RECEIVED MY 1 g 2008
Form 990 ' . OMB No., 15450047

Retun. of Organization Exempt From Incumne Tax 2006

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefii trust or private foundation)

Open to Public

3??3355“52%&‘75?3?@")' » The organization may have o use a copy of this return to salisfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning 10/01 , 2006, and ending  8/30 , 2007
B Check # appticabie: c D Employer identification Number
Address change | 1R8 aber | SPECTRUM MINISTRIES, INC, 62-1841336
Xl name change bed "';‘ F/K/A BAREFOOT REFUBLIC CAMP, INC. E Telephone number
see 1812 WEST MAIN STREET oz
| inital return spe:xul‘ii FRANKLIN, TN 37064 (615) 429-2541
Final return I?fons ’ F ﬁ‘}%ﬁ;‘ﬂy"“ @Cash DAccmal
Amended return } Cther (specity; ™
Applicaton pending @ Section 501(cX3) organizations and 4947(a)(1) nonexempt H and|l are ot appiicatie lo section 527 organizanons
charitable trusts must attach a completed Schedule A H (a) 1s tus a group return tor aftiiates?. . . . Yes No
(Form 990 or 990-E2). H (b) 1 "Yes." enter number of atfiliales ™
G Web site: > WWW . BAREFOOTREPUBLIC.ORG H (C) Are a1t sifitiaces included?. . . . ... ... D Yes D No
] Orgamzatwn type (1f "No,” attach a Irst. See instructionrs.)
(check only one) ... ..... ™ {X] soi 3« (insertno) ﬂ49d7(a)(l) or Dsa H (d) s this a separate ratum filed by an
K Check nere ™ D if the organization is not a 509¢a)(3) supgorling orgarization and s organizalicn cavercd by 4 group ruling? nY" 55] No
gross receipts are normally not more than $25,000. A return is not required, but if the || Grcup Exempticn Number. .. >
organization chooses {o file a return, be sure to file a complete return. Y Check * U'f the organization is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12.. > 409, 286, ¢ attach Schedule B (Form 930, 959-EZ, or S80-PF).
tPart'I'=] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlonsg
1 Contributions, gifts, grants, and similar amoun:s received:
a Conlributions to donor advised funds. ... ... ... ... i la
b Direct public suppert (not included online 1a). ....... ................... 1b 316,579
¢ Indirect public support (not includedonline la)....... .................... 1c
d Government contributions (grants) (not inciuded on line 1a) . ............ 1 1d
© e S o § 316,579, wecasn § ' oo 318, 379.
2 Program service revenue including govermment fees and contracts (from Part VII, line 93)............... 2 63,971.
3 Membership dues and assessmenls........ e IR 3
4 Interest on savings and temporary cash investmentis. ... ... ... . ... 4,598.
§ Dividends and interest from SECUrtes. .. .. .. ... . e e 15,880.
68 GIOSS TBALS . .. oeoee it et e e 6a z
b Less: rental @xXpenses. ... ...t e 6b
¢ Net rental income or {loss). Subtract line 6b fromiline 6a........ ... .. .o i
r | 7 Other investment income (describe . ...... > )
‘z’ 8a Gross amount from sales of assels other (A) Securities (B) Other
N thaninventory. .......... ... .. ... . e 8a
g b Less: cost or other hasis and sales expenses.. ..... 8b
c Gainor (loss) (attachschedule).................. .. ..... 8¢
d Net gain or (loss). Combine line 8c,columns (Ayand (B).. ... ..o e
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. >D
a Gross revenue (not inciuding  § of contributions
reportedonline 1b)................ ..... e 9a 7,045
b Less: direct expenses other than fundraising expenses.................... 9b 7,568t
¢ Net income or (loss) from special events. Subtract line 9b fromline 9a................ STATEMENT.1{ 9c -523.
10a Gross sales of inventory, less returns and allowances. .................... 10a
bless:costofgoodssold ........ ... ... ... i 10b ;
¢ Gross profit or (loss) from sales of inventary (attach schedule). Subtract line 10hfrombne 1Ga. . ... .. ... ...... ... ...... 10c
11 Other revenue (from Part VIL fine 103). ... .o i i o e e 1 1,213.
12 Total revenue, Add lines 1e,2,3,4,5,6¢,7,84,9c,10c,and 1V .. .. ... ... ... ... . 12 401,718.
¢ | 13 Program services (from line 44, column ®))... ......... e 13 131, 230.
3|14 Management and generai (from line 44, column (€)). ... ... ...l R 14 152,647,
5 15 Fundraising (from line &4, column (D)) ... ...t i e e . ... 15 7,751.
g 16 Payments lo affiliates (atlach schedule). ... .. o e 16
5 | 17 Total expenses. Add lines 16 and 44, column (A) . ... .......... .. .. et e 17 291,628.
Al 18 Excess or (deficit) for the year. Sublract line 17 fromline 12 ... ... ... ... 18 110,090.
N 'g 19 Net assets or fund balances at beginnirg of year (from line 73, column (A)) .......................... 19 221,877,
TE 20 Other changes in net assels or fund balances (attach explanation).. .. . SEE STATEMENT 2... ... 20 592,786.
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and20. .. . ... ... ... ... .. .. ... 21 924, 753.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOSL 01/22/07  —orm 990 (2006)



