'990 | omawo. istsoon
Form Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947&)(;? of the Internal Revenue Cade

(excepl black lung benefit or private foundation)
m&:‘a&?‘ sﬁ?am * The organization may have to use a copy of this retum to safisfy state reporting requirements,
For the 2009 calendar year, or tax year beginning 7/01 ; 2009, and ending  6/30
B Check i oppficatle: c D Employer Identification Nember
Astiesschange | IS tbel | BETHLEHEM CENTERS OF NASHVILLE 62-0843073
Name change orpdnt 11417 CHARLOTTE AVENUE E Tetephone number
i return sacne |NASHVILLE, IN 37203 (615) 329-3386
Termination tions,
Amended return G_Gross receipts $ 1,911,208.
Application penging| F Name and addruss of principal oficer:  DAVID HORNSBY Ha) Is m"*; :::; :hll::'w':,ﬂmwﬁ? Hv-s I%I No
SAME AS C ABQVE Heb) Aro all aff ! ! Yos No
| Tax-exemptstatus [X]501() (3 )< Gnserino) | J4847@(or | 527 1o sfaeh it (s Insretions
J  Website: » WHW.BETHLEHEMCENTERS.ORG Hie) Group axsmplion number »
K of organization: _|X | Carporation | | Tust | | Association | ] Oter™ [L Yeur of Fomation: 1971 | M State of togat Gomicte: TN

Summary

tiefly describe the organization's mission or most significant activities: BETHLEHEM CENTERS OF NASHVILLE __ __ _
FPROMOTES. SELF-RELIANCE_AND_PROSITIVE LIFE. CHQICES FOR CHILDREN, -YOUTH._ AND ADULTS IN_
g MIDRLE_TEBNNESSEE BY .DELIVERING_AND_ADVQCATING QUALITY. BROGRAMS _AND _SERVICES. __ __ _
g| 2 Checkihis box > [ ] if the organization disconltinued its operations or disposed of more than 25% of s ascate.~ =~~~ ~~ =~ "~
s 3 Number of voting members of the governing body (Parl V1, line L) T 3 22
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..........ouoonnn.. .. 4 22
§° 5 Tolal number of employess (Parl V, line 2a). ...............ooviiint i e 5 52
§| © Tolal number of volunteers (estimale if necessary)..............o.ooovieeieiinns i iiinen i, 6 50
<| 7a Total gross unrelated business revenue from Part VI, column ©.line12.......ovvnviiiiiiannn.n. 7a 0.
b Net unrelated business taxable income from Ferm 990-T, fine 34 ...................................... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Parl VI, line ThY .......ooovreennesn i, 1,073, 906. 1,132,354,
2| 9 Program service revenue (Part VIl ine 20) .. .......vveeesoninieeeee 558,095, 518, 468.
£ 110 Investment income (Parl VIll, column (A), lines 3,4, and 7d). .............cc.venn.. -22,477. 223,61S.
€ | 11 Olher revenue (Part VIll, column (A), lines 5, 6, 8c, 9¢, 10c, ond 118} ...+ .. 6,921, 10,386.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)... .. 1,616,445, 1,884,823,
13 Grants and similar amounts paid (Parl IX, column (A), lines | B ) N
14 Benefils paid to or for members (Part IX, column (A), i@ 4)...........couveneeonn..
o| 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5.10). ... 1,038,519, 831,061,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€}.....oooeeeeeerennn . _
E» b Total fundraising expenses (Part IX, column (D), line 25) » 1,015, & : _f«]
17 Olher expenses (Part IX, column (A), lines 11a-11d, 11£-24) ......................... 656,831. 640,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,695, 350, 1,471,838,
13 Revenue less expenses. Subtract line 18 fromline 12...............ccuvvvuuinvvnnnn. -78,905. 412,985.
g g Beginning of Year End of Year
} 20 Tolal assels (Parl X, ine 16)...........ovuurmeiiiinieee e 558,938, 798,037.
;’ 21 Total liabilities (Part X, ine 26). . .........covuuirenr e 376,243. 202, 357.
~£].22_Nel assels ot lund balances. Sublract line 21 from lin€ 20................cc.......... 182,695. 595, 680.
[Partili=]  Signature Block

g T o AR A Al 251 0 b of my Koot e,

sin > _Mew, ol i, 1 d-]S -201]
Here Signatfra of pificer \ k Date
> MARY MCKINNEY

Type or print name and litle,

INTERIM EXEC. DIR.

Dala Check i Preparers %gn’u)lrymg number
Paid seif-

pre- SR > Jans P Movor  (P# zeesi | >EIN/A

Are’S |rimsrame x FRASIER, DEAN & HOWARD, PLLC

Only  |Sees, » 3310 WEST END AVENUE, STE. 550 e > N/A
™ NASHVILLE, TN 37203 Pross oo, > (615) _383-6592

May the IRS discuss this return with the preparer shown above? (see inslruclions). . ..........c....................... No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. TEEAOWISL 122909  Form 990 (2009)




Foim 990 (2009) BETHLEREM CENTERS OF NASHVILLE 62-0843073 Page 2
iBERIEE  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE ©
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If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducls, any pragram services?. ... [:l Yes IZ] No
If ‘Yes,' describe these changes on Schedule O.

4 Describe the exemp! purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizalions and section 4947(a)(1) lrusts are required o report the amount of grants and allocations to others, the lotal
expenses, and revenue, if any, for each program service reporled.

4a (Code: m) (Expenses $ 895,933. including granis of § ) Revenue $ 23,437.)
CHILD DEVELOPMENT - SERVES CHIIDREN OF AT-RISK FAMILIES BY PROVIDING CHTLDCARE,
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4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0
(Expenses  $ 13,784. including granlsof & ) (Revenue $ )
4e Total program service expenses » 1,267,073.

BAA TEEAOI0ZL 07120409 Form 990 (2009)



2 Is the organization required to complete Schedule 8, Schedule of Contributors?.................... e, 2] X

10

1

Form 930 2009) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 3
PARIV 2 Checklist of Required Schedules

Yes| No

Is the organization described in secticn 501(c)(3) or 4947(a)(1) (olher than a private foundation)? /f ‘Yes,’ complete
Schedule A.....coonieri ittt teiannns A 1] X

Did the organization engage in direct or indirect polilical campaign activities on behalf of or in apposition to candida
forpublicgtﬁce? If'Yes,'compIeleScheduleC.gartl..........g.........‘...........A........p.p. .............. ltes 3 X

Section 501(c)3) organizations. Did the organization engage in lobbying activities? ## Yes,’ complele
Schedule C,(& B e g ........... y g ...................... p ..................... 4 X

Section 501(c)4), 501(cX8), and 501(c)6) organizalions. Is the crganizalion subject to the seclion 6033(e) nolice and
reporting rec(]u)lgemenl and :':roxy tax; ;;q{’es?' complete Schedule gC‘. Part il .. ..‘ ...................... ( .) .............. 5

Did the organization maintain any donor advised funds or any similar funds cr accounts where donors have the right to
go’\;i?e advice on the distribution or investment of amounls in such funds or accounts? If "Yes,' complele Schedule D,
- 11 f K bt e b et e et h s bt e bbb e e et e e e a et s e e an s 6 X

Did the organization receive or hold a conservation easement, including easements to Bresetve open space, the
environmenl, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Partll............... ............ 7 X

