OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
T —— P> Do not enter social security numbers on this form as it may be made public.  Open to Public
Rilierd! Hiverie Sitvios P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B checkit  |C Name of organization D Employer identification number
welcbl | YIRGINIA BAPTIST CHILDREN'S HOME AND
e | FAMILY SERVICES
;‘;;:Ea Doing business as HOPETREE FAMILY SERVICES 54"0 515739
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | P.O. BOX 849 540-389-5468
atea" | City or town, state or province, country, and ZIP o foreign postal code G Gross raceipts $ 16,434,779.
ﬂt"u?r"pd"d SALEM, VA 24153 H(a) I8 this a group retum
Cli?gﬁ:‘ F Name and address of principal officerJON MORRIS for subordinates? [ ves No
2 d 360 MOUNT VERNON LN r SALEM ' VA 24153 Hi{b) are all subordinates includad? I:[Yes I:I No
| Tax-exempt status: LX ] 501(c)3) L_1501(c) ( ) (insertno.) || 4947(a)(1)or ] 527 If "Na," attach a list. (see instructions)
J Website: p» WWW . HOPETREEFS . ORG ‘| Hle) Group exemption number B>
K_Form of organization: | X | Corporation [ | Trust || Association || Other > | I Year of formation: 1992 M State of legal domicile: VA
l Part i| Summary AT
o | 1 Briefly describe the organization's mission or most significant activities: THE MISSTION OF THE VIRGINIA
g BAPTIST CHILDREN'S HOME AND FAMILY SERVICES IS TO PROVIDE CHRISTIAN
g 2 Checkthis box P L] ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) , e 21
« | 4 Number of independent voting members of the goveming body (Part Vijlinetb) """ . .. 4 21
% | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) .. ... . 5 359
% 6 Total number of volunteers (estimate if necessary) ”W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6 105
3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 _‘_;m‘”ﬁ_‘_ﬂ;.; ________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line @8 . ... . ... ... 7b 0.
4 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine th) 4 799,139, 700,436.
£ [ 9 Program service revenue (Part VIll, line 2g) e 14,943,873.] 14,415,734.
§ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)i. ... 68,623.] -1,415,301.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c;9¢,10c,and11e) 483,478. 510,912.
12 Total revenue - add lines 8 through 11 (must e_quam_‘a“ﬁ;\hlf,"cdh]mn (M), line12) ... 16,295;113, 14,211,781,
13 Grants and similar amounts paid (Part IX, coh_n;'ln (A), fines1-3) 0. e
14 Benefits paid to or for members (Part I)(,_Ggﬁlrnn (A), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee beneits (PartX; column (A), lines 510) 11,700,308.] 11,593,162.
£ | 16a Professional fundraising fees (Part IX-,--bplumh";lA)_!'l_in"e"11e] __________________________________________ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P 142,557.
W1 17 Other expenses (Part IX, column (A), lines 11a-Ad, 11f2de) 5,149,678, 5,143,5009.
18 Total expenses. Add lines 1347 (must equaliPart IX, column (A), ne25) 16,849,986.] 16,736,671.
19 Revenue less expenses. Subtract fine-1 gffomline 12 ... -554,873.] -2,524,890.
% P =i e Beginning of Current Year End of Year
£5 20 Total assets (Part X, @16) {0 ... 27,052,739.] 25,005,610.
<3| 21 Total liabiities (Part X, HI826) . ... oo 3,293,802.] 3,166,237.
éug_ 22 Net assets or fund balances. Stibtract line 21 from ine 20 ... 23,753;937- 21,839,373,

ignature Bloc ) B

Under penalties of perjury, | declar ave examired this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec ratiurﬁ?‘ap\ari(( er than officer) is based on all information of which preparer has any knowledge. |

/
N R 213175

Sign Signature 0{0 iogr Date

Here JON MORRIS, PRESIDENT

Type or print name and tille

Print/Type preparer's name Preparer's signature Dale G ]| PTIN
Paid  |JOHN ALDRIDGE JOHN ALDRIDGE 02/12/ 20| dyrnpos PO0615668
Preparer |Firm'sname p BROWN, EDWARDS & COMPANY, L.L.P. Fim'sEINp 54-0504608
Use Only | Firm's address p, 315 MCCLANAHAN STREET, SW
ROANOKE, VA 24014 Phoneno.(540)345-0936
May the IRS discuss this retumn with the preparer shown above? (see instructions) .. .. ... ... ... ... Ll_U Yes || No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 990 2018 FAMILY SERVICES 54-0515739 Page 2
art lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part 1 ..o, m

