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I OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open tO PUbllc
Dapartment of the Treasury assets less than $1,250,000 at the end of the year may use this form | t-
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspec ion
A For the 2009 calendar year, or tax year begmmng , and endmg
B Checkifapplicable Iplease [ C  Name of organization D Employer identification number
Address change use IRS
— Name change label or |TRI-STATE BAPTIST CHILDRENS HOME, INC. 62-0721650
— print or Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
|| Imtal retum I type.
|| Terminated | See " P O BOX 888
|| Amended retumn ﬁ":::‘:;c City, town, or country State ZIP + 4 F Group Exemption
|__] Application pending ] tions. BRISTOL TN 37621 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash |:| Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Checkp if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone}— | X]501(c) ( 3 ) @ (nsertno)|_] 4947(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check PI:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ » 35 353,264
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received .. . .. . 1 353,199
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . .. . .. . .. Co 3
4 Investment income - . 4 65
5a Gross amount from sale of assets other than lnventory . . 5a 0
@5 b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0
6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
a Gross revenue (notincluding $ 0 of contnbutions
| reported on line 1) . . . . . 6a 0
= b Less direct expenses other than fundralsmg expenses . 6b 0
o ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 0
g 7a Gross sales of inventory, less returns and allowances . A 7a
o b Less costof goods sold . . 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b from lne 7a) . . 7c 0
ro| 8 Otherrevenue (describe » ) 8 0
O 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 — > 9 353,264
1! 10 Grants and similar amounts paid (attach schedule) . = (J [:]Vt U |- 10 0
11 Benefits paid to or for members . - g ; . ') 1
@21 12  Salaries, other compensation, and employee benefts ). . . 8 12
2 13 Professional fees and other payments to iIndependent contraclars| . :JU.N 0 6 2010 D 13
al 14 Occupancy, rent, utilities, and maintenance . . . . . 14
di| 15 Printing, publications, postage, and shipping - .. OG D E N U T 15
16 Other expenses (describe » See Attached Statement ) 16 376,123
17 Total expenses. Add lines 10 through 16 . . .. . P17 376,123
a| 18 Excessor (deficit) for the year (Subtract line 17 from line 9) . . 18 -22,859
2] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth
] end-of-year figure reported on prior year's return) . . . .o . 19 246,356
| 20 Other changes in net assets or fund balances (attach explanatuon) . R .o . 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. > | 21 223,497
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . e . . . 91.502| 22 66,878
23 Land and buildings . . L. . .. .. ... 157,272| 23 159,289
24 Other assets (describe » ) 0| 24 0
25 Total assets . . . .. . .. ... . 248,774| 25 226,167
26 Total liabilities (descnbe > Lyroll Taxes ) 2,418| 26 2,669
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 246,356f 27 223,498
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990- 009)

(HTA)




Form 990-EZ (2009) TRI-STATE BAPTIST CHILDRENS HOME, INC.

62-0721650

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111 )

What is the organization's pnmary exempt purpose? HOME FOR CHILDREN

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title

for others )

28 FULL TIME CARE FOR CHILDREN INCLUDING BOARD, LODGING, CLOTHING

(Grants $ ) If this amount includes foreign grants, check here > [___| 28a 262.663
2

.(-G;a-r;ts $ 0 ) \fthuis amount includes foreign grants, check here- ) » D 29a 0
B0

(Grants $ 0 ) If this amount includes foreign grants, check here . > D 30a 0
31 Other program services (attach schedule)

(Grants $ 0 ) If this amount |ncludes foreign grants check here .» I:] 31a 0

» | 32

262,663

32 Total program service expenses. (add lines 28a through 31a) . . ..
me_flst of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the mstructions for Part IV )

(b) Title and average (c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

NI Title

HriWK 00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HriWK 00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HrwK 00 0 0 0
___________________________________________________ Title

Hr/WK 00 0] 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

Hr/WK 00 0 0 0
___________________________________________________ Title

HIWK .00 0 0 0
___________________________________________________ Title

Hr/WK 00 0 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HrWK 00 0] 0 0
___________________________________________________ Title

