*% PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury B Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www jrs. gov/form990
A For the 2014 calendar year, or tax year beginning NOV 1, 2014 andending OCT 31, 2015

OMB No. 1545-0047

B gggﬁgai{ﬂe: C Name of organization D Employer identification number
fiaes | TENNESSEE BAPTIST ADULT HOMES, INC.
yﬁar?m?;e Doing business as 62-0934533
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ry 330 SEVEN SPRINGS WAY 615-371-2050
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,297,585,
Amended| BRENTWOOD, TN 37027 Hia) Is this a group retum
op ",ca' F Name and address of principal officerr MARK ANDERSON for subordinates? DYes Dﬂ No
pending SAME AS C ABOVE H{b) Are all subordinates included?DYes L-_] No
| Tax-exempt status: | X1 501(c)(3) L] 501(c) { y< (insert no.) L1 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: - WAW. TNBAPTISTHOMES . ORG H(c) Group exemption number B>
K_Form of organization: | X Corporation [ ] Trust || Association [ | Other B> [ Year of formation: 197 4] m State of legal domicile: TN

Partl| Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 15
g 4 Number of independent voting members of the govering body (Part VI, line 1b) ... 4 14
91 5 Total number of individuals employed in calendar year 2014 (PartV, e 2a) .. ...........ccccovvivenerieeennens 5 197
g 6 Total number of volunteers (@StMate if NBCESSAIY) . ... . oo 5] 40
g 7 a Total unrelated business revenue from Part VIII, column (C), In@ 12 ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .........oooviivviienii e 7h 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIL ine Th) ..o 881,021. 993,838,
| 9 Program service revenue (Part VIIl, iN@ 20) _.............ccervrersccecrsssmerssssmnrerssores 7,315,226.] 6,191,509.
é 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) _.............ccocieiiiiniiineeens 63,732, 30,131,
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e} ... 59,026. 19,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 8,319,00 5. 7,234,878,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 133,684. 141,561,
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
9 [ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 5,959,684, 4,730,773,
% 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... ..o 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) > 0.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£:246) ..., 2,690,695, 2,976,663,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 8,784,063, 7,848,997,
19 Revenue less expenses. Subtract line 18 fromline 12 ..............oooooieiveeeinnizeeee -465,05 8. -614,119.
Eg Beginning of Current Year End of Year
‘eS| 20 Total assets (Part X, line 16) 8,367,670. 7,904,889.
Zo| 21 Total liabilities (Part X, line 26) 2,169,840. 2,354,924,
23| 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ....ooiicieiii s, 6,197,830, 5,549,965,

Signature Block
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (pther Wfficer))a/based on all information of which preparer has any knowledge.

Z LS Cop e /4 , 20
Sign } Stgnafé{% 4/ I Date 24 d 291l
Here MARK ANDERSON, PRESIDENT - TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ook ]| PTIN

Paid  RODNEY C. BROWER —

Preparer |Firm'sname ), CROSSLIN & ASSOCIATES, P.C. Frm'sENp 62-1336737

Use Only | Firm's address 3803 BEDFORD AVENUE, SUITE 103

NASHVILLE, TN 37215 Phoneno.(615) 320-5500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [Xlves L _INo

Form 990 (2014)

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2014) ‘TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page?2
Pa [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Hl ...
1 Briefly describe the organization’s mission:

TBAH OPERATIONS INCLUDE A 104-BED INTERMEDIATE CARE NURSING HOME, TWO

ADULT-CARE HOMES, AN 18-BED ASSISTED LIVING HOME, AN EMPLOYEE DAY CARE
FACILITY, AND THREE INDEPENDENT LIVING FACILITIES WITH 185 RESIDENTS.

TBAH ALSO OPERATES SIX GROUP HOMES, WITH A TOTAL OF 55 BEDS, FOR

2  Did the organization undertake any significant program services during the year which were not listed on
06 PriOr FOM 980 07 8B0-EZ? ... ooeeee oot oo [ lves XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 I 205 ; 851. including grants of $ 141 I 561. ) (Revenue $ 6 1 266 f; 420, )
TBAH OPERATIONS INCLUDE A 104-BED INTERMEDIATE CARE NURSING HOME, TWO
ADULT-CARE HOMES, AN 18-BED ASSISTED LIVING HOME, AN EMPLOYEE DAY CARE
FACILITY, AND THREE INDEPENDENT LIVING FACILITIES WITH 185 RESIDENTS.
TBAH ALSO OPERATES SIX GROUP HOMES, WITH A TOTAL OF 55 BEDS, FOR
INTELLECTUALLY DISABLED ADULTS.

4b  (Code: ) (Expenses $ including grants of $ )} {Revenue $ )

4c  (Code: ) (Expenses $ including grants of § )} {(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ : including grants of $ ) (Revenue $ )

4e Total program service expenses B> 6,205,851.

