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o 990

Department of the Treasury
Internal Revenue Service

*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. e
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning NOV 1,

2015

andending OCT 31,

2016

B Check if
applicable:

X

C Name of orgaﬁization

TENNESSEE BAPTIST ADULT HOMES,

INC.

Name
change

Doing business as

D Employer identification number

62-0934533

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to street address)

P. O. BOX 682789

Room/suite

E Telephone number

615-371-2050

termin-
ated
Amended
return

l:]Applica-
tion

pending

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6 ’ 734 1 831.
FRANKLIN, TN H(a) Is this a group return
for subordinates? E:I Yes No

F Name and address of principal officerr MARK ANDERSON

SAME AS G ABOVE

| Tax-exempt status: LX:I 501(c)(3) L] 501(c) (

)< (insertno.) [ 4947(a)(1)or L 527

J Website: pp WWW . TNBAPTISTHOMES.ORG

H(b) Are ali subordinates included?l:' Yes l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: Corporation || Trust || Association | | Otherp»

[ L Year of formation: 1 97 4] M State of legal domicile; TN

Summary v,

U

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
<
g 2 Check this box P> ;’il:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 14
$1 65 Total number of indiy:iduals employed in calendar year 2015 (Part V, line2a) ... ... 214
g 6 Total number of volunteers (estimate if necessary) . .. ..., 40
E 7 a Total unrelated busirjéss revenue from Part Viil, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 0.
‘; Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) i 993,838, 844,057,
| 9 Program service revéhue (Part VIII, ne 20) ... 6,191,509.] 5,745,974.
% | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 30,13 1. 52,794.
o
11 Other revenue (Part VlII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 19,400. 50,907,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 7,234,87 8. 6,693,732,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 141,561. 152,154.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 4,730, 773, 3,692,0 69.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... . ... 0 0
g b Total fundraising exp,enses (Part IX, column (D), line 25) B> 0. ‘ ;
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... ' . . ,067,465.
18 Total expenses. Add:lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... 7,848,997, 6,911,688,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...........occooviiiiiiinn -614,1109. -217,956.
E% Beginning of Current Year End of Year
‘BS| 20 Total assets (Part X, line 16) 7,904,889. 7,742,780,
<Z| 21 Total liabilities (Part X, line 26) 2,354,924. 2,450,839,
gé 22 Net assets or fund balances. Subtract line21 fromline 20 ..o 5,549,965. 5,291,941.

Signature Block

true, correct, and complete, [eclaration
/ g e

reparer(other, hﬁ officepY’s based on all information of which preparer has any knowledge.

Under penalties of perjury, | decla‘r'gwt'hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

I P17

Sign Signature of officer - Date
Here MARK ANDERSON, PRESIDENT - TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date check ||| PTIN

Pald  [RODNEY C. BROWER —

Preparer |Firm's name ), CROSSLIN, PLLC Firm'sEINp 27-5360847

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

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

May the IRS discuss this returth with the preparer shown above? (see InStructions) . ... Yes | INo

Form 990 (2015)

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)
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62-0934533  page2

fTENNESSEE BAPTIST ADULT HOMES, INC.
| Statement of F;rogram Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part Ul ...

1  Briefly describe the orgarjjzation’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 undértake any significant program services during the year which were not listed on
the Prior FOM 990 OF 880-EZ2 . __.....ooc.ooooeooees oo [ves [(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 50 (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: )(Expen§€s$ 5,4821679- including grants of $ 1521154' ) (Revenue $ 5,870,392- )
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: ) (Expensés $ including grants of $ ) (Revenus $ )

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

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

4e_ Total program service g_xbenses | 5,482,679,

; Form 990 (2015)

532002
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990 (2015) "*':TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  page3
Checklist of Reqmred Schedules

Qi Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIEtE SCREAUIB A et s 11 X
2 |s the organization requnred to complete Schedule B, Schedule of Contributors? . 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? /f "Yes," complete Schedule C, Part] . . . ... 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 98-19? If "Yes," complete Schedule C, Part il | .. ... 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 dlstrlbutlon or investment of amounts in such funds or accounts? /f "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, historig:‘:land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ... 7 X
8 Did the organization mainitain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part Ul e e 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 Paq%t X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete SCheditle D, Part IV | e
10 Did the organization, diréctly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answier to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X

as applicable. S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaIt Ve 11a| 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 If "Yes," complete Schedule D, Part VI 11b
¢ Did the organization rep‘o‘frt 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 VIll . e 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 Scheaule D, Part IX ... . ..o 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)? If "Yes," complete Schedule D, Part X . 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN XI 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 Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(ANii)? If "Yes," complete Schedule E 13 X
14a Did the organization mamtam 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? If "Yes," complete Schedule F, Parts 1 nd 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? /f ""Yes, "complete Schedule F, Parts 11 and IV et 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 Il AN IV e 16 X
17  Did the organization rep’dﬁ a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 167 If "Yes," complete SCheaule G, Part | ...\ oo 17 X
18  Did the organization repért more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,
complete Schedule G, Part Il ... i 19 X
Form 990 (2015)
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Form 990 (2015) ‘TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  paged

