This form requested by the Combined Federal Campaign, Tennessee Baptist Children’s Homes, Inc. is not required by the IRS to file same;
hence, it is only for CFC’s use and information. See Rev, Proc. 83-23, 96-10, 1996-2 1L.R.B. 17.

990 Return of Organization Exempt From Income Tax |_oms o, 1545-0047

Form

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations) 2 @ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspec'tlon

A For the 2019 calendar year, or tax year beginning November 1 , 2019, and ending October 31 ,20 20

B Checkif applicable: | € Name of organizatlon Tennessee Baptist Children's Homes, Inc. D Employer identification numbor

[ Address change Dalng business s 52-0488043

[ name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Tslephone number

1 initial return P O Box 2206 6815-376-3140

|:| Final return/terminated City or town, state or provincs, country, and ZIP or foreign posta! code

[C] Amended retum Brentwood, TN 37024 G Gross raceipts $ 9473910

[ Application pending |F Name and address of principal ofticer: Greg McCoy H{a} Is this a graup return for subordinates? [1ves No
same as above H{b} Are all subordinates included? [ ] Yes [ No

| Tax-exempt stafus: 501(c)3) [ s01(e}( Y Gnsertno)  [[]4947¢e)1) or []827 If “No,” attach a list. (see instructions)

J _ Website: » www.tennesseechildren.org Hic) Group exemption numper »

K Form of organization: [¥] Corporation [ Trust [ ] Association |:] Other » [ L Year of formation: 1891 | M State of legal domicile: TN

TR Summary
1 Brief[y describe the organizatlon’s mission or most significant activities: Tennessee Baptist Children's Homes, Inc. is a

]
&
E
g
& | 3 Numberof voting members of the governing body (Part VI, line 1a). . . e 3 24
°§ 4 Number of |ndependent voting members of the governing body (Part VI line 1b) . 4 24
:;i al number of volunteers (estimate if necessary} . . . . . . . . . . . . . . 6
<| 7a Tota ated business revenue from Part VI, column {C), ine 12 . . . . . . . . 7a
b Nat unrelat siness taxable income from Form 990-T, lined9 . . . . . . . . . 7b
Prior Year Current Year

o | 8 Contributions and gra art VI, ling 1hy .
£| 9 Program service revenue { fl, line 2g)
E 10 Investment income (Part VIII, colu ), lines 3, 4, and 7d)

11 Other revenue (Part VIll, column (A), lineMg,8d, Bc, 9¢, 10c, and 11e)

12 Tota! revenue—add lines 8 through 11 (must & art VIlI, colu , line 12)

13  Grants and similar amounts paid (Part IX, column (A),

14 Benefits paid to or for members (Part IX, column o4 .
g |18 e —10}
% 16a
o b Total fundraising expenses (Page#X) column (D), line25) »
i 17

18

19
5 § Beginning of Current Year End of
85/20 TpMfassets (Part X, line 16)
é% otal liabilities (PartX line 28) .
Z TG eiasas : AR Ea

Slgnature Block -

Under penaltles of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and hefief, it is
frue, correct, and compﬁDec\aratlon of};reparer {other than officer) is based on all information of which preparer has any knowledga

17T/ IXh [ /=27~ 0417

Sign Signajure ofofficr Date

./ ,
Here > mg v/ /’C@il y@f‘-”és"h/%f

Type o printhame and title

. Print/Type preparer's nama Preparer's slgnature
Paic _
Preparer — - ——
Use Only Flr's nama Firm's EIN
Ftrm s address > Phone no.

- 112 =PRI With the preparer shown above? (see mstruc’uons)
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282y




Form 990 (2019} Pega 7
LGN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIE . . . . . . . . . . . . . [
Section A. Officers, Directors, 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
crganization'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.
» List all of the organization’s eurrent key employsss, If any. See instructions for definition of “key employee.”
* List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
crganization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employess who racelved mors than
$100,000 of reportable compensation from the organization and any related organizations.

