cain 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenues Code (excepl black lung

Department ol he Treasury ) beneflt trust or private foundation) Opento Public
\ntainal Ravenue Semice » The argamization may have to use a copy of this return to salisly stale reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 11/01 , 2005, and ending 10/31/2006
B.irﬂ appicatie. | Please | C Name of organization D Employer Identification number
| | e :;::f TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533
|| ramechane §ognior Number and strzet {or P.O, box i mail is not delivared to streel address) | Room/suite E Telephone number
| friteal ¢eturm type
|| Finat rarom ”:;CSOOI MARYLAND WAY (615)371-2050
== ::T.::u“ Instruc- City or town, slale or country, and ZIF + 4 F e Cash X| accrva
|| L= |pReNTHOOD, TN 37027 [ omer speery »
e Sectien 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are nol spplicable o seclion 527 arganizations
trusts must attach a completed Schedule A (Form 950 or 990-EZ). H{a) I¢ this a group réturn for aMiiates? D it E No
G Website: B N/A H(b) It "Yes. = enler number of afiliates P
J Organlzation type (check only nneilx Jﬁuﬂc] [ 3 ) «(insedno) ] :'fsd?t_aju} or | l 527 |H(c) Azre all atfiates included? U;.; N_:;
Check here P it the arganizalion’s gross receipls are noitmally nol mole than $25.000 The H(d) ::l‘:‘l::‘: :E‘:‘ i:;:s;:acmns.}
piganaation need not lile 3 reluin with the S, bul il the orpaneation chooses to lile a retlum. be ganization covered l}_\ragtuupmlmg?m Yes '_l Ho
sure ta file a complete r2luin Some states require a complete retum, | Group Exemplion Number P
M Check B I_J if the grgan@ation & nol requiteg
L Gioss receipts. Agd iines Eb, Bb, 9b. and 10b e line 12 P 7,815,055, to attach Sch B {Form 590, §S0.E2, or 850-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the insiructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support e e e e 1a 1,286,166.
b Indirect public support | | . L s e e e e ib 264,750.
€ Governrmen! contribulions (Qramts) _ . . . . . L L . L . 2w - e . ic
d Total (ada lnes T ough 1¢) (casn $ 840,916 foncish $ 7i0,000. ) |(id 1,550,916.
2 Pragram service revenue including government lees and contracts (rom Part VIl ine 83) | | | .| 2 6,141,501.
3 Membership dues and asSesSMENIS . | | . L . 4 o i @ 2 s = o 5 8 a s s s s » 5 2.2 5 5 « o o« o 5 v a 3
4  Interest on savings and temporary cash investments | . . . L L L L L Lo i e e e e e e e e 4 63,631.
5 Dividends and interestfram securities | _ . . L L L L . e e e e e e e e e 5
6@ GIOSS IEAIE | _ . e e e e 6a 15,800.
b Less tental BXBEHSES . . . . . o e e e e e e e e 6b 12,728.
€ Net rental income or {loss) (subliactline Bblrom INEBE} | | . . . . . . L it i e a e e e e bc 3,072,
é 7  Other investment income (describe ™ ) | 7
L B3 Gross amount from sales of assels other (A) Secutiies (B) Other
;‘:’ than invenlary | _ . . . . . . 0 v s e e .. 8a
b Less: cos! or othet basis and sales axpenses | &b
€ Gain of {loss) (attach schedule) . , . . . . . 8c
d Net gain ot (loss) (combine line 8c.calumns (A)and (B)) . . . . . . . o 0 oo b o bl v e s e e 8d
9  Special events and activities (attach schedule), If any amount is from gaming, check }}_gr" : L@;‘ el] ol S e
2 Gross revenue (notincluding § of ‘ & IB -~ :’ LJL}}“ b
contributions reportedon lime 1a) | . . . . . . . . . .. ... 9a _
b Less direct expenses other than fundraising expenses | _ . . ., . . 9b SETAIN “GR volin |-y cc
Net incama ot (loss) from special evenls (sublract line Sbfremline8a) - « - v o v o v o v v 0w 0w s 9c
10 a Gross sales of invenlory, less relurns and allowances | | | 103
Less:costal goods seld | . . o L L L L L. e e e Hob
€ Graoss profit ot (loss) ftom sales of inventory (attach schedule) (subtractling 10b from fine 10a) | . | | | 10c
11 Other ravenue (Trom Pant VILIIne 103) | . . . L L o o i e e e e e e e e e e e e e .. 11 43,207.
12 Total revenue {add lines 1d. 2,3, 4,5, 66 7.84,9,10c.and 11) - « « v =« = o v« o0 v oo o= - 12 7.802,327.
13  Program services (rom line 44 column (B)) | | . . . . . . . . .. e e e e e e e e e e e 13 5,954,263 .
'l:r 14  Management and general (fromline 448, column (C)) . . . . . 0 it i i e e e e e e e s e e e 14 872,433.
i 15  Fundraising (from line 44, column (D)) . . . L . L . . i e e e i e s h e e e e e e e s e s 15
uK.l 16 Payments to alfiliates (aftach schedll®) | . . . . L L . L i i i i e e e e e e e e e e e e 18
17 Total expenses (add lines 16 and 44, column (A)l: = « « & =« v & 4 o v v e e s e w e e e - e e 17 6,826,696
..3 18  Excess or (deficit) for the year (sublract line 17 fromiine 12) | | . . . . .. .. ... ... 18 975,631,
- 19  Net asssé&ts or fund balances at beginning of year (from line 73, column (A)) . ., . . . . . .. ... .. 19 5,205,799.
; 20 Other changes in net assels or fund balances (attach explanation) | _ _ _ _ . . ., . . ... ...... 20
= 21 Met assels o1 tund balances st end ol year (combine lines 18, 19, and 20) - « = « « = + = - » = - = * ~ 21 6,181,430.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
ﬁom:mw

BLWOOF M8%4 03/09/2007 15:49:58



fgim 950 {2005)

m Statement of

62-0934533

Functional Expenses

All grganzalions must complete column (A) Columns (B), (C) ang (D) ate 1
organizations and sechoan 4947(a)(1] nonexempl chardable trusts bul oplior