Did the organizalion mainfalp colleclions of works of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Partlll.......... .o e 8 X

Did the crganization reporl an amounl in Parl X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credil counseling, debl management, credit repair, or debl negoliation services? If *Yes,' complete

Sehedule D, Parl IV . ... ot ittt et et e e tasarabeeenreessanatreeererreann e 9 X
Did the organization, direcly or through a relaled organization, hold assels in term, permanent, or quasi-endowmenis? /
‘Yes,"complete Schedule D, Part V... ... ... . ... ittt it taeteretnene ettt 10 X

Is the organization’s answer to any of the following queslions "Yes'? #f so, complete Schedule D, Parts Vi, VI, Vill, IX, or

Xasapplicable. ........... .o e e e e

* Did the organization report an amount for investments— other securilies in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ..........ooeneeeeireeeseeaaseesnns i,

* Did the organization report an amount for invesiments— program related in Parl X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,’ complele Schedule D, Part VIl ..........c...ooeeeeennnieeaesnnni,

* Did the organization reporl an amount for olher assets in Parl X, line 15 that is 5% or more of its total assels reported in
Parl X, line 167 If 'Yes,’ complete Schadule D, Part IX. . ........ ... . o ittt itrerenrennereaiinai,

* Did the organization's separate or consolidaled financial statemenls for the tax year include a foolnole )l(hat addresses

the organizaiton’s liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X ............ . ... :
12 0Oid lhe or?)anizalion oblain separale, independent audited financial slatement for the lax year? /f 'Yes,' complete

Schedule D, Parts XI, XIl, and XIIL . . . . ... oo ittt ree e et e 12 | X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No giafls 4

year? If Yes,’ compleling Schedule D, Paris XI, XIl, and Xlifis oplional . .............cccoueunnnnnn.. |12 A X i
13 s the organization a school described in section 170(b)(1)(A)(iD? |f ‘Yes,' complate Schedule €. ............covvvvvnn.. 13 X
14 a Did the organizalion maintain an office, employees, or agenls outside of the United States?. ..................vvun... .. 14a X

b Did the organization have aggregate revenues or expenses of more lhan $10,000 from grantmaking, fundraising,

business, and program service aclivities oulside the Uniled States? /f *Yes,’ complete Schedule F, Part . .............. 14b X
15 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of granis or assislance 1o any organizalion

or enlily localed outside the Uniled Stales? Jf 'Yes,’ complete Schedule F, Part lL.. . ...........covivenuenoeann . 15 X
16 Did lhe organization report on Part X, column sA , line 3, more than $5,000 of ar??regale granls or assistance to

individuals localed outside the United States? if ‘Yes,' complete Schedule F, Parl lll...... ... ...\ uer e iirnni. 16 X
17 0id the organization report a tolal of more than $15,000 of expenses for professionaf fundraising services on Part IX,

column (A), lines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part [ ............u.eeeeees el e 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contribulions on Part VIII,

lines 1c and 8a? If ‘Yes," complete Schedule G, Part ll.. ... ... . .. ... uuiireeinitererereassnasesensennennssnnnnii, 18 X
19 Did the organization regort more lhan $15,000 of gross income from gaming aclivities on Parl VIII, line 9a? /f 'Yes,'

complete Schedule G, Partlil........... . o o ittt e et e aeerear e arerssraema, 19 X
20 Did the organizalion operale one or more hospitals? If ‘Yes,' complete Schedule H............ccoovveieinneeeiinn ., 20 X

BAA TEEAOI0L 021210 Form 980 (2009)



Form 980 (2009) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 4

IEAEtING 2] Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of ‘(\;,ranls and olher assistance (o rgovemmenls and organizations in the
United Stales on Part IX, column (A), line 1? If Yes,' complete Schedule |, Parts and i..........cc...ccvvnnnn. .. 21 X
22 Did the organization report more than $5,000 of granls and other assistance to individuals in the United States on Parl
IX, column (A), line 2? If "Yes," complete Schedule |, Parts Fand L. .......... ... ... ueureeereeesassan 22 X
23 Did Ihe organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about corgpensalion of the organizalion's current
and former officers, directors, truslees, key employees, and highest compensated employees? If 'Yes,‘ complete
R A S 23 X
242 Did the orlginization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000
as of lhe lasl day of the year, and that was issued afler December 31, 2802? If ‘Yes,* answer lines 24b through 24d and
complete Schedule K. If'NO,/QO IO lIN@ 25. . ... i it iiit ittt ettt eesetasessaseennreensesssinnnsn, 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a lemporary period exception?................... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
any {ax-exempt bonds?.................... o ereieresaeas i e et eabiteterhares Cierenees Chereieiii et raaa, 24c¢
d Did the organizalion act as an ‘on behalf of' Issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did ihe organization engaPe in an excess benefit transaclion with a
disqualified person during the year? If ‘'Yes,  complele Schedule L, Part [ ........... ... i reie e innnnnnn, 25a X
bls the organization aware thal il engaged in an excess benefit lransaction with a disqualified 8erson in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes,’ complete
SehedUle L, Part ]. ... ... ettt ittt et e et steareraneentseransnsenaennasnresesse e, 25b X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highy com?ensa(ed employee, or
disqualified person cutstanding as of the end of lhe organization's tax year? /f 'Yes,  complete Schedule L, Partil....... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee. subslantial
contribulor, or a grant seleclion comillee member, or lo a person related to such an individual? If 'Yes,’ complete
SCREAUIB L, PBIT L. . . . ... i ittt te ettt es s s e s tesas et eaaertnsaesaen et 27 X

28 Was the organization a ?art lo a business lransalion with one of the following parties (see Schedule L, Parl IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................. X
b A family member of a current or former officer, director, truslee, or key employee? If ‘Yes,' complete
SChedtlB L, Part IV, .. ... ottt iveereiunieiaeesnnasseenaseerenasesnansseenssanessosnnetonnesensesosessnsenas 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, direclor, trusiee, o direct or indirect owner? If 'Yes, complele Schedule L, Part IV...................... 28¢ X
28 Did the organizalion receive more than $25,000 in non-cash contributions? /f 'Yes,' complsete Schedule M............... 29 X
30 Did the organization receive conliributions of art, hislorical ireasures, or olher similar assels, or qualified conservation
conlributions? If *Yes,  complete SCheaUIE M. .. ... .o i i iiiirt ittt iaa ettt et et traesneranaeennns 30 X
31 Did lhe organization liquidate, terminale, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ . ... ... 3 X
32 Did the org/anizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, PartIl..... ... ... . ciiiieeiiiiineiiiniirannn, J TR e rrea e, 32 X
33 Did the organization own 100% of an enlily disregarded as separale from the organizalion under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part]..........c..couiiieiiiirirenrrenreeioneosasosenens 33 X
34 Was the organization refated to any lax-exemp! or taxable entily? Iif ‘Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 34 X
linel......... e e e e h e i aa et st aatea et a e te e ua et e ettt e e e et araaeas
35 Is an{,related organization a canlrolled enlily within the meaning of seclion 512(b)(13)? If 'Yes,’ complete Schedule R,
R A X S S 35 X
36 Section 501(’(:);3) organizations. Did the organization make any lransfers lo an exempt non-charitable refated
organizalion? /f 'Yes, complele Schedule R, Part V, line 2.... ... ... oot ettt eereaeianeen, 36 X
37 Did the organization conduct more than 5% of its aclivities through an enlily that is not a related organizalion and 1hat is
treated as a parlnership for federal income lax purposes? If ‘Yes,‘ complete Schedule R, Part VI....................... 37 X
3g Did the organizalion complele Schedule O and provide explanalions in Schedule O for Parl VI, lines 11 and 19?
Note. All Form 990 fiters are required 10 complele Schedule O . . ... .uu. i\ .ttt eeenenesensaeesenssesnerornsennans 38| X