» 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.
See Instructions for the order in which to list the persons above.
[ Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

<)
W . ®) {do not ch:l::if:f:rr]e than one ) 1} . ®
Name and title Average | hox, unless person is both an Reportabla Reportable Estimated amount
hours officer and a director/trustee) | Compansation compensation of cther
per waek a5 |7 = ey frunj th_e from Ire!alted compensation
(list any s &la 3 & (38 =] crganization organizations frgm the
hoursfor | 3 g: E g g 2 g % (W-2/1099-MISC) | (W-2/1099-MISG) organization and
related |25 | 5 2 |E § = related organizations
organizations| = gl g g
below g $ ki
dotted line) z % §
g
(). GregMeCoy ol 50
President/Treasurer v 79516 0 85600
{2)_ApritBeck . B
Trustee v 0 0 0
_{8)._ John Bumpus - R
Trustee v 0 0 )]
{4 _KenClark - 3
Trustee v 0 0 0
_{5)__Jeralyn Collins B
Trustee v 0 0 0
_{6)__sherry Copeland -
Trustee v 0 0 0
A7)__Jim Cummings -
Vice-Chairman v ' 0 0 0
{8)__Melanie Dunn 2
Trustee v 0 0 ]
.{9). . Todd Hallman _ - 0
Trustee v 0 0 0
(10)__Chuck Herring - -
Chairperson v 0 0 0
(11)_Edd Lawrence . . 3
Trustee v 0 0 0
(12) BryanLyle 8
Trustee v 0 0 0
(13)_Mike McClanahan,.___ 2
Trustee v 0 0 0
(14)_Jack "Sandy" McPherson 3
Trustee v 0 0 0

Form 990 2019



Form 920 (2019}

Page 8

CIRUIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Posltion
tA) B {tlo not check more than one ) (€ . ")
Name and title Average | pox, unless person is both an Reportabls Reportable Estimated amount
hours officer and a director/truste) | COMpensation compensation of ather
per week o= = =To <] = from tha from related compensation
(istany {333 g 81388 organization organizations from the
hours for | 5 & ﬁ 21o | & g § (W-2/1088-MISC) | (W-2/1099-MISC) organizaticn and
relaisd | & 5|8 T8 E =l related erganizaticns
organizations| & 5 | 8 g1 g
below = 3 é
g g ®
dotted ling) 2 % %
4]
2
(15} Deron Myers L 8
Trustee v 0 0 0
(16} _William "Billy" Pruitt .3
Trustee v 0 0 0
(7)_MikeRoberts 5
Trustee v 0 0 0
(18) RandyRoper . _ . 2
Trustee v 0 ) 0
(19) PaulRose . _ .. 2
Trustee ' 0 0 0
(20)__sharon Sartain._________ 3
Trustee v 0 0 0
21} _BertSpann 2
Trustee v 0 0 0
22) saraJaneVia_ . 3
Trustee v 0 0 0
(23) AMlenvoss 5
Secretary v 0 0 0
(24} prad Warren o 2
Trustee v 0 0 0
{25) Bruce Wrather 4
Trustee v 0 0 0
1b  Subtotal > 0 0 0
¢ Total from contlnuatlon shee‘ts to Part Vll Sectlon A > 79516 0 85600
d Total {add lines 1b and 1¢) . > 795186 0 85600

2  Total number of individuals {including but not ||m|ted to those ileted above

repottable compensation from the organization

-l

0

who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compeneatlon from the
organization and related orgamzahons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on !|ne 1a recelve or accrue compensation from any unre[ated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person
ign B. Independent Contractors

1 ComplSTem

pi¥ation’s tax year.

Mame and business A

©
Compensation

dependent contractors {including but not limited to those listed above) who
PEL more than $100,000 of compensation from the organization »

Form 990 (2019}



Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part Vil . . . . . . . . . .. O
A (8} (c} D)
Total revenue Related or exempt Unrelated Revenue sxcluded
function revenue | business revenue from tax under
sactions 512-514
,g ‘E 1a Federated campaigns . . . . 1a 16287|
g3 b Membershipdues . . . . . [1b
YU g| ¢ Fundraisingevents . . . . . |1c 283639
ﬁf d Related organizations . . . . | 1d 1443414 :
‘3{% e Government grants {contributions) | 1e 0
g 7] f All other contributions, gifts, grants,
E g and similar amounts not included above | 1f 6847096
’Eg g Noncash contributions included in
£z linesta-1f. . . . . . . . 1g [$ 277830
O W h Total. Addfinesta—if. . . . . . . . . . » 8590436
Buslness Code il ; .
,g 2a Childsupportpayments 623990 39682 39682
ol b
[72] 5 c - _ )
S3| 4 I
a f Al other program service revenue . .
9 Total, Addiines2a-2f. . . . . . . ., ., . W 39682
3 [nvestment income (ncluding dividends, interest, and
other similaramounts) . . . . . . . . . . M 160908 160908
4 Income from Investment of tax-exempt bond proceeads
5 Royalttes . . . . . . . . ., . . . .. W
{i) Real {ii) Persona
6a Grossrents . , | 6a 122545
b Less:rental expenses | 6b
¢ Rental income or (loss) | 6c 122545
d Netrentalincomeor(oss) . . . . . . . . W | 125485  1pp545] |
7a Gross amount from (i) Securities {il) Cther = A o '
sales of assets
other than inventory | 7a 487802
2 b Less: cost or other basis
S and sales expenses . | 7b
2 ¢ Gainor(oss). . | 7c 487802
E d Netgainor{oss) . . . . . . . . . .. W
% 8a Gross income from fundraising
o evenis (not including$ 283639
of contributions reported on line
10). SeePart IV, line 18 . . . 8a 18208
b Less: direct expenses . . . . 8h 65667
¢ Netincome or (Joss) from fundraisingevents . . »
9a Gross income from gaming
activities. See Part IV, line 12, 9a
b Less: directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . ., » _—_
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Lessicostofgoodssold . . . [10b
¢ Netincome or {loss) from sales ofinventory . . . W
2] Business Code :
§ 2 11a Sale of livestock 110000 10088 10096
E £i b Saleof hay 111000 9685 9685
5 o
2% d Alotherrevenue . . . . . . . 900099 34548 34548
= e Total Addlines 1a~11d . . . . . . . . . W 54329
12  Total revenue, Sgeinstructions . . . . . . 9408243] 865266 (47459)