HrWK 00 0 0 0
___________________________________________________ Title

Hr/WK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  TRI-STATE BAPTIST CHILDRENS HOME, INC 62-0721650  Page 3
XY Other Information (Note the statement requirements In the instructions for Part V.)
. Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
. description of each activity . . 33 X
34 Were any changes made to the organlzmg or governlng documents'7 If "Yes attach a conformed copy of
the changes . 34 X
35 If the organization had income from busmess activities, such as those reported on hnes 2 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmfcant dlsposmon of net assets
during the year? if "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a l 0 i
b Did the organization file Form 1120-POL for this year? .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were l
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . .. 38b o} | i
39  Section 501(c)(7) organizations Enter e |
a Intiation fees and capttal contributions included on line 9 . 39a 44 |
b Gross receipts, included on line 9, for public use of club facilites . 39b ’ ? }
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under g
section 4911 » 0 , section 4912 » 0 ; section 4955 » 0 ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personina prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on i
organization managers or disqualified persons during the year under sections 4912, }
4955, and 4958 .. . >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Irne 40c
reimbursed by the organization . . .» l
e All organizations At any time during the tax year was the organlzatron a party to a prohibited tax shelter i
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed >

42 a The organization's books are in care of » MARKS DURKEE CPA. =~ Telephoneno » __ (423) 538-0161
Locatedat » 5577 HWY11-E Oy S ST....... ZIP+4»37686 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe US ? . 42c X
If "Yes," enter the name of the foreign country- ®
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of !
Form 990-EZ . 44 X
45 Is any related orgamzatron a controlled entlty of the orgamzatlon within the meanlng of section 512(b)(13)’? If |
"Yes," Form 980 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)



Form 990-EZ (2009)

TRI-STATE BAPTIST CHILDRENS HOME, INC

62-0721650 Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46_  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . . . . 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part II . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a X
b If "Yes," was the related organization a section 527 organization?. 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ St e Title
City ST ZIP Hr/WK 00 0 0 0
_Name ... ] Title
City ST ZIP HIWK 00 0 0 0
_Name ... S . Title
City ST ZIP HIWK 00 0 0 0
_Name ... S e Title .
City ST ZIP HriWK 00 0 0 0
_Name __ ... S . Title
City ST 2IP HrWK .00 0 0 0
f Total number of other employees paid over $100,000 . > 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there is none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NameNone SN
City ST ZIP
CName SN e
City ST 2IP
CName SN e
City ST ZIP
Name SN e
City ST ZIP
CName e SM e
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . > 0
Under penaties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bele , cgskect, and complete Deglarption of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W7 /AU ¢ 7-/~10
Here ature of officer ¢ Date
osqu ma Hen eucAQH"
}ype or print name and title iy d
. Preparer's Date Check if Preparer's identifying number (See instructions)
::::)are s ’S__'s::;ur::m! Wl 612812010 | empioyea »[X] |P00043329
Use Only |f|self-employg)d)¥°u Mark S. Durkee, CPA EIN > 62-1293543
address, and ZIP + 4 P.O Box 624, Piney Flats, TN 37686 Phoneno & (423) 538-0161

May the IRS discuss this return with the preparer shown above? See instructions .

> Xx] Yes[] No

Form 990-EZ (2009)




SCHEDULE A . . . | omBNo 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

TRI-STATE BAPTIST CHILDRENS HOME, INC 62-0721650

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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 urit described
in section 170(b)}(1)(A)(iv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

5

described in section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described 1n section 170(b)(1){A)(vi). (Complete Part Il )

0 g d

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 !l )

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

10
11

0

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d |:| Type HI—Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box . .. D
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . 11g(i)
(ii) A family member of a person described in (1) above? . . . 111g(1i)
(iii) A 35% controlled entity of a person described in (1) or (n) above'7 . . . . [11g(iii)
h Provide the following information about the supported organization(s).
(1) Type of organization | (iv) Is the organization (v) Did you notify (w1) Is the {vn) Amount of
(1) Name of s‘:pponed () EIN (descnbed on lines 1-9 | in col (1) isted in your the organization in organization in col support
organization above or IRC section | governing document? col (i) of your (1) organized i the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 TRI-STATE BAPTIST CHILDRENS HOME, INC. 62-0721650 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0

The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . 0 0 0

Total. Add lines 1 through 3 . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4. L s e 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from ine 4 . . . 0 0 0 0 0 0
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0 0 0
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carried on . . . 0
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explanin Part IV.) . . 0 0 0

Total support. Add lines 7 through 10 0

Gross receipts from related activities, etc (see instructions) . - 12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .o - . . e - N
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . 14 0 00%

Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15 0 00%

33 1/3% support test—-2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .o . »

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . >

17a

18

10%-facts-and-circumstances test-20089. If the organization did not check a box on line 13, 16a or 16b and line 14.1s 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explam in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organizaton . »

