I 'No,‘gotoline 25......................... 0L L T 24a X
b Did the organization invest any proceeds of lax-exempl bonds beyond a lemporary pericd exception?............ . 24h
¢ Did the crganizalion maintain an escrow account other than a refunding escrow at any lime during the year lo defease
any tax-exempt BONAS?. . ... L eese 24¢
d Did the organization acl as an 'on behalf of' issuer for bonds outslanding al any time during lhe year?............. . ... 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organizalion engage in an excess benefit iransaction with a
disqualified pe)r(zon during the year? If ‘Yes,' complete Schedule L, Partf ....... ettt erieaeiena, Certretenanannn. 25a X
bls the organization aware that it engaged in an excess benefit transaction wilh a disggaliﬁed Berson in a prior year, and
thal the {ransaclion has not been reporied on any of the organizalion's prior Forms 990 or 990-E27 /f ‘Yes,' complete
Schedule L, PAMtL........c.oooiiiiiie e et ORISR 25b X
26 Was a loan to or by a cumrent or former officer, director, trustee, keéemplqee. highly compensaled employee, or
disqualified person culstanding as of the end of the organization's {ax year? If ‘Yes,"complele Schedule L, Part Jf . . . . .. 26 X
27 Did the crganizalion provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contribulor, or a grant seleclion committee member, or 10 a person related to such an individual? /f ‘Yes, complete
Schedule L, Partlll.............c.cooooei L e Compete 27 X
28 Was the organization a parly to a business Iransaction with one of the following parties (see Schedule L, Part v :
instructions for applicable filing thresholds, condiliens, and exceplions):
a A current or former officer, direclor, lruslee, or key employee? /f 'Yes,' complete Schedule L, Part IV.............. .. ... 28a X
b A family member of a current or former officer, direclor, lrustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV ..... D T 28b X
¢ An entily of which a current or former officer, director, {rustee, or key employee (or a family member thereo
officer, direclor, lrustee, or direct or indirect owner? /f *Yes,’ complete Schedule S., Part IV.’., ............... f)was an ..128¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes," complete Schedule M............ .. 29 X
30 Did the organizalion receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
conlribulions? /f ‘Yes,' complete Schedule M............ D Chererieeeeniaan. 30 X
31 Did the organizalion liquidale, terminale, or dissolve and cease operations? /f ‘Yes,' complete Schedute N Pari....... 3] X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its nel assels? /f 'Yes,' complate
Schedule N, Partll..................oroeooeites e ore 120 257 e s o e 2 X
Did the organization own 100% of an entily disregarded as separate from {he organization under Regulalions i
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part |. ............. g .................. g ........ sectlons ..1.33 X
Was ’lhe organization relaled to any tax-exempl or laxable enlily? if 'Yes,' complete Schedule R, Parts i, 1, IV, and v,
LR LR ST TR O OO St S halaidd 3 X
35 Is any related organization a controlled enlity wilhin the meaning of seclion S12(B)(13)?..........o.oooeiiiiin . 35 X
a Did the organizalion receive a?’y Ea menl irom or engage in any transaction with a controlled enlily
wilhin the meaning of seclion 51 (b¥(1 3)? if 'Yes,' complete Schedule R, Part V, line 2.... ............ E]Yes No
36 Section 501(c)3) organizations. Did the arganization make any {ransfers to an exempt non-charitable related
organizalion(? fYes,' complele Schedule R, Part V, line 2............ ... ... ... p ................................ 36 X
37 Did the organization conduct more than 5% of its activilies lhrough an enlily that is not a related organization and that is
treated as a parinership for federal income tax purposes? If ‘Yes,’ complele Schedule RPadVL...................... 7 X
38 Did the organization complete Schedule O and provide ex?tana!ions in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complele Schedule ... . .v.iieeeieieeiesiiirrteeisrensirinns .. 8l X
BAA Form 990 (2010)

TEEAOIOAL 122110



Form 990 2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 5

[PaFVZ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains s response lo any question in this PN V.. ... ooeeeeiecenenniieen

1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable . ............. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organizalion comply with backup wilhholding rules for reportable payments to vendors and reporlable gaming b

(gambling?wmmngs 10 Prize wnNers?. ..........oooin G 1¢] X

2a Enter the number of employees reporled 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 . ... .

bif at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ .~ 2bl X
Note. If the sum of lines 1a and 2a is grealer lhan 250, you may be required to e-file. (see instructions) i
3a Did the organizalion have unrelated business gross income of $1,000 or more duringtheyear?..................... ... 3a X

bt "Yes’ has it filed a Form 990-T for lhis year? if ‘No,’ provide an explanation in Schedule L 3bl

4a Al any lime during Lhe calendar year, did the organizalion have an interesl in, or a signature or other aulhoril¥ over, a
financial account in a foreign counlry (such as a bank account, securities account, or other financial accoun)?.., .. " 4a X

bif ‘Yes,’ enler lhe name of the foreign country: »
See instruclions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

5a Was the arganization a parly to a prohibited tax shelter transaction at any time during the tax year?.............. Ceeeen S5a X
b Did any laxable parly nolify the organization that it was or is a parly lo a prohibiled lax shelter transaction?. ... ... v....| 5h X
¢ If "Yes,"to line 5a or Sb, did the organization file Form 8886-T2...............ccuueviveeniiieinirieeneees 5¢c

O Cove By o uban et wara paross receipts that are narmally Sreeter en $190.000, and did the organization | X
bt "Yes,' did the organizalion include with every solicitalion an express statement that such conlributions or gifts were

not tax deductible?...............ooon ool L g were 6b
7 Organizations that may recelve deductible contributions under section 170(c). '
a Did the organizalicn receive a faymenl in excess of $75 made parlly as a coniribution and partlly for goods and <
services provided to the payor?........ S TR cere.] _7a X
bif Yes," did the organization nolify the donor of the value of the goods or services provided?. .................... .. . 7b
c 'l.._)g: n!.hgzor 2 nization sell, exchange, or otherwise dispose of tangible personal properly for which it was required 1o file
..................................... R R P e I
d If 'Yes,' indicale the number of Forms 8282 filed during the year.......... Cireeiiariarheas l 7d| 2 x
@ Did the erganization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?.......... 7e X
f Did lhe organizalion, during he year, pay premiums, directly or indireclly, on a personal benefit contract?.............. 7f X
g If the organization received a contribulion of qualified intellectual property, did the organization file Form 8899
3S required?. ... e 7
hif the o(r)ganizalion received a conlribulion of cars, boals, airplanes, or other vehicles, did the organization file a _
Form1098-C2............ T e e 7h