Do nat include amounts reporfed on line [A) Total {B) Program {C} Manz
b, 8b,_%b. 10b_or 16 of Pari I senices and g
22 Grants and allocations (attach schedule)
feasn§___ noncashs )| 22
g ager reeees oo (T
23 Specific assistance to individuals (attach
schadule)'; - © < o sosaii o @ 0 it 23
24 Benefits paid to or for members {attach
schedule) ... 24
25 Compensation of officers, directors, etc.[25 73,148, i
26 Other salariesandwages = 26 3,698,020. 3,387,405. 31
27 Pension plancontributions =~ 27
28 Othet employee benefits | | | | 28 660,152, 574,917. 8
28 Payrolltaxes ... ... 29
30 Professional fundraising fees . | 30
31 Accountingfees === = 31
32 legalfees . . ... .... a2
33 Supplies . . . ... . 33 337,845. 319,423. 1
J4 Telephone .. .. - o ¢ wives @ = wisiss 14
35 Postage andshipping , . . . . . . .. 35 6,301. 6,301.
36 Ocecupaney, . . . .. . ....... 36
37 Eguipment rental and maintenance | | |37
18 Punting and publications | 38
T9: THAVEL . -« - . v vk gy e 39
40 Conferences, conventions. and meetings , [40
41 nterest, . . .. ... . ... ... 41 10,266. 10,266.
42 Depreciation, depletion; ete. [attach scheduie) |42 243,471 . 243,471.
43 Other expenses hol covared above (itemize):
asTMT 4_ 43a 1,797,493, 1,412,480, 38
b 43b
C M3c
d__ 143d
e 43e
o 431
9 439
44 Total functional expenses. ;\dd lines 22
threugh 43, (Organizations cempleting
columns (B)-(D). carry thesea totals to lines
e T TR T 44 6,826,696. 5,954,263. 87T

JoInt Costs. Check » | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services
It "Yes_” enter (i) the aggregate amount of these joinl cosls §
{iii) the ameunt allocaled to Management and gensral §

.(il) the amount allocated le Pragrar

., and (iv) the amount sllocated to Fu

JEA

SE1020 7 00O

8LWOOF MB94 03/09/2007 15:49:58

Form 950 (2005)

m Reconciliation o

instructions.)

Total revenue, gams, and oit

b Amounts included onlineat
1 Netunrealized gains an nve:
2 Donated services and use of
3 Recoveries of prior year gran
4 Other (specify). . . SEE_STA

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included en Patl |,
1 Investment expenses nol inc
2 Other (specify) - - _ - __

Add lines d1 and d2 .

Total revenue (Part | _line 1.
PalﬂU—B Reconciliation ¢

Total expenses and losses ¢
Amounts included on line a 't
Donated services and use of
Prior y2ar adjustments repos
Losses reported an Part | Iin
Other (specity) - - SEE_ ST
Add lines b1 through b4

¢ Subtract line b from line a

hum.nu-

d Amounts included on Part |
1 Investment expenses natine
2 Other (specify) ——--- -~

Add lines d1 and d2 .
Total expenses {Part I, fine

m Current Officers,

of key employes at &

(A) N=me =

5001 MARYLAND WAY
SEE ATTACHMENT

J5A
SE1040 3 000

BLWOOF MBS%4 03/09/



foim 990 (2009) $2-0934533 Page 4
IEETI_ Balance Sheets (See the instructions.)

Note: Where required, altached schedules and amounts within the descaption {A) (B)
column should be for end-of-year amounts only. Baginning of year End of year
45 Cash - non-iMerest-beanng . . . . . . 515.) 45 526.
46 Savings and temporary cashinvestments _ . L L. L. L. .. B44,436.| 46 1,239,038.
47a Accounts receivable L. L. 47a 324,952
b Less: allowance for doubtful accoumts | . | 47b 484,741 .|47¢c 324,952,
48a Pledgesreceivable _ . . .. ... ... .. 48a
b Less: allowance for doubtful accounts | | |, . . . . 48b 48c
49  Grantsreceivable 45
50 Receivables from officers, direclors, lrustees, and key employees
(AtaCh SERBOUWIEY . & & . it w5 B E o e s s et e e e N Eee W W E 50
54a Other notes and loans receivable (attach
Y schedule) . . . ... 51a
b b Less: allowance for doubtful accounts | . . . 51b 51c
E 52 Inventories for sale or USE L e e e 7,318.| 52 11,878.
53 Prepaid expenses and deferredcharges . . . . . . . . . ... .. STMT. 6. - 31,324./53 22 . 334.
54 |nvestments - securities (aftach schedule) |, =~ . . > [:\ Cost D FMV 54
55a Investments - land, buildings, and
equipment: basis . ... .. .. ... 55a
b Less: accumulaied depreciation (attach
T T T o g 55b 55¢
56 Investments - other (attach schedule) . . . . . . . R - . ks NONH 56 NONE
57a Land, buildings, and equipment: basis _ . _ . _ _ . 57a 8,973,148,
b Less: accumulated depreciation (attach
schedule) . L 57b 4,241,443 4,209,667.|57c 4,731,705.
58 Other assets (describe b STMT B ) 720,471,/ 58 716,921 .
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . . . . . . 6,298,472.0 59 7,047,.354.
80 Accounts payable and accruad expenses _ . . . . . . L .. . e e e s 309,958, 60 325,605.
61 GrantEpayable (: s c i oaim i s 08 vZaE B T a 20N SEE E e v @ Fai 61
62 Delerredirevenus | ;. < ¢ §edia 5 5 0 & el wh b ow w o FWG Y W w F Beda 91,387. 62 32,127.
“ |63 Loans from officers, directors, trustees, and key employees (atlach
£ SchedUle) | . . . .. e e e e 63
B | 64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . ... .. .... 64a
= b Mortgages and other notes payable (aftach schedule) = = | STMT. 9 _ . 383,554 .|/64b 188 ,149.
65 Other liabilities (describe » STMT 10) 307,734.[ 65 320,043.
66 Total llabllitles. Add lines 60 through &5 . . . . . . . .. .. ......... 1,092,673.| 66 B65,924.
Organlzatlons that follow SFAS 117, check here » [_XJ and complele lines
67 through 69 and lines 73 and 74
w BT  Unrestricted | | e e e e e 4,339,636.| 67 5,240,457.
2168 Temporarilyrestiicted | L e e e 118,442 .| 68 89,095.
5169 Permanentlyrestricted . . . . ..o u i u i e e e e 747,721.] 69 851,878.
g Organlzatlons that do not follow SFAS 117, check here » D and
E complete lines 70 through 74,
= 70 Capital stock, trust principal, or currentfunds . . . . . ... .. .. 70
w| 71 Paid-in or capital surplus, or land, building, and equipmentfund _ = . 71
&|72 Retainad earnings, endowment, accumulated income, or other funds | | 72
< |73 Total net assets or fund balances {add lines 67 through 68 or lines
E 70 through 72,
column (A) must equal line 19; colump (B) must equal ine 21) . . . . . . 5,205,799, 73 6,181,430.
74 Total llabllitles and net assets/fund balances. Add lines 66 and 73 . - - - - 6,298 472174 7,047,354.