<

Form 990 (2006) SPECTRUM MINISTI 3, INC. €2-1841336 Page 2
Partll | Statement of Functional Expenses Al organizations must com?lete column (AA' Columns (B), (C), and (D) are
requrred for sect:ion 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 AT (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. (A Total services and ge?\eral (D) Fundraising
22 a Grants paid from donor advised
funds (attach sch)
(cash 5
non-cash $ )
if this amount inciudes
foreign grants, check here.. > D .. 1 .22a
22 b Other grants and allocabions {att sch)
{cash $
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D ..... 22b
23 Specific assistance to indwviduals
(attach schedute) . ..... .. ... ....... 23
24 Benefits paid to or for members
(attach schedule). .. .. e e 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atiach sch) SEE . STMT 3. | 25a 63,000. 0. 63,000. 0.
b Compensation of former officers,
directors, key employees, elc listed in
Part V-B (atfachsch) ............... .. 25b 0. 0. 0. 0.
¢ Camgensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(fX(1)) and persons
described in section 4958(c)3XB)
(attachschedule). ....... ................ 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'¢c..... . .| 26 32,200. 32,200.
27 Pension plan contributions not
inciuded on hnes 25a, b, and ¢ .. .. .| 27
28 Employee benefits not included on
lines25a-27 ... ... . e, 28 4,800. 4,800.
29 Payrolltaxes.............ovevnen.. 29 7,810. 7,810.
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... K}
32 Legalfees...... ... ......cooiiiiienns 32 1,456. 1,456.
33 SupplieS.........r i 33 3,895. 3,895,
34 Telephone. ......covereevninnnnnain.. 34 3,637. 3,637,
35 Postage and shipping. ................ 35 3,748. 3,748.
36 Occupancy........ .......... ... ... 1 36
37 Equipment rental and maintenance.. .. | 37
38 Pnnting and publications .............. 38
39 Travel......... ... . L.39
40 Confererces, conventions, and meeings. ....... 40
41 Interest.. ... ... i 41 3,370. 3,370.
42 Depreciation, deplebion, ete (attach schedule) .. .. | 42 5,176. 5,176.
43 (Qther expenses not covered above (itemize).
aSEE_STATEMENT 4 43a 162,536. 131,230, 23,555, 7,751.
b 43b
C o 43¢
d 43d
€ 43e
R 437
B 439
44 }’otal Luﬂgtio(rgl expe?ses. Add Ilmles ZZaI
10 . (Organizations compleling columns
(53 0. Garty thess totas to faes 13- 18y - 44 291, 628. 131,230. 152, 647. 7,751.

Joint Costs. Check. ™[ | if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitalion reported in (B) Program services?. ...,
; (i) the amount allocaled to Program services
; and (iv) the amount allocated

I 'Yes,' enler (i) the aggregate amount of these joint costs $
5 ; (iii) the amount allocated to Management and general  $

to Fundraising  $

’D Yes No

BAA TEEAQI02L OW/2W07

Form 990 (2006)



Form 990 (2006) SPECTRUM MINISTKIES, INC. 62-1841336 Page 3

[Partlll -|Statement of Program Service Accomplishments

Form 99C is available ior public inspection and, for some people, serves as the primary or sole sowrce of information about 2 particular
organization. How the public perceives an organization m such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the ofganizalica’s programs and accornplishments.

What is the organization’s primary exempt purpose? »
All organizations must describe their Sxempt purpese achievements in a clear and concise manner. State the number of
clients served, oublications issued, etc. Discuss achievernents that are nol measurable. (Secticn 501 éc) 3) ang (4) organ-
izalions and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granls and allocations to others.)

Program Service Expenses
(Requued tor 501(e3(3) and
{4) oigamzations and
4947(2)(1) brusts; dut
ogticnal for others.)

?G—ra?\l; and allocations -$ —————————— ) If this. a_mgl;wt_includ;s-f-oreign grants, check here .. > ﬁ 131,230.
b
(Grants and aii&:—éli_cn-s —S_ 3 T T —)I_t ;u;a_m;u_m_inzh:d;s foreign g-r:':nis. &,e_c*: h;r; > rl
c _________________________________________________________
(Grants and allocations_ ) If this amount includes foreign grants, check here . > [ |
- B
ZG;a;t; ana ;II;c_at;)rTs_ _$ ———————————— ) If this a-m;lﬁt_in-c.:lujdgs—fo-r_ei—gn g?a;tsT c.he—ck—h;re ’ —;ﬂ
e Other program Services. .. .........coovren ciinain.on.
(Grants and aliocaticns  $ ) If this amount includes foreign grants, check here .. » r-l
f Total of Program Service Expenses (should equal line 44, column (8), Program services)................. > 131, 230.
BAA Form 990 (2006)

TEEAQI03L 01/18/07



Form 990 (2006)

SPECTRUM MINISTKIES, INC.

62-1841336

Page 4

[Part'iVi] Balance Sheets (See the instructions.)

Note: Where required. atiached schedules and amounts within the description

colurnn should te for end-of-year amounts only.

R G
Beginning of year

(B)
End of year

w=-manp

45 Cash — non-nterest-bearing ... ........ .. ..
46 Savings and lemporary cash investments . .... .. e e

47a Accounts receivable. . ... .. ... .ol 47a

20,507,

49,010.

94,617.

548,170.

b Less; allowance for doubtful accounts. ..........

_47b

48a Pledges receivable.. ... ... ...

b Less: allowance for doubtful accounts..............

49 Grants reCeiVaDIe. .. ... e e e

50 a Raceivables from current and tormer officers, directors, trusiees, and key
employees (attach schedule) ... ..... ...

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule). ...............