8 Sponsoring organizations malntaining donor advised funds and section 50%a)(3) supporting organizations. Did the
orting organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business

rsmgrcgngs at any lime during the year?.............. ...l e it tie e, 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 49662......................cc........ . 9a
b Oid the organization make a distribution to a donor, donor advisor, or related person?................................. 9b)
10 Section 501(c)7) organizations. Enler;
a Iniliation fees and capital contributions included on Part Vilbline12,..................... 10a
b Gross receipts, included on Form 990, Pari VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders......................................... .. 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).............................oooene, 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417.. ... ... ... 12a
bif 'Yes,’ enter the amounl of lax-exempt inlerest received or accrued during the year. ...... 12b
13 Section 501(cX29) quatified nonprofit health insurance Issuers.
als the organization licensed to issue qualified heallh plans in more than one slale?................................. . 13a
Note. See the instructions for additional information the organization must reporl on Schedule O. f; i ]
bEnler the amounl of reserves the organization is required to maintain by the stales in e 4
which Lhe organization is licensed to issue qualified health plans.......................... 13b i i
c Enler the amount of reserveson hand. ............cooovvuvenninnnnn oo, e rrieeaea, 13c i /
142 Did the organlzalion receive any payments for indoor tanning services during lhe tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 lo repori lhese payments? /f No, " provide an explanation in Schedule O.............. . 14b
TEEADI0SL 1173010 Form 830 (2010)
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Form 990 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 6
Governance, Management and Disclosure For each 'Yes' response lo 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 It Schedule O conlains a response to any question in this PaM Vi . .cocovieieeiinniencieeies., X]
Section A. Governing Body and Management
) Yes | No
1a Enler the number of voling members of the governing body at the end of the tax year...... la 17
b Enter the number of voling members included in line 1a, above, who are independent...... 1b 17 !
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other i@
officer, director, lrustee or key employee? ................... . L, er 2 X
3 Did the organizalion delegale contro! over managemenl dulies customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a managemenl company or other person?................ . 3 X
4 Did the organizalion make any significant changes 1o ils governing documents 4 X
since the prior Form 980 was filed?........................oo
5 Did the organizalion become aware during the year of a significanl diversion of the organization's assets?........... . .. 5 X
6 Does lhe organizalion have members or stockholders? ...................cooovveneeneoiiin i Ceertaniaa, 6 X
7a Does lhe organizalion have members, stockholders, or olher persons who may elect one or more members of the
QOVENMIAG BOGY? ..ottt ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............ . 7b X
8 Did the organizalion contemporaneously document the meelings held or written aclions underlaken during the year b
the following: SEE SCHEDULE 0 9 1he year by
3 The governing body?. ............uveeuriiiiienniiiiii e e Bal X
b Each commillee wilh authority 10 act on behalf of the governing body? ..o Bb
9 Is there any officer, direclor or lrustee, or key employee lisled in Part VIl, Seclion A, who cannol be reached at th
@rﬁﬁzatia’r'\'s thess? It 'Yes,'pro%da tge names and addresses in Schedule Q................... at . .? ..... 9
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affifiates?.................................... . i, 10a X
blif 'Yes,’ does the organizati@n have writlen policies and procedures governing lhe aclivilies of such chapters, affiliate
and branches lo ensure their operalions are consistent with those ofgthe orgagnizalion? ................ ’.). cerees |a s 10b)
11a Has the organization provided a copy of this Ferm 930 (0 alt members of ils goveming bady before filing the form?. ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. SEE SCHEDULE 0
12a Does the organizalion have a wrillen conflict of inlerest policy? f No,'goto line 13.............................. 12al X
b Are officers, directors or trustees, and key employees required fo disclose annually interests thal could give rise
10 COMMIEIST. .o e et o BE 12b] X
¢ Does the organization regularly and cansistently monitor and enforce compiiance wilh the policy? Jf ‘Yes,’ describe in
Schedule O'how this is dane. .. . .. SEE. SCH{DULE. O LT 12¢] X
13 Doaes the organizalion have a written whistleblower policy?.....................ouuvumvieeniiiieeeooo 13 ( X
14 Does the organizalion have a writlen document retention and destruclion POliCY?. .o, 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent }
persons, comparabilily data, and contemporaneous subslanlialgm of the deliberalion and decis:%n? y ndepe |
a The organizalion's CEO, Execulive Director, or top management official..SEE. .SCHEDULE. O................... 15a] X
b Other officers of key employees of the organizalion.....................c.cooeeeoooiiiii 15b X
If 'Yes' lo line 15a or 15b, describe the process in Schadule O. (See instruclions.)
162 Did the organizalion invest in, contribute assets lo, or participale in a joinl venlure or similar arrangement with a
taxable entily during the year?.......................0 L L L e 16a X
b If 'Yes,’ has the crganization adopted a wrilten policy or procedure requiring the orﬁanization lo evaluate ils
participalion in joinl venture arrangements under applicable federal fax law, and taken steps to safeguard lhe
organization's exempt stalus wilh respecl 10 SUCh aMfANGEMENIS? . ...\ ...l vv e iesesrireiesnnsisirinesinnn . 16b
Section C. Disclosure
17 List the stales with which 2 copy of this Form 990 is required to be fled > TN __ "~ — —

18 Seclion 6104 requires an crganization lo make ils Forms 1023 (or 102l4 if applicabte), 990, and 990-T (501(c)@®)s only) available for public

inspeclion. Indicate how you make these available. Check all that app y.
D Own website @ Another's website [Z] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documenls, conflict of inlerest policy, and financial
statemenls available lo the public. = SEE SCHEDULE 0 policy

20 Stale the name, physical address, and lelephone number of the person who possesses lhe books and records of the organizalion:

*JERRT_PILLOW 1417 CHARLOTIE AVENUE_ NASHVILLE TN 37203_(615)_329-3386._ __

BAA Form 990 (2010)
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Form 990 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page?
{RartiVIli] Compensation of Officers, Directors, Trustees, Key Employees Highest Compensate
and independent Contractors ' ' P d Employees,
Check if Schedule O contains a response to any questioninthis Part VIl ...........uueeveeveeeninne,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a ocrcg,;?gil:;fi gg!g {:Elsgg[ all persons required 1o be listed. Reporl compensalion for Ihe calendar year ending with or within the
® List all of lhe grganization's current offic irectors, trust indivi izali
compensation. Enter S columns ©), (E), and (7 ?f‘ no cémpenssgﬁgrfv:vg?%?ié?dMduals or organizalions), regardiess of amoun! of
® List all of the organization's current key employees, if any. See insiructions for definition of ‘key employee.’
® List the organizalion's five current highes! compensaled employees (other than an officer, director truslee, or k
received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of . i ¢ ) Sy employee) who
relalgd o gnizalions. p @® andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
® Lis! all of the organization’s former officers, key employees, and highest compensaled empl i
reporiable compensation from lhe organization and anyy rela?ed organizalior?s. P ployees who received more than $100,000 of
® Lisi all of the organization's former directors or trustees Ihat received, in the capacily as a former di
organizalion, more than $10,000 of reportable compensalien from the organization and ae\y rglaled organei;adlli:)erfsl?r or trustee of the
Lisl persons in the following order: individual trustees or direclors; institutional s ; s hi
employees; and former such persons. itutional lrustees; officers; key employees; highest compensated