Form 990 (2005)

i5a
SE103C 1 000
BLWOOF M894 03/09/2007 15:49:58



Form 980 {2005) 62-0934533 Pige 5
Reconciliation of Revenue per Audited Financial Statementis With Revenue per Retumn (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . .. ... .. ... ... ... a 7,815,055 .

b Amocunts included on line a but not on Part |, line 12:

1 Netunrealized gains on investments . . . . . ... . ... e e e e e e b1

2 Donated servicesanduseoffaciliies. . . . . . . . . 4 o i vt i e e e e e b2

3 RecoverieS Of priof YEar grants - . .« v v« = v v v v v et v s e e e e e b3

4 Other (specify), . SEE STATEMENT 11 . ___

_______________________________________________________ b4 312,728,
Agd lines Blthrotigh B oo o v ¢ aind 6 W o 5 0 Wi 4 S 0 SEEMAN B T oS HEleed W G W B R S © S b 12,728,

c Subtractlinebfromlinea . ... ... ... 0000 TR R Y R Y. c 7,802,327,

d Amounts included on Par |, line 12, but not on line a:

1 Investment expenses notincludedonPart LlineBb . . . . .« v v sl . di

2 Other (specify) oo o oo e e e

_______________________________________________________ d2
Addimes dAand g2, o svan T 0 ¥ Sdavae BN D P ST B W oD siavard e @ 8 alatedd S8 T & savs ® %

e Tolal revenue (Part | line 12) Addlinescandd. . . . . . . ¢t i it o v v o v v o ot a o e o e e 4. Ple 7,802,327.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

a Tolal expenses and losses per audited financialstatements . . . . . . .« c 0 i v i s e s s e e e s a 6,839 424.

b Amounts included on line a but not on Part |, line 17

1 Donated services anduseof facilities. . . . . - . . . o0 Lo o e e e e . b1

2 Proryear adjustments reportedonPart |, line 20 . . . . . .. oo ool o b2

3 'iLosses reportedanPartl, ine20: ¢ venm o n o v v eaine e W Seretie @ @ v e b3

4 Other (specify): __ SEE STATEMENT 12 ...

_______________________________________________________ b4 12,728.
AdAlines b1 IhroUgh DA .« . . . oo it e e e e e e e e e e e e e 12,.728.

€  Sublraclline DiffOm NG @) .ve o v 6 v cievs 5 0 5 5 32 5 Sraia e W d b S ese iR Ge v e w EaeaelE e 5 e e SLe 6,826,696.

d  Amounts included on Part |, line 17, bul nat on line a:

1 Investment expenses notincludedon Part | ine6h - . . . . . . . ... . ... di

2 Otherfspecify) — = c———— e

_______________________________________________________ d2
Bddmes A SRMIEZ . © 5 v s v Edhere o 8 o a Eaerbrd 8 e Sl W e B it e e e d
e Total expenses {Partl line 17) Addlnescandd. - . . . . . . i o v iiii v i v mcain oo v »|e 6,826 ,696.

Current Officers, Directors, Trustees, and Key Employees [List each person who was an officer, director, ttustee,
or key employee at any lime during the year even if they were nol ccmpensated ) (See the instructions.}

(8)

{A) Name and address Title andaverage nowss pe

{C) Compensalion
(If not pald, enter

{0} Cesirgutiom 1o ermpiryes
henefd glians & deleren

(€} Expensze account
and dthet aflowances

wook devoted 10 pestion 0-.) campensalion olam
DR. C. KENNY COOPER . ________ _PRESIDENT
5001 MARYLAND WAY A0 73,148. 8,046. 2,850.
SEE ATTACHMENT |

LE1040 1 000
8LWOOF MBS4 03/09/2007 15:49:58

Form 990 (zo05)



75a

Foim 990 (2004) 62-0934533 Page B
Current Officers, Directors, Trustees, and Key Employees (confinued) Yes | No
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEENDS wes v 8 5w s v a @ 0 &G0 3 @ 0 NIRRT G W B e G S W R S ECanElE b | 8
Are any officers, direclors, trustees, or key employees listed in Form §90, Part VA, or highest compensated
employees listed in Schedule A, Parl |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or I-B, related to each other through family or business
relationships? If "Yes,” attach a statement thal identifies the individuals and explains the relationship(s) ... .. . 75b

Do any officers, directors, trustees, or key employees listed in Form 8980, Part V-A, or highest compensated
employees listed in Schedule A, Parl |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common contrel?
Nete. Related arganizations include section 509(a)(3) supporting arganizations.

If "Yes,” attach a statement thal identifies the individuals, explains the relationship between this organization and
the other arganization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related erganization.

Does the organization have a written conflict of interestpolicy? -« « v v = ¢ 0 v v v e i v v o v v em v vw o v o

75¢c

75d| X

z-ud'k:-4 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former oﬁ'cer director, trustee, or key employee received compensation or other benefits (descrlbed below) during
the year, list that person below and enter the amount of compensation ar other benefits in the appropriate column  See the

instructions.)

10] Caontributiont Lo smpryee [E’ Expense
{A) Name and aodress (B} Loons and Adwances | {C) Compensation beneft plans & defered accounl and olher
zempentalion plam allowances
-0~ F0- -0- -0-
EEATI Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previcusly reporfed ta the IRS? If "Yes ' attach a detailed
description of BAchactivity . « w s o w & were 53 5 G 8 6 esmie a6 b wse 56 8w e 76 X
77 Were any changes made in the organizing or governing documents bul not reportedtothe IRS? . . . . . . . . .. 17 X
If “Yes " attach a conformed copy of the changes. ;
78a Did the organization have unrelated business gross income of $1,000 or more during the yzar covered by
HUSTBIUMNT . .., yc o v m rimin v o s guwmin e w s e e m g mee e % BN maibiE e s e H R m e o 78a p.4
b If "Yes " has it filed atax return on Form 990-Tforthisyear? . . . . v v v v v v v v v % o s o v s v s e mm o v e s wa s 78b| N/a
73 Was there a liguidation, dissolution, termination, or substantial conlraction during the year? If "Yes,” attach >
BSTAERMIENE o o sowasic % & © ancsms @ & T S araPe A R S B K W el % R B GRS W B E R W 0EACe T N ¥ & SYACRE N N 79 X
802 |s the organization related (other than by association with a stalewide or nationwide organization) thraugh
commaon membership, governing bodies, trustees, officers. elc, to any other exempt or nonexempt
OIGBMIZANONT &+ v v v e e e e v e e n e e e e e e e e e e e e e e e e e e e e e e e e e _.803 = x__
b 1f "Yes," enter the name of the organization p _ TENNESSEE BAPTIST CONVENTION B
_________________________________________ and check whether it is I_, exempl or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . - . . . . . . 13131
b Did the arganization file Form 1120-POLtor this year? . . . o o . & o o o o o o s o o s 4 o s s & o o 2 s o oo o s a’s s 81b X
N Foim 380 (2003)
SA
E10a422 00D

