o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Departrment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have te use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 11/01 , 2006, and ending 10/31/2007
B check itappiicanie: | Please | C  Name of organization D Employer identificati b
Gt |lelor| TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533
Name change ’:';::' Number and street (ot P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return 5|::|:>= 5001 MARYLAND WAY = (zii{f?l -2050
Final retum instrues City or town, state or country, and ZIP + 4 method: Cash X| accrual
e | %o | pRENTWOOD, TN 37027 i pachy) B
kit ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and I are not applicabie ta section 527 organizations
trusts must attach a completed Schedule A {(Form 990 or 980-EZ). H(a) Is this a group return for affiliates? D Yes No
G Webshe: » N/RA H(b) If "Yes," enter number of affliates B> _
J On type (check only one) b]x | 501(c){ 3 ) <« (insertno) | [4947(3];1) or I 1527 H(c) Are all affiiates included? g\'ls Nn
(If “No," attach a list. See instructions
K Check here > if the organization is not a 509(a)(3) supporting organization and its gross H{d) s this a separate raturmi flad By an
receipts are normally mot more than $25 000 A return is not required, but if the organization chooses arganization covered by a group ruling? : Yes No
to file a return, be sure to file a complete return | Group Exemption Number P
M Check P l_J if the organization is mot required
L Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 > 7,047 ,720. to attach Sch B (Form 990, 990-EZ, or S80-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , . . ..., .........|1a
b Direct public support (not includedon line 1a) . . _ . . ., . .. .. 1b 449,765
€ |Indirect public support (not included on line 1a) . , ., . . . .. ic 255,107.
d Government contributions (grants) (not included on line 1a) , , , , 1d
€ Total (add lines 1a through 1d} (cash § 704,872, noncash § ) [1e 704 ,872.
2 Program service revenue including government fees and contracts (from Part VIl line93) . . . |2 6,179,851,
3 Membarship dues and assessmentS . . . . . . st s e e e e e e L3
4 Interest on savings and temporary cash inVesStMents . . . . L . . . s s e e e e e 100,083.
5 DivideAds and iINtErastiromEeEUNINE. . - 2 = 2 o8 Dam s o b v o an %k B L e A S e e 5
BN ISTRERRTES: o e it et 78 e 8 SRR A R o e (s 6a 11,430.
b Less:tentalenpenses: oo L) 13,963.
C© Net rental income or (loss). Subtract line 6b from line6a , | , ., . . . 10 e o ) i Tl AR e 6¢c -2,533.
é’ 7 Other investment income (describe P YIE
] 8 a Gross amount from sales of assets other {A) Securities (B) Other
@ ERENIBVORtEIY & & o« s w5 5 oa o 8a
Less: cost or other basis and sales expenses _ 8b
€ Gain or (loss) (attach schedule) | _ , . , . . 8c
d Net gain or {loss). Combine line 8c, columns (A)and (B) . . . v v v v v v v v v v v v v e v v . . |8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here b i:l
a Gross revenue (not including $ of
contributions reportedonline b}, , . . . . ... ... ...... |92
b Less: direct expenses other than fundraising expenses | | . . . . . . 9b
€ Net income or {loss) from special events. Subtractline9bfromfline9a « + « « + « « v v v v v v v o . . |9€
10a Gross sales of inventory, less returns and allowances , , ., . . , , fi0a
b Less: costof gaedssold | . . . L s s s aehe e e s s 0b
€ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | _ | | [10¢c
11 Other revenue (from Part VII, line 103) . . . . i o et o T i ST e B i ca D 51,484.
12 Total revenue. Add lines 1e,2,3,4,5 6¢,7,8d,9¢,10c,and 11 . . .« v o o o v v v v oo, |12 7,033,757,
13 Program services (from line 44, column (BY) . . . . . . . . . s e e e e e e e e e e e e e 13 6,109,969
§ 14 Management and general {fromline 44, column {C)) . . . . . . . . e e e e 14 1,038,327,
S |15 Fundraising (from line 44, column (D)) . . . . . . . R ey g s 15
E 16 Payments to affiliates (attach schedule) _ _ _ . . . . . . . . . . ... T 1.
17 Total exp i Add ings T and Ad Colimn PR . o oown o & b oo n i b a b ses i e B 17 7.148,096.
% 18  Excess or (deficit) for the year. Subtract line 17 from line 12 _ _ | e R B E soE w mw o o ERE -114,339.
q: 19  Net assets or fund balances at beginning of year (from line 73, column (&) , . . . . . . . . . ... .. 19 6,181,430.
- 20 Other changes in net assets or fund balances (attach explanation) | _ . . . W h‘_\ = B 20 — 184,207.
=z 21  Net assets or fund balances at end of year. Combine lines 18, 19 and 20. . '/ A4 P % .{ER S. (111 p Y 6,251 ,298.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
JsA
6E10102.000 HETAIN FOR YOUR FILES
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rorm 8868 Application for Extension of Time To File an
(Rev. April 2007) Exempt Organization Return OMB No, 15451708

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box > | X

P File a separate application for each return.

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
AN cOMPIBtE PARATOAN . v cown s v 5 o sumis i 6 6 % 6 8w w0 % % 5 4w 0w % w0 meEDe 8 B W ORTRIELE B m w4 Wi g e EE »

All other corporations (including 1120-C filers), partnerships. REMICs, and trusts must use Form 7004 to request an

extension of time to file income tax returns.