BAA

TEEADI04L 02/12/10

Form 980 (2009)



Form 930 (2005) BETHLEHEM CENTERS OF NASHVILLE 62-0843073

forrared

{RARYZ 2] Statements Reqarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiital of U.S.
Information Returns. Enter -0- if not applicable. .................oeeveverinennnonn 1a
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable. .......... 1b
¢ Bid the organizalion comply with backup wilhholding rules for reporlable paymenls to vendors and reportable gaming
(gamblmgg WINNINGS 10 PriZ8 WINMEIS? ... .ottt ittt ittt ntreeeatnnetenansnn e e aneen e
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements, filed for the
calendar year ending with or within the year covered by this return. . .. ..................... v eeaie, 2a
2bIf at leasl one is reported on line 2a, did lhe organization file all required federal empioymenl tax returns?............. |

Note. If the sum of lines 1a and 2a is grealer than 250, you may be required lo e-file this return. (see inslructions)

3a &i;j theta organization have unrelated business gross income of $1,000 or more during the year covered by
T L S SO

4a At any time during the calendar year, did the organization have an interesl in, or a signature or other authorilg over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial accounb)?.......... _

b If "Yes," enter lhe name of lhe foreign country: »

See the inslructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

cIf ‘Yes,' to line 5a or 5b, did lhe organizalion file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ................cocoveennn... C e e e e ae e e e et e bt e, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contribulions that were not fax deductible?..............0......oiiioenenee e 6a X

bif 'Yes,' did the organizalion include wilh every solicitation an express stalement that such conlributions or gifts were not
deductible? ... et ea et e et et e 6b|

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

a Did the organization receive a payment in excess of $75 made parily as a conlribution and parlly for goods and services 31U
Provided 10 The PayOr?........o . i e e 7a X
b If *Yes,' did the organization notify the donor of Lhe value of the goods or services pravided?......................... .. 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
Form 8283? ................................................................. e ettt 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| i
e Did the crganizalion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ............... ...l T 7¢ X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefil contract?.............. 74 X
gFor all contributions of qualified intellectual property, did the organization file Form 8899 as fequired?.................. 7 |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizalions. Did the 3
supporting organization, or a donor advised fund maintained by a spensoring organizalion, have excess business e
hoﬂ'ﬁggs at any lime during e Year?. ... ettt e ree ettt bt et ee e e tane e el 8
9 Sponsoring organizallons maintaining donor advised funds.
a Did the organization make any taxable dislributions under Section 49662 ...........ovureenneenne e, 9a
b Did the crganizalion make any distributien to a donor, donor advisor, or refated person?.................ouvveeiinnn. —‘.-,9—!’, i
10 Section 501(cX7) organizations. Enter: e )
a Initialion fees and capital contributions included on Part VIIl, ine 12...................... 10a o g;“ 3| 4 4
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b f 5 2yl o
11 Section 501(c)(12) organizations. Enter: Vi | i
a Gross income from other members or shareholders. . ........o.vueeeiieriienireeniins Ma 2 : ﬁ
b Gross income from cther sources (Do nol nel amounls due or paid lo other sources against | \;3
amounts due or received oM BRBM.Y. .. ... ittt ie s e eeaneeennnrens 11b 9% ] 2 PR
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in licu of Form 10817.. .. ..., ... 12a
b i 'Yes,' enter lhe amounl of tax-exempt inlerest received or accrued during the year . ... . . | 126] I R U
BAA Form 9390 (2009)
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0%) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 6

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

Section A. Goveming Body and Management

Yes | No
Ta Enler the number of voling members of the governing body................ccivnvnnnnnn. 1a 22 Y g
b Enter the number of voling members that are independent...............ovvvevnininnnn. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any olher £ it
officer, ditector, truslee ar key employee?. ... ... i ittt iieie et eeatteeesoieneeerannereeeeseassonnrsmiannnnin. 2 X
3 Did the organization delegale conlrol over management duties customarily performed by or under the direct supervision
of officers, direclors or lrustees, or key employees 10 a management comipany or olherperson?........................ 3 X
4 Did the organization make any significant changes 1o its organizational documents 4 X
since the prior FOorm 990 was filed?. . ... ..o it e e e e et
5 Did the organization become aware during the year of a material diversion of lhe organization's assets? ................ 5 X
6 Does the organization have members or stockholders?. ... .....ooiiii it i e 6 X
7a Does the organization have members, stockholders, or olher persons who may elect one or more members of the
govemning body?. ..........oiuiiiniannnn.. ettt era et e et reraaees h e e a et abae e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?..............
8 l%id }2.? organization contemporaneously document lhe meetings held or written actions undertaken during the year by
e following:
aThe govemning body? .......oovvieinnirniranenns O e e, 8a} X
b Each committee with authorily to act on behalf of the governing body?.............ccoovviiiiivirnniiiinrirnennannnnn, 8b] X
9 Is there any officer, direclor or lrustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
_____organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O........c....uuveeeuuiven...... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes| No
10a Does the organization have loca! chapters, branches, or affiliates?...............ccoiiiiieiiin i 10a X

b If 'Yes,' does lhe crganizalion have written policies and procedures ’goveming the activities of such chaplers, affiliates,
and branches to ensure their operalions are consistent with those of the organization?..............co0evveinreannnnn,

11ADescribe in Schedule O the process, if any, used by the organization lo review this Form 930, SEE SCHEDULE O
12a Does the organization have a wrilten conflicl of interesl policy? If ‘No,'gololine 13.............cciiiiiiiiiiiiininan.

bf\re of}ilq:elrss?. directors or trustees, and key employees required to disclose annually inlerests that could give rise
0 OIS . . ..ottt i iiart e it etenonaoensaocaononnsasaneeontasosnesetonstorentnsosservsoooantasoneonaseonen

¢ Does lhe organization regularly and cansistently monitor and enforce compliance with lhe policy? #f 'Yes,’ describe in
Schedule O how this is done...... 0 OF DAY 043 154 311 J 18 DR 6 O

13 Does the organization have a wrilten whislleblower policy?....... rereneeen et et e e net e atr ettt ter e eann

15 Did lhe process for delermining compensalion of lhe following persens include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Execulive Director, ar top management official ..... ... ... ... . .o ittt

b Other officers of key employees of the organization. .. SEE.SCHEDULE .O............ccoociiiiiiiiiiiiiiie e
If 'Yes' lo line 15a or 15b, describe lhe process in Schedule O. (See instructions.) 3
16a Did the organization invest in, conlribule assets lo, or participate in a joint venture or similar arrangemenl with a laxable
enlily dUNNg LRe YBar T, ... ittt i ittt it et aa e ee e aans

blf 'Yes,' has the organizalion adopied a written Policy or procedure requiring the organization to evaluale ils participation|fisdae
in joint venture arrangements under applicable federal fax law, and taken sieps lo safeguard the organization's exempl

status wilh respect to such arrangements?. . ... ......eieieeuieiieinieiiieiiieite ittt e