BLWOOF M854 03/09/2007 15:49:58



Form S90 (2005) 62-0934533

- - Page 7
Other Information (continued) Yes| No
82 a Did the s1ganization receive donzled services of the use of materials, equipment, or facilites al no charge
aor at substantially less than fait tentalvalue? L e e e e e e e e e Cl82a| x
b it “Yes." you may indicale the value of these tems here Do not include this amount
as revenue in Parl | or as an expensa in Pant Il (Seeinstructions in Part Ny . ., . . . . . . . . . .. | B2b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? =~~~ = 83a| X
b Did the organization cemply with the disclosure requirements relating to quid pro quo contributions? . .. 83b| X o
B4 a Did the organization selicil any contributions or gifts that were not tax deductible? ... ... .. Bda b4
b Il "Yes.” did the arganization include with every solicilalion an expross statement that such contributions
of gifts were not tax deductible? e . o D R EREETAE B Y T R Rt W S R o . | B4b| N/
BS 501(c){4). {3). or (§) organizations. a Were substantially all dues nondeductible by members? . 86a| N/A
b Did the organization make only in-house lobbying expenditures of $2.000crless? 85b| N/RA
It Y¥es® was answered to either 85a or 85b. do not complate 85¢ through B5h below unless the srganization
received a waiver for proxy tax owed for the pricr year.
c Dues, assessments, and similar amounts from members =~ B5c N/A
d Section 162(e) lobbying and political expenditures | . | | T T 85d N/A
e Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices _ _ _ . ., . . . ... ... 85e N/A
{ Taxahle amoun! of lobbying and political expenditures (line 85d less 8%2) _ = = = BSt N/A
g Does the organizalion elect lo pay the section 6033(e) lax on the amount on line 857 . . 85g| N/A
h If section 5033(e)(1){A) dues nolices were senl, does lhe organizalion agree to add the amount on ling 85/ lo ifs reasonable
estimale of dues allocable to nondeductible lobbying and political expenditures for the follovang taxyear?. . . . . . . . . .. .. 85h| N/A
86 S01{c)(7) orgs. Enter: a Initiation fees and capital contributions included onfine 12 =~ B6a N/A
b Gress receipts, included on line 12, far public use of club facilities ., ... .. 86b N/A
BT S501(c)(12) orgs Enter a Gross income from members of shareholders BTa N/A
b Gross income lrom olher sources. (Do nol nel amounts due or paid to other
sources against amounts due of recelved fromthem.) | . . . L . L. L. e e e e e 87b N/RA
B8 At any time during the year. did the organization own 3 50% or greater interest in a laxable corperation or
pattnarship, or an enlity distegarded as separate from the arganization undet Regulalions sections
301.7701-2 and 301 7701-37 Il "Yes " complete Pant ix = e 88
893 5@1(c)f3) arganizations Enter- Amount of lax imposed on the organization during the year under
section 4911 p N/A ., seclion 4912 b N/A . section 4955 p N/A
b 501(c){3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess banefil llansaction
duting the year or did i beceme aware of an excess benelit transaction lrom a prior year? If "Yes.” attach
astatement explaiming each Mansachion e e e e e e e e e e e e e e e e e e e e e BS5h X
c Enter. Amoun! of tax imposed on the organizalion managers or disqualified persons during the year under
SECUSHE ADE2, NOBELBOUMBIY . & v i o o o s 0 B a5 % W B W e AR B % K B et B B 8 e > N/A
d Enter: Amount of tax an line 89c, above. reimbursed by the arganization L | N/A
90 a List the slates with which a copy ef this return is filed
b Number of employees employed in the pay period that includes March 12, 2005 (Seeinstructions.) _ | | | . ., . . . .. . ... .. | 80b | 203
39a lhe books aiencarsof b DR. C. KENNY COOPER Talephoneno P §15-373-2255
Locaiedst p, SAME AS PAGE ONE , ZRva
b Al any time during the calendar yeat, did the organization have an interest in of a signalure ot other authotity over Yes| No
a financial account in a {ereign country (such as a bank account, securities accounl, or olher financial Becount)? o 4. el sy s = e oes 81b X
I “Yes.” enter the name of the toreign country p o o o o e
Sea the insliuctions far exceptions and filing requirements for Form TD F 906-22.1, Report of Foreign Bank
and Financial Accounlts.
© Al 2ny lime duting the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . oo v 81¢c X

Il *¥es.” enter the name of the loreign country P o o e ————————— e
32 Section 4947(a)(1) nonexempl charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and entsr the amount of taz-exemp!l intaresl received ot accrued dutingthetaxyear . . . . . . . . - + < o « = o« - > [ 92 I

E1D4y 2.000

BLWOOF M854 03/09/2007 15:49:58

Form 990 (2005)



Form 990 (2005) 62-0934533 Page 8
Analysis of Income-Producing Activities (See the inslructions. )

Nole: Enter gross amounts unless atherwise Unrelated business income Exciudes by section 512, 513 o1 514
indicafed (A) (8) (©) (D) Related or
A A 1 exempt funclion
93 Progiam service revenue, siagidi mount Eotutinicedy mewn incoerne

a2 PATIENT SERVICES 5,141 ,501.
b
c
d
z
f Medicare/Medicaid payments | _ . | |, .

g Fees and contracts from govemment agencies |

94 Membership dues and assessmenls , , .

895  Imeres) on s3wngs and temporary cash . 14 63,631.

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debl-financed property . . . . . . ... 3,072,

b not debt-financed property . . . . . . .

88  Net tenmial income of (loss) om personal propeny . .

889 Other invesimentincome . . . . . . . .

100 Gain of |loss) iom sales af aszeis athet than lofy

101 Net income or (loss) from special evenls .

102 Gross profil or (toss) iom sales ol invenlory |

103 Other revenue: a

b MISCELLANEQOUS 43,207,
c
d
e
104 Subtotal (add columns (8), (D), and (E)) . . 63,631, 6,187,780.
1056 Total (add line 104, columns (B (D). aRd (E)) - -« - « c s s 2 % = 5 & % siva 2o s 3 & v 05 5w & o as ' 6,251,411.

Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |
Part \ Relationship of Activities to the Accomplishment of Exempt Purposes (See (he instructions.)