Checklist of Required Schedules (continued)
E Yes | No
20a Did the organization operéte one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on’Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... ... 21 X
22  Did the organization repatt more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 22 If "Yes," complete Schedule I, Parts 1and lll | . ... 22 | X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, d|rectors trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE e 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 If “Yes," answer lines 24b through 24d and complete
Schedule K. IE™NO", GO 10 N8 258 e 24a X
b Did the organization invéét any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maihiain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMIPE DONAS D L et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c)(3), 501(6)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a dlsqualmed person during the year? /f "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware: ‘hat it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has ¥iot been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCRBAUIB Ly PaIt L et 25b X
26 Did the organization report any amount on Part X, line 5, 6, 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,"
X

complete SChEOUIE L, PArt Il e 26
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?iif "Yes," complete Schedule L, Part ll ..o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former offic_e';r, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a cdr‘rent or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cur‘rént 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 e, 28c X
29 Did the organization recelve 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? f *Yes," Complete SCHEAUIE M .\ ooooooooooeeoe e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREOUIE N, Part | oo 31 X
32 Did the organization sell "exchange dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and.301.7701-37 If "Yes,* complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PtV 08 T e 34 | 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 seqtlon 512(b)(13)? If "Yes," complete Schedule R, Part V, € 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schediule B, 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 partnershlp 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 ..o 38 | X
Form 990 (2015)
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Form 990 (2015) : -:TENNESSEE BAP_'_]_:‘IST ADULT HOMES, INC. 62-0934533 Page &
‘ 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 ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... ib
¢ Did the organization corhply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs t0 PrZE WINNEIS? ... ... oiccieiiisisiee ettt eee et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar yeaf ending with or within the year covered by thisreturn .. ... 2a
b |f at least one is reported 'on line 2a, did the organization file all required federal employment tax retumns?
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 O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accountin a foi‘éign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINGEN 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 duringthe 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 5by did the organization file FOrm 8886-T7 | ...
6a Does the organization haVe annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wére not tax deductible as charitable CONtRDULIONS e 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLTaX AeAUCHIDIE? - oo
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell,iexchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ..... et bttt e
if "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
Did the organization, durihg the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization receivéd a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizatibﬁs 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 sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:

SQa o o

a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) orgahizations. Enter:
a Gross income from Members or ShArehOIdErS ... ... .ccccooovwiirioioeooeeeeees oo 11a
b Gross income from othér sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-éxempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 s the organization licerised 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 o NaNd ... s 13¢
14a Did the organization recéive any payments for indoor tanning services during the tax YOAIY e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . ....oooiicoicuiciec: 14b
Form 990 (2015)
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990 (2015) ‘'TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  page 6
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 ornotetoanylineinthis Part VI oo,
Section A. Governing Body and Management
4 Yes | No
1a Enter the number of votidg members of the governing body at the end of the tax year ... ... .. 1a

If there are material differendes in voting rights among members of the governing body, or if the governing
hody delegated broad authorlty to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of votmg 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 KEY BIMIDIOY O Y ettt
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or SOCKNOIABIS? ..................ooooooooooooooooooooe oo oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErINg DOGY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVEIMING BOGY? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? i e eee e
b Each committee with aqtﬁority to act on behalf of the governing body ? e
9 s there any officer, direcﬁt'_or, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . .. e 10a X
b If "Yes," did the organlzatlon have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure Ihelr operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization proyided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O:the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? /f "No," goto line 13 . .. . ..., 12a| X
b Were officers, directors, or.trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WaS 00N | | | ...t st 12c | X
13 Did the organization have'a written WhISHEbIOWST POICY? .........c..ccc.eooerotesres et oo
X

14
15

16a

Did the organization have a written document retention and destruction policy? ... ...
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?

The organization's CEO, Executive Director, or top management IRl
Other officers or key employees 0f the OFGANIZALION .._.__................cccoorriivroreeooooeeooooooeeooes oo
If "Yes" to line 15a or 15@, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG thEYEAIT e ettt
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 respéct to such arrangements? . o

Section C. Disclosure .

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed BTN

Section 6104 requires ari 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 x] Upon request 1 other (explain in Schedule O)

Describe in Schedule O yyhether (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.

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

532006 12-16-15
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Form 990 (2015) ,TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthis Part VIL D

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 organization’s tax year.

e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current 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.
e 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. ‘
® 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.

D Check this box if neithe‘r’the organization nor any related organization compensated any current officer, director, or trustee.

n ¥ (B) (©) (D) (E) (F)
Name and Title Average | i, not crl\:agksmggthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
/ ‘ week officer and a director/trustes) from from related other
; (list any g the organizations compensation
, hours for | S 2 organization (W-2/1099-MISC) from the
5 related é % g (W-2/1099-MISC) organization
el organizations| = | 5 gl and related
o below Elel, |8 25 5 organizations
0 ine) |Z|Z|E|5|BE|E
(1) MARK ANDERSON 3 40.00
PRESIDENT AND TREASURER X{ X 70,488. 0. 42,117,
(2) FRANK CRAWFORD 1.00
SECRETARY X X 0. 0. 0.
(3) GEORGE THOMPSON % 1.00
DIRECTOR b X 0. 0. 0.
(4) JEFF AMONETT o 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 CHATRMAN v X X 0. 0. 0.
(8) HARRY JESTER i 1.00
DIRECTOR ¥ X 0. 0. 0.
(9) STEVE BABCOCK 1.00
DIRECTOR X 0. 0. 0.
(10) TERRY BAKER Ly 1.00
DIRECTOR ’ X 0. 0. 0.
(11) TOM DUMSER i 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 T 1.00
DIRECTOR o X 0. 0. 0.
(15) JIMMY BURROUGHS 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL DENNEY 1.00
DIRECTOR K X 0. 0. 0.
Form 990 (2015)
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Form 990 (2015) 'TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  Page8

VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@w (B) (©) (D) (E) (F)
Name and title Average | c,igfﬁ'ggman ono 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
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 2 % g (g and related
below ERE-BIE-3 - e organizations
b SUB-OMAl ... e > 70,488, 0. 42,117.
¢ Total from continuation sheets to Part VI, SectionA | . .. ... ... b 0. 0. 0.
d_Total (add lines Tband 4e) ... ..o, [ 2 70,488. 0.] 42,117.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
0

compensation from the organization B
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 /f "Yes, " complete Schedule J for SUCH INOIVIGUAI | ___.................oooooreroeooeeeroooeoeeee oo
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 .. ..\ ooivcvcicvciiicioiniviiiiiiiiiiiiiiciccca,