Section C. Disclosures

17 List lhe slates with which a copy of this Form 930 is required tobe filed » _ TN _ _ _ ____ ___________ . __

18 Section 6104 requires an organizalion lo make ils Forms 1023 (or 1024 it applicable), 930, and 990-T (501(c)(3)s only) availatle for public
inspection. Indicate how ycu make these available. Check all thal apply.
D Own website @ Another's website El Upon requesl

19 Describe in Schedule O whether (and if S0, how) the organization makes its governing documents, conflict of interest policy, and financiat
stalemenls available to lhe public. ~ SEE S HEDULE O

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

—— ————— " — - —————————— ——— v—— — ——— o — - — o — - Gan " v—

BAA Form 930 (2009)
TEEAQIGEL 02/05/10



2009) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 7
& Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo be listed. Reporl compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if addilional space is needed.
® |jst ali of organization’s current officers, directors, trustees (whelher individuals or organizations), regardless of f
compensa'?ton. gnllgn? -O-Qm columns (D)'.m(En). arlmd EES itJ no cémpre‘:\saﬁon(v‘::as paid. : 9 ). feg of amount 0
¢ List all o the organization's current key employees. See insiructions for definition of ‘key employees.'

® List the organization’s five current highest compensated employees (olher than an officer, director, truslee, or key employee) who
received reportable compensalion (Box § of Form W-2 and/or Box 7 of Form 1059-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organizalion's former officers, key emPIo ees, and highesi compensaled employees who received more than $100,000 of
reportable compensation from the crganization and any related organizalions.

@ List all of ihe organizatien’s former directors or trustees that received, in lhe capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following ordér: individual truslees or directors; inslitulional fruslees; officers; key employees; highest compensated
employees; and former such persons.

EI Check this box if the organization did not compensale any current officer, direclor, or trustee.

® ® © ® ® ®
Name and Tille Amsge Position (check all (halapply)." mmm mﬁW% - mﬁw
"R B FIE (3| 5| eemmmem | cbmemaE | cmepe
g-ﬁ § % § and_ralam
E z g organizations
5 g
2
DAVID HORNSBY __________
BCN CHAIR 1 X X 0. 0. 0.
JEEFE DRUMMONDS __ _______
TREASURER 1 X X 0 0 0.
KELVIN JONES ____ _______
SECRETARY 1 X X 0 0. 0.
BRENDA WYNN ___________ |
AT-LARGE 1 X X 0. 0. 0.
GAYLE KINDIG __ _________
BOARD MEMBER 1 X 0 0. 0
YANIKA SMITH-BARTLEY __ __ |
BOARD MEMBER 1 X 0. 0. 0.
EILEEN VAUGHAN ________ |
BOARD MEMBER 1 X 0. 0 0.
REV. JOHN COLLETT ____ __ |
BOARD MEMBER 1 X 0 0. 0
CHERYL MASON __________ |
BOARD MEMBER 1 X 0 0. 0
NATASHA METCALF __ _ __ ___ |
BOARD MEMBER 1 X 0 0. 0
DEBBIE MILLER __ _ __ ____ |
BOARD MEMBER 1 X 0. 0. 0
REV. HRROLD MARTIN ___ _ _ |
BOARD MEMBER 1 X 0. 0. 0
ARON THOMPSON _________ |
BOARD MEMBER 1 X 0 0. 0
LYNN WILLIAMS __ __ __ ___ |
BOARD MEMBER 1 X 0 0. 0
HOWARD GENTRY __ _______ |
BOARD MEMBER 1 X 0. 0. 0.
JOBN JACOWRY _ _ _ _ _ _____ i
BOARD MEMBER 1 X 0. 0. 0.
REV. JASON BROCK _______
BOARD MEMBER 1 X : 0. 0. 0

BAA TEEADIO7L  11/10/09 Form 930 (2009)



Form 009) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 8
lld Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont.)
) (®) © (D) E) *)
Name and Tille Average | Posdion (chock all thal agply) Reportable Reportable Estimated
X = o | compensalion from compensabicn from amoun! of cther
s HE @Eég RS | e | e
i g H ot
g - organizations
38 g
. g
CRIS WHITE _ _ __ ______________
BOARD MEMBER _ 1 ]x 0. 0. 0.
BETH CRUTCHFIELD __ ____________
BOARD MEMBER 11X 0. 0. 0.
DR. JIMMY SHEATS, II ___________
BOARD MEMBER 1 11X 0. 0. 0.
JOY LEWTER _ _ _ _ _ _ ___________
BOARD MEMBER 1 | X 0. 0. 0.
REV. STEPHEN HANDY _ ___________
BOARD MEMBER 1 |X 0. 0. 0.
JOYCE SEARCY _ _ _ __ _ ___________
PRESIDENT & CEOQO 37.5 X 68,215. 0. 0.
Lo DT > 68,215. 0. 0.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensalion

from the organizalion

> 0

3 Did the organization list any former officer, direclor or lrustee,
on line 1a? If 'Yes,’ complete Schedule J ft

key employee, or highest compensated employee
or such individual . ... ... .. o0 e i i ety .

4 For any individual listed on line 13, is the sum of regorlable compensalion and other compensation from

the organizaticn and relaled organizations greater t
individual

5 Did any
rendere

to the organization? If 'Yes,' complete Sch

an $150,0007 I/f 'Yes’ complete Schedule J for such

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

Jaerson lisled on line 1a receive or accrue coen‘ljnlan-s,aft;on fn;'m any unrelated organizalion for services
Ule Jforsuchperson .............cooeuueniiiuuiinnnuannnn..,..

Section B. Independent Contractors

1 Complele this table for your five highest compensaled independent coniraclors lhal received more than $100,000 of
compensation from the organization.

A (B)
Name and busi?’aess address Descriplion of Services Comp(e?salion
2 Tolal number of independent contraclors (including but not limited to those listed above) who received more than 2
Iy

$100,000 in compensation from lhe organizalion > 0

BAA

TEEADIOBL 0173010

Form 990 (2009)



Form 930 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 9
Statement of Revenue
i R R s G Tolal Sevenue Rela(lse)d or Unrgl:gled Re\(r[e?tue
¢ b el i exempt business excluded from tax
& SR 2 function revenue under sections
¢ Sl revenue 512, 513, or 514
g 1a Federated campaigns. ......... 1a T 4 : : :‘5&;:{1%&
é, b Membership dues.............. 1b ; S e ’%;.;;; o4
"g ¢ Fundraising events ............ 1c o R ! AR T
g § d Related organizalions. . ........ 1d o ; 13
ﬁ% @ Government grants (contributions). . . .. 1e 350,622, i L
EB[ ¢ Al other contributions, gits, grants, and £ i
ag similar amounts not included above, ... | 1f 781,732, Fw R
ES| g Noncash contribne included i tas 1a1f: .. § ! T
83| 1 Total. Add lines 1a-1f.....coooeiio s »| 1,132,354, :
- Business Code b W, T
é 2a FEES & CONTRACTS GOV AGENCIES|900099 495,031.] 495,031,
& bDAYCARE REVENUE _ _ __ __ _ _ 900099 23,437. 23,437.
- T
gl 9 ___
L
g f All other program service revenue. ..
£| gTotal Addlines2a-2f..........ccooviueenieneinsess > 518, 468. T A AT R
3 Invesiment income (including dividends, inlerest and
other similar amounts).................coiiiiinn.,
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies......oooiiiiiieieneii i iiriannanne
6a Gross Rents. .........

b Less: rental expenses.