51a Other notes and loans receivable

50a

(attach schedule)......
b Less: allowance for doubtful accounts, .............

51¢

52 Irvenlories for Sale Or USe.. ... ... .. oir tiiiiie i
53 Prepaid expenses and deferred charges. ... ...............
54a Investments — publicly-traded secunties ..............

b Investments — other securities (attachsch)....... ....
55a invesiments — land, buildings, & equipment; basis .

v {FMV
FMV

288,413.

. * | |Cost
55a

6,597.

14,336,

b Less: accumulated depreciaticn
(attach schedute)............. STATEMENT .5 ... | 55b

55¢

288,413.

56 Investments — oiher (altach scheduie) .. ............ o
57a Land, buildings, ard equipment: basis ............. 57a! 123,046.

b Less: accumulated depreciation
(attach schedule)............. STATEMENT .S...

57b 26,345,

85,820.

57¢

96,701.

58 Other assets, including program-reiated investments
(describe > ).

59

221,871,

982,294.

M=~~~ —r

60 Accounts payable and accrued expenses. ...
61 Grantspayable. .. .. ...
62

63

Loans from officers, directors, trustees, and key
employees (attach schedule) ..........

64a Tax-exempl bond liabilities (attach schedule). ......... . ...

66 Total liabilities. Add lines 60 through65 . ... ... . ... ... ..., e

57,541.

57,541,

WMOZPERE GZEN DO DH-IMAnd —mz

Organizations that follow SFAS 117, check here > and compleie lines 67
through 69 and lines 73 and 74.
67 UNresCI@O . . o oottt e e e e e e
68 Temporarily restricted. .......... ..o
69 Permanently restricled. .........ooviiiiei
Organizations that do not follow SFAS 117, check here > [:] and complete lines
70 through 74.
70 Capital stock, trust principal, of current funds. ...... .. P N
71 Paid-in or capital surplus, or lard. building, and equipment fund. .
72 Relained earnings, endowment, accumnulated income, or other funds.
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 line 21}
Total liabilities and net assets/fund balances. Add lines 66 and 73

74

221,877.] &

924,753.

221,871.

73

924,753.

221,877.

74

982,294.

g

TEEAOIOAL  01/18/07

Form 990 (2006)




SPECTRUM MINISTKIES,

Form 990 (2006) INC. 62-1841336 Page 5
|Part IV-A° ]Reconcmatlon of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audrted financial statements. ........ e e e a 401,718,
b  Amounts included on line a bul not on Part |, line 12:
TINet unrealized gains ON INVESEIMENIS. ... ... ... i i b1
20onated services and use of facilities. . . ... i b2
3Recoveries of pricryear grants. ... ... . . e b3
a0ther (specifty): _ e e ]
______________________________________ b4
Add lines b1 HhroUGR DA ... e
€ Subtract line B oM 0@ @ . ...t ot e e e 401,718.
d  Amounts included on Part |, line 12, but not on Ilne a:
1investment expenses not included on Part ], line6b........ ...l di
20ther (specifyY: _ e e
______________________________________ d2 G
Add Ines dl and Q2. .. . e e d
e Totalrevenue (Part} line 12). Add lines cand d. ... .. .. oo .oi. o il > e 401,718.
fPart IV-B:]Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statemen!s. ... ... a 291,628.
b  Amounts included on fine a but nol on Parl |, line 17:
1Donated services and use of faciliies............ ... . oo e b1
2Pricr year adjustments reported onPart I, line 20..... ... L. b2
3Losses reportedon Part [, ine 20 ... . Lo ol e b3
ACther (specify): _ o ]
________________________________________ b4
Add lines b1l throx.gh S
€ SubIracl ine B from e @ ... e e e [ 291,628.
d  Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part l, line &b . ................. ... .. .. dil
20ther (specify): _
______________________________________ ] d2
Add lines dl and 2. ... ... e e e .
_Total expenses (Part |. line 17). Add NS € and O ... i e iiiieeieii ... > e 2891,628.
Al 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 ‘?\éerage hours| (C) Compensation (D) Contributions to (E) Expense
() Name and address P position Comteras’ | plans and detorred | *““iowances"
compensation plans
SEE STATEMENT 8 63,000. 0. 0.

TEEACIGSL 0118407

Form 990 (2006)



Form 990 (2006 SPECTRUM MINISTR1rnS, INC. 62-1841336 Page 6
(Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 Enter the total number of officers, directors, and trustees permitted o vote on arganization busiress as bosrd meetngs > 16 _ -

b Are any officers, directors, trustees, cr key employees Iisted n Fosm 990, Part V-A, or tughesi compensated employees |-~ |"%. -
listed in Schedule A, Part |, or highes!t comoensaled professional and other sndependent contractors listed in Schedule B :
A, PartIl-Aor II-B reiated to each otier through family or business relationships? if 'Yes. atlach a statement that : ! % ‘

e 75b

identifies the individuals and explains the reiationship(s). .. . ..... . ... . . ... ...

¢ Do any officers, directors, trustees. or key employees listed in form 990, Part V-A, or highest compensated employees
histed in Schedule A, Part |, or highest compensatec professional and cther independent contractors histed in Schedule o
A. Part {i-A or II-B, receive compensation from any other or?amzahons. whether tax exempt cr taxable, that are related T ‘
to the organization? See the instructions for the definilion of ‘relaled organization’. ... .. .. .. . . ... . .. | 75¢ X |

I 'Yes ' attach a statemenl that includes the information described in the instructions. o
d Does the organization have a wnitten conflict of interest pohicy?. ... ... ... ... . ... . ... 75d] X l
{Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, lrustee, or key employee received compensalion or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)
(C) Compen;gtnon ()] Cor\lributionsf to (E) Expense
(B) Loans ard (if nol paid, empioyee benefil account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans

—— e .- - — e e —_— e e - —

E=Part V1| Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of €ach CRANGE . . . ... ..ttt e i e e
77 Were any changes made in the organizing or geverning documents but nol reported to the IRS?. . ............... . ...