1  Briefly describe the organization's mission:

THE MISSION OF THE VIRGINIA BAPTIST CHILDREN'S HOME AND FAMILY
SERVICES IS TO PROVIDE CHRISTIAN RESIDENTIAL, EDUCATIONAL, AND SUPPORT
SERVICES TO AT-RISK CHILDREN AND YOUTH, AND TO ADULTS WITH
INTELLECUTAL DISABILITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27
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 serwces'? __________________ DY&; [X] No
If "Yes," describe these changes on Schedule O. 2

4  Describe the organization's program service accomplishments for each of its three largest program serwﬂ!s as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailommhers the total expenses, and
revenue, if any, for each program service reported. 1N

4a (Code: ) [Expenses § 3 30 4 6 3 3 including grants of § s ) (meua& 4 , 765 ' 680. )
THE FOSTER CARE AND ADOPTION PROGRAM WITH OFFﬁﬁFS ‘IN SALEM,
MARTINSVILLE, CHESTER, AND RICHMOND, VIRGINIA 1S LICENSED BY THE
VIRGINIA DEPARTMENT OF SOCIAL SERVICES. ThEaR OGRAM PROVIDES
THERAPEUTIC FOSTER HOMES FOR CHILDREN FROM BIRTH UP TO AGE 21
THROUGHOUT THE STATE. A TOTAL OF 194 CHfﬁbRﬁ_ﬁﬁERE SERVED DURING THIS
TIME PERIOD. £

4b  (Code: ) (Expenses § 6 850 734. ingiliding ‘gramtiof § ) (Revenue $ 7 152 826-]
DEVELOPMENTAL DISABILITIES MINISTRY OF HOPETREE FAMILY SERVICES IS
LICENSED BY THE VA DEPARTMENT OF BEHAVIORAL HEALTH TO SERVE ADULTS WITH
INTELLECTUAL DISABILITIES BY PRWIDING RESIDENTIAL, IN-HOME AND RESPITE
SERVICES. A TOTAL OF 115 M}m WERE SERVED IN ALL THREE PROGRAMS
DURING THE YEAR. g .

4c (Coda ) (Expan-ss $& m 9 4 4 including grants of § ) [Hwonuo& 1 5 3 5 5 2 7 . :I
THE HOPETREE RCADEE@ IS A PRIVATE DAY SCHOOL LICENSED BY THE VIRGINIA
DEPARTMENT OF' EDUCATION AND ACCREDITED BY THE VIRGINIA ASSOCIATION OF
INDEDPENDENT §ﬁ§ﬂlﬂLIZED EDUCATION FACILITIES. THE ACADEMY PROVIDES
SPECIAL EDUCATION, ALTERNATIVE EDUCATION, AND VOCATION EDUCATION
SERVICES FOR STUDENTS 5TH THROUGHOUT 12TH GRADE. A TOTAL OF 60

STUDENTS WERE SERVED DURING THE ENTIRE SCHOOL YEAR.

4d Other program services (Describe in Schedule O.)

[_E:pmsnss 1;918;132- including grants of $ ) (Flavanua% “8 ' 693-:]
4e__Total program service expenses p» 14,160,443.
Form 990 (2018)
832002 12-31-18
2
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 990 (2018) FAMILY SERVICES 54-0515739  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh!p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don q’ﬁ';have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," compfst:ischedufe D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opmspm
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar wﬂ' Yes compn'ete
Schedule D, Part Ifl ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |1abﬁty sarve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit ranﬁr,ar debt ‘negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tempﬁranly restric&ed endowments, permanent
endnwments or quasn -endowments? /f "Yes," comp-’ete Schedule D, Part V 10| X
11
a
11a| X

b Did the organization report an amount for investments - other securities in Part
assets reported in Part X, line 167 If "Yes," complete Schedule &éan vil 11b X

¢ Did the organization report an amount for investments - progﬁ‘m !W in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schadwe D, Pam 11e X
d Did the organization report an amount for other assets in Part Xuli