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a ,or 17b, check this box and see instructions .» D

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 TRI-STATE BAPTIST CHILDRENS HOME, INC 62-0721650 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that Is related to the
organization's tax-exempt purpose 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
The value of services or faculltles
furnished by a governmental unit to the
organization without charge 0 0 0]
Total. Add lines 1 through § . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . - 0
Addlines7aand7b . . . 0 0 0 0 0 0
Public support (Subtract ine 7c from
line6). . . i 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . 0 0 0 0 0] 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable |ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand 10b . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . .. 0
12 Other income Do not mclude galn or
loss from the sale of capital assets
(ExplaninPartiv) . . . 0 0 0
13 Total support. (Add lines 9 10c, 11
and 12.) .o 0 0 0 0 0 0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . . . Coe . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lil, line 15 L . L L. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}) . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part 1l line 17 . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33 1/3% and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2008 TRI-STATE BAPTIST CHILDRENS HOME, INC 62-0721650 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10,

Part I, ine 17a or 17b, and Part lil, ine 12 Provide any other additional information. See instructions

M et meeseemmemEmeemamemmme-teceett-asmemmsmmecmceamemememmemmem-mmemeo—eeememmeeMsmmEEmeeeEmEaemL o ea-meeemeed-_fasmsammsmsmccmcnmemeo--—-

Schedule A (Form 990 or 990-EZ) 2009




TRI-STATE BAPTIST CHILDRENS HOME, INC

62-0721650

f
1

Part!, Line 16 (990- EZ) Other Expenses 376,123
1 Travel 1
2 Meals and entertalnment 2
3 Fundraising .3
4 Amortization 4 0
8 Conferences, conventlons and meetlngs 5
6 Depreciation 6 0
7 Depletion . .7
8 Equipment rental and malntenance 8
9 Interest 9
10 Supplies 10
11 Telephone 1
12 Unrelated business income taxes 12 0
13 See attached schedule A 13 376,123
14 14
: 15 15
16 16
17 17
18 18
| 19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
| 27 27
28 28
29

29




TRI-STATE BAPTIST CHILDRENS HOME, INC 62-0721650
Partll, Line 26 (990-EZ) - Liabilities 2,418 2,669
Description Beginning End
1 _|Payroll Taxes 2418 2,669
"2
3
. 4
5
3 ;
7
8 —
9 J— -——
10 - -




ATTACHMENT A

TRI-STATE BAPTIST CHILDRENS

HOME, INC
12/31/09
Operatining Expenditures
TOTAL PROGRAM GENERAL | FUNDRASING

Advertising 31,031 12 31,031 12
Acct & Legal Fees 2,155 00 2,155 00
Auto & Truck Expense 11,789 24 5,894 62 5,894 62
Bank Charges 47 92 47.92
Clothing 3,471 10 3,471.10
Contibutions - -
Depreciation 10,877.45 8,158 09 2,719 36
Dues & Subscriptions 429.40 428 40
Extra Help 100 00 100 00
Education 54,200 00 54,200 00
Food 22,853 43 22,853 43
Insurance - Liability 12,952 92 8,714.69 3,238 23
Insurance - Medical 14,385.58 10,789 19 3,596 40
Janitonal - -
Linen & Laundry 233.75 23375
Leased Equipment 176 00 176 00
Maintenance 6,627.48 6,627 48
Misc Expense 400.00 200 00 200 00
Medical Expense 3,692 29 3,692 29
Office Expense 1,419 05 709 53 709 53
Qutside Services 500 00 500 00 -
Payroll Taxes 9,985 22 7,488 92 2,496.31
Postage & Freight 5,274.00 1,318 50 3,955.50
Promotion 2,777 11 2,777.11
Printing 5,841.68 5,841 68
Repairs 6,846.72 6,846.72
Salaries & Wages 116,160 49 87,120 37 29,040 12
Supplies 9,440.39 7,080.29 2,360.10
Small Tools -
Special Assistance - -
Taxes & Licenses 658.55 658.55
Telephone 5,947.95 5,947 95
Travel 3,220.75 3,220 75
Utilities 32,628.58 24,471 44 8,157.15

Totall] 376,123.17 262,663 11 69,145 12 44 .314.94
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Num Loc_ Propertv Description
Group # 1 Buildings
I | Building
2 1 New Building
Group # 2 Building Improvements
1 1 Improvemenis
2 | Improvemenis
3 I Improvements
4 1 Improvements
5 1 Improvements
6 1 Improvemenis
7 I Improvements
8 I Improvements
9 I Improvements
10 | Improvements
I 1 HVAC System
12 | Improvements
13 | Building Improvements
14 I Security & Fire Sys
15 1 Improvements
16 I Improvements
17 | Improvements
18 I Improvements
19 | Improvements
20 I Concrete
21 I HVAC