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.

o A (B) €)

Name and business address Description of services Compensation
BUREAU OF TENNCARE, 310 GREAT CIRCLE ROAD,
4 EAST, NASHVILLE, TN 37243 BED TAX 501,138.
HEALTH CARE SERVICES GROUP, 3220 TILLMAN
DRIVE, SUITE 300, BENSALEM, PA 19020 HOUSEKEEPING 264,784.
24/7 STAFFING
110 CENTER PARK.DRIVE, KNOXVILLE, TN 37922 |[STAFFING 234,666.
LENOIR CITY UTILITIES BOARD
501 N CEDAR BLUFF RD, KNOXVILLE, TN 37923 UTILITIES 173,092.
UNITED HEALTHCARE EMPLOYEE HEALTH
PO BOX 1459, MINNEAPOLIS, MN 55440-1459 INSURANCE 149,355

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>

532008
12-16-15
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' PENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533  Page9
Statement of Revenu
Check if Schedule O contai onse ornotetoany lineinthisPark VIl .. ... []
= . ®) (©) )
Total revenue Related or Unrelated R?Vgrfr‘]“t f’{ﬁ:‘éde‘j
exempt function business " sec%ions er
revenue revenue 512514

*2*'3 1 a Federated campaigns __________________ 1a
3 3| b Membership dU6S ..o 1b
L= ¢ Fundraisingevents . ... ... 1c
%E d Related organizations ... 1d 306,507.
g? % e Government grantﬁ[ (contributions) 1e
.g 5 f Al other contributiong, gifts, grants, and
as similar amounts not included above #| 537,550,
'Eg g Noncash contributions in?»ludad in tines 1a-1f: §
88| h Total Addlines1atf .o p | 844,057,
Business Cod ,
g | 2a PATIENT SERVICES 623000 [5,745,974.5,745,974.
.GE, . b -
De c
8 .
BT
o e ;
o f All other program sérvice revenue ...
g Total Add lines 282f .. .o p 5,745,974,
3 Investment income!(including dividends, interest, and
other similar aMOUNES) ......................oororroreorrrrerrerere > 52,794. 52,794.
4 Income from invesfment of tax-exempt bond proceeds B>
5 Royalties ............; S |
6 a Grossrents e
b Less: rental expenses .
¢ Rental income or _(Ibss) ,,,,,,
d Net rental income or (loss)
7 a Gross amount frorrj sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(loss) ...
d Netgain or (I0SS) .. oceeiirerieieicirie i
g 8 a Gross income from.fundraising events (not
5 including $ of
g contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses ______________________________ b
¢ Netincome or (Ios§) from fundraising events  ..............
9 a Gross income frorﬁ'gaming activities. See
PartIV,line 19 . ... . ... a
b Less: direct eXpenses ... ... b
¢ Net income or (loss,) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances a
Less: costof goods sold ... ... b
¢ Net income or (loss) from sales of inventory ...............
Miscellanegus Revenue Business Code
11 a MISCELLANEOUS 900099
b 2
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. -20,717.

532009 12-16-15

Form 990 (2015)
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TENNESSEE BAPTIST ADULT HOMES,

INC.

62-0934533 page10

Statement of Functional Expenses

Sectlon 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 I\c; any line in this Part I)((B) ................................ ( C) ........................................ L]
Do not include amounts reported on lines 6b, .
75, 85, 9, an 105 of Part VIl Total expenses P S ° | g oxpenabe Fé‘x”éﬁﬁ‘érég
1 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,,I_ihe 22 152,154. 152,154.
3 Grants and other assistance to foreign
organizations, foreign go\_{ernments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for me'mbers ,,,,,,,,,,,,,,,,,,,,,
5 Compensation of current ‘officers, directors,
trustees, and key employees ________________________ 86,68 2. 86 7 682.
6 Compensation not included above, to disqualified
persons (as defined under séction 4958(f)(1)) and
persons described in section4958(c)(3)(B) ...
7 Othersalarlesandwages_] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,965,469, 2,574,855- 390:614-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,872. 77,860. 24,012,
9 Otheremployeebeneflts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 319,463. 244,164. 75,299.
10 Payrolitaxes .5 ... 218,583. 167,062. 51,521.
11 Fees for services (non- employees)
a Management
b Legal 45,1009, 23,061, 22,048.
¢ Accounting
d Lobbying
e Professional fundraising servrces See Part IV, line 17
f Investment managementifees | ... ...
g Other. (I line 11g amount exceeds 10% of fine 25,
column (A) amount, list ling#1 19 expenses on Sch 0.) 625,208. 253,342. 371,866.
12 Advertising and promotlon ___________________________ 43,890. 8,228. 35,662.
13 Officeexpenses ... " . ...
14 Information technology ......................
15 Royalties . ...
16 Occupancy .. 316,171. 252,961. 63,210.
17 Travel 54,340. 31,374. 22,966.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings .
20 IntereSt .l 86,879. 86,879.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 222,425, 222,425,
23 InSUrance ... oo 208,305. 169,011. 39,294.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expensés on Schedule 0.) ...
a BED TAXES AND LICENSES 527,449, 527,449.
p FOOD SUPPLIES 331,663. 331,663.
¢ SUPPLIES 216,391. 206,485, 9,906.
d MISCELLANEQUS 114,876. 3,602. 111,274.
e All other expenses ; 274,759. 236,983- 37,776-
o5  Total functional expenses./Add lines 1 through 248 6,911,688, 5,482,679.] 1,429,009. 0.
26 Jolnt costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if followirig SOP 88-2 (ASC 958-720)
Form 990 (2015)