Part X, line 167 If "Yes," complete Schedule D, Part [Xxy 11d| X
e Did the organization report an amount for other I|ab| 11e X

f Did the organization’s separate or consolidated lﬂanclal m_ents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax paaﬁon mﬂar F ‘48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, |ndepé?ﬁmiﬁudne¢ﬂnanc ial statements for the tax year? /f "Yes," complete

Schedule D, Parts Xi and XII 12a X
b Was the organization included in consalida!ﬁd;{k;deb ent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" l‘d:#b 12a, then completing Schedule D, Parts X! and Xl is optional _ 12b | X
13 Is the organization a school described. in section_;ifﬁ(b]ﬁ WAYi)? If "Yes," complete Schedule . 13 X
14a Did the organization maintain an offi mptogsés or agents outside of the United States? 14a X
b Did the organization have agt‘lgﬂte reveﬁuu or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice actndks outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," completa chedufefw Parts 1800 IV || e 14b X
15  Did the organization report on Part i ‘column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," comp-‘ere Schedula F; PagsilandiVy o - ool 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . .. PN O X
18 Did the organization report more than $15,000 total of fundraising evem gross income and contnbutlons on Part Vlll Imes
1cand Ba? If "Yes," complete Schedule G, Part Il e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPplete SChEUIE G, PArt Il |||\ .\ ooooooooeieesccesssssssesesssss e sessessess e e e st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule |, Partsland ll o |21 X
832003 12-31-18 Form 990 (2018)

3
14320212 700842 0614724.000 2018.05040 VIRGINIA BAPTIST CHILDREN'S 06147211



VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 990 (2018 FAMILY SERVICES 54-0515739 Page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during thegp'ar to defease
any taeXennBt DONAET . o i i e e e S S e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bei
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifig i)ersa in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 9@0—52?# "Yes, " complete
Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fr or paywhs to any current or
former officers, directors, trustees, key employees, highest compensated employw. or dtsquﬂled persons? If "Yes,"
complete Schedule L, Part Il S 26 X
27 Did the organization provide a grant or other assistance to an officer, direc&@ﬁ{ﬂst ”fc'éy ‘employee, substantial
contributor or employee thereof, a grant selection committee member, orh}.a 35% OMIolled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll ; 27 X
28 Was the organization a party to a business transaction with one of the followingmﬁts (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, tru sM-w@g_mployee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustsé, or key :éii;lfw:yee (or a family member thereof) was an officer,
director tru Stee, or direct or indirect owner? If “Yes, . comp!éfé schedu!e 1 PE!T BV e R T 28c X
29 29 | X
30 Did the organization receive contributions of art, hlstor}sd;ire sures or other snmliar assets, or qualified conservation
contnbuilons? If "Yes," compfete Schedule M y. 30 X
31
31 X
32
. 32 X
Did the orgamzahon own 100% of an entity di eg'g;ued as separate from the organization under Regulations
sections 301.7701-2 and 301 ??01'-6,? /f "Yes, " qwnpfera SChedlo B Pat ) oo e 33 X
Was the organization related to any Mmmpt ‘or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
PartV,line1 . . . . . . x| X
35a Did the organization have ontrolled Qitlty \mthm the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the nization receive any payment from or engage in any transaction with a controlled entity
within the meaning of sectmr!‘&}ﬂ@ﬁ&]? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Yo, cornpiale Schetiie B PR VT D . oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . s 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty. ... r_'_[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ | 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(ambling) Withings 10 BARO WIINBIBT ..o i i i i e e o 1c | X
832004 12-31-18 Form 990 (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 990 (2018) FAMILY SERVICES 54-0515739 Page 5
WWL Statements Regarding Other IRS Filings and 1ax Compliance (continued)

Yes | No
2a 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 retum 2a 359
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule© 3b
4a 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 account)? . 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acq&mts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter traﬁmoﬁﬁ ,,,,,,,,,,,,,,,,,,,,, 5b k3
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 & 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, aad di&tt‘he nrganlzahon solicit
any contributions that were not tax deductible as charitable contributions? . . 4 ‘;fw ol S A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such f:antrbutlons or gifts
were not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and parw for goods a 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pwmdgd? 7o
c Did the organization sell, exchange, or otherwise dispose of tangible persaqal,pmperty forwhich it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a: Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a persorlal benefit contract? LT
g |f the organization received a contribution of qualified 1nteilectuai*pmperty did the organization file Form 8899 as reqwred'? . |79
h [f the organization received a contnbutlon of cars, boats alrphrles, nrether vehicles, did the organlzatlon file a Form 1098-C? | 7h
11 Section 501{::]{121 organizations. Enter e
a Gross income from members or shareholders w. .................................................................... 11a
b Gross income from other sources[ﬂpnnt net amquhts due or paid to other sources against
amounts due or received from them.J¥llla. MY . e 11b
12a Section 4947(a)(1) non- sxmt ‘charitable ftrusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b I
13 Section 501(c)(29) qualiﬁ@g;gnprof_'@eahh insurance issuers.
a |s the organization licensed {'wqﬁélﬁied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Entertheamount of reserves O haNd . ... e e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT? | | ... en e et en s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Form 990 (2018) FAMILY SERVICES 54-0515739  Page6
-'

Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET | . .. i et ottt bt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dll'ect supervision
of officers, directors, or trustees, or key employees to a management company or other person? U 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Forn880.was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizat'ton',s" assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power toulect or apponnt one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvaibﬂ mbmmkholdem or
persons other than the governing body? ... & 7b X
8
a The governing body? g8 | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, S‘iﬁ""‘ A, whgu;:annot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses | Schedt@ﬂ .................................................. 9 X
Section B. Policies (This Section B requests information about po.r:caes not 1

Yes | No
10a Did the organization have local chapters, branches, or affiliates’ 10a X
b If "Yes," did the organization have written policies and proc@lr mming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent wm Ihe organmn s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Fon‘ﬁ' to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used hy the, o review this Form 990 i
12a Did the organization have a written confiict of interest lic y“ﬂf’ “No,* gotaline 13 12a| X
b Were officers, directors, or trustees, and key employeeﬁmqmreﬁ disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and conastentlﬁ.y n'tonrtqrand enforce compliance with the policy? If “Yes," describe
inSchedule O how this Was OOn 12¢ | X
13  Did the organization have a written M’llstmowerb& ................................................................................................... 13X
14  Did the organization have a written document retention and destruction policy? . .. . 14| X
15 Did the process for determining compensatlon ciflhb following persons include a review and approval by independent
persons, comparability data, ands mntempmanaws substantiation of the deliberation and decision?
a The organization's CEO, Executive Dimmr ar*l:ip management official 15a| X
b Other officers or key employaasefthe orgmizatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15b X
If "Yes" to line 15a or 15b, épscnbe thﬁsp rocess in Schedule O (see |n5truct|0n5}
16a Did the organization |nvest'h, contnbuﬁ assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to SUCh amanNgeMENES T oo e | 1OD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website li] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b

TED BORNY - 540-389-5468
860 MOUNT VERNON LN, SALEM, VA 24153
832006 12-31-18 Form 990 (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Form 990 (2018) FAMILY SERVICES 54-0515739 Page 7.
Part Vll| Compensation of Offlcers, Dlrectors Trustees, Key Employees, H_gl?emompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 compensatmn was pald

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® st 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former dlrector 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 ampfoyemuhlghest compensated employees;
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current oﬂ’ icer, drrﬁ% or trustee.

(A) (B) (C) lﬂl Y (E) (F)
Name and Title Average | (o not Jonten Regquabta Reportable Estimated
hours per | box, unless person is both an compmﬁm compensation amount of
week officorand 8 cireclonitistee) from’ from related other
(istany |2 SN, organizations compensation
hours for | B i organlﬁhon (W-2/1099-MISC) from the
related § £ & w-2A OQWISC} organization
organizations| 2 | = Ele | and related
below [S|£(|%E i% 5 organizations
line) [S[Z|E[5[BE|S
(1) REV GEORGE FLETCHER, III 0.00 F
CHAIRMAN X X 0 0. 0.
(2) CHARLES E, CLEMENT 0.00 &
VICE CHAIRMAN X | 88X 0. [ 2 0.
(3) RICHARD W, WRIGHT 0.00] 4%
TREASURER X| |X 0. 04 0.
(4) WAYNE BROCKWELL 0.00 [k,
SECRETARY A 0. 0. Dis
(5) STEPHANIE P, COOK 0 Fﬂ’ e
ASSISTANT SECRETARY &l | X 0. 0. 0.
(6) LAUREN R, BECKNER --.5 DD &
TRUSTEE X 05 0s 0.
(7) GLENN P, REYNOLDS : Tuw '
TRUSTEE X L 1 0. s
(8) L. RICHARD MARTIN, JR, 3 fﬂ;,;.;_{m
TRUSTEE b X 0. 0. 0.
(3) PAUL D, TAYLOR - | &0.00
TRUSTEE i1 X 0. 0. 0.
(10) JOHN M. GARNETT, IIJ X 0.00
TRUSTEE \ X 0. 0. 0.
(11) THOMAS M. STOVER 0.00
TRUSTEE X 0. 0. 0.
(12) MELISSA A. JACKSON 0.00
TRUSTEE X 0. 0. 0.
(13) ANN MCGEE GREEN 0.00
TRUSTEE X 0. 0. 0.
(14) REV, PEYTON W, WILSHIRE 0.00
TRUSTEE X 0. 0. 0.
(15) MICHAEL DEAN ELMORE 0.00
TRUSTEE X 0. 0. 0.
(16) EDITH M, KENNEDY 0.00
TRUSTEE X 0. 0. 0.
(17) MIA PUMO 0.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND

FAMILY SERVICES 54-0515739 Page__ﬂ__
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) (©) (D) () (F)
Name and title Average | . Fostion. . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oifice And 8 epcton/Bustes) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | S z (W-2/1099-MISC) organization
organizations| £ | = £E and related
below | 2 _-E_ s | € 65 5 organizations
ine) |5 [5 |5 P88
(18) SYDNEY GUSTAFSON 0.00[
TRUSTEE X 0. 0.
(19) MORGAN M, MEADOR 0.00
TRUSTEE X 0. 0.
(20) DR,HERBERT O, BROWNING 0.00
TRUSTEE X [} 0..
(21) DEREK T, HICKS 0.00
TRUSTEE X 0. 0
(22) DR. STEPHEN W. RICHERSON 40.00 e Wl
EXECUTIVE DIRECTOR X £150,895. 0. 18,000.
(23) THEODORE C., BORNY 40.00 3
VP- AMINISTRATION X 1285455, 0. 0.
(24) JOHNNIE L. NASH 40.00 G e
VB~ PROGRAMS X B 138,377. 0. 0.
b Sub-total 415,727. 0.] 18,000.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines tband 1c) ... ... 415,727. 0. 18,000.
2 Total number of individuals (including but not limited tamm ISt ove) who received more than $100,000 of reportable
compensation from the organization ? : o d 3
. Yes | No
3 Did the organization list any former officer, du@ior ari‘ruﬁee key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such| y Y. 3 X
4  For any individual listed on line 1a, is the:sum of mﬁa&a compensation and other compensation from the organization
and related organizations greater than $1 50@2 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accnﬁ"ﬁmpensatlon from any unrelated organization or individual for services '
rendered to the organization? /f '@ comE-'eta Schedule J for SUCH PErSON ... I X
Section B. Independent Contractors
1 Complete this table for youzﬁtﬂﬂghest cﬂm-ansated independent contractors that received more than $100,000 of compensation from
the organization. Report com __,pensatlm _@r the calendar year ending with or within the organization's tax year.
Eat B
Nameﬂ;ﬂ Qu:iiess address Descriptlnf"l c}:f services Cornp(acr:'n}saﬁon
MERIWETHER-GODSEY [FOOD PREPARATION AND
4944 BOONSBORO RD, LYNCHBURG, VA 24503 SERVICE 308.537.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the oganization | 2 i g
Form 990 (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 990 (2018) FAMILY SERVICES 54-0515739 Page9
m Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL D
(A) (C) Pl
Total revenue Related or Unrglated R?:Bar';% a;ﬁcr:gg?d
: exempt function business sections
S B revenue revenue 512-514
*E ‘3 1 a Federated campaigns . . . . 1a
5 2 b Membership dues ib
w‘é ¢ Fundraisingevents . . . |1e
53 d Related organizations id
g‘ E e Government grants (contributions) 1e
9 5 f Al other contributions, gifts, grants, and
Eg similar amounts not included above 1f 700,436,
'E-g @ Noncash contributions included in lines 1a-1f. § 95,548,
Os] h Total. Addlines Ta-1f .....oooooiiinn oo | 2 700,436,
usiness Codef
8 | 2 a PROGRAM SERVICE REVENUE 624100 14,415,734, 14,415,734,
2l ¢
sl d
i I
a f All other program service revenue
g Total. Addlines2a-2f ... B 14,415,734,
3 Investment income (including dividends, interest, and e HE
other similaramounts) .. [ 2 1,619, 1,679,
4 Income from investment of tax-exempt bond proceeds P
B ROVAIEET i i e e s T R e s |
(i) Real (i) Personal
6a Grossrents 4
b Less: rental expenses
¢ Rental income or (loss) )
d Netrentalincomeor (I0SS) .............ocoooocieenniin... o
7 a Gross amount from sales of (i) Securities ii).Other
assets other than inventory 776,646
b Less: cost or other basis : B
and sales expenses 2,193 826,
¢ Gainor(loss) ... ... Sngl"-1 416 980,
d Net gain or (1088) ......................fosibiveeeronrallianseeee B -1,416,980, -1,416,980,
) 8 a Gross income from fundraising event'é*{t';:lpt v
E including $ of
é contributions reported on ling 1c). See
5 PartiV,line18 . .. .. S & a 93,698,
g b Less: direct expenses = L aa b 29,372,
¢ Net income or (loss) from fundraising events ... | 64,326. 64,326,
9 a Gross income from gammg activiées. See
PatlV linet19 s A a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retums
and allowances . .. a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a INCOME FROM PERPETUAL TRUSTS 624100 392,342, 392,342,
b OTHER INCOME 624100 54 244, 54,244,
c
d Allotherrevenue
e Total. Add lines 11a-11d N 446,586,
12  Total revenue. See instructions B 14,211,781, 13,445,340, 66,005,
B32008 12-31-18 Form 990 (2018)
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Form 99[} 2018)