Group # 3 Trailers

1
2

I Trailer
I Siding

Group # 4 Vehicles

O 00~ N BN —

Auto

Auto

Auto

Auto

Auto

Auto

1986 Dodge Van
Used Car

Trailer

Van - Jay Johnson
Tractor & Blade
Van - Charity Baptist
1988 Dodge Van
Wheelers Auto

Bill Gatton

Honda - Webb

Car - Tommy Carver
Used car

Tri-State Childrens Home Company:  TOI
Federal ID #: Page: 1
Asset Summary - Federal Tax Basis
Period Ended 12/31/09

Acquired T _Method Life Cost/Basis 179 Exp/AFD __Add SDA Prior Depr.  _CurrentDepr. Ending Depr.
07/01/84 R OPT.SL 30 12,500 00 000 000 10418 39 416 67 10 835 06
12/22/06 R MCRSSL 315 6,500 45 000 000 421 32 206 36 627 68
Group # 1 Total 19,000 45 000 000 10.839 71 623 03 11462 74

07/01/84 R OPT SL 25 1,760 00 000 000 1,757 80 220 1.760 00
07/01/85 R OPT SL 25 31,262 00 000 000 30,008 16 1,250 48 31,258 64
07/01/86 R OPT SLL 25 2,220 00 000 000 2,043 60 88 80 2.132 40
07/01/87 R MCRSSL 315 3,539 00 000 000 2,331 95 112 35 2,444 30
07/01/88 R MCRSSL 315 2,949 00 000 000 1.924.54 9362 2,018 16
07/01/89 R MCRSSL 315 4,623 00 000 000 2,861 92 146 76 3,008 68
07/01/90 R MCRSSL 31.5 11,224 00 000 000 6,606 44 356 32 6,962 76
07/01/91 R MCRSSL 315 3,597 00 000 000 2.003 23 11419 211742
06/30/92 R MCRSSL 313 10,659 00 000 000 5,597 37 33838 593575
07/01/93 R MCRSSL 39.5 18,759 97 000 000 7.34] 78 474 94 7,816 72
10/16/95 N MCRS SL 15 7,500 00 000 000 6,562 50 500 00 7,062 50
07/01/97 N MCRSSL 395 9,966 72 000 000 2.901 68 25232 3,154 00
07/01/98 R MCRSSL 395 8,873 43 000 000 2,349 36 224 64 2.574 00
05/18/00 N MCRSSL 10 7,782 00 000 000 6.614 70 778 20 7,392 90
07/01/01 R MCRSSL 315§ 9,521 49 000 000 2,254 43 30227 2,556 70
07/01/02 R MCRSSL 39.5 16,416 76 000 000 2,684 15 41561 3,099 76
07/01/63 R MCRSSL 395 14,292 00 000 000 1,974 94 361 82 2.336 76
07/01/04 R MCRSSL 315 9,778 95 000 000 1,384 05 31044 1,694 49
08/04/06 R MCRSSL 315 6,609 97 000 000 498 37 209 84 708 21
04/23/07 R MCRSSL 315 1,504 37 000 000 8159 4776 129 35
10/31/09 N MACRS 10 9,686 00 000 000 000 24215 242 13
Group # 2 Total 192.524 66 000 000 89.782 56 6.623 09 96,405 65
07/01/84 N OPT SL 10 3,250 00 000 000 3,250 00 000 3,250 00
03/29/93 R MCRSSL 395 1,007 59 000 000 402 84 2551 428 35
Group # 3 Total 425759 000 000 3.652 84 2551 3,678 33
07/01/82 N OPT SL 5 1,515 00 000 000 1,515 00 000 1.515 00
07/01/83 N OPT SL 5 40000 000 000 400.00 000 400 00
07/01/85 N OPT.SL 5 1,000 00 000 000 1,000 00 000 1,000 00
07/01/87 N MCRSSL 5 7,050 00 000 000 7,050 00 000 7,050 00
07/01/88 N MCRS SL 5 5,746 00 000 000 5,746 00 000 5,746 00
07/01/91 N MCRS SL 5 700 00 000 000 700 00 000 700 00
12/22/95 N MCRS SL 5 950 00 000 000 950 00 000 950 00
08/19/96 U MCRS SL 5 3,500 00 000 000 3,500 00 000 3,500 00
10/02/97 N MCRS SL 3 575175 0.00 000 57575 000 57575
05/21/98 N MCRS SL 5 18,231 48 000 000 18,231 48 000 18.231 48
06/01/98 N MCRS SL 5 4,250 00 0.00 000 4,250 00 000 4,250 00
12/06/99 N MCRS SL 5 800 00 000 000 800 00 000 800 00
07/05/00 U MCRS SL 5 500 00 000 000 500 00 000 500 00
09/20/00 U MCRS SL 5 2.200 00 000 000 2,200 00 000 2,200 00
10/19/00 U MCRS SL 5 6,500 00 000 000 6,500.00 000 6,500 00
01/01/00 U MCRSSL 5 5,000 00 0.00 000 5,000 00 000 5,000 00
06/03/02 N MCRS SL 5 2,000 00 000 000 2,000 00 000 2,000 00
03/24/03 U MCRSSL 5 2,000 00 000 000 2,000 00 000 2,000 00