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? ..

A78a Xf
78b] NAA |

b if "Yes,' has it filed a tax retlurn on Form 990-T for this year?. ... ........ ..o
79 Was there a liquidation, dissolution, termination, or subsiantial contraction during the
year? If 'Yes,"allach @ stalem@nt. . ... ... . it e e

80a Is the organization related (other than by associalion with a statewide or naticnwice crganization) through common A '
membership, governing bodies, irustees, officers, etc, to any other exempt or nonexempt organization?............... {30; X..

b if 'Yes,' enter the name of lhe organization »

81a Enter direct and indirect political expenditures. (See tine 81 instructions.)................. .
b Did the organization file Form 1120-POL for this year?. . ... .. . o e 81b X I
BAA Form 990 (2006)

TEEAQI06L 01118/07




Form 990 (2006) SPECTRUM MINISTKIES , INC. 62-184133¢ Page 7

t Part VI.i Other Information (continued) Yes | No
82 aDid the organization receive denated services o7 the use of materials, equipment, or tacilities al no charge or at
substantially less than fair rental value?. .. ... ... . e 82a X

b if "Yes,' you may indicate the value of these items here. Do not include this amount as ‘ 82b|

revenue in Part | or as an expense in Part Il. (See instructions inPart fHL).. . ... .......

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

¢ Bues, assessments, and similar amounts from members. .. .. .. R 85¢ N/A
d Seclion 152(e) lobbying and political expenditures. .. ........ ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues natices. ...... . ......... 85e N/A
f Taxable amount of lobbying and polilical expenditures (line 85d less 85e)....... e, 85f N/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
172730 - O PP 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 cther sources
against amounts due or received fromthem.) ... ... .. i 87h N/A

88 a At any lime during the gear, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.3?
If'Yes,' complete Part IX .............. ..... e e e e

b At any time during the year, did the organizalion, directly or indirectly, own a controlled entity within the meaning of
section 512{b){13)7? If "Yes, complete Part XU ... ... ... . ..., ..ol B B

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912»> 0. . section 4955 > 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? ! 'Yes,' attach a slalerrent
explaming @ach tranSaCtON . .. e e e e

¢ Enter: Amount of tax imposed cn the arganization managers or disguaiified persons during the .

year under sections 4912, 4555, and 4958 ... .. .. ... ieeiieieia e S 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization. .. .................. > 0. = :
e All organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . | 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ | 83f X

g For supporting organizaticns and sponsoring organizations maintaining donor advised funds, Did the supporting
?r:gamzallon, or a fund maintained by a sponsoring organization, have excess business holdings ai any time duning g5 X
B YOAIY e e e e e e qg

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
(See INSIUCHONS. Y. ..ttt e s e e e e B 90b| 2
91a The books are in care of » TOMMY RHODES ~ __ ___ _____ Tetephone number »  _(615) 429-2531
Locatedat » 812 W MAIN ST, FRANKLIN TN _ __ _ _ _ _ _ _ o ____._ ziP+4a> 37064
. . . L . . . Yes i No
b Al any e during e Caiendar year, did fie organizalion flave an nierest i ur @ sigralure or oliker autitoniy over a N
financial account in a foreign country (such as a bank account, securities account, cr other financial account)?....... .. 91b X

it 'Yes,' enter the name of the foreign country. .. *

See the instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Sorm 990 (2006)

TEEAOIO7L 01/18/07



Form 990 (2006) SPECTRUM MINISTRIkS, INC. -
“Pa Yes | No

VI:| Other information (continued)
¢ At any time duning the calendar year, did the organization maintair ar. office cutside of the United States?..... . ...... [ 91¢ X

If 'Yes,' enter the name of the foreign country .. > _ _ _ _ _ _
92 Sectiori 4947(a)(1) nonexempl charitable trusts filing Form 990 in heu of Form 1041 — Check here.. .. ................. .. N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year .................. .. >| 92 J N/A
{:Part VII'1Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless
otherwise ingicated. Busin(e,s\s) code An(wgzmt Exclugi%r)a code Arr(lglnnt Rfeulﬁggr? rmec%emm: t
93 Program service revenue:
a CAMP TUITION 63,971.
b
c
d !
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies . ..
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts . 14 4,598.
96 Dividends & interest from securities. . 14 15,880.

97 Net renta! income or (loss) frem real estate:
a debt-financed properly..............
b not debt-financed property ..........
98 Net rental income or (iess) from pers prop. . ..
99 Other investment income. .. .........

100 Gain or (loss) from sales of assets
other than inventory. ................
~523.

107 Netincome or (Joss) from special evenls . .. ..
102  Gross profit or (loss) from sales of wvantory . . .

103 Other revenue: a i
b MERCHANDISE SALES 5 1,213,
c
d
e
104 Subtotal (add celumns {B), (D), and (E)). .. .. -523.
85,139.