VIRGINIA BAPTIST CHILDREN'S HOME AND

FAMILY SERVICES

54-0515739 page 10

tatement of Functional Expenses

Sectron 501(6}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part IX ... [

Do not Include amounts reported on lines 6b, Total é?pl:enses Program service Manageﬁtnt and Fun Ir:;]'rs'rn
7b, 8b, 8b, and 10b of Part VIl expenses general expenses exp ensesg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors, ol :
trustees, and key employees ... . 433,727. - 323 727 .
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9,133,013, 7, 989,,342 @l ,070,738. 72,933.
8 Pension plan accruals and contributions (include ”’_f‘"r -
section 401(k) and 403(b) employer contributions) e % ‘

9 Other employee benefits 1,366,812.] 1,184,921, 164,652. 17,239,
L B 659,610.| & "563,059. 91,575, 4,976.
11  Fees for services (non-employees):

a Management e
e e e 4
€ Aecounting | ..o
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... A0,
g Other. (Ifline 11g amount exceeds 10% of line 25, "
column (A) amount, list line 11g expenses on Sch 0.) LETy VR 51,948. 107,203.

12  Advertising and promotion . | m—

13 OffiCEeXPENSes .. ... ... 2
14  Information technology ... ... ... ... :

15 Royalties .. ..o & &

16  Occupancy 1,240,359.] 1,073,910. 154,295, 12,154,
17 Travel b 337,029, 271,483, 63,020. 2,526.
18 Payments of travel or entertainment expenses | "'__‘__

