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’ 9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending  6/30 , 2007
B Check it applicable: [of D Employer Identification Number
| Address change | 1Rs abei | BETHLEHEM CENTERS OF NASHVILLE 62-0843073
| Name change g: r;’r;( 1417 CHARLOTTE AVENUE E Telephone number
[tetan | spaciic |NPOHVILLE, TN 37203 (615) 329-3386
| _|Finat retum ?ions‘.: F ,’},i?ﬁ:,‘ﬂ}'““ DCash Accrual
| Amended return [_] Other (specify) >
1| Anglication pending_».Section 501(cX3) organizations-and 4947éax1?‘rnonexempt H and| are not applicable to section 527 organizati
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates? . . . DY“ No
(Form 530 or 330-E2). H (b) 1f "Yes.’ enter number of affiliates ™
G_Web site: > WWW . BETHLEHEMCENTERS . ORG H (C) Are all affiliates included?. . . . .... .. DYes D No
. . (if No," attach a list. See instructions.)
J g?\geaclllf)ar}ll; l;r%?e ....... > 501(c) 3 < (insertno) D 4947(a)(1) or D 527 {H (d) is this a separate retum filed by an
K Check here > Dif the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ Jves  [X] wo
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... >
organization chooses to file a return, be sure to file a complete return. m Check * \_Iif the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b toline 12... > 1, 978, 809. to attach Schedule B (Form 990, 950-E2, or 930-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ... ... ... .. . it 1a
b Direct public support (not included on line 1a)............coooiveiniaa.. 1b 651,879.
¢ Indirect public support (not included on line 1a) ..........oooeeinernnn... 1c 330, 053.
d Government contributions (grants) (not inciuded online 1a)............... 1d 412,865,
€ TSNS 15 %casn $ 1,381,178, noncash $ 13,6190 o ie 1,394,797.
2 Program service revenue including government fees and contracts (from Part VI, line 93)............... 2 565,491,
3 Membership dues and aSSBSSMEMES. . ... .\ttt et ettt et a oo e e et et 3
4 Interest on savings and temporary cash investments...... ... ... 4
5 Dividends and interest from secUnities. .. .. ...t s 5
8@ GrOSS TBMES ¢ oottt ettt e ettt e e e e 6a
b Less: rental eXpenses. ...t et 6b
¢ Net rental income or (loss). Subtract line 6b fromline 6a............ ... ... .. i 6¢C
r| 7 Other investment income (describe ....... > )17
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory..............oo i, 8a
lE’ b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (loss) (attach schedule). .. .............. ... ..... 8c
d Net gain or (loss). Combine line 8, columns (AYand (B)..........vviiiiiii s 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ’D
a Gross revenue (not including  § of contributions
reported On HINE TD). . ... . i e 9a 9,924.
b Less: direct expenses other than fundraising expenses.................... 9b 267.
¢ Net income or (loss) from special events. Subtract line 9b fromline9a................ STATEMENT. 1| 9c¢ 9,657.
10a Gross sales of inventory, less returns and allowances.................. ... f10a
b Less:costofgoodssold........ ... . 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b fromline 10a. .. ... ... ... ... ... .. .. 10¢
11 Other revenue (from Part VIL, e 103). .. ...\ttt ettt et e 11 8,597.
12 Total revenue, Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10¢, and 11 ..ottt 12 1,978,542.
¢ | 13 Program services (from line 44, column (B)).....................o 13 1,553,832.
’; 14 Management and general (from line 44, column (C))...............o 14 171,890.
5 15 Fundraising (from line 44, COlUMN (D)) . . ...ttt et et et et e e 15 110,624.
é 16 Payments to affiliates (attach schedule). ... . . . i 16
S | 17 Total expenses. Add lines 16 and 44, COIUMN (A, . o\ n ittt ettt e ettt eenaeeenes 17 1,836, 346.
a] 18 Excess or (deficit) for the year. Subtract line 17 fromline 12.....................o i, 18 142,196.
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A))....................oooen. 19 360,834.
T .’f. 20 Other changes in net assets or fund balances (attach explanation)............. .. ... ... ... ... ..... 20
S| 21 Net assets or fund balances at end of year, Combine lines 18,19, and 20. .. ........... . ............... 21 503, 030.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0OL 0172207  Form 990 (2006)
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Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2

EOTRIIE Statement of Functional Expenses . All organizations must complete column gA). Columns (B), (Cz, and (D? are
o required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (B) Program ‘ (C) Management | isi
6b, 8b, 9b, 10b, or 16 of Part 1. M (A) Total serviges _____and general | ©) Fundralsng ]

22 a Grants paid from donor advised
funds (attach sch)

(cash $
non-cash $ )

if this amount includes

foreign grants, check here.. > |:| ..... 22a
22 b Other grants and allocations (att sch)