ﬂ Check this box if neither the organization nor any relaled organizalion compensaled any current officer, direclor, or trusiee.
(A : ®) © ) €) ®
Name and title Aver Posilion (check all thal apply) )
R (TR E[S]F 28] | Trmiior | ooiition | i,
Gescribe %% HHHE TG W OBMRG e
related | g g E e |2 ond relaled
A HEHE o
Scheduts | £ | §
o g g
- () DAVID HORNSBY ___ ___ |
BCN CHAIR 1 X 0 0. 0
—(@ JEFF_DRUMMONDS _ __ __ __ -
TREASURER 1 X X 0. 1] 0
-GL CHERYL MASON _ __ __ __ | ]
SECRETARY 1 X X 0. 0. 0
_@ REV. STEPHEN HANDY _ _ |
BOARD MEMBER 1 X 0 0. 0
(5) BRENDA WYNN ___ _ ____ |
BOARD MEMBER 1 X 0 0. 0
_(6) HOWARD GENTRY _ _____ |
BOARD MEMBER 1 X 0 0. 0
~-@ DR._J, SHEATS, II_ ___ | )
BOARD MEMBER 1 X 0. 0. 0
-@ EILEEN VAUGHAN __ ____ | )
BOARD MEMBER 1 X 0. 0. 0
-G REV. JOHN COLLETT _ __ |
BOARD MEMBER 1 X 0. 0. 0
f10) JOY LEWTER __ __ __ _ __ |
BOARD MEMBER 1 X 0. 0. 0.
(1) NATASHA METCALE _ _ _ _ _ |
BOARD MEMBER 1 X 0 0. 0.
12) LYNN WILLIAMS _ __ _ __ |
BOARD MEMBER 1 X 0. 0. 0.
13)_KELVIN JONES_ _ _ _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
14 MARY MCEWEN __ ___ ____
BOARD MEMBER 1 X 0. 0. 0.
15) GAYLE KINDIG _ _ _ _ _ __
BOARD MEMBER 1 X 0. 0 0.
[16) ARON THOMPSON _ __ _ __
BOARD MEMBER 1 X 0. 0. 0.
{17) SEANNALYN BRANDMEIR _ _ _
BOARD MEMBER 1 X 0. 0. 0.
TEEADI07L 12221110 Form 950 (2010)



Form 990 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 8
[[BEAMIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

* ®) © ) [G) ®
Name and tille Average | Pasiion (check ail that 3pply) Reportable Reportable
hours p e Estmateq
y B3 2 compansalion from compensalicn fro amount of
s HHH HES e
G HN g
alions | 8| = ‘g § o/ganizalions
sao) | 8 g g
z
18) MARY MCKINNEY __ _ ___________
PRESIDENT & CEO 32 X 14,864. 0. 0.
O e
O
B¢ ) RS
A e
B e
I
B
L
2
L) R
) e
TbSubtotal..... .o > 14,864, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
d Total (addfines 1band 1€). .. u oottt iieiiiiiieeeenisienininiinn, > 14,864. 0. 0.

2 Total number of individuals (including bul not limited lo those listed above) who received more than $100,000 in reportable compensation
from the organizalion > 0

3 Did the organizalicn list any former officer, direclor or trustee, key emplo ee, or highesl compens
on line 1a? /f ‘Yes,' compleyte Schedule J for such individual . . . .. y .. p . y feeaes. g ........ p .. aled employee .......

4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensalion from
the organizalion and relaied organizations grealer than $150,000? /f ‘Yes' complete Schedule J for
suchindividual................... L

5 Did any person listed con line 1a receive or accrue compensalion from any unrelated organization or individ &
for services rendered to the organization? If ‘Yes, complete Schedule J for such persg?la ........... l M ual ..........

Section B. Independent Contractors

1 Complele this lable for your five highes! compensaled independent conlraciors thal received more lhan $100,000 of

compensation from the organizalion.

* .. (B) . ()
Name and business address Descriplion of services Compensalion

2 Total number of independent conlraclors (including but nol limited lo those listed above) who received more than

$100.000 in compensalion from the organization = 0 3
BAA TEEAQICAL 12721110 Form S50 (2010)




Form 980 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843 073 Page 9
1Nl Statement of Rgven ue =39,
. vl (D)

T (A) ® C
Tolal revenue Related or Unrg.lgted Revenue
exempl business excluded from (ax
function revenue under sections
— revenue 512,513, or 514
i i B R | TS e

)
il 5 ¥ i B
A 2] & y 5 3

,¢
iy

SRR

Ehicdt

e

iy

¥ g
Elf pE:

c Fundraising evenls............ 1c,
d Related organizalions. ... ..... 1d . : _ . :
e Government grants (contribidions). . . . . le 252,392, Fe g
{ Al other contributions, gifts, grants, and :

similar amounts not included above. ... | 1{ 558,027. *¢
g Noncash contributions included in Ins 1.1, $

hTotal. Addlines 1a-2. ..............ooiunvnnnn...
Business Code

2a FEES & CONTRACTS GOV AGENCIES|900099 353,203.] 353,203,

900099 81, 769. 81,769.

C o e e

.

®

{ All other program service revenue. . .

gTolal. Add lines 2a-2L . .......coceeeuennnnnnnnn. ., »> 434,972, ath :
3 Investment income (including dividends, interesl and
other similar amounts)..............................

4 Income from investment of tax-exempl bond proceeds ™

5 Royallies.........cvviviiiiiiiiiniiiinnnnnnnnn...

GIFTS, GRANTS

AND OTHER SIMILAR AMOUNTS

5

~| 810,419,
Tk

CONTRIBUTIONS

1]

PROGRAM SERVICE REVENUE

6a GrossRenls .........
b Less: rental expenses
¢ Rental income or (lass). . ..
d Nel rental income or 1088)........c.oueeunnnn.. ... :l

7a Gross amaunt from sales of @ Sacurltios (&) Other
assels other than inventory .

b Less: cost or other basis

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
SeePart IV, line 18................ aj
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising evenls, . .......
9a Gross income from gaming activilies. inbily
SeePart IV, line 19............ cere @ A
b Less: direct expenses.............., by
¢ Net income or (loss) from gaming activilies .......... >
10a Gross sales of invenlory, less returns 2 i ;
and alfowances .................... a| 7 : ]
b Less: cost of goods sold..........., b ST W
¢ Nel income or (loss) from sales of inventory..........
Miscellanecus Revenue Business Code el i ey TR e SR 7

12 MISCELLANEOUS REVENUE 32,880, 32, 880.

- e e ————— o ———— o

OTHER REVENUE

" ——— . - —— —— - - . — — =

d Allolherrevenue...................
- 32,880. i T

o[ 1,278,271.] 434, 972. 0. 32, 880,
TEEADI05L 1011710 Form 950 (2010)
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Form 990 (2010)

BETHLEHEM CENTERS OF NASHVILLE

62-0843073

Page 10

[Parti Xt

Statement of Functional Expenses

Sgclion 501(c)(3) and 501(c)(4) organizations must complele all columns.