Line No. | Explain how each activity far which income is 12ported in column (E) of Part VIl contributed imponantly to the accomplishment
A 4 of the crganization’s exempt purposes (other than by prowviding funds for such purposes)

STMT 13

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

(A) (8) () (D) [Er'
Name. address: and EIN of corpezation. Percentage of Nature of activities Total income End-g e
pannarship. of dsregatded entity gwngiship mierest Z==aic
%
%
%
%l
Im Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
ia} Did the prganization, duiing the year, receive any funds. directly of indwectly. 1o pay premiums on a personal beneft contrect? | Yes X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form B870 and Form 4720 (see instructions).
Under penalties of perjury, | declare thal | have esamined (his return, including accompanying schedules and stalements, and to the best of my knowiedge

and beliel. 1Ls trus, recl. and complele claration ol preparer (olher than officer) s based on 2) information of which preparer has any knowedge
Please C? /
Si = | 3-12-27
ign

Signature of officat Date

Here <. Ken v\\Co-_pcr’, Preside - Treasurer

Type o nrml:aame and tille ¥

Preparars Date Check f Prepaters SSH of FTIN (See Gen Inst W)
Paid signature ’ )r 3 - ?' 07 ::,;_;luﬂ-d ’I_l PO00231865
Preparer’s Fim’sname [or yours CROSSLIN, VADEN & ASSOCIATES EN P 62-1336737
Use Only | i ceiremployeq), 2525 WEST END AVENUE, SUITE 1100 Phone
spiEs oo a4 NASHVILLE, TN 37203 ¥  §15-320-5500
o Form 990 (2005)

1050 1.000
BLWOOF MB94 03/09/2007 15:49:58



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047
(Excepl Private Foundation) and Section 6§01(e), 501(f), 501(k), 50%(n},

(Form 980 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 5

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

Internal Revenue Serace P MUST be completed by the above organizations and attached lo their Form 990 or 330-E2

Name of the crganization Employer Identification number

TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enler "None.”)

) d) Conttibutions 1o (e} Expense

Mame and address of each employee paid more b) Tille and average hours i

@) tam than $50.000 P{mjweek devoted 10 position | (€) Compensaiion | Employes benef plans & | accaunt and ciher
. - delenred compensalion aliowances

Total number of other employees paid aver $50.000 . . P NONE

T Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter "None.")
fa) Name and address ol each independent conliactor paid more than 550,000 (b) Type ol serace

[c) Compensahan

Telal number ol cithers receiving over $50,000 far
professonal SEIVICES ©, | o i iaa s o v 4 clea e v a » NONE

[-1413:] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name ang address of each ndependent cantracter paid more than $50.000 {b) Type of senace

{c) Compensation

Teizf number of olher CORIr2Cions recenng ovel
S50.000 1ot ather senvices >

NONE
For Paperwork Reduction Act Natice, see the Instructlons for Form 990 and Form 990-EZ.

Schedule A (Form 380 or 950-EZ) 2005

154
YE1210 1 000
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Schedule A (Form 990 of 990-E2) 2005 62-0934533 Page 2
I Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organizalion allempled lo inlluence national, stale, or local lagisiation, including any

attempt to Influence public opinion on 2 legislative matter or referendum? I “Yes” anler the total expenses paid
of incuried in cenneclion with the lobbying aclivities p» § ({Mus! egual amounts on line 38,
Fart ViAot of BB VIR, oy v s s v s a S s S B v 4 e B A B B 6 8 weitiate B B ¥ & cTemd & @ % ¥ 7 = =2 X
Organizations thasl made an election under ssction 501(h) by filing Form 5768 must complste Part VI-A  Other

organizations checking ~Yes™ must complete Part VI-B AND attach 3 statement giving a detailed descriplion of
lhe lobbying activities.

2 During the year, has the crganization. either directly or indirectly, engaged in any of the following acts with any
substantial contributers, trusleas, dueclors..o!ticmL creators, key smployses, or membsrs of thsit families, or
with any taxable arganization with which any such person is zaffiliated as an officer, director, truslae, majority

ownet. of principal beneficiary? (if the answer lo any question is “Yes,™ attach a detailed statement explaining the

transactions.)
a Sale exchange, of leasing ol PIOPEITY? | | | | . L . . L L L . . i i e e e e ee e e e e e e e e e e e s e s e s 2a X
b Lending of maneyor otherextensionof credit? - . - - ¢ = . & 4 ot c e b i e e e e e e s e e e e s 2b X
¢ Furnishing of goods, services, orfacilities? . o . o 0 0 L0 i h d L s i el s e s s e s e e s e s e e e s . |L2¢c X
d Payment of compensation (or payment ol reimbursement of expenses i morethan $1.000)7 . . . . . < . . . . o o o o v - . |.2d X
e Translerof any part ol A5 INCOME O1 BSSEIST . . o v v vt v v 4 o s v s s o s s b s v 8 s s m e emae e s s e e re s e . 28 X
3a Do you make grants for scholarships, fellowships. studant loans, elc.? (Il "Yes.” attach an explanation of how
you determine that recipients qualifytorecaive payments ) & . -« o v v s v v v f b w s s e e sk e e e e s e e e .| 3= X
b De you have a section 403(b) annuity plan for youremployees? . & o o 4 v v 0 v o b v v v m s s e s e s e e e s e e e e 3b X
During the year, did the arganization receive a contribution ol qualified real property interest under section 170(h)? . . . . . . . 3c X
4a Did you maintain any separate account lor particlpating donois where doners have the right to provide advice on
the use or distribution of funds? . , . . . .. . . .. Somca w W W N EOEREE W) 6 8) ESECED E N F R SRR W B R Py 4w F 43 X
b Do you provide credit counseling, debt management, credil repan, ot deblnegotiation services? . . . . . . . . 0oL L0 0L 4b x

[N Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The aiganization is not a private foundation because it s° (Please check only ONE applicable box )
5 A church, convention of churches. or asseciation of churches Section 170{b)(1)(A) i)
A school Section 170(B)(1){A)I) (Also complete Pan V)

7 A heospital or 3 cooperative hospilal setvice organzation Section 170{b}(1)(A)(ui)
B A Fedetal, state, or local government o1 gevernmental unit Saction 170{b}{1){A)(v)
g

A medical research oiganization cperated in conjunclion with 2 hosptal Section 170(b}(1){(A){i). Enter the hospital's name, city,

and state »_ _

10 D An organizalion operated fer the benelil ef a college ot university owned or operaled by-a governmental unil. Section 170(b){ 1)(&)(iv)
[Also complete the Support Schedule in Parl IV-A )

i1a D An erganizalion thal normally recelves a substantial patt ol its suppart from a governyental unit or from the general public. Section
170(b)(1)(A)(vi). (Alsc complete the Support Schedule in Part IV-A}

11b B A community trust. Section 170(b)(1)(A)(v1). (Alsc complete the Support Schedule in Part IV-A)

12 An organization that normally receives” (1) more than 33 1/3% of its support from contributions, membership fees, and gross
teceipts lrom aclivities relaled to ils charitable. eic | functions - subject to certain exceptions; and (2) no more than 33 1/3% of
its support hom gross investmenlt income and unrefated busingss taxable income (less section 511 1ax) from businesses acquired
by the crganization after June 30, 1975 See section 509(s)(2). (Also complete the Support Schedule in Part IV-A)