532010 12-16-15



it

Form 990 (2015) SPENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X ... .....opeeieni s e L]
(A) (B)
Beginning of year End of year
1 Cash - nON-nterestbeanng ....................cocccoooviorieenseecrreseisreeesecieesneeoas 313,983.] 1 341,903.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . 3
4  Accounts receivable, N6t 243,245.] 4 246,718.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUle'l ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1 )),?bersons described in section 4958(c)(3)(B), and contributing
employers and sp‘q‘,nsoring organizations of section 501(c)(9) voluntary .
% employees’ benefigiary organizations (see instr). Complete Part Il of Sch L. 6
# | 7 Notesand loans regeivable, Nt ._............o.ccuvroermromirssosrcscie 7
< 8 Inventories for saleoruse ... 16,942.] s 3,172.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a| 10,331,302.
b Less: accumulated depreciation ... ... 10b 5,800,215. 4,487,848, 10c 4,531,087,
11  Investments - publicly traded securities . ... ... 11
12 Investments - othersecurities. See Part IV, line 11 671,642, 12 541,812.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets 1. ... 14
15 Otherassets. See Part IV, ine 11 . 2,091,303.] 15 2,045,499,
16__Total assets. Add lines 1 through 15 (must equal iNe 34) ..o 7,904,889.] 16 7,742,780,
17  Accounts payable and accrued eXpenses | ... ..., 256,201.[ 17 233,603.
18 Grants payable " 18
19  Deferred revenue’ £ 189,427.| 19 247,258.
20 Tax-exempt bond liabillies _..._..................cccociiiimivroseeee e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... oo
= |23 Secured mortgages and notes payable to unrelated third parties . ... 1,626,964, 23 1,643,462,
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 Iriabilities not included on lines 17-24). Complete Part X of
SCNOAUIE D L 1o 282,332.| 25 326,516.
26 __Total liabilities. Add lines 17 through 25 v 2,354,924.] 2 2,450,839.
Organizations that follow SFAS 117 (ASC 958), check here b L}E and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted Nt SSetS .........c...ocooooronn 4,110,170.] 27 3,888,828.
ct._g 28 Temporarily restricted net @assets ... 183,368, 28 180,247,
g 29 Permanently restricted netassets ... 1,256,427, 20 1,222,86 6.
Z Organizations that do not follow SFAS 117 (ASC 958), check here b l:]
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earningsjiendowment, accumulated income, or other funds ... 32
Z | 33 Total net assets orfund balances 5,549,965.] 33 5,291,9 41.
____1 34 Total liabilities and'net assets/fund balances 7,904,889.| 34 7,742,780,

532011
12-16-15
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990 (2015) PENNESSEE BAPTIST ADULT HOMES, INC. 62-093

4533 pagei2

Reconciliation of Net Assets

© 0O NG A WN -

-
(=]

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

Total revenue (must equél Part VIlI, column (A), line 12) 1 6,693, 732.
Total expenses (must equal Part IX, column {A), line 25) 2 6, 911,688.
Revenue less expenses. Subtract BNE 2 O N8 A e et 3 -217,95 6.
Net assets or fund balanges at beginning of year (must equal Part X, line 33, column A 4 5,549, 965.
Net unrealized gains (los#es) on investments 5 -40,068.
Donated services and Use of faGiIIeS _..................occ.oooorsooresesscerreerere 6
INVESHMENE BXPEIMSES ||| L L L oottt 7
Prior Period AIUSIMENES e 8
Other changes in net assets or fund balances (explain in Schedule O 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

U (B)) oo e 10 5,291,941.

Financial Statements and Reporting

2a

3a

Check if Schedule O contains a response or notetoany lineinthisPart XIl ...

Accounting method usecfto prepare the Form 990: |:| Cash D?_] Accrual D Other

I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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, consolldated basis, or both:

] Separate basis - ¢ Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box bél_ow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ¢ ,:] Consolidated basis [:l 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 ofits 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.
As aresult of a federal award was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAN ATBB? | e oottt ettt
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a

3b

532012

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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l OMB No. 1545-0047

SCHEDULE A . . .
(Form 890 or 880-E2) Public Charity Status and Public Support 201 5
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 B Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990.
Name of the organization s Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533
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

]

b WN

00 00 o

10

]
11 [X]

-4

D A church, convention of churches, or association of churches described in section 170(b)(1)(A) ).
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 I.)

A federal, state, or focal 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 11.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

An organization tha{,;'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 |Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 suppohed organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11H that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported oréénization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotrting
organization. You.must complete Part IV, Sections A and B.

b D Type . A supporting organization 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). Yc’)u must complete Part IV, Sections A and C.

c l:, Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported orgdnization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy 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 I, Type Il, Type Il

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | 1 ]
g Provide the following inférmation about the supported organization(s).
{i) Name of supported .. (i} EIN {iii) Type of organization [iv) Is the arganization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 gove’:ﬁsg Qo)ézlrfrr]ent? support (see other support (see
; above (see instructions)) Yos No instructions) instructions)
TENNESSEE BAPTIST
CONVENTION “é 62-0577038 1 X 306,507.
,»;»
Total '- 306,507. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page2
Support Schedule for Organizations Described in Sections 170(b) T)(A)(iv) and 170(b){1){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning In) B> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributioné, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either\paid o
or expended on its 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 théfh a
governmental unit or publlcly
supported organization) included
on line 1 that exceeds 2%:of the
amount shown on line 11,
column (f) 3

