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S S 990; _ | . Return_.of Organization Exempt From Income Tax ____
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

i
Negarimgnt

OMB No _1545-0047

2009

of the Treasury benefit trust or private foundation) Open to Public
Ri gnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beqinning 0 7/0 1 / 0 9 . and ending 0 6/ 30 / 1 0
B Checkifapplicable | Please | C Name of organization D Employer identification number
Address change | 13¢ IRS Methodist Home for the Aging
label or
D Name change print or Doing Business As 63-0376518
D bl reb type Number and street {or P O box f mail 1s not detivered lo street address) Roomisutte E Telephone number
nitial rel
umn sseer 1520 Cooper Hill Road 205-951-2442
pecific
I:] Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 36,512,121
[ ] Amendedrem | wons. | Birmingham AL 35210

D Application pending

F Name and address of principal officer

H(a) Is this a group return for

affihates? D Yes Iz] No

H(b) Are all affihates
e (] ves [ ] no

1f *No,” attach a list (see instructions)

| Tax-exemptstatus | X| 501(c) ( 3 ) <d(nserino) | | asara)1)or

[ ] s27

J

website: » N/A

H(c) Group exemption number > 82 68

K Type of organization [ﬂ Corporation |—\ Trust m Association |—] Other P L Yearofformaton 1956 | M State of legal domicile AL
Part Summary
1 Briefly describe the organization’s mission or most significant activities
g Retirement and Nursing Home Care
8
£
[
3| 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 36
_g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 36
3| 5 Total number of employees (Part V, line 2a) 5 | 1130
E 6 Total number of volunteers (estimate If necessary) 6 340
7a Total gross unrelated business revenue from Part VIIi, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, hne 1h) 2,843,736 1,669,688
2| 9 Program service revenue (Part VIil, line 2g) 32,604,343 33,774,003
% 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) 1,115,766 1,068,430
o« 11 Other revenue (Part VIil, coly s-5-6c—8c0c¢c, 10c, and 11e)
12 Total revenue — afld ne<B i dadi i fhudt bqual Hart VIII, column (A), line 12) 36,563,845 36,512,121
13 Grants and similag a ouﬁt\s‘ﬁ:i\jf(flfamx:mg lines 1-3)
14 Benefits paid to oy fg;Fmbers (Part IX _golymn %@me 4)
= | 15 Salanes, other comfié safnﬁﬁ\vem%lo@ee?:gmts gatt IX, column (A), lines 5-10) 19,669,610 20,131,821
S‘z 16a Professional fundr. nsv{g;e__e_s,(ﬁar.l.lx,.col ,% 11e)
®§. b Total fundraising expenses @@a@m@T hine 25) b
¥ | 17 Other expenses (PhLIX-EURTE(AIINESFTa=FId-111-240) 14,918,538 15,611,069
= | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 34,588,148 35,742,890
=2 | 19 Revenue less expenses Subtract line 18 from line 12 1,975,697 769,231
E 3 Beginning of Current Year End of Year
%:: 20 Total assets (Part X, line 16) 47,747,183] 45,282,547
Sl 21 Total iabilities (Part X, ine 26) 40,441,223 36,817,450
?éé 22 Net assets or fund balances Subtract line 21 from line 20 7,305,960 8,465,097
C3Partil ___ Signature Block
) Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and co, laration of preparer (other than officer) i1s based on all information of which preparer has any kpowledge
Sign } - :O/-G_,, | a5/ (/2011
Here Signature of officer - Dat/ /
Christopher Tomlin CEO/CFO
Type or pnnt name and title
via | Y B D)o e B O Eiithess
p | sionature 05/16/11 empoyes» [ ]| PO0852635
U'::Pgl:l;s s name (or yours Cooke, Cameron, ' Travis & Company, P.C. EN P 63-1185848
if seli-employed), 2109 Devereux Cir Phone
address, and ZIP + 4 Birmingham, AL 35243 o P»205-967-0101

May the IRS discuss this return with the preparer shown above? {see instructions)

[ ] ves [X] No

Sor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 9;;%0\0/9)(5\
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" Form 990 (200;1) Methodist Home for the Aglng

' 63-0376518

p F:Art i) Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
Retirement and Nursing Home Care