13 An organization tha! is not controlled by any disqualified patsons {olher than foundation managers) and supports olganizations

described in: (1) lines 5 through 12 above: or (2} section S01(c)(4). (5}, or (8). il they meel the test of seclion 509(a)(2). Check
the box tha! describes the lype ol supporting arganization b l Type 1 | |Type 2 l |Type 3

Provide the lollowing information aboul the supported organizetions. (See page 6 of the instructions )

(B) Line number

{a) Name(s) ol supported organization(s) i

TENNESSEE BAPTIST CONVENTION 13

14 | | An organization organized and cperaled to test for public safely, Section 509(a)(4) (See page & of the instructions )

Schedule A (Form 330 or 330-EX) 2005

84
SENZ20 t 000
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Scneduie A (Eorm S50 o DB0EZ) 2005 62-05634533

Fage 3

GETZY support Schedule (Complete anly if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheel in the inslructions for converting from the accrual to the cash method of accouniing

NOT APPLICABLE

Calendar year (or fiscal year beginning In) B (a) 2004 {b) 2003 () 2602 (d) 2001

(&) Total

418 Gifts, grants, and contributicns received, (Do
nel include unusual granls. Sea line 28,) . . . . .

16 Membership feesteceived | . . . . . .. .. ..

17 Gross teceipts from admissions, merchandise
sold or services performed, or furnishing of
facilities n. any aclivity that is related to the

ofganization’s charitable, elc,, purpose |, . . . . .

-13 Gress  income from inlerest, dividends,
amounis received from payments on securities
leans (section 512(a)(5)), rents, royalties, and
unielated business laxable incoma (less
section 511 t2x2s) from businesses acquired

by the organization aftey Jupe 30, 1875 . . . . .

18 N2t income from unrelated business

activities nol included in line18 . . . . ... ..

20 Tax revenues levied for the erganization's
beneflit and etther paid lo Il or expendéd on
its behalf

24 The value of services of facilities furnished to
the arganization by a governmental unil
withoul charge. Do nol include the value of
services of lacilities generally furnished o the

public withcutcharge . . . . . . . « « v« « = »

22 Othet income. Altach a schedule., Do not

include gain of {loss) tom sale of capital assels

23 Tolal ol lines 15 through 22

24 Line 23 minus line 17,

25 Enter 1% olline23. . . . v .0 e e o
26 Qrganizations described on lines 10 or 11: a Enter 2% ol amount in colump (e). line 2¢ NQT APPLICABLE . .  p|26a
b Prepaie a hst tor your records to show the name ol and amount centributed by sach person (other than a
governmenlal unit or publicly supportad organization) whosa tetal gifts for 2001 through 2004 excecded the
amoun! shown in line 26a Do not file this list with your return. Enter the total of all these excess amaunis P| 26b
¢ Total support for section 503(a){1) test: Enter line 24, column ey 26c
d Add. Amounls from column (e) for lines: 18 19
22 2E s s e e G N T 26d
e Public suppert (line 26c minus line 26d total) L 26e
| Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . ...l 26§ £3

27 Organizations described on line 12: a For amounls included in lines 15, 18. and 17 that were received

from a “disqualified

person,” prepate a list for your records to show the name of, and total amounts recejved in each year from. each “disqualified person”

Do not file this list with yeur return. Enter the sum of such amounts lor each year:
NOT APPLICABLE

(2004) (2003) (2002) (2001)

b For ahy amount includéd in line 17 that was received ftom each person (ofther than “disqualified persons”), prepare a list for your records to
show the name ol, and amoun! received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) 5,000
{Include n the list organizations described in lines 5 through 11, as well as individuals.)) Do not file this list with your return. Alter camputing
the dilference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess

amounts) ler each year

(2004y _ (2¢03) _ _ (002 __ _ __ _ fzeovy__

€ Add Amounts from column (e) for lines: 15 186
17 20 M SRR e b YEFX 27e

d Add Line 27a total. |, , andline 27btotal , . e i e e e e e 27d
e Public supporft {line 27¢ total minus line 27d1otal). - « . « ¢ o & o 4 b et e e e e e e e e e e e e e e e e e 27e
I Tatal support for section S09(a)(2) test: Enter amaount fram line 23, column (e) - . . . - . . . . . b-l 271 |
g Public support percentage (line 27e (numeraltor) divided by line 27f (denominator)) . . . . . . . . .« . . o v v o v . 27g %
h_Investment income percentage (line 18, eolumn (&) (numerator) divided by line 271 (denominater)) . . . . . . . . . . . 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 thal tecsived any unusual grants duting 2001

through 2004,

prepare a list for your records to show, for each year, the name of the conltibuler, the date and amount of the granl, and 3 briel

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

SSA Schedule A (Form $50 or $90-EZ) 2005
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Schedule A (Form 990 of 950-E2) 20CG5 62-0934533 ;’3924

I[ZTA  Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or In a resclution of its governing body? 29

30 Does the arganization include a statement of its racially nondiscriminatory pelicy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schalarships? e 30

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

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

32 Does the organization maintain the following

a Records indicating the racial compagsition of the student body, faculty, and administrative staffi? i2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
. it i e o o e M A A RS A RS ETAE RS S NN R A EE S 32b
c Copies of all catalogues, brochures, announcements, and other written communicatiens to the public dealing
with student admissions. programs. and scholarships? 32c
d Copies of all matenal used by the arganization ar an its behalf 1o solicit confributions? 32d

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

a Students’ nights or privileges? e e e e 33a
b Admlsﬂians pGHCiES'J ................................................... 33b
¢ Employment of faculty or administrative staft> L 33c
d Scholarships or other financial assistance? 3ad
L Educaﬁonal pOHCiES? ................................................... 33e
! Use Gt faCIlllles'? ..................................................... 331
e 33g
h Qther extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? = | | 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes” to either 34a ar b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicatle requirements of sections 4. 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? if "No." attach an explanation . . . . . . 35
e Schedule A (Form 930 or 980-EZ) 2005

SE1230 1 000
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Schedule A (Form 990 or $90-E2) 2005

62-0934533

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organizaticn that filed Form 5768) NoT APPLICABLE