6_Public support. Subtract lind 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)B>|  (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts fromline4 | : _____________

8 Gross income from interest,

dividends, payments received on
securities loans, rents, roy‘alties
and income from similar s;i')urces

9 Net income from unrelated business

activities, whether or not the
business is regularly carriéd on
10 Other income. Do not include gain
or loss from the sale of ca‘pital
assets (Explain in Part VI.) . ..
11 Total support. Add lines 7through 10
12 Gross receipts from related activities, etc. (see instructions) . ... .
13 First five years. If the Forin 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ...
Section C. Computatlon of Public Support Percentage

14 Public support percentagg for 2015 (line 6, column (f) divided by line 11, column () ...
15 Public support percentage from 2014 Schedule A, Partll, ine 14 | ...,
16a 33 1/3% support test - 2015. If 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 - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The orgar{Ization qualifies as a publicly supported organization | ... B
17a 10% -facts-and-circumétances test - 2015. If the organization did not check a box on line 13, 16a, or 18b, 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-circtimstances” test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2014. 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 orgamzatron 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 ... [:]
| 2

18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, of 17b, check this box and see instructions _.......
Schedule A (Form 990 or 990-EZ) 2015

15 %
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Schedule A (Form 990 or 990.E7) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page3

Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admlsswns,
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 activ‘iti’es that
are not an unrelated trade;or bus-

iness under section 513 %
1

4 Tax revenues levied for thé organ-
ization's benefit and eithei paid to
or expended on its behalf:

5 The value of services or facmtles
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 dlsqualmed persons

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

cAddliines 7aand 7b

8 Public support. Sybiracting 7¢ from
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ' .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from S|mllar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 19757

cAddlines10aand10b - ... ...
11 Netincome from unrelated business
activities not included in I|ne 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not incliide gain
or loss from the sale of capltal
assets (Explain in Part VL}: oo
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 boX and SEOP ROI@ ... e
Section C. Computatioh of Public Support Percentage

156 Public support percentag‘é for 2015 (line 8, column (f) divided by line 13, column (f)) ._................................ 15 %
16 Public support percentage from 2014 Schedule A, Partlll line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percfai:ntage for 2015 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percehtage from 2014 Schedule A, Part lIl, ine 17 e 18 %

19a 33 1/3% support tests - 2015 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 - 2014 If the organization did not check a box on line 14 or line 193, 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 ... | g :]
20 _Private foundation. If the orqﬂ_zatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 []

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 pages

Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. 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 11¢ 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 organizatio‘n"s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI 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) of (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descr/bed in section 509(a)(1) or (2).

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization enstire that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expla/n in Part VI what controls the organization put in place to ensure such use.

Was any supported organlza’uon 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?/f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled br 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) dnd 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support‘ito 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? If "Yes,"
answer (b) and (c) below (/f applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such ;:-zs by amendment to the organizing document).

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

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

Did the organization prowde support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its'supported organizations, (ij) individuals that are part of the charitable class

benefited by one or more-of its supported organizations, or (jii} other supporting organizations that also
support or benefit one orimore 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial céntributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization corjtrolled 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))? /f “Yes," provide detail in Part V.

Did one or more dlsquallf!ed persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organiza‘tfon had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified persont(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which thevsupportlng organization also had an interest? If "Yes," provide detail in Part VI

Was the organization sub]ect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non- -functionally integrated
supporting organlzatlons)? If "Yes," answer 10b below.

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

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 pages
art Supporting Organlzatlons (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or mdlrectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

bl bl

1 Did the directors, trusteeé, 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," descr/be in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organlzat/on 's activities. If the organization had more than one supported organization,
describe how the powers,to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what onditions 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 controiled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlledithe supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the oréanization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of théblorganization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the sU’pporting organization was vested in the same persons that controlled or managed
the supported organizaﬁon(s).

Section D. All Type il Supporting Organizations

vt
[

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Fofim 990 that was most recently filed as of the date of notification, and (i) 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) servjng on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relatlonshlp described in (2), did the organization’s supported organizations have a
significant voice in the orgamzat:on s investment policies and in directing the use of the organization's
income or assets at all tlmes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations 'blayed in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to th‘fe method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [:] The organization atisfied the Activities Test. Complete line 2 below.

b L1 The organization is‘the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify
those supported organizations and explain  how 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgé"nization 's involvement.

3 Parent of Supported Orgamzatlons Answer (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 Part V.

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

of its supported organlzatlons’? if "Yes," describe in Part Vi _the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the ofganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-filnctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Inco’,me

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gaih

Recoveries of prior-year distributions

Other gross income (see ‘instructions)

Add lines 1 through 3

Depreciation and depleti'dn

G D QN j=

O[O D | N |-

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

=]

7 Other expenses (see instructions)

~

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

J
Section B - Minimum Asset Amount

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

) (B) Current Year
(A) Prior Year {optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, &ahd 1c)

o oo |T |

Discount claimed for bl_d;t‘:kage or other
factors (explain in detailin Part VI):

2 Acquisition indebtedness:applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for éxempt 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 amountfor prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductlon (see instructions) 6
7 Ll Check here if the current year is the organization's first as a non-functionally- mtegrated Type I} supportlng organization (see
instructions). g
X Schedule A (Form 990 or 990-EZ) 2015
it
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Schedule A (Form 990 or ggo-éi) 5015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Page?
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (desct"ibe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive #upported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by;' Line 9 amount
¥ (M (il )
Section E - Distribution Alloc:gtions (see instructions) Excess Distributions Undepr:isgél‘)ilétlons Anlz:asl::::) ;lc:f 23515

1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any; for years prior to 2015
{reasonable cause required-see instructions)
distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through:

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

ling 7: 4 $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount

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

5 Remaining underdistribl;lfions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). i

7 Excess distributions c,ajryover to 2016. Add lines 3j
and 4c. \

Breakdown of line 7:

ST i™io oo T |»

Excess from 2013
Excess from 2014 5
Excess from 2015

: Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-|§2) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Ppages

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.):

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



** PUBLIC DISCLOSURE COPY **

ScheduleB | Schedule of Contributors

g:r'gg?)?,?g)' 990-E2, ‘ B Attach to Form 990, Form 990-EZ, or Form 990-PF.