All other organizations must complete column (A) but are not required to complete columns ®), (C), and ()

—

Do not Include amounts r?arfed on lines

6b, 7b, 8b, 85, and 10b of

art VIl

AN
Total expenses

)
Program service

(B (C)
Management ang
eneral expenses

expenses

1

12
13
14
15
16
17
18

19

PERNNY

Grants and other assistance to governments
'and g;ganizations in the U.S. See Parl IV,
ine
Grants and other assistance lo individuals in
lhe U.S. See Parl IV, line 22

Granls and other assistance (o governments,
orgamzalmns. and individuals ouiside the
US. SeePart IV, lines 15and 16........ . .

Benefils paid lo or for members.......... ...
Compensation of current officers, directors,
truslees, and key employees. ..., .. ... . .
Compensation not included above, to
disciualiﬁed ersons (as defined under

section 4 21;) and persons described
in section 4558{c)(3)(B)

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

Pension plan conlributions (include
section 401(k) and section 403(b)
employer conlributions).....................

e Prolessional fundraising services. See Part IV, line 12, ..
[ Investment management fees...............
gother. ..ot

Payments of trave! or entertainment
expanses for any federal, stale, or local
publicofficials..............................

Conferences, conventions, and meetings.....
Inferesl................. ... ...

Depreciation, depletion, and amortization. . . . .

Insurance.............cooooiiiiiniinnn. .,
Cther expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 241 amounl exceeds 10%

of line 25, column ( amount, list line 24f
expenses on Schedule 0.)

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

52,920,

50,883, 2,037.

Fumg)islng

enses

0.

755, 635.

: 0.
126,547, 29,088.

64,236,

_62,570. 1,666,

79,275.

77,219. 2,056.

8,152,

3,808. 4,344,

9,394,

4,389, 5,005.

101,717,

83,112, 18, 605.

103, 908.

66,672, 37,236,

9,188.

8,969. 219,

1,920.

555, 1,365.

11,462,

11,462.

72,158,

72,155,

23,646.

76,015.

22,258, 1,388,

75,776, 239,

T = T A e e ——— — —— . ——

51,542,

37,923. 13,619,

4,347,

3,721, 626.

3,074,

560, 2,514,

Total functional expenses. Add lines ) through 241, . . . .

1,428,586.

1,224,962, 203,624,

25
26

Joint casts, Check here » [ | if following
SOP 98.-2 (ASC 958.720). ComJJlete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitalion .. ... ...

BAA

TEEADNOL 12721110

Form 990 (2010)



Form 990 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 11
L'—-—~Q_'-

[PartXE] Balance Sheet
Beginniggof year End(oat)year
1 Cash ~ non-inleresl-beating................................o 88,428.( 1
2 Savings and temporary cash inveslments...................................... 2,903.] 2
3 Pledges and grants receivable, net . ................ ... .. . L 3
4 Accounts receivable, Rel......................o 207,477.| 4 129,130.
5 Receivables from current and former officers, direclors, irustees, key employees, LR AR [T g
and highesi compensated employees. Complele Parl I} of Schedule L ..... ... ... 5
6 Receivables from other disqualified persons (as defined under seclion 4858(n(1)),
persons described in section 4958(c)(3 (Bg, and conlributing employers and
sponsoring organizations of seclion 501(c}(9) volunlary employees beneficiary
organizations (see instruclions).........................0 0. L T 6
‘é 7 Noles and loans receivable, neb....................oiicn 7
§ 8 Invenlories forsale oruse.................ooiiiii 8
ilo Prepaid expenses and deferred charges....................................... 6,942.] 9 3,237.
10a Land, buildings, and equipment: cosl or other basis. ]
Complete Part VI of Schedule D.................... 10a 1,940,841. : -
b Less: accumulated depreciation.................... 10b) 1,470,300. 482,009.] 10¢ 470,541,
11 Invesimenls — publicly lraded securities................................... .. 10,278. 13 10, 278.
12 Investmenls — other securilies. See Part IV, line 11....................... 12
13 Investmenls — program-related. See Part IV, line 11............................ 13
14 Intangible @SSels. .......oueiuiiiiiii it L 14
15 Other assets, See Part IV, line 11............o.oooiii i, 15
16_ Total assets. Add lines 1 lhrough 15 (musl equal line 34)....................... 798,037.[16 613,186.
17 Accounls payable and accrued expenses ......................oeeeunn.. .o, 126,062.]17 124,004,
18 Granlspayable............ooiiiiii i 18
19 Deferted FBVENUEL. ........oouiiiii ittt e e el 19
|20 Tax-exempt bond liabilities....................................... 20
3 21 Escrow or cuslodial account liabilily. Complete Part IV of Schedule D........... 2
é 22 Payables {o current and former officers _direclors, lrustees, key employees
T h:fg est compensated employees, and Jlsquahﬁed persons. Complete Part I
é ofSchedule L.............0 . 22
s | 23 Secured mortgages and noles payable lo unrelated third parties. ................ 76,295.] 23 41,431.
24 Unsecured notes and loans payable to unrelaled third parlies................... 24
25 Olner liabilities. Complele Parl X of Schedule D.....................0oveeo 25 2,386.
26 Tolal liabllities. Add lines 17 1hrough 25. . ....o.ouuunenn i 202,357.| 26 167,821.
g Organizations that follow SFAS 117, check here * [X] and complete lines e ;
27 through 29 and lines 33 and 34,
§ 27 Unrestricted netassels ................coooviiiiiin i 575,680.] 27 410,821 .
28 Temporarily restricled net assels. ...............ocouvueiuvvnrenonn 20,000.] 28 34,544,
Permanently resltricted netassels........................oooo L 29
R Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34. :
B 30 Capital stock or trust principal, or current funds ................................ 30
31 Paid-in or capital surplus, or land, building, or equipmenl fund.................. 31
32 Retained earnings, endowment, accumulated income, or other funds ............ 32
33 Total nel assets or fund balances..............c.ocoevveeineiniinin . 595,680.] 33 445, 365.
34 Total liabililies and net assels/fund balances................................... 798,037.|34 613,186.
BAA Form 990 (2010)

TEEADIIL 12r21N0



Form 990 (2010) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 12

[ParBXily Reconciliation of Net Assets oS
Check if Schedule O contains a response (o any question in this Part X{
1 Tolal revenue (must equal Parl VIIL, column (A), line 12)......................................... 1 1,278, 271.
2 Tolal expenses (must equal Parl IX, column (A), line 25) 2 1,428, 586.
3 Revenue less expenses. Sublract line 2 from line \...................ccoooii i 3 -150, 315.
4 Net asseis or fund balances al beginning of year (musl equal Par{ X, line 33, column (AY).................. | 4 595, 680.
§ Other changes in net assels or fund balances (explain in Schedule O). .........................oo 5 0.

1 Accounting method used to prepare the Form 590: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2a Were the organization's financial siatements compiled or reviewed by an independent accounlant?................ ..
b Were the crganizalion’s financial slalemenis audited by an independent accountant?............................... .