Electronle Filing (efife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part |1}
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

File by the Number, street, and room or suite no. If a P.O. box, see instructions,

R 5001 MARYLAND WAY

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

instructions.

BRENTWOOD, TN 37027
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » DR. C. KENNY COOPER

Telephone No. p _615 3732255 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box > D
e Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) =~ 77 777" " " Ciabie

for the whole group, check this box p |:| _If it is for part of the group, check this box » |_} and attach a list with the
names and EINs of all members the extension will cover
1 |request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 06/16 2008 “to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

> calendar year or
> tax year beginning 11/01.2006 , and ending 10/31.2007

2 |f this tax year is for less than 12 months, check reason: 1:‘ Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. S—c— $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4.2007)

JsA
6FBO54 5.000

8LWOOF M894 03/27/2008 16:08:10



Form 990 (2006) 62-0934533 Page 2
1F1:4/] Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the inslructions)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part |
222 Grants paid from donor advised funds (attach scheduile)

senices and general

(cash § noncash § )
If this amount includes foreign grants,
GERCRTEIES . o o o s acdilh R w4 W > 22a

22b Other grants and allocations (attach schedule)

(cash § noncash § )
Dok ge T udstongeoeets w| | b
23 Specific assistance to individuals
(attach schedule), . . . . .. ... .. 23
24 Benefits paid to or for members
(attach schedule), . . . . ... . . 24
25a Compensation of current officers,
directors, key employees, efc. listed in STMT 5
Part V-A (attach schedule) . = 125a 77,660. 77,660.

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

€ Compensation and other distributions, not includ-
ed above to disqualified persons (as defined
under section 4958(1){1)) and persons described

in section 4958(c)(3)(B) (attach schedule) , , , [25¢
26 Salaries and wages of employees not
included on lines 25a, b, andec |26 3,916,225, 3,589,613. 326,613
27 Pension plan contributions not
included on lines 25a, b, andc = |27
28 Employee benefits not included on
fesdeaeg? 28 702,136. 552,420, 149,716.
29 Payrolitaxes ... 29
30 Professional fundraising fees = 30
31 Accountinglees . . . ..o ey 31
oL LemRlTeRs o oo n v pm 32
33 Bupplies . . .o v w o s 33 326,019, 308,164. 17.855.
34 “TEIEBhot® & cucnie wops v Ess e 2 4 34
35 Postage and shipping , . . . ... .. 35 6,272, 6,272.
36 Occupancy, , , ... ......... 36

37 Equipment rental and maintenance . | |37

38 Printing and publications . | 38
3 TREVEL. . e v v v oo 8 A K 39
40 Conferences, conventions, and meetings . |40
1 UBERESEy rose @ o wepat e @ 3 St 41 7,986. 7,986.
42 Depreclation, depletion, etc. (attach schedule) | 42 236,995, 236,995.
43 Other expenses not covered above (itemize):
b L L I 43a 1,874,803. 1,408,519. 466,284 .
D e e 43b
T ———— 43c
[ Iy s e 43d
R I 43e
S e e T SN 431
AR 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
BB sz ol B e Bl 44 7,148,096. 6,109,969. 1,038,127.
Joint Costs. Check » | ] if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | > ’:]Yes No
If "Yes " enter (I) the aggregate amount of these joint costs § : (i) the amount allocated to Program services § .
(iii) the amount allocated to Management and general § ‘; and (iv) the amount allocated to Fundraising § :

Jsa Form 990 (z006)
6E1020 2.000
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Form 990 (2006) 62-0934533 Page 3

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

What is the organization's primary exempt purpose? »SEE_STATEMENT 7 P"’E;?:e“nss:;"i“
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) Mt} E"tgs bat"d ‘:947'(‘?)(”
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) b n:h;i ;ona £
32 OPERATION OF A 104-BED INTERMEDIATE CARE NURSING HOME, TWO _______
ADULT-CARE HOMES, AN 8-BED ASSISTED LIVING HOME, 6 GROUP
HOMES FOR _DEVELOPMENTALLY DISABLED ADULTS AND DAY CARE
R U O . o e e o B 3 e e e e i
(Grants and allocations $ ) )_If this amount includes foreign grants, check here p [ | 6.109,969.
{Grants and allocations $ ) If this amount includes foreign grants, check here p
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . » 6,109,969.