] P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury B A ! A
Internal Revenue Service its instructions is at www.irs.gov/form980 .

Name of the organization

Employer identification number

TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533

Organization type (check one):

Filers of:

Sébtion:

Form 990 or 990-EZ X1 501(c) 3 ) (enter number) organization

Form 990-PF

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

- 0 0000ER

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

Special Rules

]

Caution.

For an organization descrlbed 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 11, 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 VIIl, line 1h,
or (if) Form 990-EZ, Iiné 1. Complete Parts | and Il.

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 |, 11, and il

For an organization déscribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear ... P 3%

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 Patt 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 thé 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 990-PF) (2015)

523451
10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization g

TENNESSEE BAPTIST ADULT HOMES, INC.

Employer identification number

62-0934533

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

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

(c)

Total contributions

(d)

Type of contribution

8,800.

Person
Payroli D

Noncash

{Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

8,500.

Person
Payroll D
Noncash [:]

{Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

10,000,

Person
Payroll D
Noncash [__|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5,695,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) o (b)

No. - Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

28,000,

Person
Payroll D
Noncash [_|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5,101.

Person
Payroll

Noncash [ |

(Complete Part Ii for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

TENNESSEE BAPTIST ADULT HOMES, INC.

Employer identification number

62-0934533

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

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

(c)

Total contributions

(d)

Type of contribution

5,488.

Person
Payroll [:l
Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5,100.

Person
Payroll  [_]
Noncash [ |

(Complete Part ! for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$

13,561.

Person
Payroll [:]

Noncash

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

10

$

392,610,

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

11

$

10,000.

Person
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

12

5,110.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

TENNESSEE BAPTIST ADULT HOMES, INC.

Employer identification number

62-0934533

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

{a)

Type of contribution

Person
Payroll  []
Noncash [_]

(Complete Part Il for
noncash contributions.)

{d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person l:]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person l:l
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll [_—_]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
13
6,817.
(a) j (b) (c)
No. Name, address, and ZIP + 4 Total contributions
14 M
5,700.
() , (b) ()
No. Name, address, and ZIP + 4 Total contributions
(a) : (b} (c)
No. Name, address, and ZIP + 4 Total contributions
(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
(a) » (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person D
Payroll r_—l

Noncash

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Name of organization

TENNESSEE BAPTIST ADULT HOMES, INC.

Employer identification number

62-0934533

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

(a)
No. (b) (c) (d)

i e " FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part | ; n

(a)
(c)
No.

L (o) . FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part| : ee instructions

(a)
No. ()

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

i

(a)
No. (c)

; e (b) . FMV (or estimate) (d) .
from Description of noncash property given ( instructi Date received
Part| R see instructions)

(a)
No. (c)
f y - (b) . FMV (or estimate) (d) .
rom Description of noncash property given ( instructi Date received
Part | : see instructions)
(a)
No. (c)
f . . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |

523453 10-26-15
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Schedule B {(Form 990, 990-EZ,-or 990-PF) (2015)
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Name of organization

TENNESSEE BAPTIéT ADULT HOMES, INC.
A Exclusively TeNgious. chanable, e1c., Gontbulions 1o organizalions Gescribed i section 5UT(C)(7), (B), OF (10) that total more Than $1,000 Tor

the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
complsting 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.

Employer identification number

62-0934533

(a) No.
Igr;'rtnl (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
v
{a) No. -
Igr:rTl (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;‘ln (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
n
(a) No. .
g;?l () 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

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i,
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.

: 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" on Form 990, Part IV, line 6.

Name of the organization

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

Total number atend of year | ...,
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ... ...
Aggregate value at end 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 prdperty, subject to the organization's exclusive legal control? | ... [:] Yes [j 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 behc_a_fit? .................................................................................................................................... [ Jves [ INo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, fine 7.
1 Purpose(s) of conservat_i‘cxg‘n 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 naturgl habitat Preservation of a certified historic structure

G h WON =

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
|| Held at the End of the Tax Year

day of the tax year. it

a Total number of conservation @asements ... . ... 2a

b Total acreage restricted By conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in () ... ... 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | . ... .. ... 2d

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

year B> i

4 Number of states where property subject to conservation easement is located B>

5 Does the organization héi/e a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemgnt of the conservation easements it OIS ? e I:] Yes lj No

6 Staff and volunteer hours’ devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
8Nd S8GHON 17OMNANBIIN? ... [Jves [InNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the o@anizaﬁon answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 XIli,
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 on Form 990, Part VI, line 1
(ii) Assetsincluded in Farm 990, Part X s

2  If 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 on Form 990, Part VIi, line 1 P S

b _Assetsincluded in Form 990, Part X . i B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051 B

11-02-15 o



Schedule D (Form 990) 2015 °  TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization’s acqunsmon, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Pubiic exhibition d L1 Loanor exchange programs
] Scholarly research.; e [_lother

c D 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 XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..oy [_1ves
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMMD90, P XT oot e [ ves
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

L___INo

DNO

A Amount
¢ Beginning balance . B oot e As e 1c
d Additions duringthe Year, . ... ... 1d
e DistrbUtions dURNG tNe YEar e 1e
f Ending balance ... s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_IYes
f "Yes," explain the arrarigement in Part XIll. Check here if the explanation has been providedon Part XIH .o
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