Form 990 (2014)

432002
11-07-14



Form 990 (2014) TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  Page3
‘Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," COMPIBte SCHEOUIE A oot 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PaIt | ... ..o ssssssess s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f 'Yes," complete Schedule C, Partlll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PAIt Il oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedule D, PArt 1V oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' s X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
aMMMMmmwmmmnmmmmﬁmmmmMM&mdmmmmwmmxmmwNNM$wmmm&%wmQ
PartVI oo, et Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . .. ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX |_____...........cccommmmuiiiimeerereersveseseriesessessssesssss s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X .. . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X NG.XH e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts [ and IV || . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 11 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ||| | . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If 'Yes," complete SChedule G, Part Il ______|_____............o———————————————————— 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes, !
complete SChedUIE G, PAIt Il ||| .. ... oooooeieeeeee et 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H | ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? __.......................... 20b
Form 990 (2014)
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Form 990 2014) TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  paged
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (4), line 17 /f "Yes," complete Schedule I, Parts lTand Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
X

Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Il | ...........———— 22
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONEAUIE U oo oo oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O T0 N8 258 ... ..o ccoioeeeeeiei et eeees o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DONAS? || ..ot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disquélified person during the year? /f "Yes," complete Schedule L, Part . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has riot been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

X

Schedule L, Part! . et en ettt e At 25h
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

COMPIELE SCRBAUIE L, Pt Il ettt ettt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons?-/f "Yes," complete Schedule L, Part Il | | ...,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, Part IV .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBte SCREAUIE M .. ...........cccoooveooeoeoeeeeeeseseesss oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | ...t s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAUIE N, PAMT Il |\ \\\\\oooooooeoeoeeoeees oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and-301.7701-32 /f "Yes, " complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
PartV,line1 . ... LTSS OO U VOO OO U OO OO SP OO | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of seétion 512(b){13)? /f "Yes,* complete Schedule R, Part V, line 2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2014)
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Form 990 (2014) TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PHZE WINNMEIST | ... . ittt rie e e ettt e ae e sttt R e e e ab b e e ea e et e b e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule (0]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ...
b I "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 .. .. e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. . ... 6a
b If "Yes," did the organizafion include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHDIE? ||| .ot s
7 Organizations that may'receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ....... Lttt rattteeetereesera iaetbeseeteeteerterreeeeeeeeaetaarearer e ae st neaee e s s e b e e e e reneens
d If "Yes," indicate the number of Forms 8282 filed during the year '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizatiohs maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... 11a

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

amounts due or received FroM themL) | ... 11b

12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . ..., 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
‘ Form 990 (2014)
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Form 990 (2014} TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  pageb

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

Check if Schedule O contains a response ornote to any line inthis Part VI o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy @MPIOYEET | . ..ot e et na s e d s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | . ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOGY? || ... ettt e b s
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdetrs, or
persons other than the govemning DOAY? | .. e i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body? ...
9 |s there any officer, director, trustee, or key employee listed in Part VL, Section A, who cannot be reached at the

ot

belbaikalla

organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O __.........oooovericeriieiiiiinn 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f NO, GO0 N 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this WaS dONE . e oo e 12¢| X
13 Did the organization have a written whistleblower POlICY? ... .. ... e 13 X
14 | X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | ...
b Other officers or key employees of the organization ... ... s 15b X
If "Yes" to line 15a or 15, describe the process in Schedule O {see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIANG the YEAI? | i bbb e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website - Another’s website - Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address; and telephone number of the person who possesses the organization’s books and records: p>
MARK ANDERSON - 615-371-2050
330 SEVEN SPRINGS WAY, BRENTWOOD, TN 37027

432006 11-07-14
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Form 990 (2014) TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIL s |:|

Section A. Officers, Directoﬁs, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (C) (D) (E) (F)
Name and Title Average | (o not c,i‘gf‘rf"?rgman one Reportable Reportable Estimated
‘ hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
houts for | S . organization (W-2/1099-MISC) from the
related g g (W-2/1098-MISC) organization
organizations| £ | g EIE. and related
below § sl 5 B2 = organizations
; fine) E|Z|E |3 |28 =
(1) DR, C, KENNY COOPER 50.00
PRESIDENT AND TREASURER X X 98,151. 0. 0.
(2) FRANK CRAWFORD 1.00
SECRETARY _ X X 0. 0. 0.
(3) GEORGE THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(4) JEFF AMONETT ' 1.00
CHAIRMAN X X 0. 0. 0.
(5) MICHAEL ELLIS 1.00
DIRECTOR X 0. 0. 0.
(6) SHERRY SCRUGGS 1.00
DIRECTOR X 0. 0. 0.
(7) PATRICK CUMMINS 1.00
VICE CHAIRMAN : X X 0. 0. 0.
(8) RANDY SMITH i 1.00
DIRECTOR ' X 0. 0. 0.
(9) STEVE BABCOCK 1.00
DIRECTOR , X 0. 0. 0.
(10) TERRY BAKER 1.00
DIRECTOR X 0. 0. 0.
(11) TOM DUMSER 1.00
DIRECTOR X 0. 0. 0.
(12) JOE COLLINS ; 1.00
DIRECTOR X 0. 0. 0.
(13) MONTIE MATLOCK 1.00
DIRECTOR X 0. 0. 0.
(14) BOBBY TURNER 1.00
DIRECTOR X 0. 0. 0.
(15) JIMMY BURROUGHS 1.00
DIRECTOR X 0. 0. 0.
(16) ANN DAVENPORT 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL DENNEY 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2014)
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Form 990 (2014) TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  Page8

VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) () (©) (D) (E) F)
Name and title Average | clingIr‘r:\loorgthan one Reportable Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | S - organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | & 8 (g and related
below |3 ;-g: . 1258 = organizations
1b Substotal ... oo 98,151, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 16 and 1) .......ooo.ooiiioio oo 98,151. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for SUCA INAIVIGUAl ||| || ... . ....cciiiiiiiiiiicineic e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ..............
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation

BUREAU OF TENNCARE, 310 GREAT CIRCLE ROAD,
4 EAST, NASHVILLE, TN 37243 BED TAX 339,379.
BLUE CROSS BLUE SHIELD . EMPLOYEE HEALTH
P.0O. BOX 6539, CAROL STREAM , IL 60197 INSURANCE 278,583,
HEALTH CARE SERVICES GROUP, 3220 TILLMAN
DRIVE, SUITE 300, BENSALEM, PA 19020 HOUSEKEEPING 237,382,
LENOIR CITY UTILITIES BOARD
501 N CEDAR BLUFF RD, KNOXVILLE, TN 37923 [UTILITIES 175,378.
GORDON FOQOODS :
P.0. BOX 88029, CHICAGO, IL 60680 DIETARY 155,758

2 Total number of independent contractors (including but not limited to those listed above) who received more than |

$100,000 of compensation from the organization B> 8 ;

<2005 Form 990 (2014)

11-07-14



For

™ 990 (2014) TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Page 9
rt VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ... .. e D
(C) D)
Total revenue Related or Unrelated R?Iy(?rr!!lut%l)?)l(,lﬂlég?d
exempt function business sections

revenue revenue

512 -514

*g-»g 1 a Federated campaigns ... 1a
g 3 b Membership dues ... 1b
U,'E ¢ Fundraisingevents ... 1ic
%_ﬁ d Related organizations ... 1d| 304,840.
g‘ 0E3 e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
§g similar amounts not included above 1| 688,998,
E o g Noncash contributions included in lines 1a-1f: $
3&| n Total.Addlinestatf oo >
: Business Cod . =
g | 2a PATIENT SERVICES 623000 |6,191,509./6,191,509.
.g g b -
[47] £ c
g e
o f Al other program service revenue . ...

g Total Addlines2a2f . oo p 6,191,509,
3  Investment income (including dividends, interest, and
other similar amounts), ...
4 income from investment of tax-exempt bond proceeds
5  Royalties ........cccooiiiiiiiiiiiiii

> 47,378.] 47,378.

(2]
o)
(]
=]
—+
g
=
[+
o
3
)
o]
9
2
w
e
]
DN
(851
W)
00|
()
.

d Net rental income or (I0SS)  .......ccoooiiiiiiiiiin e » “25:380- "25:380-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses 17,247,

¢ Gain or (joss) -17,247.

d Net gain or (J0SS) ........ccovoivevoirieiree e >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less:directexpenses . .. ..o, b
¢ Net income or (loss) from fundraising events  ............. »
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less:directexpenses ...l b
¢ Netincome or (loss) from gaming activities ................ »

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold ... ... b

¢ Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Cod

MISCELLANEQOUS . 900099 44,780, 44,780,

Other Revenue

® o 0 T o

> 11,780.