06/28/10- Tri-State Childrens Home Company:  TOI
14:10 Federal ID #: Page: 2
. Asset Summary - Federal Tax Basis
Period Ended 12/31/09
Num Loc  Propertv Description Acquired T Method Life _ Cost/Basis _ 179 Exp/AFD _ Add SDA Prior Depr.  _Current Depr. _Ending Depr.
Group # 4 Vehicles (Continued)
19 1 2004 Chevy impala 09/24/04 N MCRS SL 3 13,500 00 000 000 12,150 00 1.350 00 13,500 00
20 1 Used Car - C Honeycutt 09/30/04 N MCRS SL 5 850 00 000 000 765 00 8500 850 00
21 I Used Car 08/04/06 N MACRS 5 1,095 24 000 000 779 81 126 17 905 98
Group # 4 Total 78,363 47 000 000 76,613 04 1.561 17 78,174 21
Group # 5 Furniture & Fixtures
1 ! Furniture 07/01/80 N SL 5 225,761 00 000 000 225,761 G0 000 225,761 00
2 I Furmture 07/01/81 N OPT SL 5 46,124 00 000 000 46,124 00 000 46,124 00
3 I Furmture 07/01/82 N OPT SL 5 7,195 00 000 000 7,195 00 000 7,195 00
4 1 Furniture 07/01/83 N OPT SL 5 9,786 00 000 000 9,786 00 000 9,786 00
5 | Furmiture 07/01/84 N OPT SL 5 7,435 00 000 000 7,435 00 000 7,435 00
6 | Furmture 07/01/85 N OPT SL 5 2,786 00 000 000 2,786 00 000 2,786 00
7 | Furniture 07/01/86 N OPT SL 5 3,382 00 000 000 3,382 00 000 3.382 00
8 ! Furniture 07/01/87 N MCRS SL 7 3,494.00 000 000 3,494 00 000 3.494 00
9 I Furmiture 07/01/88 N MCRS SL 7 1.683 00 0.00 000 1,683 00 000 1,683 00
10 I Furniture 07/01/89 N MCRS SL 5 3,155 00 000 000 3,15500 000 3.15500
1 I Furmture 07/01/91 N MCRS SL 7 3,637 00 000 000 3,637 00 000 3,637 00
12 1 Duplicator 06/14/93 N MCRS SL 7 1,401 50 000 000 1,401 50 000 1,401 50
13 I File Cabsnet 04/15/95 N MCRS SL 7 639 88 000 000 639 88 000 639 88
14 I Lawnmower 05/26/95 N MCRS SL 5 1,215 00 000 000 1,215 00 000 1,215 00
15 I Air Condiuoner 05723/97 N MCRS SL 3 559.00 000 000 559 00 000 559 00
16 I Lawn Mower 06/28/97 N MCRS SL 3 650 00 000 000 650 00 000 650 00
17 I Washers & Dryers - 2 09/05/97 N MCRS SL 5 1,569 80 000 000 1,569 80 000 1,569 80
18 1 Washing Machine 12/12/97 N MCRS SL 5 429 00 000 000 429 00 000 429 00
19 | Furniture 03/10/98 N MCRS SL 7 678 94 000 000 678 94 000 678 94
20 | Freezer - Pete Moore 12/09/99 N MCRS SL 5 800 00 000 000 800 00 000 800 00
21 | Refridgerator 02725/99 N MCRS SL 5 895 00 000 000 895 00 000 895 00
22 1 Couch - Wheatty 04/06/99 N MCRS SL 5 52500 000 000 52500 000 52500
23 I Freezer 01/11/00 N MCRS SL 7 400 00 000 000 400 00 000 400 00
24 t Snow Blower 01/31/00 N MACRS 5 750.00 000 000 750 00 000 750 00
25 ! Freezer 06/05/00 N MACRS 7 1,000 00 000 000 1,000 00 000 1,000 00
26 1 Computers 11/17/00 N MCRS SL 5 3,089 82 0.00 000 3,089 82 000 3,089 82