¢ Rental incoms or (loss). ...

d Net rental income or (loss)

7 a Gross amount {rom sales of
assels olher than inventory .

b Less: cost or other basis

Fa i

8a Gross income from fundraising evenls

and sales expenses........ 26,385.F s
¢ Gain or (loss) ........ 223, 615, {Taaaiiags
dNet gain oF (I0SS). .. ..oouuiriiininreirueseiunianees » 223,615,

10a Gross sales of inventory, less returns
and allowances. .. .....oveenvuen.onn.

b Less: cosi of goods sold

------------

¢ Net income or (Joss) from gaming aclivities.

¢ Net income or (loss) from sales of inventory

8 (not including
E of conlributicns reported on line 1c).
e See Pert IV, line 18................ a
S .
ZE | bless: direct expenses............... b
° c Net income or (loss) from fundraising evenls.........
9a Gross income from gaming aclivities.
SeePart IV, line19................. a
b Less: direct expenses. .............. b

223 615
R et

Miscellanoous Ravenue Business Code oA TR
11a HISCELLANEQUS_REVENUE _
o____
€ o
d Allolher revenue................... '
e Total. Add tines 11a-13d...........ooevnrnninennnnn. > 10,386 [5fES
12 Tolal revenue. See instruclions. . .................... » 1,884,823.

BAA

TEEAQTONL. 021210

Form 930 (2009)



Form 990 (2009) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 10

iIX.55] Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns.

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

(8)
Do not include amounts reported on fines Tolal ,‘,ﬁ,’,enses Program service
&b, 7b, 8b, 9b, and 105 of Part Vil expenses
1 Grants and other assistance o governments
and organizafions in lhe U.S. See Parl IV,
ine2l ..
2 Granls and other assistance to individuals in
the US. See Part iV, line22................

3 Granls and olher assistance to governments,
orgamzahons, and individuals outside the
US. See Part IV, lines15and 16............

4 Benefils paid to or for members,............

5 Compensation of current officers, directors,
trustees, and key employees................ 28, 200. 27,603. 597. 0.

6 Compensation not included above, lo
dis uahﬁggé:ersons (as defined under
section f)(1) and persons described in
section 4958(0)B)B) ... ..o oi e 0. 0 0 0.

7 Olher salaries and wages. .................. 683,844. 669, 364. 14,480:

g Pension plan contributions (include section
(k) and seclion 403(b) employer
contribdions) . .......oiiiiii i

9 Olher employee benefils.................... 58,523, 56,432. 2,091,
10 Payrolltaxes............cceoeiiiiinnn..L. 60,494. 58,332, 2,162,
11 Fees for services (non-employees) ..........

aManagemenl............c..oiiniiiiiness

Fun(fr.gising
expenses

©)
Management and
general expenses

CACCOUNting. .. ..ocveviiinieen i, 8,701. 7,675. 1,021. 5.

dlobbying.................. il
e Prof fundraising svcs. See Part IV, In 17..... ; ;
f Investment managementfees...............
GOEr. ..ot 2,773, 2,447, 325. 1.
12 Advertising and promotion..................
13 OHice expenses................ U 113,503. 104,016, 8,740. 747.
14 Information technology...............ovv.. .
15 Royalties................... ......oooiaeL
16 OCCUPANCY.........oovvviiieiiiinne... 144,886. 126,168. 18,464, 254.
17 Travel. ..o 21,479. 21,003. 476.

18 Payments of travel or enlerlainment
exge,nses for any federal, stale, or local
public officials. .. ...............ciii et

19 Conferences, conventicns, and meetings. ... . 4,039. 2,894. 1,145.

111 (-1 SN 12,234. 12,234.

Payments {o affiliales. ......................
Deprecialion, depletion, and amorlizalion.... 60,776. 60,776.
INSUFBACE. ...t etieieie e, 22,934.| 21,818.] 1,111, S.
Other expenses. itemize expenses nol LT A T e B T B A S A S T ) 2
covered above. (Expenses grouped logelher £y ;

and labeled miscellanecus may not exceed |5
g%f of ;otal expenses shown on line 25 i

BIOW.) - o e

a_CONTRACT SERVICES

RERES

_____________________ ~138,131.] _ 70,083.]
b FOOD 89,376. 89,376.

- Tt . — ——————— A —— —————

¢ MISCELLANEQUS 16,678. 5,217, 11,458, 3.

- e o s v - - ————————

d VERICLE EXPENSE 5,267, 4,645, 622,

- e o= P e e v —————

25 Total functional expenses. Add lines 1 through 241. . ... 1,471,838. 1,267,073, 203,750. 1,015.

26 Joint costs.Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joinl
costs from a combined educalional
campaign and fundraising solicitation. .......

BAA Form 990 (2009)

TEEAOIOL 02R05/10



62-0843073 Page 11
BeginnigAg) of year End (33 year
1 Cash — non-interest-bearing .. ...........oooiiiiii i, 55,066.] 1 88,428 .
2 Savings and temporary cash investmenls ............oooveerennnevnenninn.. . 2,901.) 2 2,903.
3 Pledges and grants receivable, fet............ccoevviiiiriniiirireeaeinns 3
4 Accounts receivable, Nel...... ...t e 96,203.] 4 207,477.
5 Receivables from current and former officers, direclors, trustees, ke employees,
and highest compensated employees. Complete Part Il of Schedule{. crereeneias 5
6 Receivables from olher disqualified persons (as defined under section 4958(H(1) it}
A and persons described in section 4958(c)(3)(8). Complete Part il of Schedule L .. 6
$| 7 Notesand loans receivable, nel.............c.c.ovvviiiiinreennnnnes Vireees Ve 7
2 8 Inventories forsale or USE . ..........o.iiiiiiiinet et iieee e, 8
i e Prepaid expenses and deferred charges . .............veviivrrneiienernsinnns 12,174.] 9o 6,942.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,945,482. e
Complete Part VI of Schedule D et IR :
b Less: accumulated depreciation..................... 10b 1,463,473, 382, 316.]10¢ 482,009,
11 Invesiments — publicly-lraded securities................ooiiiiiiiienrinninnns 10,278.| 1 10,278.
12 Invesiments — other securities. See Part IV, line 11.............cocovviineu.n, 12
13 Investments — program-related. See Part IV, line 11...........ccoovoninunnnn.. 13
14 Intangible a8SelS . . ..o 14
15 Otherassets. See Part IV, line 11 ... . i it i, 15
16 Tolal assets. Add lines 1 through 15 (mustequal line 34)....................... 558,938.1 16 798,037,
17 Accounts payable and accrued eXPenses. ... ..o.oveenrivreerreresinssannnnnnn, 126,256.117 126,062.
18 Grants payable..........cooviiiviiriiiiiiiiieniennnnns N 18
19 Deferredrevenue...........covvviiiviiiiiiiis iretineeanannnns e rertaenraas 19
7120 Tax-exempt bond fiabilities. ................couumneeeeeererenersersnriereenns,
‘a‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule Q1 .......... |
{22 Payables to current and former officers, directors, trustees, key emplogees.
_t, highest compensaled employees, and dlsqualmeci persons, Complete Part 1)
i of Schedule L ... i i e 22
s | 23 Secured mortgages and noles payable to unrelaled third parties. ................ 206,944.] 23 76,295.
24 Unsecured notes and loans payable to unrelated third parties.................... 43,043.124
25 Other liabilities. Complete Part X of Schedule D.........ooovvvviinininnnnnnnns 25
26 _Total liabilities. Add lines 17 through 25 .. .. ......uiieiniiiiiisiiiisninnannn. 376,243.)| 26 202, 357.
g Organizations that lollow SFAS 117, check here » [E and complete lines 7 i 3 AR,
27 through 29 and lines 33 and 34. A o ey e
2127 Unrestricted Nel@SSels . .......onveneeeeee e e 142,381.| 27 575, 680.
§ 28 Temporarily restricled Nel assels . ..........vvvivueeerereennrerrneerniansnnnn, 40,314.{ 28 20,000.
29 Permanently restricted net assels.............oiiieiiiiiiiiuiiineiiiinnine.., _
] Organizations that do not follow SFAS 117, check here * Dand complete
lines 30 through 34.
E 30 Capital slock or trusl principal, or current fURDS. . ......covvveneneerneernnnnesss
31 Paid-in or capital surplus, or land, building, and equipment fund, ......... ceeenne 31
g 32 Relained earnings, endowment, accumulaled income, or other funds............. 32
g 33 Tolal nel assels or fund balances. . ... C e e et re et _182,695.| 33 595, 680.
34 Total liabililies and net assels/fund balances.... ... .......oeeeeiivnrrneeninnnn.s 558,938.| 34 798,037,
BAA Form 990 (2009)
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62-0843073 Page 12