for any federal, state, or local pUbﬂGﬁfml#S - \
19 s
20 74,462. 74,462,
21 Payments to affiliates 8. b
22 Depreciation, depletion, anﬂgmnrtlza 769,058. 692,092. 16,035 331.
23 Insurance . .. .......... I
24  Other expenses. ltemize expenses no mrared
above. (List miscellaneous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIFIC ASSISTANCE 1,464,511.] 1,464,276. 235.
b SUPPLIES 636,475, Dtk i d Bl 101,887, 12,868,
¢ COMMUNICATIONS 215,699. 184,316. 26,178, 5,205,
d MISCELLANEOUS 138,663. 130,617. 6,348, 1,698.
e All other expenses 108,102. 32,759. 52,716. 12,627.
25 Total functional expenses. Add lines 1through24e | 16 ,736,671. 14,160,443, 2,433,671. 142,557,
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers Jp [_] ittollowing SOP 98-2 (ASC 956-720)
832010 12-31-18 Form 990 (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 990 (2018 FAMILY SERVICES 54-0515739 page 11
| m, R ; ] Eaiance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X L]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 766 ,878.] 1 620,401.
2 Savings and temporary cashinvestments . 2
3  Pledges and grants receivable, net .. . ... 19,644.] 5 82,074.
4 Accountsreceivable,net 1,621,954.] 4 1,931,437.
5 Loans and other receivables from current and former officers, directors, 2
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.2 employees’ beneficiary organizations (see instr). Complete Partll of Sch L . 6
5 7 Notes and loans receivable, net | . ... ... ... e . 7
8  Inventories fOrsale OTUSE | . . .. ..o 8
9 Prepaid expenses and deferred charges - 2.280,679.] 9 294,410,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a| 22,218,756,
b Less: accumulated depreciation 10b 9;860:451-- 14_,--449,921. 10c 12,358,299.
11 11
12 12
13  Investments - program-related. See Part IV, line 11 13
14 Itangibleaesets il i iy 14
15 Other assets. SeePart IV, line 11 9,913,663.] 15 9,718,989,
16 Total assets. Add lines 1 through 15 (must equal line 34) ;. 27,052,739.] 16 25,005, 610.
17  Accounts payable and accrued expenses . 1,119,365.] 17 1,120,550.
18  Grantspayable .. ... - 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complate Part IV 21
9 |22 Loans and other payables to current and former. isiﬁcérs dﬁ&tz‘lors trustees,
§ key employees, highest compensated emplpyees antlw;qualmed persons.
ki Complete Part Il of Schedule L T A . S 22
= |23  Secured mortgages and notes payabl@&wﬁated«ﬁﬁrd parties 2,174,437, 23 2,045,687,
24 Unsecured notes and loans payabh‘&p Unrulnihd &Ird parties .. 24
25 Other liabilities (including federal in comm pa’y!bfes to related thprd
parties, and other liabilities not included unihes 17-24). Complete Part X of
Schedule D e e 25
26 Totalllabilitles.AddI1nes1?thm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3,293,802.] 26 3,166,237.
Organizations that quGWSFAS 147 (ASC 958), check here P> LX_] and
g complete lines 27 tl&‘nugh 29, and lines 33 and 34.
:t:: 27 Unrestricted net assets. ) 13,678,355.] 27 11,969,624.
g 28 Temporarily restricted Mw 166,919.] 28 150,760.
2 29 Permanently restricted net assets g, 913 ) 663. 29 9 ¥ 718 ] 989.
2 Organizations that do not follow SFAS 117 (ASC 958), check here b ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
- 33 Totalnet assets orfund balanCes . . . it s st 23,758,937.] a3 21,839,373,
34 Total liabilities and net assets/fund balances 27,052,739.[ aa| 25,005,610.
Form 990 (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Fcrm 990 (2018) FAMILY SERVICES 54-0515739 Page 12
art Al | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... iIJ
1 Total revenue (must equal Part VIl column (A), line 12) 1 14,211,781,
2 Total expenses (must equal Part IX, column (A), line 25) 2 20 135 ;01
3  Revenue less expenses. Subtract line 2 fromlinet 3 -2,524,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 23,758,937.
5 Netunrealized gains (losses) on investments 5 -194,674.
6 Donated services and use of facilities | 6
T INVESHMENt BXPENSES .. e 7
8  Priorperiod adjustments e 8
9 Other changes in net assets or fund balances [explaln inSchedule©) 9 800,000.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ?
e T ) I T B . | 10 21,839,373,
| Part Xl Financial Statements and Reporting —
Check if Schedule O contains a response or note to any line in this Part XIl .............. ORI ... A x]
Yes [ No

1 Accounting method used to prepare the Form 890: ] Cash DT_T Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Oﬂm e;piah iﬂ Schedule 0.
2a Were the organization's fmancnal statements complled or rewewed by an Jndependﬁﬂ‘ accoimﬁnt'? 2a X

separate basis, consolidated basis, or both: -

] Separa‘te basns |:| Consolidated basis l:l Both consoﬂﬁ‘edi arld s&pa?&te basis

If "Yes," check a box below to indicate whether the financial statements f&ihe year me audited on a separate basis,
consolidated basis, or both: SprEny

] Separate basis X] Consolidaied basis D Boﬂm:onsolldated and separate ba.s;s

c
2c| X
3a As aresult of a federal award, was the organization requnremugmdergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audi
or audits, explain why in Schedule O and describe any steMen toundergosuchaudits ... 3b
& & v Form 990 (2018)
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SCHEDULE A . > . OMB No. 1545-0047

(i 066 GGEED Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Deparntment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intsmal sancis Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
FAMILY SERVICES 54-0515739

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

The or

|

1
2
3
4

~ @

[ DDEDD

©w ™

10

11
12

[0

d

e [ Check this box if thed

f Enter the number of supptﬂm orgam;qﬁons

anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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 (Form 990 or 890-E2).)