Check p a I |il' the organization belongs lo an affiliated graup. Check p b | ] il you chacked "a”™ and “limited control” provisions apply.
&
Limits on Lobbying Expenditures A!lilla!le; group Te be .:‘:Lplatad
lotals for ALL elecling
(The term "expenditures” means amounts paid or incurred:) organizalions
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . . . . . .. .. 38
39 Other exempt purpose expenditures R 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amount Is -
Nat over 8500000 , _ , ., . ... ... 20% of the ameounlon nedd . ., .
QOver $500.000 bul not over 1,000,000 | $100.000 plus 15% of Ihe excess gver $500.000
Over $1.000,000 bul net over $1.500,000 $175.000 plus 10% of Ihe excess over $1.000.000 41
Cwer $1.500.000 but not gver $17.000.000 , _ $225.000 plus 5% of the excess over $1.500,000
Cver 17000000 _ _ _ . . . ... ... $1.000.000 . ...
42 Grassroots nontaxable amount (enter 253% of line4t) 42
43 Subtract line 42 from line 36. Enter -0-if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter <0- if line 41 is more thanline 38 44
Cautlon: If there is an amoun! on either line 43 or line 44, you must fite Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election de not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beglnning In) b

(a)
2005

(b)
2004

(c)
2003

(d)

2002

(e)
Total

45

Lobbying nontaxable

ameount

45

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

47

Taolzl lobbying expendiures

48

Grasstoots nonlaxable

amaunt

49

Grassfouls ceiling amounl
1150% of line 45(e))

50 expenditures
7T 4'/5:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nol complete Part VI-A) (See page 11 of the in

Grassrootls lobbying

NOT APPLICABLE

structions.)

Cuting the year, did the organization attempl to influence national, state o1 |ocal legislation, including any

atltempl to inlluence public apinion an a legislalive matter or referendum, through the use of'
a Vulunteers ................................................
b Paid staff or management (Include compensation in expenses reported on lnes ¢ through h)
£ MedidadverlBements. . . oo i g son s s e S S e S s 8w e G w4
d Mailings to members, legislatars, orthe public_ . . . L.
e Publicaticns, or published or broadeast statements _ . . . ... ... ... ...
I Grants to other organizations for lobbying purpases | . . . . . . ... ... ..
g Direct contact with legislators, their staffs, government officials, or a legislatve body
h Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any other means _ |
| Total lobbying expenditures (Add lines ¢ through h))

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailled description of the lobbying activities.

J5a

SE1240 1000
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Schedule A (Form 920 or 990-EZ) 2005 62-0534533 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political arganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
G e e 0 o oy s o o D e (o iy o o 5 e (g ) oy b S1a(l) b4
() Otherassets . . . . ... ............. e a(il x
b Other Wransactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton b{l) X
() Purchases of assets from 3 noncharitable exempt organization .~ . b{i) X
(i) Rental of facilities, equipment, or other assets . b({lif) X
(V) Reimbursement amangements e e b(lv) X
(v} Loans orloanguarantees = e e e e biv) X
(v Perfermance of services or membership or fundraising solicitations . . . . . .. ... ... ... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees . ... ... c X
d Il the answer to any of the above is "Yes.” complete the fallowing schedule: Column (b) should ahways show the fair market value of the
goods, other assets, o1 services given by the reporting erganization. If the organization received less than fait markst value in any
transaclion ar sharing arrangement, show in column (d) the value of the goads, other assels, or services receved:
() (b) O] (d)
Line no. Amounl invalved Name bl nonchianiable exeémpl arganzation Descnplion of lranslers, ransactions and Sharing anangements
N/A

52a |s the orgapization directly or indirectly affilated with, or related to, one or more tax-exempl organizations
described in section 501(c) of the Code (other than saction 501(c)(3)) or in section 52772
b If "Yes," complete the following schedule

(a) (b) (c)
Name of arganzation Type of organzation Dascription of relationship
N/A
- Schedule A (Form 990 or 890-EZ) 2008
SE1250 1.000
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s€ 70001 000 RENT AND ROYALTY INCOME

Taxpayer's Name

TENNESSEE BAPTIST ADULT HOMES, INC

Identifying Number
62-0934533

DESCRIPTION OF PROPERTY
BAPTIST VILLAGE

‘ | Yes No l Did you actively participate in the operation of the activity during the tax yea1?

RENTAL INCOME

OTHER INCOME

TOTALGROSSINCOME + + ¢ + + o« v e o o v o a'o s o o o = o »'ais o = = a ss o b s s s s o o as

15,800.

OTHER EXPENSES:
INSURANCE

TAXES

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

DEPLETION

12,728.

3,072,

Less Amount to
Rent or Royalty
Depreciation

3,072,

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost ar

{a) Descriplion ol propenty unadusted basis

(e} Date
acuired

ACRS | Bus {1} Basis lor
depreciabon

(g} Depregiation
mn
PNOI years

{h
Method

(1) Life
ot
rate

(1) Deprecsation
far lhis year

BLWOOF M894 03/09/2007 15:49:58



TENNESSEE BaPT1s1 ADULYT HOMES, INC 62-0934533

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

STATEMENT 2

8LWOOF MB94 03/09/2007 15:49:58



TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME

BAPTIST VILLAGE 15,800. 12,728. 3,072.

TOTALS 15,800. 12,728. 3,072.

STATEMENT 3

BLWOOF M894 03/09/2007 15:49:58



/EO FP6BW J0O0OMTISB

TENNESSEE BAPTIST ADULT HOMES, INC

FORM 990, PART II - OTHER EXPENSES

DESCRIPTION

ADVERTISING AND RECRUITMENT
INSURANCE

DUES & SUBSCRIPTIONS
PROFESSIONAL SERVICES
VEHICLE EXPENSE

BED TAXES AND LICENSES
F'OOD

REPATIRS & MATNTENANCE
MISCELLANEOQUS

UTILITIES

RESIDENT ALLOWANCE
ACTIVITIES & RECREATION
LAUNDRY

PROPERTY TAXES

PURCHASED SERVICES
SPECIAL FRIENDS CAMPAIGN
TRAINING

UNIFORMS

TOTALS

139,107.
320,918.
12,681,
13,571.
67,552.
229,658.
423,259.
17,095.
70,517.
243,132.
13,629.
7,772.
74,250.
20,200.
72,853,
54,696.
14,692,
1,911,

L., 79T, 493 .

PROGRAM
SERVICES

62-0934533

MANAGEMENT
AND GENERAL

303,099.

4,800.
36,108.
229,658.
423,259.
17,095.

212,150.
13,629.
7,461.
74,250,
8,867.
10,960.
54,696.
14,537.
1,911.

1,412,480.

139,107.
17,819.
12,681.

8,771.
31,444.

70,517.
30,982.

- i b

LL;333.
61,893,

1565.

385,013,

-
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TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

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

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

STATEMENT

8LWOOF M894 03/09/2007 15:49:58
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TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 31,324. 22 ,334.
TOTALS 31,324. 22,334,
STATEMENT

BLWOOF M894 03/09/2007 15:49:58
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TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING

DESCRIPTION BOOK VALUE
STOCK NONE
TOTALS NONE

STATEMENT 7
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TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BCOK VALUE BOOK VALUE
UTILITY DEPOSITS 30. 30.
BEN. INT. IN PERPETUAL TRUSTS 720,441. 716,891.
TOTALS 720,471. 716,921.