(cash $

non-cash $ )

if this%moﬁ( includes . -
foreign grants, check here.. » D ..... 22b

23 Specific assistance to indwviduals
(attach schedule)............ ... ..., 23

24 Benefits paid to or for members
(attach schedule). .................. .. 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachsch). .............. .. 25a 130, 545. 114,656. 6,706. 9,183.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (atfachsch)............... .. 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule) .. ... ... ... . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc........ 26 851,005. 747,429. 43,713. 59, 863.
27 Pension plan contributions not
included on lines 25a, b, andc. .. ... .. 27
28 Employee benefits not included on
lines2a-27 ... . .. . 28 91,741. 81,980. 5,108. 4,653.
29 Payrolltaxes. ... . ... ........ ..... 29 81,422. 72,759. 4,533. 4,130.
30 Professional fundraising fees. ... .. ... 30
31 Accounting fees.. ... .. e 3 8, 320. 5,978. 1,866. 476.
32 legalfees........ ........ ... .. .. 32
33 Supplies. ......... ... .. R 33 110,776. 104, 954. 1,570. 4,252.
34 Telephone......................... .l 34 16,075. 13,486. 1,943. 646.
35 Postage and shipping. ... ... R 35 6,321. 4,442. 1,053. 826.
36 Occupancy........ .. ... o 36 143,044, 106,787. 28,796. 7,461.
37 Equipment rental and maintenance. ... | 37 1,819. 1,405. 330. 84.
38 Printing and publications. ... ..... ... .. 38 11,663. 3,282. 888. 7,493,
39 Travel ... ... ... 139 16,256. 16,032. 95. 129.
40 Conferences, conventions, and mestings. . . .. . .. 40 10,853. 9,353. 1,024. 476.
41 Interest.. ... .. ... 4 5,948. 5,948,
42 Depreciation, depletion, efc (attach schedule). . .. | 42 58, 387. 58, 387.
43 Qther expenses not covered abave (itemize):
aSEE STATEMENT 2 _ 43a 292,171. 271,289. 9, 930. 10,952.
b 43b
c__ 43c
43d
e o ______ 43e
‘. 43i
a_ ____ 43g

44 g’hotal Lug:;ctio(r(\)al expegses. Add Ilinteis ZZaI
T Oul . {Organizations completing calumns
(B D). Carty these fotals to les 13 15y | 44 1,836,346. 1,553,832, 171,890. 110, 624.

Joint Costs. Check. ’[:l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program services?. . ... .. ’D Yes No
If “Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services

$ : (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated
to Fundraising $

BAA TEEAOI02L 0123107 Form 990 (2006)




Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 3

et T

Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1], the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » TO EMPOWER AT-RISK FAMILIES Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise_manner. State the number of me&;"ﬁg;ﬁgﬁl@?ﬁ"d
clients served, 8ubl|cat|ons issued, etc. Discuss achievements that are not measurable. $Sechon 501(c)(3) and (4) organ- 4947(3)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplional for others.)
a CHILD DEVELOPMENT - SERVES CHILDREN OF AT-RISK FAMILIES BY PROVIDING __
CHILD-CARE, READING PROGRAMS, AND THE CHRISTMAS TOY STORE FOR LOW ___.
INCOME FAMILIES, ____________ T T
(Grants and allocations  $ ) If this amount includes foreign grants, check here... ™ [ | 963,079.
b YOUTH DEVELOPMENT - SERVES AT-RISK YOUTH BY PROMOTING SELF-ESTEEM, __.
"HOMICIDE AND VIOLEWCE PREVENTION, ALCOHOL AND DRUG_PREVENTION, AND_ __.
"PROVIDING_ACADEMIC SUPPORT AND RECREATIONAL ACTIVITIES. __________
(Grants and allocations  § ) If this amount includes foreign grants, check here ... > 206,404,
¢ COMMUNITY QUTREACH - SERVES ADULTS FROM AT-RISK FAMILIES BY PROVIDING_.
EMERGENCY_FOOD _BOXES, ADULT LITERACY AND OTHER_EDUCATIONAL PROGRAMS, _.
FAMILY COUNSELING, INTERNSHIPS AND VOLUNTEER OPPORTUNITIES, _ __ ___ __.
INFORMATION, ADVOCACY, AND REFERRALS. _ _ _ _ __ _ ___ ______________.
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... ™ ﬂ 63,438.
d SENIOR SERVICES - SERVES SENIOR ADULTS BY PROVIDING MEALS TO THE ____.
"HOMEBOUND_AND_DISABLED AS_WELL AS PROVIDING SOCIAL AND ADVOCACY ____.
GROUPS. __________ T T T T T
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... ™ 86,426.
e Other program services. . ................c..ooeveio... SEE STATEMENT 3
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... ™ |—] 234,485.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .................... > 1,553,832.