¢ If ‘Yes' lo line 2a or 2b, does lhe organizalion have a commitlee thal assumes responsibility for aversight of the audit,
review, or compifation of its financial slatements and selection of an independent accountant?......................" .

If the organization changed either its oversight process or selection process during lhe tax year, explain
in Schedule O.

dIf ‘Yes' to line 2a or 2b, check a box below to indicate whelher the financial slatements for the year were issued on a
separale basis, consolidated basis, or bolh:. ..........,.\.ceuee s Cereceraaan, .
E Separate basis D Consolidaled basis D Bolh consolidaled and separale basis

3a As a resull of a federal award, was the organization required to undergo an audit or audils as sel forth in the Si
Audit Act and OMB Circular A\1337.. .- o/ 2anon fe s, 2 indereo an audit or audils s set forth in ¢ Single

blif “Yes,' did the organization undergo the required audit or audits? If lhe organizalion did not undergo the required audil

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

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

3a X

or audits, explain why in Schedule O and describe any steps taken lo undergo such audils....................... ...

3b

BAA

TEEAOII2L 1212110

Form $30 (2010)
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CHEDULE A . . .
SCHEDIL! S90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4347(a)1) nonexempt charitable trust,
mw * Attach {o Form 990 or Form 930-EZ. » See separate instructions, i
Name of tha organization Employer identification pamper
BETHLEHEM CENTERS OF NASHVILLE 62-08 43073

See instructions.

|Partlis] Reason for Public Charity Status (All organizations must complete this part.)
The organizalion is not a private foundation because il is: (For lines | through 11, check only one box.)
1 A church, convention of churches or associalion of churches described in section 170(XTXAN).

2 A school described in section 170(bYIXAXii). (Allach Schedule E)
3 A hospital or a cooperative hospital service organization described in seclion 170(b)(1(AXjii).
4 A medical research organizalion operaled in conjunction wilh a hospilal described in section T70(bXIXAXGiIi). Enter the hospilal's
pame, cly, andstale: __ _ _______________ __________
An organizalion operaled for the benefif of a college or universily owned or operaled by a governmenial unit desgr ey Theacfio— = °
O T70(bXIXAXiV). (Complete Part Il vag escribed in section
6 A federal, stale, or local government or governmental unit described in section 170(b)(INAX(v).
7 An organization that normally receives a substantial pant of its support from a governmental unit or from lhe i i
in section 170BXIXAXYD). (Cormplets Pasl s P ¢ general public described
D A communily trust deseribed in section 1 70(LYINAXvI). (Complele Part i)

An organization that normally receives: (1) more than 33.1/3% of its support from contribulions, membership f; i
from activilies related to ils exempt funclions — subject to cerain exgepl?ons and (2) no more than 33.1/3 o??tss' sal?:pgmrso:'e‘cerlgslss
inveslment income and unrelated business taxable incame (less seclion 511 iax) from businesses acquired by the organizalion after

June 30, 1975. See section 502(a)(2). (Complele Part Ii1.)
10 An organizalion organized and operaled exclusively 1o lest for public safely. See section 509(a)(4).
n An organization organized and operaled exclusively for the benefil of, lo perform the funclions of, or carar out the eurposes of one or

more publicly supported organizations described in seclion 509 a)(1) or section 509(a)(2). See seclion 5|
descnges lhg lypea of supporling organization and complete Iine(s 11e through 11h. @@ Xa)3).Check the box thal

a DType ! b DType ] c DType Il = Functionally integrated d D Type Uil = Other

e By checking this box, | cerlily that the organizalion is not controlied direclly or indirectly by one or more disquali
D other than ?oundalior'l managers and other than one or more publicly supporled organizations described in sqectill:friaed %;s)??)sor

(5]

o o

seclion 509(a)(2).
{ If the organization received a writlen delermination from the IRS lhal is a Type |, Type Il or Type III supporling organization
check RIS bOX ... oo DT RS L 2 vee W supportin e, . D
g  Since Augusl 17, 2006, has the organizalion accepled any gifl or contribulion from any of the following persons?
Yes| No
) A person who directly or indireclly controls, either alone or logether with persons described in @i) and (i
® befow, the goveming body of lhe{upporled organization? ......... ceeen p ................... 0 ..... (m) . 11g@)
@ A family member of a person described in () 8bOV?...................................... cerrea, Mg i)
@iii)) A 35% conlrolled entity of a person described in @y or Gi)above?...............ooiii 1149 Gil),
h___Provide the following information about the supporied organization(s).
() Name of supportad MEN [ Tygaoforgpm!ian (V) Is the Did you notity (vi) Is tho _ {vii) Amount of support
organization (%“‘::?1 w'%: ::u; 9 ofganz)n::n t_edhh ﬂg’ m%b&: n Wbon n
ns)) yo governing | your support ctoan&g?m the
Yes | No | Yes | No | Yes No
[C))
J(5)]
©
D)
s i | _. ) a: = & ‘.: ,-!..... 3 i i T [ 1 ) : .;_~ 4 ’-.”
Total i SibS G e ) e : : P
BAA For Paperwork Reducifon Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-£2) 2010

TEEADSOIL 1272310



Schedule A (Form 990 or 990-E2) 2010 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Px
Rattilll Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 17°(b)(1)(A)(vi) ~

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to uali
organizalion fails lo qualify under the tests listed below, please complete Pagl n) Qualily under Part . If the

Section A. Public Supponrt

begnming i oo e @20 | 27 | @28 | @200 [ @20 | oo
1 Gifts, granls, conlributions, and
bership'f veq:

ol ncluge unisusl ranis. ) |1, 405,501, 989, 854.]1,073,906.]1, 132, 354. 810,419.| 5,412, 034

2 Tax revenues levied for the === .

organizalion's benefil and
eilher paid (o it or expended

onilsbehalf.................. 0

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

4 Total. Add lines 1 trough 3... 1, 405, 501|989, 854 | 1, 073 906 |1, 137,354,] 810 419 541z 05"
i} 1 p 0 7 gl Sl V2

5 The porticn of total ; ; ]
contributions by each person X Tk i
(other than a governmental ¥ i
unit or publicly supé)orled ’ H e
organization) included on line 1
fhat exceeds 2% of the amount
shown on line 11, column (f). .. |z A 50,204

6 Public support. Sublract line 5 [¥s: ; o ;
= Y 5,361,830.

fromlined,...................
Section B. Total Support
Calend ]
beag?:n ia“rgy'e"a)l' sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (2) 2010 (0 Total
7 Amounls from line 4........... 1,405,501. 989,854.11,073,906.]/1,132, 354, 810,419.] 5,412,034,

8 Grass income from inferest,
dividends, payments received
on securities loans, renls,
royallies and income from
similar sources................ 0

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
caffiedon...........oiunnene 0