Form 990 (20086)

JEA
6E1021 2.000

8LWOOF M894 03/27/2008 16:08:10




Form 950 (2006) 62-0934533 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing . . . . . . . . .. e e e e e e 526 45 525.
46 Savings and temporary cashinvestments . . . . ... ... ... .. 1,239,038, 46 1,293,697,
47a Accounts receivable | ... ... .. 47a 54,471
b Less; allowance for doubtful accounts = _ | 47b 324,952 ./47c 54,471.
A8 Pledgestecenable’ . . o w6 o v oo 55 @ 48a
b Less: allowance for doubtful accounts . | . . . . . 48b 48c
A9 GRapEeRENabIE 0 0 L o 4 e g s ek e s e a e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . _ . . . ... ... ............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
= §1a Other notes and loans receivable (attach
S SEREHEMBY . - ¢ L v 5 s R RS A RS 51a
E b Less: allowance for doubtful accounts _ _ _ . | | 51b 51c
52 Inventories forsale oruse _ L. 11,878.| 52 13,020.
53 Prepaid expenses and deferredcharges.. . . . . ... 0. STMT. 8. . 22,334, 53 57,.544.
54a Investments - publicly-traded securities |, , | > H Cost E| FMV 54a
b Investments - other securities (attach schedule), . » Cost FMV 54b
55a Investments - land, buildings, and
equipmenti Basis . e s e oas 55a
b Less: accumulated depreciation (attach
el o [F]L Y, 55b 55¢c
56 Investments - other (attach schedule) . . . . . . . b 8 @ 7 b STMT. 9. 56
57a Land, buildings, and equipment basis | . . . . . 57a 8,984,968 |
b Less: accumulated depreciation (attach
R 57b 4,298,797 4,731,705./57¢c 4,686,171.
58 Other assets, including program-related investments
(describe p STMT 10) 716,921.| 58 742,544.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . ... .. 7,047,354.| 59 6,847,972.
60 Accounts payable and accrued expenses . . . L L. L. e e e e 325,605.[ 60 316,344.
61 GTATRIBEIEEI o on s o b ma e BT B RS S S 61
62 DETEHETENENME., ¢ voim a0 © 5 8 v eram & 8 8 B AR e S S 32,127. 62 62,710.
» 63 Loans from officers, directors, trustees, and key employees (attach
2 SEHEOHIE] . o w0 podier ool U 2 A S G B S R S S b AELS 63
é 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ........ 64a
= b Mortgages and other notes payable (attach schedule) = = | STMT. 11 . 188,149./64b 91,103.
65 Other liabilities (describe p ) 320,043. 65 126,517.
66 Total liabilities. Add lines 60 through 65 . . . . . . ... ........... 865,924 .| 66 596 ,674.
Organizations that follow SFAS 117, check here » I_x_i and complete lines 2
67 through 69 and lines 73 and 74.
g L L 7 T 5,240,457.| 67 5,211,605,
|68 TEmporanly rBetCRt o L on o s i w a e 6 B S e e 89,095. 68 88,279.
E BY: Eermanamiiinsimicteed .o b 45 poaseas B R B e SRR E 0 8 e 0w 851,878.| 69 951 ,414.
‘E | Organizations that do not follow SFAS 117, check here » D and
o complete lines 70 through 74.
6|70 Capital stock, trust principal, or currentfunds . _ . . . . ... .. ... .. 70
.3 71 Paid-in or capital surplus, or land, building, and equipment fund _ _ . . . 71
#|72 Retained earnings, endowment, accumulated income, or other funds | | . . 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
BOUBMIIE ST T 4 ¢ cisiae 3 5 5 0 Sme 5 0 %0 eees 5 08 & ewis § AW s 6,181,430./ 73 6,251,298,
__|74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 7,047,354.|74 6,847,972,
JsA Form 990 (2006)

6E1030 2.000
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Fomm 990 (2006) 62-0934533 page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . . . ... ... ... ... a 7.047,720.
b Amounts included on line a but not on Part |, line 12
1 Netunrealized gains oninvestments . . . . . . . . .o v ittt b1
2 Donated services anduseof facilities. . . . . .. ... ....... . ... .... b2
3 Recovenesofprioryeangrants = « oo wieiss & & & awons % % 8 8 O s 3 e b3
4 Other (specify), __ SEE STATEMENT 13
_______________________________________________________ b4 13,963.
Addlines bl throughbd . . . . . . . . . .ot i i ittt et s s s s e ae 2l 3 Wil A A4 & By b 13,963.
¢ Subtractlinebfromlinea . . ... ... it e T o c 7,033,757,
d Ameounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part | line6b . . . . .. ... ... ... .. d1
T e e e )
Add lines d1 and d2
Total revenue (Part |, line 12). Addlineseandd. ¢ oo s v o v dwan m s o v slieis o 9 8 & aiad & e 7,033,757.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements . . + . v o v v v v v e e e e e e 7,162,059.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities. . . . . . ... ... ... b1
2 Prior year adjustments reportedonPart |, line20 . . ... ............. b2
3 Lossecreported en Part] ne200 o viidie o s & sl w8 B8 g B 2 ¥ 6 b3
4 Other (specify): - BEE STATEMENT 14, . .
Add lines b1 through b4 b 13,963.
¢ Subtract line b frem line a €] 17,148,096.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part | line6b . . . . ... ... ....... di
2 Other (specify) === —— = == = = e e
_______________________________________________________ d2
A ReB O AR s s B B E BA S SR S Y S0 eEn S 8 B OaE L 0 B 48 o d
e Total expenses (Part |, line 17), Addlineseandd. . . . . . . .. . .. .. i e 7,148,096,

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

®) {€) Compensation | D) Cantribwtions 1o empioyee | {E) Expense account
{A) Name and address [Fitie and average hours pe  (If not paid, enter benefil plans & deferred and other allowances
week devoted to position £0-) compensation plans
DR. C. KENNY COOPER ______________________/| PRESIDENT
5001 MARYLAND WAY 40.00 77,660, 8,368 | 2,850,