105 Total (add line 104, columns (B), (D), and ()

Note: Line 105 plus line le, Part I. should equal the amount on hne 12, Partl
:Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain hew each activity for which income is repcrted 1r column (E) of Part VI contributed importantiy to the accomphishment
v of the organization's exempt purposes (cther than by providing funds for such purposes).
33A :DIRECT CONTRIBUTIONS TO SPONSOR LOW INCOME CHILDREN CAMP TUITION
e Part IX-|{Information Reqarding Taxable Subsndnanes and Disregarded Entities (See the instructions.)
(A) ®) , ©) 1 D) (E)
i i
Name, address, and EIN of corporation, Percentage of Nature of actwvities ! Total End-of-year
partnership, or disregarded entity ownership interest ‘ income assets
N/A 3 _
%
% i
% \

|
[: Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organizahon, dunng the year, recewve any funds, directly or indirectly, to pay premiums on 2 personal henefit condract? . A Yes XiNo
b Did the organization, during the year pay premiums, directly or indirecily. on a personal benefit contract? . ....... .. Yes
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA

No

TEEADIGSL 04/04i07 Form 990 (2006)



Form 990 (2006) SPECTRUM MINISTRIKS, INC. 62-1841336 Page 9

{_Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete cniy if the
organization is a controlling organization as defined in section 5i2(b)(13).

Yes ! No
106 Did the reporting organization make any transfers to a controlled enlity as defined in section 51 2(b)(13) of the Code7 if
"Yes.' complete the schedule below for each controbled entity. ... oo v X
® (C)
Name. address, of each Employer Identification Descniption of ()]
controlied entity Number transfer Amount of transfer
all L TTC
b | _____
c
Yes| No
107 Did the reporting organization receive any transfers from a contrclled entity as defined in secuon 512(b)(1 3) of the Code? If
‘Yes,' complete the schedule below for each controlled entity. ... ... .. . it e X
(A) ® (C)
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
a
3
c
Yes | No
108 Did the organization have a b:nclmg wnitten contract in effect on August 17, 2006, covermg the interest, rents, royalties, and
annuities described in question 107 above? .. ... .. . i i el X

Under Hics of . | declare that | have examined s relum, inchuding accony scheduies and staterments, and to e Lest of my kadwiadge ana belet, o is
troe, c&?ggt Iana cop%'me& ‘él‘:‘m%n of preparer (ouffe than o 1CEF) IS bascgn onal nr&m%uon ot 'Mhich preparer Nas 2ny know! Ege 4y -

Piease |™ MM/\/ hn_—— | \\A\(ﬂ

Sign Sigratuwe of offcer

Here > "TI’W’VM\- KL\OC&QY

Type or print nzme and tlie.

P aid Preparer's Date g”l?d( d g’:%’?}?l?ﬁ?’%’:“lg\mh‘ (See
Pre- signature cmploged » N /A

parer's |Famsmometx SPAIN & HIGGINBOTHAM CPA GROUP, PLLC

Use s » PO BOX 1475 em = N/A

Only SRS o™ FRANKLIN, TN 37065 Proeno. * (615) 794-8100
BAA

Form 990 (20056)

TEEAQ110L 01/19/07



SCHE DL e Section 501(c)3)

Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

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

OM3 No. 1545-004/

2006

Name of the organizaton  SPECTRUM MINISTRIES, INC.
F/K/A BAREFQQT REPUBLIC CAMP, INC.

Employer identiticalion number

62-1841336

-] 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 (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to empio%eg t%en%fdt account and other
than $50,000 devoted lo position Dh‘.'gsma';‘e aton .+ allowances

Total number of other employees pand
over $50,000 . ., ..o e »> O}::

[Part H'=

A Compensatlon of the Five Highest Paid Independent Contractors for Professnonal Serwces

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

(a) Name and address of each independent contracior paid more than $50.0C0

(b) Type of service

(¢) Compensation

Total number of others receiving over 0
» L.

$50 000 for professional services .

~'B:| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professuonal services, whether mdwnduals 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) Compensaltion

——— e e e e e —

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

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

TEEAQ40IL.  0¥/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2Z) 2006 >PECTRUM MINISTRIES, INC. 62-1841336 Page 2
! Partill | Statements About Activities (See instructions.) Yes| No

1 Duning the year, has the organizaticn attempled to influence nalicnal, state, or local legislaiion, including any attempt
to nfluence pubiic 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, orline Tof Part VI-BL). ..o o e e

Organizations that made an election under section 501(h) by filing Form 5768 must cemplete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the feliowirg acts with any
substantial contributors, trustees, direciors, officers, creaiors, key employees, or members of their famulies, or with ary
taxable organization with which any such person is affiliated as an officer, direclor, trustee, mzjority owner, or principal
beneficiaty? (if the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 1easing Of PrOPeIlY 2. . ... it e e e e e e e e 2a X
b Lending of money or cther extension of credit?. ... ... . e 2b X
¢ Furnishing of goods, services, O facililies?. . . ... ... .. . ..ot it e e el 2¢ X
d Payment of compensation (¢r payment or reimbursement of expenses if more than $1,0C0)2............ ... ... ...... 2d X
e Transfer of any part of IS INCOME OF @55 187 . ... o it i et et et e e e e et et e e e 2e X
3a Did the arganization make grants for schoiarships, fellowships, student loans, etc? (If "Yes,' attach an

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

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

c Did the organization receive or hold an easement for conservalion purposes, nncludm easements
o preserve open space, the environment, historic land areas or historic structures? If

‘Yes,' attach a detailed statement ... ..o i e s | 3¢ X

d Oid the organization provide credit counseling, debt management, credit reparr, or debt negetiation services?.......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' compiete lines 4b through 4g. If 'No,' complete lines

A AN BQ . e e e e 4a X
b Did the organization make any taxabie distributions under section 45662, .. .. .. ... . i ab| NYA

Did the organization make a distribution to a donor, donor advisor, or related person? ...... . e 4c|{ NJA
d Enter the total number of donor advised funds owned at the end of the taxyear. . ............................ > 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

t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounis in such fuNds or BCCOUNES . .. .. ... oo L > 0

g Enter the aggregate value of assets held in all tunds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEACSCRL 04/03/07 Schedule A (Form 990 ¢r Form 950-E2) 2006



Schedule A (Form 990 or 990-E2) 2006 SPECTRUM MINISTRIES, INC.