12  Total revenue. Seg instructions.

732009
11-07-14

-25,380.
Form 990 (2014)




Form 990 (2014) 'TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page10

it 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX ... L
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managégw)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses | expense: expenses
4 Grants and other assistance to domestic organizations . -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 141,561. 141,561,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employ’ées ,,,,,,,,,,,,,,,,,,,,,,,, 98,151, 98,151,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages . ................... 3,847,981, 3,341,761, 506,220.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 78,164, 61,824. 16,340.
9  Other employee benefits ' 432,836, 333,307. 99,529.
10 Payrolltaxes ...l 273,641. 238,244, 35,397.
11 Fees for services (non-employees):
a Management e
B Legal .o b 40,942, 1,975, 38,967,
C AGCOUNtING ... ...
d LobbYING ...
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees ... ...
g Other. (If fine 11g amount eéxceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 452,218. 89,206. 363,012.
12 Advertising and promotion 98,743. 6,730. 92,013.
13 Office eXPENSES. ... . ..oocoiooorerriiriins 18,576. 12,834. 5,742,
14 Information technology .. .. .. ... ..
15 Rovyalties ...
16 OCOUPANGY .........iooi o oeeoeeeesesseeereeeens 330,564. 270,786, 59,778.
LT 1 61,826, 37,151, 24,675,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest .. 80,407, 80,407.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 222,304, 222,304.
23 INSUNANCE . ... 251,866 211,018
24  Other expenses. ltemize expenses not covered ” ‘ .
above. (List miscellaneous expenses in line 24e. If line|
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... .
a FOOD SUPPLIES 93,0 . 393,037,
p BED TAXES AND LICENSES 343,236, 343,236.
¢ SUPPLIES 256,545. 246,851, 9,694.
d MISCELLANEQUS 115,079, 21,672, 93,407.
e All other expenses 311,320, 232,354, 78,966.
o5  Total functional expenses. Add lines 1 through 24e 7,848,997.] 6,205,851.] 1,643,146. 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



Form 990 (2014) 'TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page 11
: | Balance Sheet :

Check if Schedule O contains a response ornoteto any lineinthisPart X ...y [
(A) (B)
Beginning of year End of year

1 Cash-nonnterestbearing ... 528,123.] 1 313,983.
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net | 3

4 Accounts receivable, net e 293,574.] 4 243,245.
5 Loans and other receivables from current and former officers, directors, ' =

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6

@ | 7 Notesand loans receivable, net | | ... 7

< | 8 Inventories forsale Or USe . ... 22,900.| 8 16,942.
9

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. | 10a 10,059,572, . . ; . - -

b Less: accumulatedidepreciation ... 10b 5,571,724, 4,409,475 .| 10c 4,487,848.

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part 1V, line 11 722,058.] 12 671,642,

13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 2,330,633.] 15 2,091,303,
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 8,367,670.| 16 7,904,889,
17  Accounts payable and accrued eXpenses | .. 332,9 68.] 17 256 ) 201.
18 Grantspayable | ... e 18
19 Defetred revenue 127,110.] 19 189,427.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part [V of Schedule D .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L . ...
23  Secured mortgages and notes payable to unrelated third parties 1,440,930, 23 1,626,964.
24  Unsecured notes and loans payable to unrelated third parties | . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 268,832.} 25 282,332.
26 __Total liabilities. Add lines 17 through 25 2,169,840.| 26 2,354,924.
Organizations that follow SFAS 117 {ASC 958), check here > | X and " b s

complete lines 27 through 29, and lines 33 and 34. : . . .

27 Unrestricted NEtassets ... ......ooooooooooorreoooeeoeeooereooeooeeeessee e 4,718,567.| 27 4,110,170.
184 ,455.] 23 183,368.

1,294,808.| 20 1,256,427.

Liabilities

28 Temporarily restricted net assets |

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here b D
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds .. ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or otherfunds . . 32

Net Assets or Fund Balances

33 Totalnetassets orfund balances . 6,197,830.] a3 5,549,965,

34 Total liabilities and net assets/fund balances ... 8,367,670.] 34 7,904,889.
Form 990 (2014)
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Form 990 (2014} "TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part XI_ ..oz l:]

1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 7,234, 878.
2 Total expenses (must eqdal Part IX, oM (A), N8 25) e 2 7,848, 997.
3 Revenue less expenses. SUbtract ine 2 from IN@ 1 e 3 -614,119.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,197, 830.
5 Net unrealized gains (fosses) on INVESIMENTS | ... 5 -33,746.
6 Donated services and use of facilities ... ... 6
7 Investment expenses ' 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMUMIN (B)) oottt it ot ettt e e s e et e et e e e et e e e re it i e et 10 5,549,965.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XIl__...........cocooivne e

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other
If the organization changéd its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis - |:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X1 Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar A1332 e e sa| | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)
432012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. o

Name of the organization Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533
‘Par Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)( 1} A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1}{A){vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a X1 Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. '
c I:' Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

H N

4]

0000

l 1]

g Provide the following information about the supported organization(s).
(i} Name of supported . {ii) EIN {iii) Type of organization |(iv} IT thedqrganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 isted in your suppott (see other support (see
‘ above or IRC section  [92VeMing document? i i
(s06 instriiations) Yes No Instructions) Instructions}

TENNESSEE BAPTIST

CONVENTION ; 62-0577038 1 X 304,840.