Form 990 (2006)

JEA
BE1040 2 000
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NEEEE e R EEEEEEEWeE

Form 980 (200€) 62-0934533 Page 6
Current Officers, Directors, Trustees, and Key Employees (confinued) Yes [ No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meelmgs ........................................... | 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professicnal and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) . ... .. 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A er I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the defifftioh oF related OTHENEANONIS « = = « sz o & % & SHNET 5 8 Foh SIS 5§ b SUASRE & T 6 8 SRS » |15¢c :
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? « « < v @ v v v v v v v i v e u e e e e e e 75d x

i=i8'a-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions. )

(C) Compensation | (b comributions to o ampioyse (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & def account and other
enter -0-) compensation plans allowances
Fo- FO- =0~ -0-
[ZI other Information (See the instructions.) Yes [ No
768 Did the organization make a change in its activities or methods of conducting activities? |If "Yes" attach a
datailed StEternenboFeachoRaNEE: o5 s 5 » & 5 s & & % SLaEwS 58 B R EEE R B E R Es § 8 R w S 76 X
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ARTEPERIT < . o & S o & B oAb it 8 o sl @, 16 U-a SR 5 g SR B e R AT & S 8 s 78a X
b If"Yes." has it'filed ataxreturn on Form 990-T forthis y8ar? . - = cociv s © v w s smias & s 5 & 60 &4 & & 4 & aia os 78b| N
79 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes" attach
ASTORENIPNle & 3 4 ad 3 5 R LA B BB B ot 4 B oo Bl A BT ey ) a8 S S o B2 e

80a |s the organization related (other than by association with a statewide or nationwide organization) through
cemmon membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization?

81a Enter direct and indirect political expenditures (See line 81 instructions.). - . . . . . . . |81al
b _Did the organization file Form 1120-POL for this year?

S Form 8980 (2006)

B6E1042 2.000
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el B E P EE N2

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value?  _ . . . . ... ... v e s Mol R g B 82a]| X
b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |l (See instructions inPart L) _ . . . . . . . ... ... |32b I
B3a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . .. ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . .. s w0 s e e oo LB X
bif "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? T N Nl e e B .. ....|B4ab N!E
85 501(c)(4), (5), or (6) organizations. a\Were substantially all dues nondeductible by members? N I -2 -1 I . V' 4
b Did the organization make only in-house lobbying expenditures of $2,000 ot less? ... . |B5b] N/
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year,
c Dues, assessments, and similar amounts from members 86¢c N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . ... s e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices _ _ . . . . . . .. . ... B85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) = . e ey | msf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(2 = | e B5g| N/
hif section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . , . . . . B5h| N
B6 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 R | | N/A
b Gross receipts. included on line 12, for public use of club facilities . . . . . . . .. ... ... B&b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders B7a N/A

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

sources against amounts due or received from them.) 87b N/A

BBb At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part |1X 88a

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes." complete Part X| g Uatia i Ll b B A W ke el A o e s S RS X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year undar:

section 4811 p N[A . section 4912 p NZA . section 4955 p N/A

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach

a statement explaining each transaction _ B9b X

< Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

Eactionsd I ASS L ARBAEIE | . L i 8 s e s e e o S 16 e WS
d Enter: Amount of tax on line 89c, above, reimbursed by the organization i » N/A

e All organmizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? | B9e X

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | BSf X

a For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

21 SC MR T RUT I Ve O p R SRR e RN AT W, @8 ST § R R BSg X
90 a List the states with which a copy of this return is filed p
b Mumber of employees employed in the pay period that includes March 12, 2006 (See instructions.} | , , . . . . . . . . e -] )
91a The booksareincareof p _DR. C. KENNY COOPER Telephonene. P 615-373-2255
Located at p» SAME AS PAGE ONE ZIP+a B
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ., 91b X

If "Yes " enter the name of the foreign country p

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

Form 990 (2006)

BE1041 2 000
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Foem 990 (2006) 62-0934533 Page 8
Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | |91c X
If “Yes," enter the name of the foreign country »
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here _ _ _ . . . . . . . . . ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . p | 92 | N/A
Analysis of Income-Producing Activities (See {he insiructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 eibi
indicated. elated or
" Busing?s)cnde AHSIE?JH'II Emuigr]‘ code AI‘IEIE?JHI exen-'lpl function
93 Program service revenue: income
a PATIENT SERVICES 6,179,851.
b
c
d
e

f Medicare/Medicaid payments, . . . . . . .