BAA

TEEAQI03L 01/18/07

Form 990 (2006)



Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description G (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearng . .. ......ouuiir et 5,229.] 45 32,764.
46 Savings and temporary cash investments ................. o 46 3,132.
47a Accounts receivable ..o 47a 116,030
b Less: allowance for doubtful accounts.............. 47b 133,747.| 47c 116,030.
48a Pledges receivable ........... ... ...l 48a 28,823
— b-less-allowance-for-doubtful-accounts=—. .......... a8bl| —— - 39,527.| 48¢| 28,823
49 Grants receivable. .. ... .. i 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ....... ... i 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b
§ 51a Other notes and loans receivable
$ (attach schedule)...........ooooiiiii it 51a
s b Less; allowance for doubtful accounts.............. 51b 51¢
52 Inventories for Sale OF LS. .. ...ttt et etie e 52
53 Prepaid expenses and deferred charges................cooiiii s 20,250.[53 25,667.
54a Investments — publicly-traded securities ... STMT. .4.... > BCosl FMV 6,462 .| 54a 6,462,
b Investmenis — other securities (attachsch).............. > Cost . FMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a i
b Less: accumulated depreciation
(aitach schedule)........... ..ot 55b 55¢
56 Investments — other (attach schedule).......... ... ... i 56
57a Land, buildings, and equipment: basis............. 57a 1,794,794,
b Less: accumnulated depreciation
(attach schedule)............. STATEMENT . 5... | 57b 1,316,229. 476,862.|57c 478,565.
58 Other assets, including program-related investments
(describe » o e ). 58
59 Total assets (must equal line 74). Add lines 45 through58...................... 682,077.]59 691, 443.
60 Accounts payable and acCrued eXPenSEes. ... .. .....iiiiiin i 121,153.| 60 99,249.
61 Grants payable. ... ..o e 61
ll- 62 Deferred TeVEMUE . . . . ottt e 62
é 63 Loans from officers, directors, trustees, and key
ll_ employees (attach schedule) . ............... ... i 63
1I_ 64a Tax-exempt bond liabilities (attach schedule). ........................oiein 64a
! b Mortgages and other notes payable (attach schedule) ... ..... SEE. STATEMENT. 6....... 185, 846.]| 64b 67,682.
s | 65 Other liabilities (describe .. SEE STATEMENT 7 __ ____ ___ __ ) 14,244.}65 21,482,
66 Total liabilities. Add lines 60 through 65 .. ... ...cooouiiin e .. 321,243.]66 188,413.
" Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
a | 67 Unrestricted. ... ... o 244,782.] 67 426,292,
g 68 Temporarily restricted. .. ... ... .ooiiii i 116,052.| 68 76,738.
I |69 Permanently reStiCted. . e 69
9 Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74.
% | 70 Capital stock, trust principal, or current funds. . ..o 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund. .. .............. 71
£172 Retained earnings, endowment, accumulated income, or other funds. . ........... 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72. (Column (A) must equal line 19 and column (B) must equal ine 21} ......... 360,834.| 73 503,030.
74 Total liabilities and net assets/fund balances. Add lines66and 73 ... ... ........ 682,077.]| 74 691,443.

g

TEEAD104L 01118/07

Form 990 (2006)



Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 5
SaERal Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. ......... ... ... ................. a 1,995,189.
b Amounts included on line a but not on Part |, line 12:

1Net unrealized gains on investments. ................. ... ... it b1

2Donated services and use of facilities. . ................ . ... i b2 16, 380.

3Recoveries of prioryear grants. ... ... ..ot e b3

40ther (specity). _ _ _ _ _ ___ __ _______

SEE STM 8 o _____ b4 267.
_AddJines-bIthrough-BA- . oo st o e e T s b 16,647

¢ Subtractline bfromline a..... ..o it i e
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part I, line6b............................ dl
20ther (specify):

1,978,542,

—_——— e e e —— e — —

1,978,542,

urn

a  Total expenses and losses per audited financial statements

................................................ a 1,852, 993.
b Amounts included on line a but not on Part [, line 17:
1Donated services and use of facilities. .............. .. ... i b1 16,380.
2Prior year adjustments reported on Part |, line 20............ .. ... ...l b2
3losses reported onPart [, line 20 .. ... ... o b3
40ther (specify). _ _ _ _ _ _ _ _ _ _ _ _ _ o ______d
SEE STMT S _ _ _ o ______ b4 267.
Add lines b through B ... o b 16,647.
¢ Subtractline b from line @ . .. ... . .. . e c 1,836, 346.
d  Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Partl, line6b..................c....o.0. di
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________
______________________________________ d2
Add lines dT and d2. .. ... e e d
Total expenses (Part |, line 17). Addlinescandd............0..oooooeienneneineoieineeniineieenres. > e 1,836, 346.

B Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and 'f\aeragte(;lours (C)(C;om;t)ensgtlon D) C(I)ntnbuélonsﬁto (E) Expense
per week devote if not pai employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE_STATEMENT 10 130,545. 18,526. 0.

TEEAD105L 01/18/07

Form 990 (2006)



Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE

‘related organization’

If ‘Yes,' attach a statement that lncludes the mformatnon descnbed in the instructions.

b Are any officers, dlrectors trustees or key employees listed in Form 9390, Part V-A, or hlghest compensated employees

listed in Schedule A, Part |, or hlghest compensated professional and other lndependent contractors listed in Schedule
A, Part II-A or |I-B, related o each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(S). .. .. .. ...
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or hlghest compensated professional and other |ndependent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other or?anlzatlons whether tax exempt or taxable, that are related
to the organlzatlon" See the instructions for the definition o

Benefits @t an?'
during the year, li
the instructions.)

-Former-Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

y former officer, director, trustee, or key employee received compensation or other benefits (described below)
st that person below and enter the amount of compensation or other benefits in the appropriate column. See

®)L 4 (C) 8ompensgtion (D) C?nhibtrhtieonsfto E) Expednseh
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If ‘Yes,' attach a detailed statement of each change

If “Yes," attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common ’
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................ R

bif 'Yes, enter the name of the organizaton » N/A

_____________________________ and check whether it is exempt or Dnonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.)............ ... 81a 0
b Did the organization file Form 1120-POL for this year? . . . . ... ...ttt ettt et e et e et ittt ae s

BAA Form 990 (2006)

TEEADI06L 01/18/07



Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 7
SRV Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... .. .. .1 8al X

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part |I. (See instructions in Part i), ............... I 82b| 16,380.

bif ‘Yes, did the organization include with every solicitation an express statement that such contributions or gifts were T
not tax deductible? . ... e 84bj N/A

85 50l{c)@),—(5),-or-(6)-organizations.-a Were substantially all dues nondeductible by members? ........... .. ... ... ... = -85a{— NJ/A—
b Did the organization make only in-house lobbying expenditures of $2,000 orless?. ................. ... ... ... ... ..., 85b| NJA

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. . ... ............... ... .. 85¢ N/A

d Section 162(e) lobbying and political expenditures. ... .. ......... .. ... L 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7. ... ... ... ................... 85g| NJA

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tacyear? . ... ... ... .. .. ... 85h| NJ/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line12............ ... .. . R e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. ... ................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... ... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.} ... ... .. ... ..., 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, :
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? ok ftnseis
If 'Yes, complete Part IX .. .. 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? If 'Yes, complete Part Xl ... ... > 88b X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: s
section4911 » 0. ;secton4912> _ 0. ;section4955>__ _______ 0. -

b 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an# section 4958 excess benefit transaction e
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,’ attach a statement i
explaining each transaction . . .. .. ... .. 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the oS | 2y
year under sections 4912, 4955, and 4958 . ... ... ... > 0. Bty

d Enter: Amount of tax on line 89c, above. reimbursed by the organization............. ... ... > 0. e a’é

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .| 89e

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
or:gamza_t)lon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the year? ... .

90a List the states with which a copy of this return is filed » _ TN

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

(S INSITUCHOMS . ..o ottt ettt et ettt e e e e e l 90b| 38

91a The books are in care of » BETHLEHEM CENTERS-FINANCE DEP Telephone number > (615) 329-3386

}
b At any time during the calendar year, did the organization have an nterest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country .. >

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

=i ]

BAA Form 990 (2006)
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Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 8

No
X
If 'Yes,' enter the name of the foreign country >
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Checkhere ....................... N/A... »
and enter the amount of tax-exempt interest received or accrued during the tax year...................... ’I 92 | N/A
[l Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) ®) (©) ) Related(sr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
-——a-DAYCARE—REVENUE—— S - — 5,121
b
c
d
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies. . . 550,370.

94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnis .
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate: |
a debt-financed property..............
b not debt-financed property..........
98 Net rental income or (loss) from pers prop. . . .
89 Other investment income............

100 Gain or (loss) from sales of assets

101  Netincome or (loss) from special events . .. .. 1 9,657.
102  Gross profit or {foss) from sales of inventory . . . .
103 Other revenue: a

b MISCELLANEQUS REVENUE 1 8,597.

c

d

e
104 Subtotal (add columns (B), (D), and (E)). . ... : ; 18,254, 565,491.
105 Total (add line 104, columns B), (D), @NA (B} .. .. i\ttt et e e > 583, 745.

Note Lme 105 plus line Ie Part |, shou/d equal the amount on Ilne 12, Part 1.