STATEMENT 8
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TENNeSSEE s#APT1s 1T ADULYT HOMES, INC 62-0934533

LENDER: SUNTRUST BANK NASHVILLE, NA

ORIGINAL AMOUNT: 120,000.

DATE OF NOTE: 08/22/2003

MATURITY DATE: 08/22/2008

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

OF CONSIDERATION:

BEGINNING BALANCE DUE . . . . ot i ottt e et e e e e e e e e e e e e e 98,465 .

ENDING BALANCE DUE . . . ..t it et e et e e e e e e e e e e e e e e e 87,762.
LENDER: SUNTRUST BANK OF NASHVILLE

ORIGINAL AMOUNT: 50,000.

INTEREST RATE: 5.000000

DATE OF NOTE: 10/31/2004

MATURITY DATE: 04/01/2005

REPAYMENT TERMS: INTEREST PAYABLE MONTHLY, BALANCE DUE 04/01/2006
SECURITY PROVIDED: UNSECURED LINE-OF-CREDIT

PURPOSE OF LOAN: FOR DEVELOPMENT OF WILLIAM FERRY POINTE PROJECT
BECINNING BAIANCE BUE ... .onicssaiviesas faEs 98 fadcmnsssss 175,000.
ENDING BALANCE DUE ..o v v tetsisoonvsosos snneamennnenoeeeeooon NONE
LENDER: SUNTRUST BANK OF NASHVILLE

ORIGINAL AMOUNT: 120,000.

INTEREST RATE: 5.600000

DATE OF NOTE: 09/01/2004

MATURITY DATE: 09/01/2009

REPAYMENT TERMS: PAYABLE IN MONTHLY INSTALLMENTS OF $1,308

SECURITY PROVIDED: DEED OF TRUST ON CERTAIN PROPERTY

PURPOSE OF LOAN: FOR DEVELOPMENT OF THE WILLIAMS FERRY POINTE FAC.
BEGINNING BALANCE DUE . ... ...ttt ettt e e et e e et et eeee et 110,089.
ENDING BALANCE DUE . ... .ttt sttt e et ettt e s et e e e e eeeeena 100,387.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 383,554

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 188,149.

STATEMENT 9
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TENNESSEE BAPTIST ADULT HOMES, INC

FORM 8990, PART IV - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
BENEFIT OBLIGATION 307,734.
TOTALS 307,734.

8LWOOF MB94 03/09/2007 15:49:58

62-0934533

ENDING
BOOK VALUE

320,043.

STATEMENT
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TENNESSEE BAPTIST ADULT HOMES, INC 62-0934533

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

RENTAL EXPENSE-SHOWN ON AUDIT 12 728.
REPORT AS EXPENSE. SHOWN ON
TAX RETURN AS INCOME OFFSET.

TOTAL 12,728,

STATEMENT
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TENNESSEE HAPTI1ST ADULT HOMES, INC 62-0934533

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

DESCRIPTION AMOUNT
RENTAL EXPENSE-SHOWN ON AUDIT 12,728.
REPORT AS EXPENSE. SHOWN ON
TAX RETURN AS INCOME OFFSET.

TOTAL 12,728.

STATEMENT 12
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TENNESSEE BAPT1ST ADULT HOMES, INC 62-0934533

FORM 990,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

97A

103B

103C

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

NET PATIENT REVENUE RECEIVED ON CHARGES TO NURSING HOME
PATIENTS FOR SERVICES, MINISTRY PROVIDED TO DEVELOPMENTALLY-
DISABLED PATIENTS AND DAY-CARE FEES COLLECTED.

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

MANAGEMENT FEE CHARGES TO RETIREMENT COMMUNITIES FOR
BOOKKEEPING, SPONSORSHIP, AND OTHER SERVICES PROVIDED TO
THAT COMMUNITY.

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

STATEMENT

8LWOOF M894 03/09/2007 15:49:58
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TENNESSEE BAPTIST ADULT HOMES,

62-0934533

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

i ———— — - ——— — ——

ANITA WILMOTH
450 HARDIN DRIVE
LENOIR CITY, TN 37772

FREDA MORTON
19395 STOCKTON VALLEY ROAD
PHILADELPHIA, TN 37B46

BEVERLY HUNLEY
12708 PONY EXPRESS DRIVE
KNOXVILLE, TN 37924

MARK ANDERSON
5115 MARC COURT
NASHVILLE, TN 37211

TITLE AND TIME

DEVOTED TO POSITION

40

40

40

TOTAL COMPENSATION

BLWOOF MB94 03/09/2007 15:49:58

COMPENSATION

63,020.

56,700.

50,045.

248,185,

STATEMENT
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Tennessee Baptist Adult Homes, Inc.

BOARD OF DIRECTORS
2005-2006

Mr. Brent Adams M. Michael V. Hand
1694 Neshaba Trace Cove 9725 Imperial Drive
Germantown, TN 38138 Qoliewsah, TN 37363
Mr. Jerry Adams Mrs. Freda Hendon
Decosimo CPA Firm 312 West Central Ave.
Suite 1100 Tallan Building LaFollette, TN 37766
2 Union Square '
Chattanooga, TN 37402-2512 Dr. Jim Highland

Master Resources
Rev. Terry Baker 151 Heritage Park Drive, Suite 203
First Baptist Church Murfreesboro, TN 37129
P.O. Box 268
Clinton, TN 37717 Mzt. J. Don Hill

2108 Southcote Drive
Rev. Nathan Bishop Kingsport, TN 37660-4727
1360 Verlas Road
Medon, TN 38356 Rev. John A. Jones

Southwestern Baptist Church
Dr. Ken Clayton 1112 Cherokee Road
Tulip Grove Baptist Church Johnson City, TN 37604
563 Shute Lane
Old Hickory, TN 37138 Mrs. Betty Langley

10 Fork Oak Lane
Mr. Hinton W. Climer Humboldi, TN 38343
N 281 High Street
Bells, TN 38006 Mrs. Pamela R. Nichols

605 Twelve Qaks Road
Mrs. Alice Conner Tullahoma, TN 37388
1621 Primm Drive
Brentwood, TN 37027 Dr. Donald Owens

171 Ashburn Circle
Mr. Michael Denney Lancaster, TN 37087
P.O. Box 3425
Crossville, TN 38557 Dr. Hoyt Wilson

704 Harbor Drive
Mrs. Patti Gross Lexington, TN-38351

149 Chiff Top Lane
Chattanooga, TN 37419