5 (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 1,348,091, 1,385,812, 1,328,497, 1,292,712, 1,179,617,
b Contributions 77,778,
¢ Net investment earningsi:gains, and losses 25,548, 16,721, 109,131. 87,902, 66,093,
d Grants orscholarships . ...
e Other expenditures for facilities

and programs ... 30,776,
f Administrative expenses 55,468, 54,442, 51,816. 52,117,
g End of year balance __________________________ 1,318,171, 1,348,091, 1,385,812, 1,328,497, 1,292,712,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 1.36 %
b Permanent endowment > 92.77 %
¢ Temporarily restricted eridowment B 5.87 %
The percentages on 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
(1) UNFBIALEd OFGANIZALIONS o e ee oo 3a(i) X
(i) related organizations:’ 3a(ii) X
b If "Yes" on line 3a(ii), are'the related organlzatlons listed as required on Schedule R? . ... 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the ofganization answered "Yes" on 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

862,459 862,459.
6,600,717.] 4,801,569.] 1,799,148.
2,185. 2,185. 0.
1,172,974. 996,461. 176,513.
1,692,967. 1,692,967,
Total. Add lines 1a throuah 1é&: (Column (d) must equal Form 990, Part X, column (B), n€ 106.) oo B 4,531,087.

532052

09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 paged
NI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, 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) Financialderivatives . ...
(2) Closely-held equity interests ...

(3) Other
¢y MUTUAL FUNDS 393,224. END-OF-YEAR MARKET VALUE
@) PREFERRED STOCK 105,280. END-QOF-YEAR MARKET VALUE
) FIXED INCOME 43,308. END-OF-YEAR MARKET VALUE
()]
(3]
(F)
@)
H)

Total Col. (b) must equal Form 990 Part X, col. (B) line 12.) B> 541,812.

VIII| Investments - Program Related.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11¢. 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

(b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets..

Complete if the orgamzatlon answered "Yes" on 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.
(29 BENEFICIAL INTERESTS IN TRUSTS HELD BY OTHERS 1,065,869.
(33 OTHER ASSETS 30.
(4 R
(5
(6)
@
(8)
(9) .

. (Column (b) must equal Form 990, Part X, col. (B) N6 15) ....ooooiiiiiivvveiiiiisic s > 2,045,499.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 1 1f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes |
@) POSTRETIREMENT BENEFIT LIABILITY 326,516.
(3)
)
(6)
(6)
1)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... S 326,516.

2. Liability for uncertain tax posmons In Part Xlf, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertam tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has be been provided in Part Xlil -
Schedule D (Form 990) 2015

532063
09-21-15



Schedule D (Form 990) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 page4
~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 6, 694,7 63.
2 Amounts included on line‘?1 but not on Form 990, Part VII|, line 12:

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

b Donated services and use of facilities .. . 2b

¢ Recoveries of Prior Year Grants ..o 2c

d Other (Describe in Part XIIL) e 2d

© AQANINES 28 NMOUGN 20 |11\ e 1,031.
3 Subtractline 26 from NG 1 e 6,693,732,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIIL) ... 4b

C A INES 4aand A e c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) oo 5 6,693,732,

Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements e 6,952,787.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments 3. ... 2b

c Otherlosses ... et 2¢

d Other (Describe i Part XIL) .. ..o 2d

@ AdAIINes 28THIOUGN 20 oo 41,099.
3 Subtractline 26 oM NG e 6,911,688.
4  Amounts included on Fofm 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line 7b ... 4a

b Other (Describe inPart XIIL) .. 4b

C AddInes 4aand 4b 1L e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, fine 18.) ... ... 5 6,911,688,

(1ll| Supplemental Information.
Prowde the descriptions required for Part II, lines 3, 5, and 9; Part ll, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:;f

ADULT HOMES IS :EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE; ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THE FINANCIAL STATEMENTS.

%

ADULT HOMES ACCéUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED

ON A MORE LIKELY THAN NOT THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING)SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER EXAMINATIQN BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION

OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A CUMULATIVE PROBABILITY

ASSESSMENT THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

s Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 pages
1 | Supplemental Information (continued)

TAX POSITIONS. .TAX POSITIONS FOR ADULT HOMES INCLUDE, BUT ARE NOT LIMITED

TO, THE TAX-EXEMPT STATUS AND DETERMINATION OF WHETHER INCOME IS SUBJECT

TO UNRELATED BUSINESS INCOME TAX; HOWEVER, ADULT HOMES HAS DETERMINTED

THAT SUCH TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY REQUIRING

RECOGNITION.

i3,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME 41,099,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES_NETTED AGAINST RENTAL INCOME 41,099,

Schedule D (Form 990) 2015
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OMB No. 1645-0047

SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990) - Governments, and Individuals in the United States
: Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
B> Attach to Form 990.

Department of the Treasury .
Internal Revenue Service P> Information about Schedule [ (Form 890) and its instructions is at www.irs.gov/form990. spection . |
Employer identification number

Name of the organization
62-0934533

TENNESSEE BAPTIST ADULT HOMES, INC.
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

|__—| Yes m No

criteria used to award the Grants OF BSSISTANCET || ... ..........cc..coeiiorerertsts it seeesre s e s bt te e ere e es e fh e s a8 ee e e oo 3R

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
tic Governments. Complete if the organization answered *Yes” an Form 990, Part IV, line 21, for any

Grants and Other Assist to Dc tic Organizati and D¢
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of ng‘L Z’I(ieot:?go%fk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal’ non-cash assistance or assistance
assistance 'o’tregr) '

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table P
3 __Enter total number of other organizations listed in the ling 1 table .
Schedule | (Form 990) (2015)

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

532101
10-28-15




| (Form 990) (2015) TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | (¢} Amount of  |{d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

MEDICAL ASSISTANCE AND MONTHLY
JLosT IFEE ASSISTANCE

[=]

MEDICAL ASSISTANCE AND COST OF CARE ASSISTANCE 30 152,154,

Supplemental Information. Provide the information required in Part |, line 2, Part 111, column (b), and any other additional information.