' Lle o.
v of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

932 THESE ACTIVITIES PROVIDE AID AND SOCIAL ACTIVITIES FOR AT-RISK FAMILIES.

# Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) ©) (D) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A 3
%
%
BESTY@ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ............ ... Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes X|No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108L 04/04/07 Form 990 (2006)




Form 990 (2006) BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 9

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

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. ...... ... ... ... .. . X
(A) ® ©)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a | ________
b [ _______
¢ | ________
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . ... .. ... ... ... ... . . . . ... X
(A) ® ©
Name, address, of each Employer Identification Description of (Dz
controlled entity Number transfer Amount of transfer

- =

Totals
Yes| No
108 Did the organization have a _bindinc7; written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 abOVe? . ... .. .. . X
e smaliss Lo, e i ove sxaries i e g pcompanyms et 2nd siemnl: 20t st o my Koy and et
Please |™ £ M | - (A= 19-07
S[gn fGrdture gfotficer ] (/ Date
Here  |» 25 den g CEO Sovee Sepaen
Type of pnnt name and title. \ -
. . Date Check if Preparer's SSN or PTIN (See
Paid Preparer's ‘K P/ p General Instruction W)
Pre- signature | N C f / L-17-3 ) :?nployed > m N/A
arer's |Fimsname o FRASIER, DEAN & HOWARD, PLLC
se zﬁ’n"fo;e%%h; » 3310 WEST END AVENUE, STE. 550 en > N/A
Only  |3%%? NASHVILLE, TN 37203 Proneno. > (615) 383-6592
BAA Form 990 (2006)

TEEADII0L 01/19/07



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)X1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMS No. 1545-0047

2006

Name of the organization

BETHLEHEM CENTERS OF NASHVILLE

Employer identification number

62-0843073

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter '‘None.")

(a) Name and address of each
empioyee gald more
than $

(b) Title and average
hours per week
0,000 devoted 1o position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation  -|--

(e) Expense
account and other
_ allowances

Total number of other employees paid
over $50 000 il >

=3 Compensation of the Five Highest Paid Independent Contractors for ProfessnoalServnces B

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50 000 for professmnal services ......... >

B Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter '‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services........... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAQ40IL 21/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 2

T

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, orlinei of Part VI-B.Y ... ... . .
Organizaltions that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND altach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an ofticer, director, trustee, majority owner, or principal

—— —beneficiary ?-(if-the-answer-to any question is—'Yes," attach-a detailed statement explaining the transactions.) =~

a Sale, exchange, or 1easing of ProPerlY 7. . ...t e 2a X
b Lending of money or other extension of credit?. .. ... 2b X
¢ Furnishing of goods, services, or facilities?. . . ... ... . e e 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7........................... 2d| X
e Transfer of any part of its income or @ssels? ... ... .. e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)..................... ... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ...... ... ................ ...l 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed Statement .. ... ... e 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4q. If 'No,’ complete lines

L IR Vo O 4a X
b Did the organization make any taxable distributions under section 49667.......... ... ... ... ...l 4b] NJA

Did the organization make a distribution to a donor, donor advisor, of related person? ......... ... ... ... ... 4c| N/A
d Enter the total number of donor advised funds owned at the end of the tax year. ... ... ... .. ... . ... ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. .. ........ > N/A
f Enter the total number of separate funds or accounts owned at the end of the {ax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts iN SUCH fUNAS OF B0C0UNIS . . . . .t ettt e et e e e e et e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. > 0.

BAA TEEA0402L 04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006

BETHLEHEM CENTERS OF NASHVILLE

62-0843073 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A) ().

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

'_8»43—A4ederal,—s{—a{efor—localfgovernment or governmental unit. Section 170(b)(1)(AX V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(jii). Enter the hospital's name, city,

and state > ,

10 I:' An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).

(Also complete the Support Schedule in Part IV-A))

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part

IV-A)

b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_|Type | ﬂType Il I_IType 11l-Functionally Integrated |—|Type I1-Other
Provide the following information about the supported organizations. (See instructions.)
@) b © @ @
Name(s) of supported Employer identification Typeof Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
IS L P > 0.

14 I—l An organization organized and operated to test for public safety. Section 505(a)(4). (See instructions.)

BAA

TEEAQ4OTL 0172207

Schedule A (Form 990 or 990-EZ) 2006



Schedule A iForm 990 or 990-£2) 2006 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

(<) (d) (e

ena: (2) (b)
beginningin) ........... ... ... > 2005 2004 2003 2002 Total

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.)... 1,157,419. 1,257,584. 1,724,671. 1,387,720. 5,527,394.

16

Membership fees received..... 0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the arganization's

————charitable-ete-purpose—————-—. |-  —494,564. 638,213. 603,392- 810,723.| 2,546,892,

18

Gross income from interest, dividends,
amounts received from payments on

securities loans (section 512(aX5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975........... 2,249. 364. 430. 3,043.