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

[] Yes [X] No

D Yes @ No

—allocations {o others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 30,690,450 including grants of $

Housing and nursing care for the aged was provided for
approximately 217,576 resident/patient days

) (Revenue $

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c (Code ) (Expenses $ including grants of $

} (Revenue $

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

) (Revenue $

4e Total program service expenses P 30,690,450

DAA

Form 990 (2009)
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Forr 990712009) MEthodist Home for the Aging  63-0376518

wrart v Checklist of Required Schedules

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part I
5 Section 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ll|
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VI, VIII, X, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIII
e Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX
o Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XHI
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

10 | X

11 | X

12| X

Yes

No

If "Yes," completing Schedule D, Parts XI, Xli, and Xlll 1s optional r1 2A

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Dud the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Part H|

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Il

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

- T T R B - L ] |

20

DAA

Form 990 (2009)
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Form-990-2009) Methodist ‘Homeé f6r the Aging "63-0376518

Page 4
Part [V Checklist of Required Schedules (continued)
b Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 17 If "Yes," complete Schedule 1, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?2 If "Yes," complete Schedule |, Parts | and Ili 22 X
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hnes
24b through 24d and complete Schedule K If “No,” go to line 25 24a| X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time durng the year? 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
M, IV, and V, hine 1 i X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 8| X

DAA

Form 990 (2009)
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Form

990 2009) Methodist Home for the Aging 63-0376518

farty Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

1

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U 'S Information Returns Enter -0- if not apphicable 1a | 68

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1130

ic | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes.,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Repont of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the payor?

If “Yes,"” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |

2b | X

3a X

3b

4a X

5a

|

5b

5¢c

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contributions included on Part ViII, ine 12 10a

Te

o[>

7f

7h

9a

)i

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b l

12a

DAA

Form 990 (2009)
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-~ "Form 990 (2009) Methodist Home for, the Aging 63-037651 Page 6
Partvi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
i for a "No" response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in
Scheduie O See instructions
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 36 .
b Enter the number of voting members that are independent 1b 36
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organmization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga | X
Each commitiee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,™ does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,” go to hine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistieblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization 15b] X
If “Yes” to ine 15a or 15b, descrnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website [XI Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Christopher Tomlain 1520 Cooper Hill Rd.

Birmingham AL 35210

205-951-2442

DAA

Form 990 (2009)
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" Form 990 (2009) Methodist Home for the Aging 63-0376518 Page 7
Part vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 «f additional space is needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees See instructions for definition of "key employee "

o List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55 s ToT =Tzl compensation compensation amount of
week a a _3' EXRCE EF] B from from related other
22| 218 | |52]3 the organizations compensation
acls| |32 52° organization (W-2/1099-MISC) from the
=] IF1 2 |°8 (W-2/1099-MISC) organization
cl = 3| 3 and related
gl w g organizations |
& g |
8 |
Jack Mullins
Trustee X 0 0 0
Maudine Holloway
Trustee X 0 0 0
Rev Thomas L. Hammons
Trustee X 0 0 0
Fred M. Jackson 1II
Trustee X 0 0 0
Betty Salter
Trustee X 0 0 0
Dr. Douglas C. Newton
Trustee X 0 0 0
James P. Hall
Trustee X 0 0 0 |
Dr. Ed Mathison
Trustee X 0 0 0
Margaret Odom
Trustee X 0 0 0
Dr, Jerry Dooling
Trustee X 0 0 0
Rev. Sam Williamson
Trustee X 0 0 0
Bishop William Willimon
Trustee X 0 0 0
Rev Buzz Barrett
Trustee X 0 0 0
Rev. Robert C. Scales Sr
Trustee X 0 0 0
Mr. Van R. Comfozxt
Trustee X 0 0 0
Rev Curtis Johns¢gn
Trustee X 0 0 0
Fayette Dennison
Trustee X 0 0 0