27 | fce Maker 02/17/01 N MCRS SL 5 2,846 55 0.00 000 2,846 55 0.00 2.846 55
28 | Furmture 1126/01 N MCRS SL 7 1,179 85 000 000 1,179.85 000 1,179 85
29 | Refrnigerator 06/25/02 N MCRS SL 5 39900 000 000 399 00 000 399 00
30 1 Sears Lawn Mower 10/07/02 N MCRS SL 5 1,299 99 000 000 1.299 99 000 1.299 99
31 I Laser Printer 01/09/03 N MCRS SL 5 2,199 98 000 000 2,19998 0.00 2.199 98
32 1 Couch & Chars 01220/03 N MCRS SL 5 1,592.00 0.00 000 1,592 00 000 1,592 00
33 1 Copier 05/08/03 N MCRS SL 5 1,399 00 0.00 000 1,399 00 000 1,399 00
34 I Folding Set 05/31/03 N MCRS SL 5 31800 000 000 31800 000 318 00
35 I Couch & Sofa 01/29/04 N MCRS SL 7 698 00 000 000 448 70 99.71 548 41
36 I Mower - Richards Small 09/30/04 N MCRS SL 5 749 00 000 000 674 10 74 90 749 00
37 | Maytag Washer 02/03/05 N MACRS 5 99 00 000 000 81 89 It 41 93 30
38 I Mattress & Frame 04/30/05 N MACRS 5 734 97 0.00 0.00 607 97 84 67 692 64
39 1 Freezer 05/23/05 N MACRS 5 4240 000 000 3507 489 3996
40 1 Washing Machine 06/02/05 N MACRS 5 414 00 000 000 342 46 47.69 390 15
4] 1 Charrs 06/02/05 N MACRS 5 203 16 000 000 168.05 23 41 191 46
42 I Alarm System 07/09/05 N MACRS 5 705.00 0.00 000 583 18 8121 664 39
43 I Frdge 10/01/05 N MACRS 5 150 00 0.00 000 124.08 17.28 141 36
44 1 Chair & Lamp 07/14/05 N MACRS 5 52007 0.00 000 430 20 59.91 490 11
45 1 Matresses 09/08/05 N MACRS 5 757 00 000 000 626 19 8721 713 40
46 I Mattress 10/21/05 N MACRS 5 800 00 0.00 000 661 76 9216 75392
47 I Mattress 10/10/06 N MACRS 5 268.99 000 000 191 52 3099 222 51
48 | Vacuum Cleaner 05/15/07 N MACRS 7 1,999.95 000 000 77549 349 85 1,125.34
49 1 Mattress 05/17/07 N MACRS 7 654 29 000 000 25370 114 45 368 15



06/28/10 Tri-State Childrens Home Company: TOl
14:10 Federal ID #. Page: 3
. Asset Summary - Federal Tax Basis
Period Ended 12/31/09

Num Loc_ Property Description Acquired T _Method Life Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr. Current Depr. Ending Depr.

Group # 5 Furniture & Fixtures (Continued)

50 1 DVD Recorder 12/04/07 N MACRS 7 585 00 000 000 226 84 102 33 32917
51 1 Floor Steamer 01706/09 N MACRS 5 9223 000 000 000 3228 3228
52 1 Walk 1n Cooler 06/16/09 N MACRS 5 232172 000 000 000 58043 58043
33 1 Weed Trimmer 09/09/09 N MACRS 5 290 79 000 000 000 43 62 43 62
54 I Mattress Set 05/21/09 N MACRS 5 308 00 000 000 000 7700 7700
55 1 Desk Set 07/09/09 N MACRS 5 195 00 000 000 000 2925 2925

Group # 5 Total 352,863 88 000 000 346.506 51 2,044 65 348551 16

Grand Total 647,010.05 0.00 0.00 527,394.66 10,877.45 338272 .11