532102 10-28-15 Schedule | (Form 990) (2015)



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2015

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
B> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form950.

Name of the organization

Employer identification number

62-0934533

TENNESSEE BAPTIST ADULT HOMES, INC.

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel
[::’ Travel for companions
Tax indemnification and gross-up payments
[_—_—_J Discretionary spending account

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

3 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 ik

Compensation committee
] Independent compensation consultant
[ Form 990 of other organizations

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

a Receive a severance payment or change-of-control payment?

b 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 i,

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

b Any related organization?-
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on 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" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 872 1f Yes," desCribe N Part Ll e
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1]
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef)

[:] Written employment contract
Compensation survey or study
|___—] Approval by the board or compensation committee

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

532111
10-14-15

Schedule J (Form 990) 2015
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Schedule J (Form 890) 2015

TENNESSEE BAPTIST ADULT HOMES, INC.

62-0934533

Page 2

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

Do not list any individuals that are not listed on Form 890, Part VII.
Note: The sum of columns (B)(i}-ii) for each 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 on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
bensfits

(E) Total of columns

B))-O)

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

)
(i)

U]
(i)

0]
(ii)

0]
(i)

0]
ii)

T}
(i)

U}
(i)

(i
(ii)

0
(i)

M
i)

(i)
(i)

U
(i)

{i)
{ii)

@M
(i)

0
)

U]
ii)

532112
10-14-15

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Page 3

Supp! tal Information

Provide the information, explanation, or deécriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532113
10-14-15



- 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 20 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information hedul rm EZ' its instructions is at WWW.irs.gov/form990.

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.

A

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) (2015)

532211 ]
09-02-15 ¥




Schedule O (Form 990 or 990-E7) (2015) ' Page 2
Name of the organization : Employer identification number

TﬁNNESSEE 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



OMB No, 1545-0047

SCHEDULER : Related Organizations and Unrelated Parinerships
(Form 990) B> Complete if the organization ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
) P> Attach to Form 990.
ﬁ?&%’é?“:‘.?éﬁu‘é‘%mi“”’ P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form390. or
Name of the organization Employer identification number
TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533
Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, iine 33,
(a) ' (b) {c) (d) {e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

(a) (b) (c) ) (e) 0 sootorZhopra

Name, address, and EIN. Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlted

of related organization foreign country) section status (if section entity entity?
501{c)(3)) Yes No

TENNESSEE BAPTIST CONVENTION - 62-0577038
5001 MARYLAND WAY
BRENTWOOD, TN 37027 RELIGIOUS '"ENNESSEE I501(C)(3) 509(a)(3)I N/A X
For Paperwork Reduction Act Notice, sée the Instructions for Form 990. Schedule R (Form 990} 2015

532161
09-08-15 LHA
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5 + Identification 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
organizations treated as a partnership during the tax year.
(a) (b} {c) (d) {e) {f) (a) (h) U] (i (k)
Name, address, and EIN - Primary activity dtmxlm Direct controlling | Predominantincome | Share of total Share of tisproporianate | Code V-UBI  [General onPercentage
of related organization (state or entity (related, unrelated, income end-of-year aocations? | 2rnount in box |80 ownership
foraign excluded from tax under assets - 20 of Schedule |B2Rrer

country} sections 512-514) Yes | No | K1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "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) f (b) {c) (d) (e) {f) (g} (h) U
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512(oX13)
of related organization (state or entity (C corp, 8 corp, income end-of-year | ownership c°"'ﬁ’“;d
clorexgn or trust} assets S
ountry) Yes | No

532162 09-08-15 P
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Transactions With Related Organizations Complets 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, 1, or IV 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-lV?
Receipt of (i) interest, (i) annuities, (ili) royaities, or {iv) rent from a controlled entity
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 organization{s) ...
Loans or loan guarantees by related organization(s}

O Q0 T o

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

- - T a -

Lease of facilities, equipment, or other assets from related OrganiZation(s) ..................co.icereruirmm oo s b
Performance of services or membéféhip or fundraising solicitations for related organization(s) ..
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, miaijivng lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

'

053_7

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

°

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

2 |f 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.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (ass)
(1) TENNESSEE BAPTIST CbNVENTION C 306,507.FATR MARKET VALUE
(2 TENNESSEE BAPTIST CONVENTION K 20,445.FATIR MARKET VALUE
o
)]
{5) M
3
8)
; Schedule R (Form 990) 2015
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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 revenus)

that was not a refated organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c} (d) A(!e)“ (U] (g} {h) U] v} (k)
Name, address, and EIN Primary activity Legal domicite Pre(f:‘mcinant irllctogle hanerese, Share of Share of Dits‘nm;:nr- COd?,V-éJBl General orlPercentage
- : 01{c)(3) ionate _famoun 0X i
of entity : (state or foreign exélrl?deg G o ot S total end-ofyear  [ueratanss|of N 3 | pariner? | OWniership
country) sections 512-514)  lyas|No Income assets ves|no| (FOrm 1065) lyesinNo

Schedule R (Form 990) 2015

532164
08-08-16

)
£
i



Schedule R (Form 990) 2015 TENNESSEE BAPTIST ADULT HOMES, INC. 62-0934533 Ppages

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