Total 304,840. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E7) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(p)(1){A)(iv) and 170{(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support
Calendar year (ot fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through'3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ;

11 Total support. Add lines 7 through 10 | -
12 Gross receipts from related activities, etc. (see iNStructions) ...
13 First five years. If the Forim 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ...
Section C. Computation of Public Support Percentage
14 Public support percentagé for 2014 (line 6, column (f) divided by line 11, column () _...........ocovieiieiee 14
15 Public support percentage from 2013 Schedule A, Part 1I, line 14
16a 33 1/3% support test - 2014, I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ......cccciiimniiiiii s
47a 10% -facts-and-circumstances test - 2014, f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... | 4
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ....... | < E:I

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-EZ) 2014 Page 3
"TSupport Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support sui; i Ie tom e )
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI.) ..o
13 Total support. (add lines 9, 10¢] 11, and 12.)

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

ChECK this DOX ANd STOP NOI® ... i it ie it is ettt e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} ... ... 15 %
16 Public support percentage from 2013 Schedule A Partlll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... 4

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... B |:|

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... B [ ]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in pgrt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgrt vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, " describe in pgrt vy when and how the
organization made the determination.

Did the organization ensure that all suppott to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pap yj what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked.11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 1f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in pg yj What controls the organization used
to ensure that alfl supportito the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in papt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? !

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or.more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part v,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgrt vy,

Did a disqualified personi{as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in part vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Supporting Organlzatlons (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ;
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pap yj 11ic X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in par yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgrt \yj how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Il Supportlng Organlzatlons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing‘documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgrt vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in part vy the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [_]the organization satisfied the Activities Test. Complete jjpq o below.
b [The organization is the parent of each of its supported organizations. Complete jipe 3 below.
c [ 1 The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer () and (b) below.

a Did substantially all of thé organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in part vi identify
those supported organizations and explain ~ 1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in pap yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgahization's involvement.

3 Parent of Supported Organizations. Apswer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orgamzatlons? If “Yes," describe in papt vy the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2014
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| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G ih (W IN =

[N RN (AN ] VR P

[}

~

(B) Current Year

Section B -~ Minimum Asset Amount (A) Prior Year )
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ |alo (T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ‘ 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally- mtegrated Type [l supportlng orgamzatlon (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinveq)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N O ¢ b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Secti

Line 8 amount divided by Line 9 amount

U] (ii) (iii)

Excess Distributions Underdistributions Distributable

on E - Distribution Allocations (see instructions)

1

Pre-2014 ’ Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause requiréd-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T |™|e |ajo |T |0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: . $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
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‘PartVl| Supplemental Information. pProvide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).
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*% PUBLIC DISCLOSURE COPY **

Schedule B : Schedule of Contributors M No. 1545-0047

g:r°;g?)3,9,9)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury .

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0oon

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or motre (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... ... | K]

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

62-0934533

TENNESSEE BAPTIST ADULT HOMES, INC.

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

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5,588.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

c)

Total contributions

{d)

Type of contribution

$

15,525,

Person @
Payroll D
Noncash [:]

(Complete Part I for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

10,000,

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

() {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5,000,

Person
Payroll  [__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) , (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,900.

Person
Payroll l:]
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

5,200.

Person [E
Payroll D
Noncash [__]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

Employer identification number

62-0934533

TENNESSEE BAPTIST ADULT HOMES, INC.

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

(a) (b)
No. Name, address, and ZIP + 4

{e) {d)

Total contributions Type of contribution

$

Person
Payroll  [_]
10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll |:|
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person
Payroll [:]
5,000. Noncash [ |

(Complete Part If for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

10

$

Person
Payroll
28,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

11

$

Person EX]
Payroll E:]
89,322. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

12

Person
Payroll D
5,000. Noncash [_|

(Complete Part I for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

62-0934533

TENNESSEE BAPTIST ADULT HOMES, INC.

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

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

13

Person
Payroll [
5,257, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢} (d)

Total contributions Type of contribution

14

Person
Payroll |:|
4,773. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

15

$

Person
Payroll [:]
13,963. Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

16

$

Person {_—X]
Payroll I:l
401,966, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

17

Person
Payroll |:|

8,375. Noncash

(Complete Part [l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

18 |

Person
Payroll  [_]
5,567. Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533

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

(b} (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:]
$ 7,700, Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :]
Payroli [:l

$ Noncash

{Complete Part Ii for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person :]
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Noncash

(Complete Part I for
noncash contributions.)

(a) {b) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll E:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [j
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 3

Name of organization

TENNESSEE BAPTIST ADULT HOMES, INC.