62-1841336 Page 3

[Part IV i Reason for Non-Private Foundation Status (See instructions.)

I certify thal the organizahion is not a private foundation because it is: (Please check only ONE applicable box.)

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

6 D A school. Seclion 170(h)(1)(A)(i). (Also complete Part V.)

7 D A hcspital or a cooperalive hospital service organization, Section 170(b)(1)(A)(iii).

8 D A federal, state, or iccal goverrmant or governmental unit. Section 170(b)(1)(A){V).

9 D A medical research organization cperated in conjunction with a hospital. Secticn 170(b)(13(A)(iii). Enter the hospital's name, city,
and state > e

10 D An organization operated for the benefit of a college or universily owned or aperated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-Al)

MNa @ An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public.
Section 170MLY(1){AN V). (Also complete the Support Schedule in Part IV-A))

1b 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 lo its charitable, elc, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_ang 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 arganization that is not controlled by any disqualified persors (olner than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *
ﬂType | HType ] mType Iti-Functionally Integrated ﬂType 11i-Other
Provide the following information about the supported organizations. (See instructions.)
(2) [C) N () G (e)
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
L T i O P PPt > 0.

14 rlAn organization organized and operated to test for pubiic safety. Section 509(a)(4). (See instructions.)

BAA

TEEAC4O7L  Q1/22107

Schedule A (Form 990 or 990-E2) 2006




Schedule A (Form 990 or 990-EZ) 2006 SPECTRUM MINISTRIES, INC. 62-1841336 Page 4
[Part IV-A. [Support Schedule (Complete only if you checked a box on line 1, 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 (a) {b) 8‘3 (d) (e)
beginningin). .. ... .. ... . ..... > 2005 2004 2003 2002 Total

15 Gifts, grants, and conlitbutions

. (D i lud
T o e gy 143, 168. 205, 470. 141, 806. 53,588, 544,032,

16 Membership fees received ... .. 0.

17  Gross recespts from admissions,
merchandise sold cr services performed,
or furnishing of facilities 1n any activity

that is related to the orgamization’s
charitable, etc, purpose. . . . ... 77,487. 24,510. 5,617, 12,262, 119,876.

18 Gross income from inierest, divdends,
amounts received from payments on
securities loans (section 512(ax5)),
rents, royalties, and unrelated business
taxablz income (less section 91t taxes)

from businesses acquired by the organ-
ization after June 30,1975, .. . ...... 6,000. 2,378. 2,378. 346. 11,102.
19  Net ircome from unrelated husiness 0

activities not included in line 18. ... ..

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

22 Other income. Attach a
schedule. Do not include

gain or (loss) from sale of -

capifalassets... ... .. ...... 0.
23 Total of lines 15 through 22.. . .. 226,655, 232,358. 149,801, 66,196. 675,010.
24 Line23minusiine17.......... 149,168. 207,848. 144,184. 53, 934.

25 Enter 1% ofline23...... ... 2,261, 2,324. 1,498. 662.
26 Organizations described onlines 10 or 11: a Enter 2% of amount in column (e), ine 24 .. . ...... ... > 26.;:_1.

b Prepare a list for your records to show the name of and amount cortributed by each person (other than a governmental unit er publicly
supported organization) whose total gfts for 2002 through 2005 exceeded the amount shawn in line 262. Da not file this list with your

retum. Enter the totsi of all these excess amounts. . . ... e e I > 26b
¢ Total support for sectien 509(a)(1) test: Enter line 24, column (€)...........ccovien oo, e > 26¢ 555,134.
d Add: Amounts from column {e) for lines: 18 11,102, 19 ¢
22 26b 26d 11,102.
e Public support (line 26c minus line 26dtotal). ........ ... ............ R >| 26e 544,032.

\

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ................... . 26f 98.00 %

27 Organizations described on line 12:  N/A
a For amounts incluced in tines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a lis: 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 retum, Enter the sum of
such amounts for each year:

(2005) (2004) {2003) 002y  _ _ __ . ______

bFor any amount included n line 17 lhat 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, thal was more than the larger of (1) the amount on tine 25 for the year or (2)
$5,000. (Include in the list organizations described i lines 5 through 11b, as we!l as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount describec in (1) or (2), enter the sum cf these
differences (the excess amounts) for each year:

00% _ _ . 008 _________ (2003 _ _ _ o ___ 002
¢ Add: Amounts from column {e) for ines: 15 16
17 20 7
d Add: Line 27a lotal. . ... andline 27btotal ...........

e Pubiic support (line 27¢ total minus line 27d total) ... . ... i
f Total support for section 50%(2)(2) test: Enter amount from line 23, cclumn (e). .. >I 27t |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ..... . ....... ... .. 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . .. .. ™| 27h %