19

Net income from unrelated business
activities not included in line 18. ... ... 0.

20

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

21

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

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assels SEE. STMT . 11 9,991. 5,536. 37,838, 4,384. 57,749.

23

Total of lines 15 through 22. . .. 1,664,223. 1,901,697. 2,365,901, 2,203,257, 8,135,078.

24

25

Line 23 minus fine 17.......... 1,169,659.| 1,263,484.| 1,762,509.] 1,392,534.| 5,588,186.
Enter 1% of fine 23......... ... 16,642, 19,017. 23,659. 22,033, S

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ..............

b Prepare a list for your records to show the name of and amount contributed by each pe-son (cther than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amoUNtS. . . . ... L. .

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 18 3,043. 19 T

22 57,749. 26b 15,236. 26d 76,028.
e Public support (line 26¢ minus i 26d tOLAI). . ... ... .. ittt e e *>| 26e 5,512,158.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator))...................... >| 26f 98.64 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return, Enter the sum of
such amounts for each year:

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

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on ﬁne 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(200% _ _ _ _ _ _ ______ 004 _ _____ @03 _ _ _ _ ________ (02 _ _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . ... and line 27b fotfal ........... 27d
e Public support (line 27¢ total minus line 27d total). .. ... ... oot i > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. ’l 274 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ...................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ... . > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 BETHLEHEM CENTERS OF NASHVILLE 62-0843073 Page 5
JREV Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondlscnmlnatorz policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarshlps7

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during v
the period of solicitation for students, or during the registration period lf it has no solicitation program, in a way that
—— makes the policy knowrto-all partS‘of the general community it'serves?.......... .. . 0 .. . ... 0 N

If "Yes,' please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)

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

b Records documenting that scholarships and other financial assistance are awarded on a racially
(0T a T Yot T T a =Y (o] Y 2= L= 1= 32b

c Cognes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student adm:ssnons programs, and scholarshups ................................................................ 32¢

a Students’ rights Or PrIVIEgeS 2. .. Lo e e 33a
b AGMISSIONS POl IS 2. L.ttt et e e e e e 33b
¢ Employment of faculty or administrative staff?. ... ... . 33¢
d Scholarships or other financial asSiStanCe . . ... .. . e e e 33d
@ EdUCatioNal POIICIES ? .. ottt e e 33e
f Use of facilities?............ A 33f
G ALt PrOGraMIS ? e e 33g

If you answered 'Yes' to either 34a or b, please explain using an atiached statement.

35 Does the organization certify that it has co glled with the a5papllcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation.. .. ... ... ..o o i 35

BAA TEEAC404L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006




dule A (Form 990 or 990-E7) 2006 BETHLEHEM CENTERS OF NASHVILLE

62-0843073

Page 6

Sche

wli

Lobbying Expenditures bY Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a mif the organization belongs 1o an affiliated group.

Check » b [7 if you checked ‘a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁlllat(ead) group To be c(é’%,p,eted
(The term ‘expenditures’ means amounts paid or incurred.) totals fg:g:l:\g!aetci:‘t)lgsg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying). . ..... .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. ..... .} 37
38 Total lobbying expenditures (add lines 36 and 37) ...... ... . ... ... .. L 38
39 Other exempt purpose expenditures ... ... ... 39
— 40—Tetal-exempt-purpose-expenditures (add lines38and 39). .......... ... ... 40 i - - T
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amountis —
Not over $500,000................... .. 20% of the amount on line 40. . ...
Over $500,000 but not over $1,000000. . ..... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000. . ... .. .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000000. ... ... .. $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 .. ... o ... $1,000000.. ...
42 Grassroots nontaxable amount (enter 25% of line 41).. .. ............ ... .. ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. .. ... ...... ... 43
44 Subtract line 41 from hine 38. Enter -0- if line 41 1s more than line 38. . .... ... ... ..

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

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(@
2006

(b)
2005

©
2004

(d)
2003

(e)
Totai

45 Lobbying nontaxable

amount

46 Lobbg'mg cetling amount

(150% of line 45(e)). .. . .. s

47 Total lobbying

expenditures. . ... ....

48 Grassroots non-

taxable amount . . ...

49 Grassroots ceiling amount

(150% of line 48(€)). . . . .. i

50 Grassroots lobbying

expenditures... . .....

m Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). ........
C Media advertisemBIS . . ... e e

Amount

d Mailings to members, legisiators, orthe public ......... ... ...

e Publications, or published or broadcast statements . ........ . ... .

f Grants to other organizations for lobbying purposes . ... ... ... . ..o

g Direct contact with legislators, their staffs, government officials, or a legislative body . .............. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ....... ...

i Total lobbying expenditures (add lines c through h.) . ... ... o i i .