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

capilal assets lain in

Parl IV.). SEE(.EL)" T.IV... 65,586
11 Total support. Add lines 7

through 10.......c.cenenn.n .. LS, ajt
12 Gross receipls from related activities, elc (see inslructions). ..............c.oveeemviiiinnnn 2,711,473,
13 First five years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fi i

organizau%n. check this box and slop here g .................................... or flﬂh tax year as . .a. secuon 501(c)( 3) ......... >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line Mocolumn (0)..ovveneennnninnn ... 14 97.9%
15 Public support percentage from 2009 Schedule A, PartIl, line 14..............c.ooovevreeennnno o 15 99.0%
162 33-1/3% support test — 2010, If the organization did nol check the box on line 13, and the line 14 is 33-

and slop her%. The organizalion qualifies as a publicly supporled organization..... Ceveeee |ne . ‘s . 33 ”3% or more check lhis ,§°x> @

b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 162, and line 15 is 33. i
and slop herg. The organization qualihges as a publicly supported organization.............. l. ... 5 ls 33 1/3 % 0[ m m ‘.!.' checklhtsbo: [:l

17a 10%-facts-and-circumstances test — 2010. If the organization did nol check a box on line 13, 163, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facls-and-circumstances’ lest, check this box and stop here. Explain i
the erganization meets the ‘facis-and-circumstances’ lest. The organizalion qualifies as a publich;,supporleac'lJ g;galrr:i;aaﬁrtt)r'x\{ how N [:’

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if lhe organization meels the ‘facls-and-circumstances’ lest, check this box and stop here, Explain in Part IV how lhe
organizalion meets lhe ‘facls-and-circumstances’ tesl. The organizalion qualifies as a publicly supported organization............ >
18_ Privale foundation. if the organizalion did nol check a box cn line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions.. *
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO402L 12723/10



Schedule A (Form 990 or 830-£2) 2010 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 3

PartillliZ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complele only if you checked the box on line 9 of Part 1 or if th ization fai i o
to qualify under the lests lisled below, please complele Parllll,) & organization failed lo qualify under Part I1. f the organizalion fails

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 c) 2008 d) 2009
1 Gifls, grants, conlgbuli(ms © (d) () 2010 (D Tolal
and membership f ef
received. (Do not include
any ‘unusual grants.).........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilitlies
furnished in any aclivily thal is
related to the organization’s
tax-exempl purpose. ..........
3 Gross receipts from aclivilies
that are not an unrelated lrade
or business under section 513 .
4 Tax revenues levied for the
o;&amzatmn's benefit and
ei

its behalf........ eerreeienas

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

6 Total, Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amounl on line 13
fortheyeat............... e

cAdd lines 7aand 7b. ...... ...

8 Public support (Subtract line ;
7¢ from ligg 6.) (S ............. ; ; v

Section B. Total Support
Catendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Tolal

9 Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royallies and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975...
¢ Add lines 10a and 10b..........
11 Netincome from unrefaled business
activities not included in line 10h,
whether or not the business is
regularly cammiedon............. .o
12 Other inoom?. Do not include
B s
Pa'?l FV.). P ceeeeeas
13 Tolal support. (gt s, e, 1, aad 12)
14 Firstfive years, If the Form 950 is for the organization’s first, i i i
organizalx%n. check this box and slop here g . .I. e ! m second,lhlrd, four lh,orlrﬂhtax year as . ?. secllo n SOI(C)@ . > [_[

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (D). ....uvvvnneeenn..s. Vereean 15
16 Public suppori percentage from 2009 Schedule A, Part Il line 15, . ... uiiieeeiineeiiiiiiiininaneinnnnnn, 16

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (D) .................... 17
18

19a 33-1/3% suppor lests — 2010. If the organizalion did nol check lhe box on line 14, and line 15 is more th: . i
is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publficly supporlegno?gaayigz(!'i'o?xnf Ime ‘ 7

b 33-1/3% support tests — 2009, If (he organization did nol check a box on line 14 or line 19a, and line 16 is more Ihan 33-1/3%, and H

o {0

o low

line 18 is not more lhan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.... »
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ....... ..
BAA TEEADI03L 12290 Schedule A (Form 990 or 950-E2) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
BETHLEHEM CENTERS OF NASHVILLE

62-0843073
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2010 2009 2008 2007 2006
OTHER INCOME 32,880. 10,386, 6,921. 6,802.

597.
TOTAL 35880 10,386. 3 6. 921 6,802, § 3 9-71,




SCHEDULE D .
(Form 990) Supplemental Financial Statements
* Complete if the orpanizanon answered "Yes,' to Form $80,
Pari iV, lines 6,7,8,9,10,11, or 12,

T
.‘:i:’:.a’"."&:‘w;'.'.&" Secuce | > Attach lo Form $90. > See separate insiructions.

Nante of the organization

Employer jde

BETHLEBEM CENTERS OF NASHVILLE _ 62-0843073
[PEEEI] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, i
the organization answered 'Yes' to Form 930, Part IV, line 6. Complete if

(a) Donor advised funds (b) Funds and other accounis
1 Tolal number atendofyear................
2 Aggregate contribulions (o (during year). .. ..
3 Aggregale granls from (during year).........
4 Aggregale value atend of year. ... ...........
5 Did the organizalion inform all donors and doncr advisars in writing that the assets held in donor advised
funds are the organizalion’s property, subject lo the organizalion's exclusive legalcontrol?..................... DYes D No

6 Did the orqanizaliqn inform all grantees, donors, and donor advisors in wriling 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 privale benefit?. ... ... ... ... it iieierirean s DYes D No

tdlf| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified hisloric structure

Preservation of open space
2 Complele lines 2a through 2d if the organizalion held a qualified conservation conlribution in the form of a conservation easement on the

last day of the lax year.
Held at the End of the Tax Year

a Tolal number of conservation easements..................c.ooeveveueine oo 2a
b Tolal acreage restricted by conservalion easements.......................oooveoo . 2hb
¢ Number of conservalion easements on a cerlified historic structure included in () W 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in lhe National Register.............................. et ieieerienaaa, 2d

3 Number of conservalion easements modified, lransferred, refeased, extinguished, or terminated by the organizalion during the

tax year »
4 Number of slales where properly subject lo conservalion easement is located >
5 Does the arganization have a writlen policy regarding the periodic moniloring, inspection, handling of violati ,
and enforcement of the conservalion easements it holds?, ................. p .............. g ......... ons D Yes D No
6 Staff and volunteer hours devoled to moniloring, inspecting, and enforcing conservalion easements during the year
-~
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
1 3

8 Does each conservation easement re orled on line 2(d) above satisfy the requiremenls of section
170(h)(3)(B)() and section 170(N)A)BIN2. . v.vv.r.vrrrnnns., et ee e aratah el [Jves [

9 InPart XIV, describe how the organization reporls conservation easements in ils revenue and expense slatement, and balance s
include, if applicable, the text of the foolnole to lhe organizalion's financial stalements lhgl describes the organizatio?fsh:ecct'oé::?'ldting for

conservation easements.
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 lhe organizalion elected, as permitled under SFAS 116 (ASC 958), nol to report in its revenue stalement and balance sheet works of
arl, hislorical ireasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of public service, provide,
in Part X1V, Ihe text of the footnote to its financial stalemenls thal describes these items.