1 Accounting method used to prepare the Form 990: L—_] Cash ﬁ(_-l Accrual I:] Other

if the arganizalion changed ils method of accounling from a prior year or checked 'Olher,’ explain
in Schedule O.

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

¢ if 'Yes' lo line 2a or 2b, dges the qrglanization have a commitlee that assumes responsibility for oversight of the audil,
review, or compilalion of ils financial stalements and seleclion of an independent accountant?.........................

if lgehor alnizgu'on changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

dlf ‘'Yes' to line 2a or 2b, check a box below to indicate whelher lhe financial stalemenls for the year were issued on a
consolidated basis. separale basis, or both:

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

Separate basis E] Consolidated basis D Both conselidated and separale basis

3a As a result of a federal award, was the organization required o undergo an audit or audils as sel forth in the Single
Audit Act and OMB Circular A-133?

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

bif "Yes,' did the organizalion undergo the required audit or audits? ¥f the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps laken lo undergo such audits

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

BAA Form 990 (2009)
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OMB No. 1545-0047

SCHEDULE A : 3 :
(Form 930 or $90-£2) Public Charity Status and Public Support
Complete if the organization l:o: 3:3'3:? gg:l("c eo&ast‘x.lzallon or a section 4947(a)X(1)
msw > Attach to Form 990 or Form 990-EZ. » See separaie instructions. i
Name of (ho organization Employer Idertification number
HEM CENTERS OF NASHVILLE 62-0843073

] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is nol a private foundation because it is: (For lines 1 through ¥1, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAX().

2 A school described in section 170(b)}(1XAXi). (Attach Schedule E.)

3 A hospilal or cooperative hospital service arganization described in section 170(b)(1XAXjii).

4 A medical research organization operated in conjunction wilh a hospital described in section 17¢(bX1XAXili). Enter the hospital's
name, cily, and slalte: _ _ _ _ _ e

5 An organization operated for ihe benefit of a college or university owned or operaled by a governmental unit described in section
170(bXINAXIV). (Complele Part I1.)

6 A federal, state, or local government or governmental unit described in section 178(b)YIXAXV).

7 An orqanizalion ihat normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)1)AXvi). (Complete Part Il.)

8 A communily trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: g]) more than 33-1/3 % of ils support from conlributions, membership tees, and gross receipls
from aclivilies relaled to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of ils support from gross
investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalicn after
June 30, 1975. See section 50%{a)X2). (Complele Part Ill.)

10 An organization organized and operated exclusively to tesl for public safety. See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or, carry out the purposes of one or
more 'gte:bhcly supported organizalions described in section 509(a)(1) or section 503(a)(2). See seclion 503(a)(3). Check the box thal
describes the lype of supporting organization and complete lines 11e through 11h,

a DType | b [:IType fl c D Type Il — Funclionally integrated d D Type lll— Other
e [_] By checking lhis box, | cerlify thal lhe organization is not conlrolled directly or indirectly by one or more disqualified persons other
gaagrz f)o(g;!dalion managers and olher lhan one or more publicly supported crganizations described in section 509(a)(1) or section
a)2).
f If the organizalion received a wrilten determination from the IRS that is a Type (, Type il or Type lll supporting organization, D
Lo Lo 113 T S S
g Since August 17, 2006, has the organizalion accepted any gift or contribulion from any of the following persons?
. Yes | No
() a person who directly or indirectly controls, either alone or togelher with persons described in i) and Gii)
below, the governing body of lhe supported organizalion?. ... ..........iceiiiiianieirunerreonnrnerenns | 11g()
(i) afamily member of a person described in (i) above?..... Ceeerreieirees BN 11g (i)
(iliy a 35% controlled entily of a person described in (i) or (i) above?............. it et e raraieiarans 11g Qi)
h Provide the following information about the supported organizations.
() Name of Sugported G EtN (lRTypeolos anizolion () Is the ) Did you potdy ) Is tha (vil) Amaunt of Support
s (Meal%nc% Z;Wh?‘w & col. (i) of mm&%:%
(soa instructions)) m Ls.?
n
Yes | No | Yes | No | Yes No
O e a n: [ ﬂ_ﬂ il %{,’: A G
¥ ':' ‘N% I u ooy & &

Total :
BAA For Privacy Act and Paperwork Reduction Act Nolice, see Lhe Instructions for Form 930 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAQROIL 0205/10



Schedule A (Form 990 or 990.E2) 2009 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2
E@![ESupport Schedule for Organizations Described in Sections 170(bY(1)}(AXiv) and T70(bXTNAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl I.)
Section A. Public Support

Satendar Yoar for fiscal year (2) 2005 (®) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts graR;s, contribulioné

and
.’I‘oe:'?r?c‘i{;%é’%fﬁ&?u'ﬁcgféﬁg.-SB?. 1,157,419.[1,405,501.| 989,854.|1,073,906.|1,132,354.] 5,759,034.

2 Tax revenues levied for the
organization's benefit and
either ggtd to it or expended
onitsbehalt .................. 0.

3 The value of services or
facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
tacilities generally fumished to
the public without charge........ 0

4 Total. Add lines 1-through 3.... 5,759 034:

5 The portion of total
conlributions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1
that exceeds 2% of the amount |;
shawn on line 11, column (). ..

6 Public sugport. Subtract line 5 §
fromlined....................

Section B. Total Support

fgg::gf,{gyfn’)'$°’ fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (¢) 2009 () Total

7 Amounis fromlined........... 1,157,419.]1,405,501.f 989,854.{1,073,906.{1,132,354.] 5,759,034.

8 Gross income from interest,
dividends, payments received
on Sﬁgzutitlez loans, r(;nls.
royalties and income form
similar sources................ 2,249. 2,249.