DAA Form 990 (2009)
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Forin 990 (2009) Methodist Home for the Aging 63-0376518 - - T - Page8
- T T Part ViI” “Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8) (C) {D) (E) (F)
° Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = ox| o compensation compensation amount of
week aa 2 g 5 35| ¢ from from related other
32 Z18 12|33 3 the organizations compensation
ac| 5| g SE| S organization (W-2/1099-MISC) from the
9.% a 5 1°8 (W-2/1099-MISC) organization
el 3| 3 and related
8| & *l o organizations
@ "0? 3
o =3
E:
‘ Dr. Henry Robertf
i Trustee X 0 0
* Robert L. McKee III
Trustee X 0 0
Rev Carl Long
Trustee X 0 0
Rev. John Mount
Trustee X 0 0
Stuart Johnson
Trustee X 0 0
Dr. Charles F. Gattis
Trustee X 0 0
Rev. Edward J. De¢abler
Trustee X 0 0
Martha John Allisgon
Trustee X 0 0
Ellen Harris
Trustee X 0 0
Dr, Dianne L. Griswold
Trustee X 0 0
Dr. Jim Sanders
Trustee X 0 0
Rev, John I. Baxter
\ Trustee X 0 0
Dr. G. Norman Carlson
Trustee X 0 0
1b_Total > 1,017,985 42,676
‘ 2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Description of services Compensation
Cooke, Cameron, Travis & Company P.O. Box 360336
Birmingham AL 35236 Auditing 322,273
Steragen 331 First Avenue North
Birmingham AL 35204 Housekeeping 280, 481
\
|
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 2

DAA

Form 990 (2009)
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~ “Form 990 (2009) Methodist Home for the Aging 63-0376518 Page 9
Part VIl Statement of Revenue
e (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
igg 1a Federated campaigns 1a
£3| b Membership dues 1b
gg ¢ Fundraising events 1c
'c'n.§ d Related organizations 1d
g% e Govemment grants (contnbutions) 1e
'.%5 f All other coninbutions, gifts, grants,
‘E% and similar amounts not included above 1" 1,669,688
‘gg g Noncash contnbutions included 1n lines 1a-1f $ 152,765
O% h Total. Add ines 1a—1f » 1,669,688
g Busn Code
§ 2a Medicare and Medicaid Payment 17,869,632 17,869,632
% b Program Revenue 15,904,371 15,904,371
L c
| a
n
g e
2 f All other program service revenue
a g Total. Add lines 2a—2f » 33,774,003
3 Investment income (including dividends, interest, and
other similar amounts) » 1,068,430 1,068,430
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Rea! (n) Personal
6a Gross Rents
b Less rental exps
€ Rental inc or (loss)
d Net rental income or (loss) >
7a  Gross amount trom (1) Secunties (i) Other
sales of assets x
other than mventlory] 0
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) > 0 0
o | 8@ Gross ncome from fundraising events
g (not including $
o of contnbutions reported on line 1c)
e_: See Part IV, ine 18 a
f=_’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
c
d All other revenue
e Total. Add ines 11a-11d | 4
12 Total Revenue See instructions » 36,512,121 34,842,433 0

DAA

Form 990 (2009)
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—Farm 990 (2009) Methodist Home for the Aging

63-0376518 Page 10
Part X _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
i i (A) (B) (C) (O)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals n
the US See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart 1V, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)

7 Other salanes and wages 17,074,913 14,286,982 2,787,931

8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer coninbutions)

9 Other employee benefits 1,687,392 1,326,284 361,108
10 Payroll taxes 1,369,516 1,162,324 207,192
11 Fees for services (non-employees)

a Management

b Legal 57,920 57,920
¢ Accounting 319,931 319,931
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 48,158 48,158

g Other 1,906,171 1,775,187 130,984

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 70,034 52,306 17,728
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,872,641 1,579,671 292,970
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,147,861 1,089,356 58,505
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Other Expenses 7,783,399 7,533,947 249,452

b Supplies, medicine & laine 1,946,254 1,836,235 110,019

¢ Equipment rental&maaint 332,072 332,072

d Telephone 126,628 126,628

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 35,742,890 30,690,450 5,052,440
26 Joint costs. Check here B | | if following

SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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63-0376518 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 5,452,893| 1 1,032,601
2 Savings and temporary cash investments 635,004| 2 180,274
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 2,860,572 a 3,684,829
j 5 Recevables from current and former officers, directors, trustees, key
i employees, and highest compensated employees Complete Part Ii of
| Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part li of Schedule L 6
® | 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use 79,098| s 96,581
‘ <l Prepaid expenses and deferred charges 1,820,612 ¢ 2,093,696
| 10a Land, bulldings, and equipment cost or
1 other basis Complete Part Vi of Schedule D 10a 48,870,705
| b Less accumulated depreciation 10b 19,929,133 29,169,600{ 10c 28,941,572
11 Investments—publicly traded securities 4,376,230 11 5,921,249
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Parl IV, line 11 3,353,174 15 3,331,745
16 Total assets. Add Iines 1 through 15 (must equal ine 34) 47,747,183] 16 45,282,547
17 Accounis payable and accrued expenses 4,374,573| 17 4,945,240
18 Grants payable 18
19 Deferred revenue 471,143 19 368,696
20 Tax-exempt bond habilities 22,085,000{ 20 17,925,165
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 13,483,355| 23 13,420,175
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 27,152| 25 158,174
26 Total liabilities. Add lines 17 through 25 40,441,223 26 36,817,450
‘3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
c—‘: 27 Unrestricled net assets 3,329,409| 27 2,875,611
0 |28 Temporarily restricted net assets 327,566| 28 531,023
B [29 Permanently restricted net assets 3,648,985| 29 5,058,463
L:L’ Organizations that do not follow SFAS 117, check here P D
s and complete lines 30 through 34.
] 30 Caputal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 7,305,960 33 8,465,097
Z |34 Total habiliies and net assets/fund balances 47,747,183] 34 45,282,547
Form 990 (2009)
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Form 990 (2009) Methodist Home for the Aging 63-0376518

Page 12

Part Xi Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 [:] Cash IXI Accrual D Other

Yes No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

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

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

If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a X
2b | X

2| X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)

e Complete if the organization is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. .
a?:rargf‘s;:::‘;zestri?::w » Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?::::c’:;z:hc
Name of the organization Employer identification number
Methodist Home for the Aging 63-0376518
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospita!l described in section 170(b)(1}{A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part 1l )

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

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

descnbed in section 170(b)(1)(A)(v1) (Complete Part 1)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part IIl)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly 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 D Type lI-Other

e D By checking this box, | certify that the organization is 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)

2
3
4

O 1 O L

1)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type I supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
{iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of orgarzation {rv) Is the organization | (v) Did you notify {vi} Is the {vn) Amount of
organization (described on Iines 1-9 tncot (1) hsted n your | the organizationin jorganization in col support
above or IRC section governing document? col (1}of your  |(i}orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E7) 2009 Methodist Home for the Aging 63-0376518 Page 2
 Partii 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by each
person (other than a governmental umit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from hne 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add Iines 7 through 10
12 Gross receipts from related activities, etc (see instructions) L12
13 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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, ine 14

14 %
15 %

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

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

» []

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

box and stop here. The organization qualifies as a pubiicly supported organization

> [

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and Iif 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” fest The organization qualfies 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 hne 15 1s 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 qualifies as a publicly supported organization » E]
Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Methodist Home for the Aging

63-0376518

Page 3

. i_’art 1]

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)

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmshed in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add ines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlnes 7a and 7b

8  Public support (Subtract ine 7¢ from
ine 6)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1,710,338

892,857

2,622,629

2,843,736

1,669,668

9,738,229

28,296,499

30,448,569

31,122,415

32,604,343

33,774,003

156,245,829

30,006,838

31,341,426

33,745,044

35,448,079

35,443,671

165,985,058

165,985,058

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

30,006,838

31,341,426

33,745,044

35,448,079

35,443,671

165,985,058

478,141

475,462

782,847

1,115,766

1,068,430

3,920,646

478,141

475,462

782,847

1,115,766

1,068,430

3,920, 646

30,484,979

31,816,888

34,527,891

36,563,845

36,512,101

169,905,704

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

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 15 97.69%
16  Public support percentage from 2008 Schedule A, Part |ll, ine 15 16 98 44 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 2%
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 18 2%

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 qualffies 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 line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

'