@ Fees and contracts from government agencies |

94 Membership dues and assessments . . .

86  interest on savings and temporary cash ir . 14 100,083,
96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . B duE - =2 D33
b not debt-financed property

98 Net rental income or {loss) from personal property . .

99 Other investmentincome . . . . . . . .

100  Gain or (loss) from sales of assets other than nventory

101 Net income or (loss) from special events .,
102 Gross profit or (loss) from sales of inventory |, |

103  Other revenue: a

b MISCELLANEOUS 51,484.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 100,083. 6,228,802,
105 Total (add line 104, columns (B}, (D), @and (E)} « v« -« - &+ v v v 4 0 6 o v mne b e b e e e s e e » 6,328 885,
Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |.
F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes)
STMT 15

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

(A) (B) (c) (D) ®
Name, address and EIN of corporation, Fercentage of Mature of activities Total income End-o ?‘ear
artnership, or disregarded entity ownership interest efs
%]
%)
%,
%
[T nformation Regarding Transfers Associated with Personal Benefit Contracts (See (he instructions.)
(@) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note: If "Yes"to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008

JSA
6E1050 2000
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Form 590 (2006) 62-0934533 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
A) ®) (©) 5
Name, address, of each Employer Identification Description of A
controlled entity Nurriber s Amount of transfer
A VRO RSN
o ]
L e e
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13} of the Code? If "Yes " complete the schedule below for each controlled entity. X
(A) (8) © -
Name, address, of each Employer Identification Description of
controlled entity —— s Amount of transfer
| e e
| SN
el ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief i true, coffect, and complete, laration of preparer (other than officer} is based on all information of which preparer has any knowledge
Please &Z |
Sign b 3-31-08
Here Signature of offic Date
<. oper Pred-Tress.
Type of print name and tkie 1 v
Paid Preparers ,Date C""'EC* it Preparer's SSN or PTIN (See Gen Inst. X)
a ) 3 sell
Preparer's | 207 [ 3-2&- 08 cnvioves P P00231865
Use Only ﬁ”“.? ”af’ef“’i}“’”’s ’ CROSSLIN & ASSOCIATES, P.C. EIN » 62-1336737
address, and ZIP + 4 2525 WEST END AVENUE, SUITE 1100 Phoneno. p  §15-320-5500
NASHVILLE, TN 37203 Form 990 (2006)
JSA
BE1051 1.000

BLWOOF M894 03/27/2008 16:08:10
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545.0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

{Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2 @0 6

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense
(a) Name and address of each employee paid more {b) Title and average hours (
e d i ¢ (c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation Sliewarons

Total number of other employees paid over $50,000 . > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50 000 (b) Type of sernice {c) Compensation

Total number of others receiving over $50,000 for
professional services . , , , « v 4w ia o w W aan » NONE
14 28 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50 000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1210 2 000

8LWOOF MB894 03/27/2008 16:08:10



= == 2 - I B I
e Che Tl TE EE s
Schedule A (Form 990 or 990-EZ) 2006 62-0934533 Page 2

IO Statements About Activities (See page 2 of the instructions.) Yes | No

5] During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Pat:N-AjorlinelobPartVMER) « s m e s s sewn v ma s 1 X

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee. majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . . . . . . . . . Vo SEitlet S CTTRIRITRE) ) 08 oE R, G SR 060 T 8 B € 18 2a X
b: Lending of mohey or otherexdensionof credit? ¢ (55 4 G § Vi s R vl dehi i w bn E AR e R w dees W 2b X
& Furpishing olidoods, $8rviges of Tagilias? - o o vieos o s 5 3o pimie s B B s e 8 a aom wwlEs E oA A B e eEus e 8w 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1000)? . . . . . . . . . . . . . . ... 2d X

e Tiansferof any pariof itsincomeorassels? + - v 5 9= 3 & Fm F 0 v d aE s E e w8 B § G e 2e X

3a Did the organization make grants for schelarships, fellowships, student loans, etc.? (If "Yes." attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . . . . « . &« & v & 4 0 0 0 v 0 v w oo 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . L0 e e . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes " attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes.," complete lines 4b through 4g. If "No" complete

WA AENARE: iy 5 e GRS S Bebad P 16 Bl SEABSEETRI 1) Bl S ESER R il ARR § BE m E 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . huh e e e e e e 4b X
c Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... L0 L. 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . . . . . . . . . oo v 0 v v v >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . . . . NI -

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
et insughi fondsiorastmints: « o & oo umene @ S B e e B R B S B E A e R s @ u i B NONE

g Enter the aggregate value of assats held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 980 or 930-EZ) 2006

Jsa

6E1220 2,000
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Schedule A (Form 990 or 990-EZ) 20086

- e N e e e e

Y  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
1] D A church, convention of churches, or association of churches. Section 170(b)(1){A)i).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [:l A federal. state, or local government or governmental unit, Section 170(b)(1)(A)(v}.

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

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

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

11 bI:l A community trust. Section 170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

13 E} An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[x] Typer []rypent [] Type - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

D Type Il - Functionally Integrated

(a) (b} (<) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
TENNESSEE BAPTIST CONVENTION 62-0577038 |05 X

14 An organization organized and operated to test for public safety Section 509(a)(4). (See page 7 of the instructions )

Jsa
6E1222 2000

SLWOOF M894 03/27/2008 18:13:08
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Scnedule A (Form 990 or Yu0-EZ) Zuub 62-0934533 Page w
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheetl in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICABLE
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e) Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants, See line28) . . . . .

16 Membershipfeesreceived | . . . . . . .. ...

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

organization's charitable, efc., purpose , . , . . .