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

10 Other income. Do not include
gain or loss from the sale of
capilal assels (Exilla‘in in

15,301,

5,743,733,

Part Iv.).SEE . P T..I.V.....
11 Total suggon. Add lines 7 ;

through 10. . ......ccovviinae.s s s Qi it 2 e
12 Gross receipls from relaled aclivilies, etc. (see inSIruclions). . ..............iiiiiennsre e iie e, 2,771,065.
13 First five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth lax year as a section 501 ©)3)

organization, check thisbox andstop here....................... C e et e st a b eeh e aste e oyt e e no e n b e annnne oy > '—l

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2009 (line 6, column (f) divided by line 11, COlUMN (D vveerrverrrennnnnnnnn. .. 14 99.0%
15 Public support percenlage from 2008 Schedule A, Parl ], line 14........c..ournneieeae e e seaesen s 15 98.6%
162 33-173 support test — 2008. If the organization did nol check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organizalion qualifies as a publicly supporled erganization................ccooovireerieiasireie ) > E(]

b3313 sug‘porl test — 2008. 11 the organizalion did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization.................ooveeerrierreennssomieen g D

17 a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and slop here. Explain in Parl IV how
the organizalion meels the ‘facts-and-circumstances’ lesl. The organizalion qualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test — 2008. If the ort;ganjzaﬁon did nol check a box on line 13, 16a, 16b, o 17a, and line 15 is 10%
or more, and if the arganizalion meets the “facts-and-circumstances' test, check lhis box and stop here. Explain in Part IV how the
organization meels the ‘facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization. ........... > q

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 930 or 990-EZ) 2009

TEEAD4021. 10/08/09
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Schedule A (Form 990 or 990-E27) 2009 BETHLEHEM CENTERS OF NASHVILLE ge 3

I1i28 Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifls, grants, contributions and
membership fees received.
not include ‘unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's {ax-exempl
PUMPOSE. ...ooovuviiininnnn...
3 Gross receipts from activilies that are
not an unrelzled trede or business
under section $13.................
4 Tax revenues levied for the
organizalion’s benefit and
either paid to or expended on
ilsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization wilhoul charge....

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

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .....cvevivennrennnnnn

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Sublract line TR | ot e :
7cfromiine6)................ XAl : i i ¢ s

Section B. Total Support
Calendar year (cr fiscal yr beginning in) »> (a) 2005 _(b) 2006 {c) 2007 (d) 2008 (e) 2009 (N Total

9 Amounts from line 6. ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
2activilies not included inline 10b,
whether or not the business is
regularly cariaden. . ..............
12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

13 Total support. (sdatns 9, 16c, 11, end 12) :
14 First five years. If the Farm 990 is for the organization's first, secon

organizalion, check this BoX and 1o MOl .. . it it it ittt et e reessnssnsneseennnnnesonsssossnsnnnnesomt, > I—|
Section C. Computation of Public Support Percentage
15 Pubtic supporl percentage for 2009 (line 8, column (f) divided by line 13, cotumn (DY .........oovnveevnnnnn.... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ....ouvun i e iiiiinnnnnnns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2009 (line 10¢, column (f) divided by line 13, column {f))..... feerieseean v |17 %
18 Invesiment income percentage from 2008 Schedule A, Parl il ine 17, .....ovveiennronevnennnnins [N 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more lhan 33-1/3%, and line 17 is nol
more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supporled organization................. >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is nol more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA YEEAG403L 02115110 Schedule A (Form 990 or 990-E2) 2009
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
BETHLEHEM CENTERS OF NASHVILLE 62-0843073

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE  __ 2009 2008 2007 2006 200

OTHER INCOME 10, 386. 6,921, 6,802, 8,597, 9,991,
TOTAL § 10,386. 6,921. 8§ 6,802, § B,597. § 9,991.




SCHEDULE D | ome e, 1as00e7

(Form 990) Supplemental Financial Statements
> Completeg t#e' ‘;rﬁanizgﬁgnsagss{igrﬁ ’Yegh“to Form 990,
a nes 5 or
Wsm i » Attach to Form 950, > See se;'mn;te instructions
Name of the organtzation Employor ldentification number

BETHLEHEM CENTERS OF NASHVILLE
__ 62-0843073

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

() Donor advised funds (b) Funds and other accounts

1 Tolal number at end of year.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year).........
4
5

Aggregate value at end of year,.............

Did the organizalion inform all donors and donor advisors in wriling that the assels held in donor advised
funds are the organization’s property, subject to the organizalion’s exclusive legal control?..................... DYes D No

6 Did the organizaliqn inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charilable purposes and not for the benelfit of the donor or donor advisor or for any olher
purpose conferring impermissible privale benefil?? . ... ... . e D Yes [:] No

IBAFEI Conservation Easements Complete if the organization answered 'Yes' 1o Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habilat Preservation of certified historic structure
Preservalion 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,

Held at the End of the Year

¢ Number of conservation easements on a certified hisloric struclure included in (a)
d Number of conservation easements included in (¢) acquired after 817/06.....................
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organizalion during the tax
year »
Number of stales where property subject lo conservation easement is localed »

Does the organizalion have a writlen policy re .rdin? the periodic moniloring, inspection, handling of violations,

and enforcement of the conservation easemenl il holds?. .. ... ... ... . ... i ittt ieirreerierennrnrennn D Yes D No
Staff and volunteer hours devoled te monitoring, inspecting, and enforcing conservalion easemenls
during the year »

Amount of expenses incurred in moniloring, inspecting, and enforcing conservalion easements
during the year »

N OO on

8 Does each conservation easement reporied on line 2(d) above satisfy lhe requirements of section
170M)BYW) and 170 N B 2. . . . ettt ettt rtattatsereneeeraneetsssnanaeraaae s, Yes D No

9 InParl XIV, describe how lhe organization reports conservalion easements in its sevenue and expense slalement, and batance sheel, and
include, if applicable, the text of the foolnote lo the organizalion's financial statements that describes the organization's accounling for
conservation easements.

Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

Ta If the organizalion elected, as permitied under SFAS 116, not to report in its revenue slalemeni and balance sheel works of art, historical

Ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Parl XIV,
ihe ext of the foolnote to its financial stalements that describes these ilems.

b if the organization elected, as permitted under SFAS 1186, to report in ils revenue statement and balance sheet works of arl, historical
treasures, or other similar assels held for public exhibilion, educalion, or research in furtherance of public service, provide the following
amounts relating lo these ilems:

() Revenues included in Form 990, Part VIIl, line 1........... e h e e e -$
@) Assels included in Form G90, Parl X........oouiiiiiiet it e e »$§

2 If the organizalion received or held works of art, histarical ireasures, or other similar assels for financial gain, provide the following
amounts required lo be reported under SFAS 116 relaling lo lhese ilems:

a Revenues included in Form 880, Parl VHIL Ne V... .oo.iiiine it et ]
b Assels inclutded in FOrm 990, Parl X. .. ...ttt et ce sttt enteeaserre st eaais »$
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEAIOIL 0202110
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Schedule D (Form 990) 2009 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2
ganizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisulion accession and other records, check any of the following thal are a significanl use of its collection
items (check all that apply):
a Public exhibition d | |Loan or exchange programs
b | | Scholarly research Other
c Preservation for fulure generations

4 ;u:rigr.v a descriplion of the organization's colleclions and explain how they further the organization's exempt purpose in
3|

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold lo raise funds rather than lo be maintained as parl of lhe organization's collection?. ... ......... |_] Yes ﬂNo

4l Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an 3 ent trustee, custodian, or other intermediary for contributions or olher assels nol
included on Form 990, Part X2. ... ... .....l e eenneenen et ie e ttenaannan et Oves [Owo
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . ... ... ... o e i e raeaaes 1c
dAdditions during the Year . .. .. ... ... i e raeaas | _1d|
e Distributions during the year. ... ....... ... i i i it e 1e
f RN DaAlANCE ...ttt e e e e e e e ae e 11
2a Did the organizalion include an amounl on Form 990, Part X, ine 217 . ... .. ittt iiiiie e enerernnnns [:l Yes DNo

b If 'Yes, explain the arrangement in Part XIV

' (2) Current year

1a Beginning of year balance......
b Contributions. .................
¢ Net Invesiment earnings, gains,
and10sses..........coeevuenn.