28 Unusual Grants: For an organization described in hne 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 TEEAG403L V1907 Schedule A (Form $9C or 990-EZ} 2006




Schedule A (Form 990 or 990-E2) 2006 SPELJTRUM MINISTRIES, INC. 62-184133

6 Page 5
[Part V- :|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

30

N

32

a Records indicating the racial composition of the student body, facully, and administrative staff? ..... .. .............

b Records documenting that scholarships and other financial assistance are awarded on a racially

[ Cognes of all catalogues, brochures, announcements, and other wrilten communications to the public dealing

33 Does the organization discriminale by race in any way with respect to:

a Students' rights OF PrIVIEgES 7. ... .t it e e e e e "33‘3
B AAMUSSIONS POICIES 2 .ttt e et e e e e e e 33b
c Employment of faculty or administrative staff?. .. ... . i e e 33c¢
d Scholarships or other inancial 3SSIStaNCe 2. . . .. . e e i e et e i e e s 33d
e EdUCalional POlCIES ? .. e e e 33e
fUSe Of faCililies 2. .. o o i e e e e 33f
G ALNIBHC PrOGIAMS . Lo Lt ittt et e e et e e e e e e e e e 33

h Other extracurricular aCtiVIlIES 2. .. ... . e e e 33h

34a Does the organization receive any financial aid or assistance from a governmental agency?.......... ... .............

b Has the organization's right lo such aid ever been revoked or suspended? .. ... ..

35

Does the organization have a racially nondiscriminatory policy toward students by statement in iis charter, bylaws,
other governing mstrument, or in a resolution of ils governing body?........ ... ... ... L

Does the organization include a statement of its racally non_discriminatorK policy toward students in all ils brochures,
catalogues, and other written communications with the public dealing with studenl admissions, programs,
and SChOIaISIDS 7 e e e e e

30

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitatien program, in a way that
makes the policy known to all parts of the general community itserves? ... .. ... ... . .. e

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

Does the organization mainiain the foliowing:

32a

nondiscriminatory basss?....... ... ool P

32b

with student admissions, programs, and schclarships?. . ..o i e e

32¢

If you answered 'Yes' tc eilher 34a or b, pfease explain using an attached statement.

Does the organization certify that 1t has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

35

nondiscrimination? If 'No," attach an explanation.. . ... ... ... ..o i, e

BAA

TEEAQACAL 01/19/07 Schedute A (Form 950 or 990-E27) 2006



Schedule A (Form 990 or 990-£7) 2006 SFECTRUM MINISTRIES, INC.

62-1841336

Page 6

Part VI-A©

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

N/A

Check » a an ihe organization belongs to an affiliated group.

Check = b r—! if you checked 'a’ and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures

. . , totai
(The term ‘expendilures' means amounts paid or incurred.)

@
Affilhated group

S

()
To be completed
for all electirg
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures lo iniiuence a legisiative body (direct lobbying)...... . ...
38 Total lobbying expenditures (add lines 36 and 37) . ........... ot i
39 Other exempt purpose expendilures .. ... . e
40 Tctal exempt purpose expenditures (add lines 38 and 39y ............ .. ....
41 Lobbying nontaxable amount. Enter the amount from the following lable —
1f the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000.. ... .. ... ....... 20% of the amounl on tine 40.. ...
Quer $500,000 but not over 31,000,000, .......... $100,000 plus 15% of the excess over 350C,000
Over $1,600,000 but ot over $1,3500,00C. ... ..... $175,000 plus 10% of the excess over 31,600,000
Over 31,500,000 but nat over $17,000,000. .. ... ... 3225,000 plus 9% of lhe excess over $1,504,000
Over $17,000,000............ .......... $1,000,00C.. .. .. ..
42 QGrassroots nontaxable amount (enter 25% of ine 41y, . ... ... ...
43 Subiract line 42 from fine 36. Enter -0- if ling 4215 more than line36.. ... .. ... ..
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.. ... ... . .
Caution: If there is an amount on either fine 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 fines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (2) (b) © (d) Q)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 | obbying nontaxable
amount..............
46 Lcbbyng ceiling amount
(153% of line 45(g)). .. . ..
47 Total lobbying
expenditures.........
48 Grassroots non-
taxable amount ......
49 Grassreots ceiling ameunt
(150% of line 48(e). . ....
50 Grassrcots lobbying
expenq:iures ....... .
Part:VI-B: | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nct complete Part VI-A) (Sese instructiors.) N/A
During the year, did the organization attempt to influence naticnal, state or local legislation, inciuding a2ny
e Yes | No Amount

atte

mpt to influence public opinion on a legrsiative matte: or referendum, through the use of:

aVolunteers. ... i e

b Paid statf or management {Inciude compensation in expenses reported on fines ¢ through h.). . ... ..

cMedia adverlisements. ... ... e e e e

d Mailings to members, legislators, or the pubiic

e Publications, or published or broadcast statements

f Grarts to other organizations for lcbbying purposes. .

q Direct contact with legislators, their staffs, government officiats, or a legislative body. . ............ .

h Rallies, demonstraiions, seminars, conveniions, speeches, lectures, or any other means. . .. ... ...

i Tota! lobbying expenditures (add lines ¢ through h.).......... e e e -

if 'Yes' to any of the above, also attach a statement giving a detalled descripbien of the lobbying ectivibies.