DAA

Schedule A (Form 990 or 980-EZ) 2009
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——Setiegule A (Form 990 or 930-E7) 2000 Methodist Home for the Aging 63-0376518 Page 4
. ?_’art 1Y Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10,
Part Il, line 17a or 17b, and Part Ill, hne 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009
DAA
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~ SCHEDULED i ~ Supplemental Financial Statements OMB No_1545-0047
(_Form .990) P Complete if the organization answered “Yes,” to Form 990, 2009
- PartIV, ine 6,7, 8,9,10, 11, or 12. .
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. tnspection
Name of the organization émployer identification number
Methodist Home for the Aging 63-0376518
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » __

4 Number of states where property subject to conservation easement is located b o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements

|:| Yes D No

D Yes D No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, Iine 1 |
(ii) Assets included in Form 990, Part X » S _

2 If the organization recewved or held works of an, histoncat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIli, ine 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2003 Methodist Home for the Aging 63-0376518 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
k| Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d H Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part XIV

5 Duning the year, did the orgamization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Pant X1V
PartV Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,648,985 1,967,770
b Contnbutions 1,002,095 2,000,000
¢ Net investment earnings, gains,
and losses 578,547 -211,940
d Grants or scholarships
e Other expenditures for facilities
and programs 131,734 90,900
f Adminmistrative expenses 39,430 15,945
g End of year balance 5,058,463 3,648,985
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment®» %
b Permanent endowment®» 100.00 %
¢ Term endowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3af(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 1,729,343 1,271,641 3,000,984
b Buildings 39,616,251 15,542,003 24,074,248
¢ Leasehold mprovements
d Equipment 4,760,712 4,103,736 656,976
e Other 1,156,006 336,752 283,394 1,209,364
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 28,941,572

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Methodist Home for the Aging

63-0376518 Page 3

Part VIl _Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunity or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnphon of iInvestment type

(b} Book value

(¢) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Due from The Haven OLP 2,294,990
Dividend receivable 349,504
Due from Wesley Apartments 231,043
Due from Epworth House 113,237
Due from Foundation 86,846
Due from Wesley Acres II 78,101
Due from Wesley Acres 60,325
Due from Wesley Scott Place 28,096
Due from Pensacola Project 27,332
All Other 62,271
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) > 3,331,745

Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability {b) Amount
Federal Income taxes
Capital Lease Obligation 123,645
Due to Wesley Glen 27,152
Due from Wesley Park 7,377
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 158,174

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for unceriain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 9 Methodist Home for the Aglng

63 0376518

_Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), hne 12) 1 36,512,121

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 35,742,890

3 Excess or (deficit) for the year Subtract hne 2 from line 1 3 769,231

4  Net unrealized gains (losses) on Investments 4 325,818

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Descnibe in Part X1V ) 8

9 Total adjustments (net) Add lines 4 through 8 9 325,818
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,095,049

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12

1

36,837,939

a Net unrealized gains on investments 2a 325,818

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descrnibe in Part XIV ) 2d

e Add lines 2a through 2d 2e 325,818
3 Subtract hne 2e from line 1 3 36,512,121
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 36,512,121

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 35,742,890
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 35,742,890
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIV ) 4b
€ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 35,742,890
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete
this part to provide any additional information
_Part V, Line 4 - Intended Uses for Endowment Funds_ o o
_Funds primarily care for residents with limited resources.__ _ o
_Part XI, Line 8 - Reconciliation_of Changes - Other _ _ _ _ _ _ o
_Depreciation Difference _ _ = s . _ 9 _
Book / Tax Depreciation Difference $ __ -9 _

DAA
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_ Part XIV Supplemental Information (continued) e
_Part XIII, Line 2d - Expense Amounts Included in_Financials - Other = _ _ _
_Depreciation Difference _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S_ _ _ __-9 _
_Book / Tax Depreciation Difference_ _ _ _ _ _ _ _ _ _ _ _ _ S _ _ _ _ _ s _
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization Employer identification number

Methodist Home for the Aging 63-0376518

Partl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Pant VII, Section A, ine 1a Complete Part Iil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g . maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the boara or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgamzation
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of nes 4a—, hist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, descrnibe m Part 1]
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part 11}
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part I
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If “Yes," describe
in Part 11l
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