18 Gress income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . .

19 Net income from unrelated business

activities not included inline 18 . . . . . . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21 The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services of facilities generally furnished to the
pLblIEWItNOUT EHarge . . o oovin w5 o 5 s siive
22 Other income. Attach a schedule, Do not

include gain or (loss) frem sale of capital assets

23 Total of lines 15through22 . . . . . v v o o o
24 Line23 minbs KReTZ . . . o ovovni oo ooa e s
2B Entar %ol ieia0 . e o s s B el ons
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLICABLE ., . . p|26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

© Total support for section 509(a)(1) test: Enter line 24, column(e) »| 26c
d Add: Amounts from column (e) for lines: 18 19
22 bl . S B TR % »| 26d
# Fublis supst- {28 minis g BBOREEIY . o oo w0 vom banai 6 1 B s e e AR G S s N e »| 26e
1 Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . ... ...... »| 26t %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a ‘“disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5.000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

CBOBY o RO e e e e s RO o e BIBRE oo oo

¢ Add: Amounts from column (e) for lines: 15 16
17 20 . A P T » | 27¢

d Add: Line 27a total, , ., and line 27b total . . e A G ey | TH
e Public support (line 27¢ total minus line 27dtotal). « . . « . . . . . . .. Lo oo e e . SR B B R SS P | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (8) « « « « « - . . . s )'l 271
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . .. ... ... . P |27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » [ 27h %

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

JSA Schedule A (Form 290 or 990-EZ) 2006
6E1221 3.000

8LWOOF M894 03/27/2008 16:08:10



Schedule A (Form 990 or 990-EZ) 2006 62-0934533 Page 5
m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
FIAETE A SOROIEINIS T, - oo momn m g e S s T ) B T I e BRI B e B 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no salicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ........................................................... SZb
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schalarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

ARSI TS BT EIIEEREY! « e siln 7 5 0 09 SAE B 5 Seira BT 1 8 el B R R B B e 33a
h AdeSSionS pOIiCIeS? ................................................... asb
¢ Employment of faculty or administrative staff> 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
’ Use Of facnmeS? ..................................................... 33'
HrARIBIE ST BORINIER: o o o s s e B B e T o TR i e e e 33g
h Other extracurricular activities? 33h

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

o

Has the organization's right to such aid ever been revoked or suspended? 34b

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton . . . . . . 35
Schedule A {Form 990 or 990-EZ) 2006
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6E1230 2.000

8LWOOF M894 03/27/2008 16:08:10




whiila 2 5 4:7\ - ! l . - ._ . |

Schedule A (Form 990 or 990-EZ) 2006 62-0934533 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) nNoT APPLICABLE

if the organization belongs to an affiliated group Check » b

Check p a if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures Affillat‘:d) group To be c‘:?npletea
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and 37) .. 38
39 Other exempt purpose expenditures . . 38
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount, Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not.over 8500000 ., . ., . . .. .. 20% of the amounton ined0 _ |

QOver $500,000 but not over $1,000,000 , , , $100.000 plus 15% of the excess over $500.000

Over $1,000,000 but nat over $1,500,000 |  $175,000 plus 10% of the excess over §1,000,000 41

Gver $1.500,000 but not over $17.000,000  _ $225,000 plus 5% of the excess over $1,500,000

BVEFEITO00008 . ¢ ooonn s v v e e SRR oo ris 0 powion om0 0 154
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 == 43
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 = | 44

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do net have ta complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions. )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal {a) (b) (c) (d) (e}
year beginning in) p 2006 2005 2004 2003 Total

Lebbying nontaxable
A8 Fmheunt o . ooeiea @

Lobbying ceiling amount
46 (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

Grassroots ceiling amount
49 (150% of line 48te))
Grassroots lobbying
50 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year. did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yox No Al
8 SMHLIRIEEIS, oy neri s, et omi . Sl b ot b e ome s i bk S 0 e Bimasclisiien
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)) I
© Mediaadvertisements L
d Mailings to members, legislators, or thepublic_ . . . .. ... .
e Publications, or published or broadcast statements _ S5 e ale TS BBl T i il
f Grants to other organizations for lobbying purposes . ... ... ... ..
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means |
| Total lobbying expenditures (Add linesc through h)), . . . . .. . .. ... .. .. ... .. .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities,
égzm o Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 -093 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | Ne
o T 51a(i) x
() Otherassels a(il) x
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization b(i) X
() Purchases of assets from a noncharitable exempt organization ... b{il) b4
{ll} Rental of facilities, equipment, orotherassets L, |_byii) X
(W) Reimbursement arrangements e e e e b(iv) b4
(V) Loans orloan QUaramtees . . . . ... b(v) x
(vl} Performance of services or membership or fundraising solictations _ . . . . .. ... . ... ... .... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees =~ . . . ... .. c X
d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) (d)
Line no. Amount involved Mame of nonicharitable exempt organization Description of transfers, transactions, and shanng arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . .. D Yes No
b If "Yes " complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/B

& Schedule A (Form 990 or 990-EZ) 2006
B6E1250 2.000
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6E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

DESCRIPTION OF PROPERTY
BAPTIST VILLAGE

| Yes No I Did you actively participate in the operation of the activity during the tax year?

BRENTAT. TNEGME...  — . - o e as e

OTHER INCOME
11,430.

TOTAL GROSSINCOME:: & sis o & 58 & ol bl 3 08 5 SiSaE 3 508 8 5808 B dl b imisin o ptt 5 Bissis, om0 g 5 Gias

11,430.