BAA

TEEAQ405. 01/19/07

Schedule A Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 SFECTRUM MINISTRIES, INC. | 62-1841336 Page 7

[Part VI { information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporling or%amzalion directly or indirectly engage in any cf the following with any other organization descriped in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polilical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgarization of: | Yes | No

ICBSN. e e U 51a () X
@iYOtherassels ... ................. .. ... .. e a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. .. .. ................. ... .. ......... b (i) X
(iPurchases of assets from a noncharitable exempt organization...... .. ... ... ... . .. i ... b (i) X
(iii)Renta! of facilities, equipment, or other assels......... . ... . i it it e b @ii) X
(IVIREIMbBUISEMENt arTanNGeMENTS. ... o i it ettt et et e e e b (iv) X
(VIL0BNS O 10aN QUaIaMIEeS .. ... e e e e b (V) j‘» X
(vi)Ferformance of services or membership or fundraising sciicitations......................... .. ... e b)) I X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . ............ . ... oviieiiiinann.s L ¢ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) shouid a,lwgys show the fair market vaiue of
the goods, other asse's, or services given by the reportin org\amzaﬂon. If the organization received less than fair market value in
any transaction or sharing arrangeinent, show in column ?d) e value cf the goods, other assets, or services receved:

(a) (b) () ) (d)
Line no. Amount involved Name of noncharitable exempt organization Cescnption of transfers, Iransactions, and shaing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, cne or more tax-exempl organizations
described in section 501(c) of the Code (other than saction 501(c)(3)) or insection 5272.. ... .. .. ... ..c.iviin.. » D Yes iX| No

b If 'Yes,' complete the following schedule:

(@ (b) R
Name of organization Type of organizatien Description of relationship

N/A

BAA Schedule A (Form 990 or 950-E2Z) 2006

TEEAQLCEL  01/19/07



PECTRUM MIRISTRIESZINGS
/KIA BAREFOOT REPUBLIC:CAMP,INC.

l!

STATEMENT 4
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(a) {B) (9) (D)
PROGRAM MANAGEMENT
. TOTAL _ SERVICES  __ & GENERAL = _FUNDRAISING

ADVERTISING AND PROMOTION 7,650. 7,650.
BANK FEES 672. 672.
CAMP DIRECTOR 3,525, 3,525.
CAMP EXPENSES 114,405, 114,405,
COMPUTER EXPENSE 266. 266.
CONTRACT LABOR 12,186. 12,186.
EQUIPMENT RENTAL 127. 727.
GIFTS 101. 101.
INSURANCE 2,873. 2,873.
MEMBERSHIP EXPENSES 300. 300.
OTHER EXPENSE 4,324. 4,324.
PAYROLL FEES 728. 728.
PRINTING 1,788. 1,788.
PROFESSIONAL FEES 2,491. 2,491.
RENT & UTILITIES 5,239. 1,827. 3,412,
REPAIRS 75. 75.
TAXES 552. 552.
TRAVEL AND MEETINGS 4,634. 4,634. .
TOTAL $ 162,536, § 131,230. § 23,555. § 7,751,
STATEMENT 5

FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS —DEPREC. VALUE
BUILDINGS $ 288,413. $ 0. 8 288,413.
TOTAL $ 288,413. § 0. 5 288,413,
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT 5 44,976. § 25,154. $ 19,822.
BUILDINGS 4,527. 1,191, 3,336.
LAND 73,543. 13,543.

TOTAL $§ 123,046. $ 26,345. $ 96,701.




STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

SUNTRUST CREDIT LINE.. . .. ... oo

e 8 57,.541.
TOTAL $§ 57,541.

STATEMENT 8
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

THOMAS RHODES EXECUTIVE DIREC $
812 W MAIN ST 45
FRANLKIN, TN 37064

SHERRIE ROGERS
445 LAWRENCE ROSE RD 0
LEBANON, TN 37087

NANCY BOTTS
367 OAK ST ¢
GLEN ELLYN, IL 60137

TIM BOTTS
367 OAK ST 0
GLEN ELLYN, IL 60137

CRAIG BROWN
1021 RUSSEL ST 0
NAHSVILLE, TN 37206

JAN BUTLER
311 STERLING PARK TERRACE 0
FRANKLIN, TN 37069

GOSS COFFEE
200 CROSSHAVEN COURT 0
ANTIOCH, TN 37013

VERNAE COFFEE
200 CROSSHAVEN COURT 0
ANTIOCH, TN 37013

SHAWN DEMERS, CPA TREASURER
1501 WOODMONT BOULEVARD 0
NASHVTLIFE, TN 37215

KEELAN KAISER, AIA
1151 NORTH STATE ST 0
ELGIN, IL 60123

63,000. $ 0. s 0.




STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOQUNT/

NAME AND ADDRESS LPER WEEK DEVOTED _ SATION  EBP & DC _ OTHER
LISA KENT $ 0. $ C. $ 0.
1607 TAMMANY DR 0
NASHVILLE, TN 37206
SAM LOGAN 0. 0. 0.
838 PLEASANT VALLEY RD 0
NASHVILLE, TN 37204
LAURA MEADCRS SECRETARY 0. 0. 0.
1214 BRENTWOOD LN 0
BRENTWOOD, TN 37027
GORDON ROGERS PRESIDENT 0. 0. 0.
445 LAWRENCE ROSE RD 0
LEBANON, TN 37087
HOLLY WHALEY 0. 0. 0.
305 WHITWORTH WAY 0
NASHVILLE, TN 37205
AARON WHITE 0. 0. 0.
1404 5TH AVE N 0

NAHVILLE, TN 37208

TOTAL $ 63,000. § 0. 3 0.