If "'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405L  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 BETHLEHEM CENTERS OF NASHVILLE 62-0843073

Sl [nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{0 1071 R 51a (i) X
() L0131 A Y=Y - a (ii) X
b Other transactions:
()Sales or exchanges of assets with a noncharitable exempt organization.................. .. ..... ... ......... b (i) X
(iiYPurchases of assets from a noncharitable exempt organization............ ... ... ... ... ... ... ..., b (i) X
—— —-(iii)Rental-of-facilities;-equipment, or-other assets.-— .. ... T e, e P bGi)— [X
(V)ReImbUrsemMent armang MmN S, .. ..ot e b (iv) X
(VILO@NS OF 108N QUATAMIEES - . . ..ottt ettt ittt et et et e e e e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations............ ... ... ... .. .. b (vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. .......... ... ... ... ............... c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?g) e value of the goods, other assets, or services received:

(a)

(b) (c)
Line no. Amount involved Name of noncharitable exempt organization

N/A

)
Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272..... .. ... .. ... ... ....... > D Yes No

b If 'Yes,' complete the following schedule:

a () (©)
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ406L 01/19/07



Forr.n 8868 Application for Extension of Time To File an

(Rov Aor 2007 Exempt Organization Return OMB No, 1545-1709
Eﬁf&'&“ Rgtv::uﬁeszﬁcs: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.......................oooviiiiiiaat >

® |f you are filing for an Additiona! (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already beén granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Sectlion 501(c) corporations required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part
I only

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

____ Electronic Filing.(e-file). Generally,-you-can electronically-file Form 8868 if you'want a 3-month attornatic extension of fime to file one of the

relurns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Farm 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Name of Exempt Organization Employer identification number
Type or

print

BETHLEHEM CENTERS OF NASHVILLE

Number, street, and room or suite number. if a P.O. box, see instructions.

62-0843073
File by the

due date for

?;;,'En‘f"é’ee 1417 CBARLOTTE AVENUE

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37203

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

Form 990 Form 990-T (corporaticn) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

| | Form 990-E2 Form 990-T (trust other than above) Form 6069
| Form 930-PF { JForm 1041-A j Form 8870

................................ ]
® |f this is for a Group Return, enter the organization's four digit Grous Exemption Number (GEN) . If this is for the whole group,

check this box. * D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until _ 2/15 _ _ ,20 08 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

> | |calendaryear20__ _or
> tax year beginning _ 7/01 ,20 06 _, and ending 6/30 .20 07

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... ... . . i e e 3al$ 0.
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit . .. ....... ... ..o i 3bl$ 0.
c Balance Due, Subtract line 3b from line 3a. Include E-II%H paYment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
SB INSITUCHIONS . « .« . e\ttt e e e e e e e e e e e e e e e e 3¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007
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BETHLEHEM CENTERS OF NASHVILLE 62-0843073

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT  INCOME
" SPECIAL EVENTS ——  "RECEIPTS _ BUTIONS _ REVENUE _ _ EXPENSES (LOS3S)

BREAKFAST EVENT 8,174. 0. 8,174. 267. 7,907.
VARIQUS EVENTS 1,750. 0. 1,750. 0. 1,750.
TOTAL $§ 9,924. $ 0. 8 9,924. § 267. $ 9,657.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 1,219. 517. 161. 541.
BANK SERVICE CHARGES 4,275. 3,004. 712. 559.
CONTRACT SERVICES 151,659. 145,199. 316. 6,144.
DUES & SUBSCRIPTIONS 4,052. 2,848. 675. 529.
FOOD 91,989. 91,936. 63.
INSURANCE 22,143. 15,910. 4,966. 1,267.
MISCELLANEOUS 8,879. 5,999. 1,774, 1,106,
PAYROLL FEES 5,489. 3,857. 915. 717.
VEHICLE EXPENSE 2,456. 2,018. 348. 89.
TOTAL $ 292,171. § 271,289. § 9,930. § 10,952.
STATEMENT 3
FORM 990, PART Ill, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION _ALLOCATIONS __ EXPENSES
ADULT DEVELOPMENT - SERVES ADULTS BY PROVIDING LITERACY
EDUCATION AND ASSISTANCE WITH JOB SKILLS TRAINING. 234,485.
INCLUDES FOREIGN GRANTS:
NO