OTHER EXPENSES:
INSURANCE 5783,

TAXES 8,180.

DEPRECIATION (SHOWN BELOW)

LESS: Beneficiary’s Portion

AMORTIZATION . . - . o o v o % 5 § 5 o sess % v 5 ees
LESS: Beneficiary's Portion .
BEPEEMION L w o o i 2o B i st ) W ot il BB ol o
LESS: Beneficiary's Portion
JOTALERPENEES, o tts o be cowm i & o a5 o o 5 i 1 St bR, 5 M FEL 6 Bl S . 5 . 13,963,
TOTAL RENT OR ROYALTY INCOME {LOBS) < = = & & susiais & o 5w sieide 8 & 5 3 g%l 5 & 8 BEME 5 4 o bl o sies s =2,533,

Less Amount to
L Ly e a—
DEPRELMO0T, o pomn 5 3 BERAAEE B B S EECEE B R bl B R St B

DeductibleRaual Loss HEADBICEDI®Y o 5 2 5 b b e mim B Govas o Sl me e b o S i el e 8 G s A s

=2,5338,

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (&) 2 (g) Depreciation
b f o (b) Cost ar (c) Date acrs | Bus (f) Basis for s {h)
a} Description of property
unadjusted basis acquired i % depreciation prior years Method

(i) Life
or
rate

() Depreciation
for this year

o R N L R B R R L

8LWOOF MB94 03/27/2008 16:08:10
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

STATEMENT 2
BLWOOF M894 03/27/2008 16:08:10




m!

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/
PROPERTY INCOME DEPRECIATION
BAPTIST VILLAGE 11,430.
TOTALS 11,430.

S8LWOOF M894 03/27/2008 16:08:10

STATEMENT 3
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FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
ADOPTION OF FAS 158 184,207
TOTAL 184,207.

STATEMENT 4
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FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

MANAGEMENT
CURRENT OFFICER NAME AND GENERAL
DR. C. KENNY COOPER
EXPENSE ACCOUNT: 77,660.
TOTALS 77,660,

STATEMENT 5
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FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TBAH OPERATES SIX GROUP HOMES FOR DEVELOPMENTALLY DISABLED ADULTS.
OPERATIONS INCLUDE A 104-BED INTERMEDIATE CARE NURSING HOME, TWO
ADULT-CARE HOMES, AN 8-BED ASSISTED LIVING HOME AND AN EMPLOYEE
DAY CARE FACILITY.

STATEMENT 7
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FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

PREPAID INSURANCE 22,334, 57,544.
TOTALS 22,334. 57,544.

STATEMENT 8
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FORM 990, PART IV - INVESTMENTS -

DESCRIPTION

TOTALS

STATEMENT 9
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FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
UTILITY DEPOSITS 30. 30.
BEN. INT. IN PERPETUAL TRUSTS 716,891. 742,514.
TOTALS 716,921. 742,544.

STATEMENT 10
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FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: UNIVERSITY OF TENNESSEE
ORIGINAL AMOUNT: 22,749.
DATE OF NOTE: 11/01/2001
MATURITY DATE: 12/01/2004

REPAYMENT TERMS: $668 PAYABLE MONTHLY, INCLUDING INTEREST

SECURITY PROVIDED: VANS WITH A BOOK VALUE OF APP. $22,750.
DESCRIPTION AND FMV VANS

OF CONSIDERATION:

BECTRNTNG BATRNER "BUE: Lot on sbmmbd 5 lebd i 58 st b fos x b 4 NONE
ENDING BALANCE DUE . .. .ooiiemmmm e e e e e e e e e e e e e e e e e e e NONE
LENDER: SUNTRUST BANK NASHVILLE, NA

ORIGINAL AMOUNT: 120,000.

DATE OF NOTE: 08/22/2003

MATURITY DATE: 08/22/2008

REPAYMENT TERMS: $1,248 PAYABLE MONTHLY, INCLUDING INTEREST
SECURITY PROVIDED: DEED OF TRUST WITH A BOOK VALUE OF APP. $150,000.
DESCRIPTION AND FMV CASH

OF CONSIDERATION:

HEGTINNING BATIRREE DUB cote o s imnma i b emfnsd o 6 hsimdu o 5 5 i 08 87,762.
ENDING: BALAMOE DIE . . oot o6 & s 6 4 sissinis & & sionrs 5 5 5 pibiasss o 4 NONE

LENDER: UNION PLANTERS BANK WOODBURY, NA

ORIGINAL AMOUNT: 20,900.

DATE OF NOTE: 10/01/2003

MATURITY DATE: 10/01/2004

REPAYMENT TERMS: $1,789 PAYABLE MONTHLY, INCLUDING INTEREST
SECURITY PROVIDED: A VEHICLE WITH A BOOK VALUE OF APP. $21,000.
BEGINNING BALANCE DUE wuu s cawss s v 5 v@lains € % 6 @esas & 5 v & @ i NONE
ENDING BALAMCE DUE . ..u i inasssssaansissroasasns 5o rvavasss NONE

STATEMENT 11
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LENDER: SUNTRUST BANK OF NASHVILLE

ORIGINAL AMOUNT: 120,000.