Employer identification number

62-0934533

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

(a)
No. (b) © (@

- i FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
No. ()

. (b] . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl e instructions

(a)
No. b {c)
§ L (o) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructi Date received
Part | e instructions)
(a)
No. b ()
fr - (o) . FMV (or estimate) (d) .
om Description of noncash property given ( instructions) Date received
Part | see instructions
(a)
No. (c)
f - o) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (c)
; N ) , FMV (or estimate) (d
rom Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533
yclusivel rellglous charitable, GE contrlb'hons to organizations descri Bed ii section b0 ” H7 ; wi attotal more ihan 91, or
e yearfrom any one contributor, Complete columns (a) through (e) and the following ling entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lfDVOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg;orrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;)r[‘nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) . P> Complete if the organization answered "Yes" to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 et .
Name of the organization Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533

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

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

Total number atend ofyear ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ...

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... ... D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L lves [ INo

: Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservatién easements held by the organization {check all that apply).

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

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a Hh ON -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €aSemMeNnts || . ... ... 2a
b Total acreage restricted by conservation @asements e o 2b
¢ Number of conservation easements on a cettified historic structure included in (@) _............................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr ... ... oottt s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where propetty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. . l::] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(}
ANG SEGHON TTOMNANBIIN? ...t [ dves [dno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .
Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenue included in Form 990, Part VIIL FINE 1 . . oo | g

{ii) Assets included in Form 990, Part X || .. .ot | 2]

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

a Revenue included in Form 990, Part VIII, line 1

b Assetsincluded in FOrm 990, Part X oottt e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page 2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition

b [ Scholarly research .

[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? (] Yes
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, PAILX? oo [ ves
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d |:| Loan or exchange programs

e [:] Other

DNO

:]No

Amount
€ Beginning BaIANCE b e ic
d AddItions dUring the VBB | ... .. ... et 1d
e Distributions during the year 1e
fOENAING DAIANCE ...ttt s 1f
L] Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "'Yes " explain the arrarigement in Part XlIl. Check here if the explanation has been provided in Part XII}
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

L_INo
[]

: {a) Current year {b) Prior year (c) Two years hack | (d) Three years back | (e) Four years back
1a Beglnnlngofyearbalance ____________________ 1,385,812, 1,328,497, 1,292,712, 1,179,617, 1,092,535,
b Contributions ... ... 77,778. 7,873,
¢ Net investment earnings, gains, and losses 16,721, 109,131, 87,902, 66,093, 25,940,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs s 30,776, 7,005,
f Administrative expenses. ... 54,442, 51,816, 52,117, -60,274,
g Endofyearbalance ... 1,348,091, 1,385,812, 1,328,497, 1,292,712, 1,179,617,

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

a Board designated or quasiendowment B> 1.32 %
b Permanent endowment p- 93.20 %
¢ Temporarily restricted endowment B> 5.48 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
() UNTelated OFGANIZATIONS | oottt e st e eee e e et et e 3a(i) X
(i) related organizations 3alii) X

b If "Yes" to 3al(ji), are the related organizations listed as required on Schedule R? . . ... ... 3b
scribe in Part Xli! the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation

858,079. ' 858,079.
4,153,033, 4,603,874. -450,841.
2,185, 2,185, 0.
1,877,790. 965,665. 912,125,
3,168,485. 3,168,485,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) ... . b 4,487,848,

432052
10-01-14
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Schedule D (Form 990) 2014 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 paged
‘Part VIl Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... e eree et
(2) Closely-held equity interests

(3) Other _
A MUTUAL FUNDS 565,822.] END-OF-YEAR MARKET VALUE

gy PREFERRED STOCK 105,820.] END-OF-YEAR MARKET VALUE

L
p

L~

@)

olcliEl

|~

G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 671,642.p .~ . . - .
‘Part VIll Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

6N =

)
)
)
)
)

=

Gil

(=)

AS®

)
)
)

[©

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B>
PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

: {a) Description {b) Book value

(1) COMPLETED HOMES AVAILABLE FOR SALE 979,600.
() BENEFICIAL INTERESTS IN TRUSTS HELD BY OTHERS 1,106,117.
@) OTHER ASSETS 5,586.
G :
(5)
(6)
()
(8)
©)

. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. oo | - 2,091,303,

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value .
(1) Federal income taxes
(@) POSTRETIREMENT BENEFIT LIABILITY 282,332.]
@) "
@
{5)
(6)
0]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... [ 282,332. .

2. Liability for uncertain tax positions. In Part XHil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI D
: Schedule D (Form 990) 2014

432053
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INC.

62- 0934533 Paqe4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

schedule D (Form 990) 2014 TENNESSEE BAPTIST ADULT HOMES,
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ... 7, 263 I 839.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ..., 2a

b Donated services and Use of TacGilities e —— 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIILY ... 2d

@ AQAIINES 28 1HIOUGN 20 oo 28,961.
3 SUDLaGtiNe 26 TOM NG T oo 7,234,878.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) s 4b .