anization elecled, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,

b If lhe or
historica? treasures, or other similar assels held for public exhibilion, education, or research in furtherance of public service, provide the

following amounts relating to these ilems:
() Revenues included in Form 990, Part VIIL line 1...............coooveuiiiiiniiinninniinni ~$
(i) Assels included in Form 890, Part X..............oooiiiiiiinniiiii i -$

2 If the organizalion received or held works of art, historical treasures, or olher similar assels for financial ain, provide the followin
amounlsgrequired lo be reporled under SFAS 116 (ASC 958) relating to these items: 9 P ¢ following

a Revenues included in Form 990, Parl VIII, line 1

b Assets included in Form 980, Part X ... .. ...ou oL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIOIL  11NS/0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2
Batt:1llz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Hgmg Ez\ge%{(ggﬂlf:ahlog"’sp ;&;gws:lvon, accession, and other records, check any of the following that are a significant yse of its collection
a Public exhibition d B Loan or exchange programs
b | |Scholarly research e | |Olher
[ Preservalion for fulure generalions

4 Provide a description of the organizalion’s collections and explain how they further the organization's exempl purpose in

Part XIV.
§ Ouring the year, did lhe orrganizalion solicil or receive donations of arl, hislorical treasures, or olher similar
assets 1o be sold to raise funds rather than fo be maintained as parl of the organization's colleclion?......... ... . [ ] Yes | Ine

[RARIVE] Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form i
9, or reported an amount on Form 990, Part X, line 2?. 990, Part IV, line

1a s lhe organizalicn an agent, lrustee, cusledian, or other intermediary for conlributions or olher assels not
included on Form 890, Pant X2... ... e D Yes D No

Amount

2a Did the organizalion include an amount on Form 990, Par Xdline21?2 ..o D Yes DN°

b If "Yes,' explain ihe arrangement in Part XIV.
E@ Endowment Funds. Complete if the organization answered 'Yes 1o Form 990, Part IV, line 10,
I

{a) Current year (b) Prior year {c) Two years back

1a Beginning of year balance.....
b Conlributions .................
¢ Net inveslment earnings, gains,
and losses..........cueeinnann

d Grants or schofarships. . .......

e Other expendilures for facilities
and programs.................

¢ End of year balance............
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > $

b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and adminislered for |he
organization by: Yes | No
@ unrelaled organizalions. ... 3a()
@) relaled organizations ..................ocooiii 3a(ii)
b If "Yes' to 3a(ii), are lhe relaled organizalions listed as required on Schedule R?.......................... eereens 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Eﬁ!ﬂ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of investment (a) C%:lv g; t?rt;g?\rt)bam (b&acsoi:t(g{hcg‘l;er (czjgcg:crg#:rl‘ed (d) Book value
Taland....ooveeiiiiiiiiiii i, ;
bBuildings.........ocovoiiiiiiiiinnn. 859,802. 663,074, 196,728.
¢ Leasehold improvemenls................... 382,446. 199, 950. 182,496,
dEquipment...........ocoiviiiiiininen. 698,593, 607,276. 91,317.
e Olher........ bt et s eu et ta bbb eaeteas
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B line10©)).................... 470,541 .
Schedule D (Form 930) 2010

BAA

TEEA3302. 122010



Schedule D (Form 990) 2010 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 3
EP;aE\V]lBI Investments—Other Securities. See Form 990, Part X, line 12.  N/A

O o oo et ™ ) Book e o 5 bt o valmton
(1) Financial derivalives
(2) Closety-held equily interesls
@ Other _ _
wW e
® e _
L
o ____
OB o _
) e __
Q) .
M
e
Total, (Column (b) must equal Form 990 Pert X, column (B) fine 12).. ™ i e . P
Investments—Program Related. (See Form 990, Part X, line 13) N/A

(b) Book value (c) Method of valuation:

(a) Description of investmenl lype
Cost or end-of-year market value

Other Assets. (See Form 990, Part X, line 15) N/A
(a) Descriplion (b) Book value

@
_6)
©
@
®&
@

Q0
Total, (Column (b) must equal Form 990, Part X, column(B), fine 15)................ et aeiiiiaeiiaiiiaan.s >

[RAAIRER] Other Liabilities. (See Form 890, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income laxes
(2) CHECKS IN EXCESS OF DEPOSITS 2,386.

€)]
)
%)
(6)
@
®
[C)]
(10)

an
Total. (Column (b) must equs! Form 990, Part X, column (B) line 25). . . . . .. > 2,386. A ;
2. FIN 48 (ASC 740) Foolnote. In Parl XIV, provide the lext of the foolnole to lhe organizalion’s financial slalements that reporls the

) E PART XIV

organizalion’s liability for uncerlain tax posilions under FIN 48 (ASC 740).
TEEA3303L 1272010 Schedule D (Form 930) 2010

BAA



Schedule D (Form 990) 2010 BETHLEHEM CENTERS OF NASHVILLE 62-084 3073 Page 4
RarteX1i’) Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1,278,271.

Total revenue (Form 990, Parl VIll,column (A), line 12)...................c. ... . .
Total expenses (Form 990, Parl IX, column (A), line 5] 1,428,586.
Excess or (deficil) for the year. Sublract line 2 from line 1............................................ -150, 315.

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

Excess or (deficil) for ihe year per audited financial stalemenis. Combine lines3andQ.............e........ .. -150,315.
B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other supporl per audiled financial stalements ....................... .. 1 1,296,807.
2 Amounis included on line 1 bul nol on Form 930, Part VilI, line 12:

a Net unrealized gains oninvesimenls........................................ 22

-
IO&D@\IQU‘I&UN—'
IN 2

w

a

3

o

2

%

©

(]

3

(73

[+:3

[

¢ Recoveries of prior year grants......................ooveeininiin i 2¢
d Other (Describe inPart XIV).......................o 2d ;
e Add fines 2alluough 2d.................. T 2e 18,536.
3 Sublract line 2e from line 1..................oooooiiiiiiiii e 3 1,278,271,

a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a
bOther @escribe inPart XIV.Y ... 4b :
CAddfines 4aand Ab.................coiiiii 4c
5_Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) i ] 1,278,271,
Iiff Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial slatements.......................__..__. .. .. . 1 1,447,122,
2 Amounls included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ................................ e 2a 18,536. [k
b Prior year adjustmenls........................
COBrI0SSES. ......uveetit it

@ Add lines 2a through 2d...................oooiiiiii T 2e 18,536,
..................... 3 "1,428,586.
4 Amounts included on Form 990, Parl IX, line 25, but not on line 1: k
a Investmenls expenses not included on Form 930, Part VIIl, line 7b........... .. 4a bt
b Other (Describe in Part XIV.)..........ooovuiiii i 4b
cAddlinesdaanddb................oooooiiiiiie 4¢
5 Total ex?enses. Add lines 3 and 4c. (This must equal Form 990, Part |, line [ 5 1,428,586,

Supplemental Information

Complete this part lo provide the descriplions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, [ .
Parl V, line 4; gart X, line 2; Parl XI, line 8; Parl XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also cogg!ele {r%?ssp]a?t?gdprngide

any additional information.