TOTAL $ 0. 8 234,485,
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STATEMENT 4
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
B ) VALUATION B
HER PUBLICLY ED SECURITIES METHOD AMOUNT
AMERICAN EXPRESS MARKET VALUE § 6,462.
TOTAL 3 6,462.
PUBLICLY TRADED SECURITIES 3 6,467,
STATEMENT S
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 75,044. $ 69,797. $ 5,247.
MACHINERY AND EQUIPMENT 628, 347. 539,314, 89,033.
BUILDINGS 859, 802. 569,998, 289,804 .
IMPROVEMENTS 150, 247. 117, 968. 32,279.
LAND 3,667. 3, 667.
MISCELLANEOUS 77,687. 19,152, 58,535,
TOTAL § 1,794,794, § 1,316,229. § 478,565,
STATEMENT 6
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER _NOTES PAYABLE
LENDER'S NAME: PREMIUM ACCEPTANCE CORP
DATE OF NOTE: 3/28/2000
MATURITY DATE: 2/01/2008
REPAYMENT TERMS: MONTHLY PAYMENTS
INTEREST RATE: 8.00%
SECURITY PROVIDED: INSURANCE BENEFITS
DESC. OF CONSIDERATION: CASH
ORIGINAL AMOUNT: 56,173.
BALANCE DUE: s 27,331.
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STATEMENT 6 (CONTINUED)

FORM 990, PART IV, LINE 64B

MORTGAGES AND OTHER NOTES PAYABLE

| OTHER NOTES PAYABIE - S

LENDER'S NAME: SUNTRUST BANK

DATE OF NOTE: 10/24/2001

MATURITY DATE: 1/31/2008

REPAYMENT TERMS: MONTHLY INTEREST PAYMENTS

INTEREST RATE: 8.25%

SECURLTY PROVIDED: ACCOUNTS RECEIVABLE

PURPOSE OF LOAN: LINE OF CREDIT

ORIGINAL AMOUNT: 50, 000.

BALANCE DUE: $ 40, 351.
TOTAL 3 67,682.

STATEMENT 7

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

CHECKS ISSUED IN EXCESS OF DEPOSITS....................c...c. oo ... 21,482.
TOTAL § 21,482.

STATEMENT 8

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

SPECTAL EVENT EXPENSES..................cco.oiiiioiiiieie 267.
TOTAL § 267.

STATEMENT 9

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

SPECIAL EVENT EXPENSES..................coi iiieiiiiiii i . 267.
TOTAL § 267.
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BETHLEHEM CENTERS OF NASHVILLE 62-0843073

STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/ |

[~ _—___  NAME AND ADDRESS PER WEEK DEVOTED __ SATION = EBP & DC_ ___ OTHER
JOYCE E. SEARCY PRESIDENT & CEO $  81,556. § 10,827. § 0.
NASHVILLE, TN 3¢
ROBIN BARKSDALE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
JANELLE BAUMAN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
CHARLIE CARDWELL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
GERALDINE SMITH VP PROGRAMS 48,989, 7,699. 0.
NASHVILLE, TN >
JASON BROCK BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
GAIL MYATT BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN '
JOYCE CLARK BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
TRUDY BYRD BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN '
SEBASTIAN DAUGHTDRILL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
BARRYE HATCHER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
PHYLLIS HILDRETH BOARD MEMBER 0. 0. 0.

1
BRENTWOOD, TN
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BETHLEHEM CENTERS OF NASHVILLE 62-0843073

STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
o AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ |
NAME AND ADDRE PER WEEK DEVOTED SATION EBP & DC OTHER
DR. HENRY FOSTER BOARD MEMBER $ 0. % 0. s 0.
NASHVILLE, TN !
JEFF DRUMMONDS TREASURER 0. 0. 0.
FRANKLIN, TN 2
WILLIAM HARBISON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
CARMELIA GREGORY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
DAVID HORNSBY MEMBER AT LARGE 0. 0. 0.
NASHVILLE, TN !
KELVIN JONES MEMBER AT LARGE 0. 0. 0.
NASHVILLE, TN !
BEN RECHTER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
CHRIS WHITE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
SCOTT RAYSON CHAIRMAN 0. 0. 0.
NASHVILLE, TN '
RONALD ROBERTS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
YANIKA SMITH BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
PHILIP M. MARTIN PAST CHAIR 0. 0. 0.

1
NASHVILLE, TN
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
| NAME AND ADDRESS —— —  PER WEEK DEVOTED _ ~ SATION = _EBP & DC _ OTHER
HONORABLE BETH HARWELL BOARD MEMBER $ 0. 3 0. % 0.
1
NASHVILLE, TN
REV. GARY SPEICH BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
MS. LATRISHA D. STEWART SECRETARY 0. 0. 0.
1
NASHVILLE, TN
TOTAL 8 130,545. $ 18,526. $ 0.
STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2005 _(B) 2004 _(C) 2003 _ (D) 2002 _(E) TOTAL
OTHER INCOME § 9,991. § 5,53. % 2,088. % 4,384. § 21,999.
CONSULTING INCOME 0 0. 35,750. 0. 35,750.

TOTAL §  9,991. §  5,536. § 37.838. § 4,384,

$ 57,749,