C AAIINES 4 NG AD e 4c 0.
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, 1ine 12.) .. oiieiiiinieieiincccs: 5 7,234,878,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements | .. ... 7,911,704.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faCililies s 2a

b Prior year adjustments 2b

C OthErlOSSES | ... ...t b 2c

d Other (Describe in Part XIL) ... s 2d

@ A ENEs 28 throUGN 20 oo 62,707,
3 Subtract line 2e from line 1 7,848,997.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... ... 4a

b Other {Describe in Part Xll.) 4b

¢ Add lines 4a and 4b

0'

7,848,997,

]| Supplemental Information.

Prowde the descriptions required for Part Il lines 3, 5, and 9; Part lI, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME 45,460.
L0OSS ON DISPOSAL OF PROPERTY 17,247.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 62,707,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME 45,460.
LOSS ON DISPOSAL OF PROPERTY 17,247,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 62,707.

432054
10-01-14
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Part XT| Supplemental Information (continued)

Schedule D (Form 990) 2014
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OMB No. 1545-0047

Grants and Other Assistance to Organizations,

SCHEDULE |
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990,
Internal Revenua Service P Information about Schedule | {(Form 990) and its instructions is at www jre gov/farmagn ¥ .
Name of the organization Employer identification number
TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533

General Information on Grants and Assistance
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' sligibility for the grants or assistance, and the selection
criteria Used to award the Grants O @SSISTANGET ... . ............cc.eeeeierriieie st iretseire seesseseab e e st o8 h4 4848 b e 00 E LS04 h LR s Cves [Xlno

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is neaded.
1{a) Name and address of organization {b) EIN {c) IRC soction {d) Amount of § (e) Amount of v;?ure\x/ltiec)ﬂr‘\‘?go(gk {g) Description of {h} Purpose of grant
or government if applicable cash grant non-cash FMV appraisal' non-cash assistance or assistance
assistance ' '

other)

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table

3__Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90,

»
Schedule | (Form 990} (2014)

432101
10-15-14



Scheduls | (Form 990) (2014) TENNESSEE BAPTIST ADULT HOMES,

INC.

62-0934533 Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

{f) Description of non-cash assistance

RESIDENT HARDSRIP ASSISTANCE

15

0, 141,561,

cosT

EDICAL ASSISTANCE AND MONTHLY
IFEE ASSISTANCE

Supplemental Information. Provids the information required in Part |, line 2, Part lil, column {b), and any other additional information.

432102 10-15-14
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SCHEDULE J
(Form 990)

Compensated Employees

B> Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.

B> Attach to Form 990.

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

2014

Open to Pub

Internal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www irs gov/form990 2k :
Name of the organization Employer identification number
TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533
Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[:' Travel for companions l:' Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part Il to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

Written employment contract
Compensation survey or study
|:| Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c){3}, 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OTgaNIZALION T oo ettt e e et a ettt a R e ekt
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form-990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 1 MYes," desCribe i Part Hl e et ettt e e e
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IIl . ... ...
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations S6Ction 53.4058-0(C) 2 i i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
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Schedule J (Form 990) 2014

TENNESSEE BAPTIST ADULT HOMES,

INC.

62-0934533

Page 2

Part Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Do not fist any individuals that are not listed on Form 990, Part VIL.
Note. The sum of columns (B)(i)-{ii} for sach listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

For each individual whose compensation must be reported in Schedule J, report compensatioh from the organization on row () and from related organizations, described in the instructions, on row ().

(A) Name and Title

(B) Breakdown of W-2 and/or 1098-MISC compensation

{i) Base
compensation

(if) Bonus &
incentive
compensation

{iii} Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D} Nontaxable
benefits

{E) Total of columns

B)i)-O)

{F) Compensation
in column (B)
reported as deferred
in prior Form 990

0]
{ii)

(i)
(i)

(i)
(i}

0]
(i}

U}

(i}
U]
i)

(i)
(i}

(i)
(i}

U]
(i}

(i}
(i)

(i}
(i)

(M
(i)

@
(i)

(i}
(i)

U]
(i)

U]

432112
10-13-14
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ule J (Form 990) 2014 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part {, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a,

8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 990) 2014

432113
10-13-14



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www Irs gov/form90

Name of the organization Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TBAH OPERATES SENIOR ADULT LIVING HOMES, NURSING HOME, & GROUP HOMES

FOR DEVELOPMENTALLY DISABLED ADULTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTELLECTUALLY DISABLED ADULTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS IS ELECTED BY THE TENNESSEE BAPTIST CONVENTION.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE SERVES AS THE FINANCE COMMITTEE AND THE BOARD BETWEEN BIANNUAL

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS AN ANNUAL REVIEW OF THE BOARD MEMBERS SIGNED CONFLICT OF INTEREST

STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE APPROVES THE ANNUAL COMPENSATION OF THE PRESIDENT

OF THE ORGANIZATION AND, UPON APPROVAL, RECOMMENDS THE COMPENSATION TO THE

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS THEN APPROVES THE PRESIDENT'S