DATE OF NOTE: 09/01/2004

MATURITY DATE: 09/01/2009

REPAYMENT TERMS: PAYABLE IN MONTHLY INSTALLMENTS OF $1308

SECURITY PROVIDED: DEED OF TRUST ON CERTAIN PROPERTY

PURPOSE OF LOAN: FOR DEVELOPMENT OF THE WILLIAMS FERRY POINTE FAC.

BEGINNING BALANCE DUE . . .. ... ...ttt ittt et ite e eeeennnan 100,387.
ENDING BALANCE: DUE . o o cowwmn u w & viumese s @ ssiisioeme 5 5 6 awimsi o & @R 91,103.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 188,149.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 91,103,

STATEMENT

8LWOOF M894 03/27/2008 16:08:10
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FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

RENTAL EXPENSE-SHOWN ON AUDIT 13,863,
REPORT AS EXPENSE. SHOWN ON
TAX RETURN AS INCOME OFFSET.

TOTAL 13,963.

STATEMENT 13
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FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

RENTAL EXPENSE-SHOWN ON AUDIT 13,963.
REPORT AS EXPENSE. SHOWN ON
TAX RETURN AS INCOME OFFSET.

TOTAL 13,963,

STATEMENT 14
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FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
93A NET PATIENT REVENUE RECEIVED ON CHARGES TO NURSING HOME

PATIENTS FOR SERVICES, MINISTRY PROVIDED TO DEVELOPMENTALLY-
DISABLED PATIENTS AND DAY-CARE FEES COLLECTED.

97A RENTAL INCOME COLLECTED ON HOUSING PROVIDED FOR RETIRED
MINISTERS, MISSIONARIES, AND OTHER ELDERLY PERSONS, NET OF
EXPENSES.

103B MANAGEMENT FEE CHARGES TO RETIREMENT COMMUNITIES FOR

BOOKKEEPING, SPONSORSHIP, AND OTHER SERVICES PROVIDED TO
THAT COMMUNITY.

103C REVENUES COLLECTED FROM EMPLOYEES, GUESTS, AND OTHERS FOR
MEALS AND FOOD FROM VENDING MACHINES AT THE NURSING HOME.

STATEMENT 15
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B3/13/2008 10:19 E153712042 TH BAFTIST ADULT HMS e
TENNESSEE BAPTIST ADULT HOMES, INC.
BOARD OF DIRECTORS
Fiscal Year 2006 -2007
M. Jerry Adams Rev. Terry Baker Rev. Nathan Bi
Decosime CPA Fim First Baptist Church e Vet nd T
51 1100 Tallan Bldg, 2 Union Sq P. 0. Box 268 Medon, TN 38356
Chansncoga, TH 37402-2512 Clinton, TH 37717 (W) (T31) 609-9222
(W) (423)7 567100 (W) (B63) 457-0353 (H) (731) 609-7056
(M) {423)624-4513 (H) (865) 457-8309 Term expires: 2008
Term expires: 2009 (Cell) (R63) 250-3798
TACEA @0l com Term expires: 2007
o m‘?‘m terry @ firstbagtistclinion, com R
6036 Hagar’s Grove Pass Mr, Hinton W, Climer 1621 Primm Drive
Hermitage, TN 37076 281 North High Street Brentwood, TN 37027
(W) (615) BB3-1856 Bells, TN 38006 (WHE15)661-9355
{HY{615) B85-TRE2 (W) (731) 663-3031 & (901) 485-5937 (HN615)661-9257
{Cell) (615)478-8422 (H (731) 663-2851 Term expires: 2008
Term expares: 2009 Term expines; 2009
helimeniEcharter.net
Mr. Michaei Denney Rev, David L. Dramel Mrs. Patti Groas
P. 0. Box 3425 2158 Sandston Road 149 Cliff Top Lane
Crassville, TN 38537 Columbus, Ohio 43220 Chattancoga, TH 37419
(W) (931 184-6129 (Cell) (201) 48] -8584 (H) (423) 821-6040

(HY ($311707-5278 (C)260-7150
Term expires: 2008
mikedwyndhsi@citlink net

Mrs. Freds Hendion
121 Liule Fawn Point
LaFellene, TH 37766
{H) (423)562-1641
Term expires: 2008

Mrs, Pamela B Nichols

605 Twelve Caks Road
Tullahoma, TH 17388
(H)(931) 293-47%0
(WHY31) 3934790

Term expires: 2007
[ohnandpana?3 @ibe Lsgah net

Term expires: 2009

davidldrumsiEyvahoo com

Mr. J. Don Hill

2108 Southcote Dir.
Kingsport, TH 376604727
(W) (423)224-2270

(H) (423) 288-T049

Term expines: 2009

Dr. Donald Crwens
706 West Adams
Lebanon, TH 3TOET
(H) (615) 444-5517
(eell) (615)584-2311
Term exprres: 2007

Term expires; 2008
w

Rev. John A. Jomes

504 Hamilton Street
Johnson City, TH 37604
(W} {423} 928-5521

(H) (423) 9132082
Term expires: 2007

[EvEnes] 23 Enetsere.com

Dv. Hoyt Wilson

704 Harbor Drive
Lexington, TN 38351
(HK731) 968-9443
(Cell) (731) B45-3913
Term Expires: 2008

hoytwi03 5@ chaner.ne

Update: 91207