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

e Other expenditures for facilities
and pregrams.................

f Adminislrative expenses.......

g End of year balance...........
2 Provide the estimated percenlage of the year end balance held as:

a Board designated or quasi-endowment » ]

b Permanent endowment *» )

¢ Term endowment * L]

3a Are there endowment funds nol in the possession of the organization thal are held and administered for the
organizalion by: Yes | No
() unrelaled OrganiZations . ... ... ... iiueeiiitit ettt e et ee et s tar et s 3a(i)
(). related Organizalions. . ... ... ...t i e e e e e, 3af(ii)
b If 'Yes' to 3a(i), are lhe related organizalions lisled as required on Schedule R?................ ettt 3b

4 ODescribe in Part XIV lhe inlended uses of the organization's endowmenl funds.
iRaHV} Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10,

Descriplion of investment (a) Cost or other basis (b& Cast or other (c) Accumulated (d) Book Value
(invesimenl) asis (other) e recaatlon
Taland ......oviieiiiiii s AT
bBUIINGS ... ..o 859, 802, 640,995, 218,807.
¢ Leasehold improvements.................... 349, 580. 169,637. 179,943.
dEquipment................ooiiiiiiiii, 736,100. 652,841. 83,259.
eOther.........oooiviiiiiiiiinnnn....
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)...... e ieeanahieas 482,009.
BAA Schedule D (Form 950) 2009

TEEA3302L, 02/02/10
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62-0843073

Page 3

17 Investments—Other Securities See Form

990, Part X, line 12. N/A

(a) Description of security or category
(including name of securily)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivalives

Closely-held equity interests
Other

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

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

(a) Descriplion of investment lype

{(b) Book value

(c) Meihod of valuation
Cosl or end-of-year market value

Federal Income Taxes

N/RA
{a) Description (b) Book valug
Total. (Column (b) must equal Form 990, Part X, €6l.(B), e 15). . ... . u.uunrireieieiisineseeinneeannsanennn
mmher Liabilities (See Form 990, Part X, line 25)
{a) Descriplion of Liability {b) Amount

Total. (Column (b) must equal Form 950, Part X, col. (B) line 25) ™

2. FIN 48 Foolnate. In Parl XIV, provide the text of the foolnote to the organization's financial statements thal reports the crgaizalion’s liability
for uncertain lax positions under FIN 48.

BAA

TEEAIOL 0210210

Schedule D (Form 990) 2009
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0

62-0843073

Page 4

|RAFEXER Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part VHLEolumn (A), lne 12) ....n ittt tiaettee e eeens e iaeessseannnnnns
Total expenses (Form 990, Part 1X, column (A), iNe 25) .........ooiiiiriiiriiie ettt eaeseeeerennnn,
Excess or {deficit) for the year. Sublract line 2from line 1...........c.eiiiiieiiiii it raeaeeeennnnnnn
Net unrealized gains (I0SSES) ON INVESIMENIS .. ...ovie ittt e et aiteeerrrnaesenernennnss
Donated services and use of faCHIHES. ... ........uuueirere i e e i e e ens

CWODNOY DL WN =
Y
3
§
®
=
2
%
o
®
3
%23
@
"

-d

o
s
e
cea
........................................................................................
ves

Excess or (defici) for the year per audited financial statements. Combine lines 3and9.......................

1,884,823,

1,471,838,

412,985.

412,985.

S

2

it

B

X% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial stalements.................covveerernan.. eeee
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12;
a Net unrealized gains oninvestments. ...........cociiiiiiiniiieiiveieneinnn, 2a
b Donaled services and use of facililies..........cooviieiiieeieiienernnanns 2b 18,732.
¢ Recoveries of prior Year grantS. . ....ovvveteeeeeroiiiiieieeiererisreeennenes 2c
d Other (Describe inPart XIVY............... P 2d

@Add lines 2a through 2d .. ... ...oo . it e

1,903,855,

2e

18,732,

3 Subtractline 2e fIOM lNe T ... ... coiiiiiiiit ittt ettt e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Invesiments expenses not included on Form 990, Part Vilj, line 7b ............ 4a
bOlher Describe in Part XIV) .. ..ottt i ettt ieneneainns 4b

cAdd lines 4a and 4b...... L e ettt nee et e et rhea e et ettt ettt aaesaas

4c

1,884,823,

i R

5 Total revenue. Add lines 3 and 4c. is must equal Form 990, Part [, line 12)........c000vnneniinnnnnn...

1,884,823,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facilities. ..................ooiiiiiineiiinninns 2a 18,732.

b Prior year adjustments. ..........ooiiiii i 2b
[0 =T Lo U 2¢

eAddlines2athrough2d .................c.civviviinnenn, ettt er e ettt e e eie e aaans

1,490,570,

18,732.

3 Subtract line 2e fromline 1....... e e me e ee e et es et a et et ie e e en et aeeh e
4 Amountls included on Form 920, Part IX, line 25, but nol en line 1:
a Invesimentls expenses not included on Form 930, Part VIII, line 7 ............. 4a
b Other (Describe in Part XIV) .. ovuuirii it i irieeteenreniiasnenns 4b

CAddNNES A and AB.. ... ..ot i e it e e,

1,471,838,

4c

§ Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part [, line 18)..............ccouvuuunn. ...

1,471,838,

RAHERIVE Supplemental Information

Complele this part to Brovide the descriplions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pari V,

line 4; Part X, line 2;
information.

arl XI, line 8; Parl XII, lines 2d and 4b; and Parl XIII, lines 2d and 4b. Also complele this parl to provide any addilional
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‘HartXIVd Supplemental Information (continued)
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SCHEDULE O i
e Supplemental Information to Form 990
Complete tg prmggg lnftonnali?g for resggl?'ses alul, s}pedﬂ‘? questions on

rovide any additional information. ;
Dopariment of thogrressury o S O P Attach to Form 990,
Name of the crganization Emptoyer identification number
BETHLEHEM CENTERS OF NASHVILLE 62-0843073
---FORM 990, PABT lll. LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ ___ _ _ _ o ______
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Client 03530 - BETHLEHEM CENTERS OF NASHVILLE EIN: 62-0843073
Federal (Ext): Even Return......... $0

Activity

Extension 62-0843073

US - ACCEPTED 11/10 (Current Status)
Previous Activity
- 11/10 Sent to the IRS
1110 Received at Lacerte
- 11710 Sent to Lacerte
- 11710 Ready To Send
- 11/10 Passed Validation