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533

A COPY OF THE 990 IS AVAILABLE IN THE OFFICE DURING NORMAL BUSINESS HOURS,

PRINTED IN THE ANNUAL REPORT OF THE TENNESSEE BAPTIST CONVENTION, AND IS

AVAILABLE ON WWW.GIVINGMATTERS.COM (ALSO LINKED FROM

WWW.TNBAPTISTHOMES.ORG) THE BOARD OF DIRECTORS IS ELECTED BY THE TENNESSEE

BAPTIST CONVENTION. THE 990 IS REVIEWED AND APPROVED BY THE EXECTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE SERVES AS THE FINANCE COMMITTEE AND THE

BOARD BETWEEN BIANNUAL MEETINGS.

085734 Schedule O (Form 990 or 990-EZ) {2014)



SCHEDULER
{Form 990)
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

TENNESSEE BAPTIST ADULT HOMES, INC.

Related Organizations and Unrelated Partnerships
p>Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www jrs gov/farm990

OMB No. 1545-0047

Employer identification number

62-0934533

Identification of Disregarded Entities Complets if the organization answered *Yes" on Form 990, Part IV, line 33.

(c)
Legal domicile (state or
foreign country)

(b) (c)

Primary activity

(a)
Name, address, and EIN (if applicable)
of disregarded entity

Total income

{e)

End-of-year assets

)

Direct controlling

antity

£ organizations during the tax year.

identification of Related Tax-Exempt Organizations Completa if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(=) b} (c) () (e) ® g)
. - . : i . ) Sectian 512p)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) saction status (if section entity entity?
501(c)(3)) Yes No

TENNESSEE BAPTIST CONVENTION - 62-0577038
5001 MARYLAND WAY
BRENTWOOD, TN 37027 RELIGIOUS TENNESSEE I501(c)(3) 509 (a)(3)T N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

432161
08-14-14 LHA

Schedule R {(Form 980} 2014



Schedule R (Form 200) 2014 _TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Page 2

\dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related

Dart 1l

! organizations treated as a partnership during the tax year.
(a) (b) () {d) (e) U] (9) (h) (i} i} (k)
Name, address, and EIN Primary activity d'u‘:"?ai"e Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UB{  [General orfParcentage
of related organization c entity (velated, unrelated, income end-of-year : amount in box ownership
e excluded from tax under assets dlocaions? | 50 of Schedule |R2rtner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [YesiNo

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answerad "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) {b) {c) {d) (e) U] (9) {h} U
Name, address, and EIN Primary activity Legal domicils | Direct contralling | Type of entity Share of total Share of Percentage| 512(%13)
of related organization (state or entity {C'corp, S corp, income end-of-year | ownership °°"‘{.‘:“;“‘
forsign or trust) assets s
country) Yes | No
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P rtV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lil, or [V of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-[V?

Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related arganization(s)
Loans or loan guarantees by related organization(s)

o o 0 T o

Dividends from related organization{s}
Sale of assets to related organization(s) .. ... ...
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s) |

- - Ta -

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o 3 g3 —x

Q T

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Receipt of (i) interest, (i} annuities, (iii} royalties, or (iv} rent from & controlled @Mty _.............ccoioiiiiiiiii e

Sharing of paid employees with refated OrgaNIZAtION(S)  ...............cooc.oiricir et et e s

Reimbursement paid to related organization(s) fOr SXPBNSES ...............c...coiuuiiuuioriiiies ittt s b1 4 Rb e
Reimbursement paid by related organization(s) for @XPONSOS .. ............cc.... it s s b

VIV VIV

OIS v

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(ea& organization Tran(sba)ction Amounﬁl)'wo[ved Method of determining amount involved
type (as)
(1) TENNESSEE BAPTIST CONVENTION C 304,840.FAIR MARKET VALUE
(2) TENNESSEE BAPTIST CONVENTION K 23,430. L‘AIR MARKET VALUE
@)
4
(8)
{6}
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a) (b} (o) (d) {e) U] (9) (h) (i} ] (k)

Name, address, and EIN Primary activity Legal domicile Pr9¢liotm(}nant iTactm(?e m’},’:,:“m Share of Share of Di:ipmqm- COd? _V-éJBl General ofPercentage
; : rolated, unrelated, [ 501{c)p! ofe onate famount in box 20 h
of entity (state or foreign exc(ludqd Hom tax under u,(?'g) ) total end-of-year atocations?| of Schedule K-1 |partner? ownership
country) sections 512-514)  lyes|No income assets Vos|No| (Form 1065) lyes|no

Schedule R (Form 990) 2014
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‘Part VIl | Ssupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014