Form 990 (2019}



Form 990 (2019) Page 10
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 note to any line in this Part IX ; .. [
Do not include amounts reported on lines 6b, 70, Total e(%enses Progral(-ﬁ)servlce Managécn:'?ent and Func?ﬁallsing
8b, 9b, and 10b of Part VIil. expenses general expenses eXpenses
1 Grants and other asslstance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 518329 51832
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign indlviduals. See Part IV, lines 15 and 16 0
4  Bensfits paid to or for mambers 0
5 Compensation of current officers, dwectors
trustees, and key employees - 150163 0 150163 0
8  Compensation not Included above to disqualified
persons (as defined under section 4958(f)(1) and
persons described In section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages 3279209 2529365 560854 1838990
8 Pension plan accruals and conti! butions (|nc|ude
section 401(k) and 403(b) employer contributions) 268229 200734 49238 18267
9  Other employee benefits . 1047329 776590 219354 51384
10 Payroll taxes . . 244781 184628 45193 14960
11 Fees for services (nenemployees)
a Management 0 0 0 0
b Legal 40778 21008 19770 0
¢ Accounting 0 0 0 0
d Lobbying . .. 0 Q 0 0
e Professional fundralsing services. See Part v, Ime 17 187635 18763
f  Investment management fees 0 0 0 0
g Other. (If line 11g amount exceads 10% of ins 25, column
(&) amount, list line 119 expenses on Schaduls 0.) 18358 0 0 18358
12 Advertising and promotion 62338 0 0 52338
13  Office expenses 100324 46029 15548 38747
14 Information technology 155012 78701 26977 49334
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 116528 94966 13970 7593
18 Payments of travel or entertalnmer\t expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and mestings 30203 19499 10181 543
20 Interest .. 0 0 0 0
21 Payments to affiliates . . 0 0 0 1]
22  Depreciation, depletion, and amortlzatlon 511080 412295 91340 7445
23  Insurance . 211417 155819 53196 2402
24  Other expenses. [temize expenses not covered
above {List miscellaneous expenses on line 24e, If
lIne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Appreciation events e 217 0 0 217
b Maintenange 385128 353156 26078 5896
¢ Utilities . . . 367855 315798 44617 7440
d Property taxes 232 0 232 0
e Allother oxpenses Miscellaneous 173688 142642 17445 13601
25 Total functional expenses. Add linas 1 through 24e 7699962 5849558 1344136 506268
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 858-720)

Form 990 (2019}



Form 990 (2019) Page 12
Reconciliation of Net Assets
Yagk if Schedule O contains a response or noteto any line inthisPart Xl , . ., . . . . . . 0

Net assets or fund balances at beginnmg of yeaTn
Net unrealized gains (losses) on investments
Donated services and use of facilities
[nvestment expenses . -
Prior perlod adjustmgies

" ; 2, col-um‘n (A))

- - SN N NG T O LY
'«:m-qc»cn.hwm!

-
o

32 column (B) . .
=Rl Financial Statements and Reportlng
Check if Schedute O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [1Cash [¥lAccrual  [[] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

2a  Were the organization's financial 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:

[dSeparate basis [ Consolidated basis [ 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 audlted on a
separate basis, consolidated basls, or both:

[[ Separate basis  [] Consolidated basis ] Both consolidated and separate basls

c 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 on
Schedule O.

da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? , . . 3a v

b If "Yes," did the organization undergo the required aud|t or audlts’P If the orgamzatmn d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