Yes No

b | X

4a X
4b [ X
4c X

5a
5b

B

6a
6b

T

9 }

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

DAA

Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organzation

Employer Identification number

Methodist Home for the Aging 63-0376518
Part i Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€) (D) (E) (F)
Name and Title Average hours |Position (check all that apply) Reportable Repontable Estimated
per week S =1 = = To ] o compensation compensation amount of
a ‘:é 2 % 2 138§ from from related other
ga|l 51218 |28l 2 the organizations compensation
gz 8 2 183 organization (W-2/1099-MISC) from the
| = 2| g (W-21099-MISC) organization
gl 2 1] and related
3 8 organizations
g|
Mrs. Marty Clark
Trustee X 0 0 0
Mrs. Susan S. Eberhardt
Trustee X 0 0 0
Dr. Christian Eckert
Trustee X 0 0 0
Rev. J. Walker Epps
Trustee X 0 0 0
Dr. John Friedman
Trustee X 0 0 0
Rev. Tom L. Hammons, Jr.
Trustee X 0 0 0
Rev Sam U. Hardie|III
Trustee X 0 0 0
Bishop Paul Leland
Trustee X 0 0 0
Mr. Scott Russell
Trustee X 0 0 0
Dr. W. Herb Sadler
Trustee X 0 0 0
Mrs. Terrye Takac
Trustee X 0 0 0
Mr. Robert W. Woodard
Trustee X 0 0 0
Elizabeth A. Prosc¢h
Org. Development Dar | 40.00 X 133,851 0 0
Greg Dykes
FH Adm 40.00 X 114,341 0 0
Brenda White
FH-DON 40.00 X 101,396 0 0
Bob Sandusky
former CFO X 119,281 0 0
Christopher Tomlin
President, CEO/CFO 50.00 X 175,195 0 0
Mike Giles
Vice President, COO 50.00 X 159,777 0 0
A. Wray Tomlin
Pres. Emeritus 50.00 X 121,769 0 42,676
Regina Lawler .
VP-1IT 50.00 X 92,373

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

DAA

Schedule J-2 (Form 990) 2009
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~ T SCHEDULEM

- OMB No 1545-0047
Noncash Contributions
(Form 990) 2009
: P Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30 oPen To PUb“C
Intemal Revenue Service P Attach to Form 990 inspection
Name of the organization Employer identification number
Methodist Home for the Aging 63-0376518
Part 1 Types of Property
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Ant—Works of ant
2  Ant—Histoncal treasures
3  Ard—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 1 17,765 estate appraisal
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10 Secunties—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residential X 1 135,000| estate appraisal
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P )
27  Other P )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part |l
3 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? 32a X
b If “Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule M (Form 990) 2009
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“Schedule M (Forh 9930) 2009 Methodist Home for the Ag?ng 63-0376518 Page 2
Partii Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
] 32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB To 00T
(Form 930) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information Open to Public
Internal Revenue Service » Attach to Form 990 Inspection
Name of the organization Employer identification number
Methodist Home for the Aging 63-0376518

Form 990, Part VI, Line 2 - Related Party Information Among Officers

A. Wray Tomlin Christopher Tomlin

CEO Emeritus CEO/CFO

Father/Son

Form 990, Part VI, Line lla - Organization's Process to Review Form 990

A copy of the return is presented to the key officers, finance committee

and all interested trustees for review prior to the release of the return.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
All interested persons must sign an annual conflict of interest statement.
A Conflict of Interest Committee was appointed by the Methodist Homes for

the Aging Board to monitor and enforce conlfict of interest issues.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Finance Committee of the Board of Methodist Homes for the Aging shall
set the compensation of the executive staff. The executive staff shall
recommend compensation for the key employees and staff at all the
facilities. The recommendations are reviewed, approved or modified by

finance committee.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Finance Committee of the Board of Methodist Homes for the Aging sets
the compensation for the executive staff. The executive staff shall

recommend compensation for the key employees and staff at all the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (FOrm 990) 2009~ ~ Page 2
Employer identification number

Methodist Home for the Aging 63-0376518

Name of the organization

facilities. The recommendations are reviewed, approved, or modified by the

finance committee.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
By appointment inspection can be made at 1520 Cooper Hill Road, Birmingham,

AL, 35210

Schedule O (Form 990) 2009
DAA
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4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service

OMB No 1545-0172

Attachment

2009

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Methodist Home for the Aging 63-0376518
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
§  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- I marned filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or hine 8 9
10  Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business income imitatton Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 » l 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 1,147,870
Part i1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » [—l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see nstructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/IL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 1,147,870
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions

DAA

Form 4562 (2009)
There are no amounts for Page 2




"Forms - ) Mortgages and Other Notes Payable
990 / 990-PF 2009
) ) For calendar year 2009, or tax year beginning 07/01/09 . andendng 06/30/10
Name Employer Identification Number

Methodist Home for the Aging

63-0376518

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disquahfied person

(1) Bank of Pensacola

(22 Bank of Pensacola

(3) Superior Bank

(4) Superior Bank

(5)

(6)

()

(8)

{9)

{10)
Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1) 2,412,000 05/01/07 Int paid gtrly pmt 5/25

) 570,000 07/21/03 Int pd yr/prin pmt 2/28

3 10,250,000 08/05/08 08/05/11 Sch Int & Principal 5.400

(4) 750,000 08/05/09 08/05/10 Sch int & prin

(&)

(6)

()]

(8)

)

(19)

Secunty provided by borrower

Purpose of loan

(1) Repurchase Agreement

Move loan from Colonial Bank

2)

Purchase land

(3) Real estate

Construction

(4) Business assets

Operating line of credit

{5)

6)
)
(8)
9
{19)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 2,213,850 2,163,850
2) 513,000 494,000
(3) 10,250,000 10,054,373
{4) 506,505 707,952
5)
(6)
@
8)
9
(10)
Totals 13,483,355 13,420,175
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. Tax-Exempt Bond Liabilities
. " Form 990 L 2009
) ) For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer Identification Number
Methodist Home for the Aging 63-0376518
Form 990, Part X, Line 20 - Additional Information
Name of lender Purpose of 1ssue
(1) Special Care Fac Autho - City of BHM
) Ala Special Care Fac Fin Athy-Mont
(3) Special Care Financing Authority Backs $17,175,000 Bond Issue
(4) Special Care Financing Authority Refinancing of former bond issue
{5)
(6)
)
(8)
(9)
(10)
Onginal amount Form 8038 filed Completion date Unexpended
Issue date of issue Y/N Date filed Date retired of project bond proceeds
1 12/01/00 6,000,000 [N 12/01/30
@ 03/01/99 20,800,000 N 03/01/24
3) 01/28/10 750,000 N 01/28/13
@ 01/01/10 17,175,000 N 01/01/30
(5)
(6)
)
(8)
9)
(19
Third party Maturity Interest
use percent date Repayment terms rate
() 12/01/30 Scheduled Int & Prin Pay
o) 03/01/24 Sch Int & Prin
@3) 01/28/13 Due on Demand
(4) 01/01/30 As required by issue
(5)
{6)
@
8)
9)
(19
Amount outstanding Amount outstanding
Secunty provided by borrower at beginning of year at end of year
) Real Estate 6,000,000
2 Real Estate 16,085,000
(3) 750,165
4) Real Estate 17,175,000
()
{6)
U
(8)
()]
(10)
Totals 22,085,000 17,925,165
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—.—— — E ————
! Form 8868 (Rev* 1-2011) : Page 2
|

I % |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the Methodist Home for the Aging 63-0376518

extended

Number, street, and room or suite no If a P O box, see instructions

z::gd::”'m 1520 Cooper Hill Road
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Birmingham AL 35210
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 1
| Form 990-BL 02 Form 1041-A 08
! Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksarenthecareof » Christopher Tomlin

TelephoneNo » 205-951-2442 FAX No P
® If the organization does not have an office or place of business n the United States, check this box | 4 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 8268 ifthis s
for the whole group, check this box [ 4 @ if it 1s for part of the group, check this box » | and attach a

|
3 st with the names and EINs of all members the extension is for
[ 4  |request an additional 3-month extension of tme unil 05/16/11
| 5  For calendar year . or other tax year begnning 07/01/09  andendng 06/30/10
6  If the tax year entered in ine 51s for less than 12 months, check reason D initial return h Final return
Change in accounting period
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract hne 8b from fine 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, carrect, and complete, and that |, am authonzed to prepare this form

Sugnature> /L7 /M Tite P Oﬂﬂ Date b 02 /13/11

Form 8868 (Rev 1-2011)

DAA