__,_,____,__,_.____...___._...____._...____..__..___,___._______._...__..._,________._.__...__...__..

— - -THE _ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS _ _ _
— - -CODIETCATION GUIDANCE CLARIEYING THE ACCOUNTING FOR_UNCERTAINTY IN_INCOME TAXES _____

COGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THIS INTERPRETATION PRESCRIBES
BAA TEEAIIOA G211 Schedule D (Form 90) 2010



Schedule D (Form 990) 2010 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 5
| PaFXIVA Supplemental Information (continued)
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TEEAI305L 07716110 Schedule D (Form 990) 2010



Schedule D (Form 930) 2010 BETHLEHEM CENTERS OF NASHVILLE 62-0843973 Page 5
[.E‘afEtEXlVﬁI Supplemental Information (continued) S
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SCHEDULE O i 90- | omaoe.155.0087
Fonm 090 of 350.62) Supplemental Information to Form 990 or 990-EZ 2010
Complete 10 provide information for responses to specific questions on —

Form 930 or 990-EZ or to provide any addilional information.

e o Seran ™ * Attach to Form 930 or 990-£2. L
Name of (he organaation Emplayer Identification number
62-0843073

BETHLEHEM CENTERS OF NASHVILLE

—..______.....—.....-_____-._—.--_—...___-.___-.___...._—__—-_..._-_.._.____
- e e e e R L e - -

— " —— ———

- e T e e o - ey VLA

e e e o e v ——
- — "
S S em e e e e s et e - e - — -
- -— — T, e —r e ———.— -

—— e " — e e —— —— — ———
— e = - -

—— e e o ] e e e L RSP

_.....___——..—__——-————__—____—_—..__-..._—__——_——-—-—_—___._.
e e e e - - -

- e = - . - e = —— s —

_.___.___——___———.-._—_-_—-___..__......_—__—_——_—--——-————_—_.—___.
— - — -

...__—--———————————._——_.__——_.____—..._——-_....-_-..-.—-.__—___..._____ -

...___—_..__——-......——-..__-..._._—-....__.._——_——-—-__-—_—-_—-._____.___ -

..._-.___—.._—..._—_.__—-—_.._-______ —- -

- et = = = —— > - —— - —— — v —— - = —
_...___—-..___——___——-___._...___.-.___-_—.._—_—_-.—_——_—.._____, - -

v ——— = ——— - — ——— o —— —— — -t = ——— o - - T e e e e v ———— - — . -

.-..._.__——...-.—_————-——-__—-—__—..—____—.._—._-._--_——_——--_...____ - -

...____—____——-—-._.——————--————_——-——....._.-—_—-_———_——_.._..___._ - -

——..-.__-——-.._————_——_————_———-——_———-—._—--—_.._..—-._—--._—-—..._..__,_______ - -

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

_......____——_—————.————_————_-——-_——-——-———~——-—-——-——_-_—_--_. - - - -

___—....___——.-__——...___——-__—......__—..._—.___-__—.._———————-—__._.____..___ - -
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__..._..____——-.——_—-.-—_————_—_——._——.-._........__.____._—_————-—_——___.____-_.__-_—

BAA For Paperwork Reduclicn Act Notice, see the instructions for Form 990 or 990-EZ. TEEAMS0IL 10:26/10 Schedule O (Form 990 or 990-E2) 2010



11/04/2011 2010 Activity Report

Page 1

09:35 AM

Client 03530 - BETHLEHEM CENTERS OF NASHVILLE EIN: 62-0843073
Federal (Ext.): Even Return......... $0

Activity

Extension 62-0843073

US - ACCEPTED 11/02 (Current Stalus)
Previous Activity
- 11/02 Sent to the IRS
- 11/02 Received at Lacerte
- 11/02 Sent to Lacerte
- 11/02 Ready To Send
- 11/02 Passed Validation




Form 8868 (Rev 1-2011) Page 2
¢ If you are filing for an Additional (Not Automalic) 3-Month Extension, complete only Part Il and check this box. ... ... ... > E(]
Note. Only complele Part it if you have already been granled an automalic 3-month exlension on a previously filed Form 8868.

® |f you are liling for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ﬁi@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Name of exemp! organization

T
print - |BETHLEHEM CENTERS OF NASHVILLE 62-0843073
Number, street, and room or susle number. {f a P.O, boa, see instructions.

Fde by the
sltemd'm

fioome ™ (1417 CHARLOTTE AVENUE

atwions. | Citr, town or posi clfica, stale, and 2IP code. For a faroign sddrers. sna
NASHVILLE, TN 37203

Enter the Relurn code for the return Ihat this application is for (file a separate application for each relum) ..o
Application Retum Ap}pllalion Return
Is For Code JlisFor Code
Form 990 01 ;
Form 990-BL 02 Form 1041-A 08
Form 950-EZ 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 890-T (seclion 401(a) or 408(a) trust) ] Form 6069 1
Form 830-T (irust other than above) 06 Form 8870 12
STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* Tebooksareincareof ™ IERRL PILLOW ___ ______— ~— — —— —

Telephone No. > _(615) 329-3386 _ FAXNo.™ _ _ _ _ o ___.
¢ If the crganization does nol have an office or place of business in the Uniled Stales, check this box..........................._ d

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the
whole group, check this box... » D - it is for parl of the group, check this box.. ™ D and allach a list with the names and EINs of all

members the extension is for.

4 I request an addilional 3-month extension of lime unlil _ S5 _ 20 12,

5 Forcalendaryear __ _ _ , or olher tax year beginning 1/ 20 10, and ending _ 6/30 e——_ +2011.

6 [f lhe lax year entered in line 5 is for less than 12 months, check reason: [nitial refurn Final?elum o
D Change in accounting period

7 State in delail why you need the exlension. .. _ _TAXPAYER ;RE&PLZQT_FQI_{I_:_Y_EE_Q._UESLT§_A__DQZ_[_ILIQEA_L_ TIME TO ___
PATHER_INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN, . .~~~

8a If this applicalion is for Form 980-BL, 990-FF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credils. Se INSUUCHONS ...: . vvitiiieiiseesicctirsriitieesesersiarainsii

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and eslimated fax [}
nts made. Include any prior year overpayment allowed as a credit and any amount paid previously Bbls

pa;
Wilh FOIMBBBB ... ;v cerineiss s isteeierniesiisieses s tesennnnnnnns
¢ Balance due. Sublracl line 8b from line 8a. Include syoun; paymenl with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See inSUCONS. . ...\ eeurrirresenensareranennn ... 8cl$
Signature and Verification _
Under penalties of pefjury, | declare munmeummmtommmprWsws.wwhmmmmww. il is troe,

conecl, and conm; .a\ndmallam authasized o pr s form,

Signature ™ IW Tae > (ﬁ)A" Dats > ;//3//1-

BAA FIFZOS0A. 11/15/10 Form 8868 (Rev 1-2011)