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

[1 Amedical research organization operated in conjunction with a hospital described in section 170@){1]tA}[u|}. Enter the hospital’'s name,

city, and state: L2
An organization operated for the benefit of a college or university owned or operated by a govemmen
section 170(b)(1)(A)iv). (Complete Part II.) i
Afederal, state, or local government or govemmental unit described in section 1'afl!0(bl[:l§''A'](\"Et.fz%i
An organization that normally receives a substantial part of its support from a govern; tal u@'or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) 5

A communi‘ty trust described in sec‘tlon 1?D{b}l"l}{A](vt} (Complete F'art II.)

unit described in

or university or a non-land-grant college of agriculture (see instructions). Ent n‘iﬁe name, @y and state of the college or
university: e
An organization that normally receives: (1) more than 33 1/3% of its snﬁmﬁmm cm?ﬁbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) fie. more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax}‘l’mm bu smesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.) :
An organization organized and operated exclusively to test farpubhc sa{ety See section 509(a)(4).
An organization organized and operated exclusively for thp enefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secﬁuh Mﬂ(ﬂ or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of suppomng orgaﬂhﬁhcm and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supemss:l,w controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regt.dwiy,aapahtw elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Seeﬁm;; Aand B.
Type ll. A supporting organization supervised or cﬁmmlled in connection with its supported organization(s), by having
control or management of the suppom orgahiiatmn Vested in the same persons that control or manage the supported
organization(s). You must complete PartiV, ! Sections A and C.

its supported organization(s) (see msﬁm‘hons] .¥ou must complete Part IV, Sections A, D, and E.
Type lll non-functionally |ntegrn‘led A &uﬁpnrtlng organization operated in connection with its supported organization(s)
that is not functionally |ntwd The Drgamzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see lnstruqtl_qns)m m;ﬂkcompiete Part IV, Sections A and D, and Part V.

L"ﬁ&atipﬁ':%ed a written determination from the IRS that it is a Type |, Type I, Type Il
,or Typéﬁ.ﬁ non-functionally integrated supporting organization.

c L__l Type lll functionally integrated. Afsuppoﬁkugm:mzatmn operated in connection with, and functionally integrated with,

functionally integra

oL

g _Provide the following informa ition the supported orgamzatlon{s)
Mame of supported (i) EIN {iii) Type of organization | )15 e organizaion I%ed | (v) Amount of monetary {vi) Amount of other

3 . I qovernin ment?
(deseribed on lines 1-10 Yes No support (ses instructions) |support (see instructions)

above (see instructions))

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule A (Form 990 or 990-E2) 2018 FAMILY SERVICES 54-0515739 page2
Urganizations Described in Se A
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l, If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1149819.| 1638380.[ 719,051.| 799,139.| 700,436.| 5006825.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge R e

4 Total. Add lines 1 through3 1149819.] 1638380.] 719,051.] 799,139.700,436.] 5006825.

5 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,

GOV o i 217,212.
6 _Public support. Subtract ine 5 from line 4. ' ' 4789613,
Section B. Total Support i
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 .(c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 1149819.] 1638380. 7:[9 Oﬁ. 799,139.] 700,436.] 5006825.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, AT
and income from similar sources 469 » 804. 476 " 621.| 459 ,550.] 424,717.| 394 ,021.]| 2224713.

9 Net income from unrelated business 3
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ) 25:‘682- '-'3"6;359- 33,583, 62,882, 54,244.| 202,750.

11 Total support. Add I|nas7thr0ugh 10 : 7434288.
12 Gross receipts from related activities, etc. (setmuucﬁnns) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 I 363,744.

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

organization, check this box and %&ere ol e T L e T AT L e T bl:]
Bection C. Computation o ppﬁ' Percentage
14 Public support percentage fgxzﬁ&‘lﬂ (iine &, 'galumn (f) divided by line 11, column () .................ocoooooooevi. 14 64.43

15 Public support perceniageftum 2017 St;heduleA Partll, line14 . 15 63.83 o
16a 33 1/3% support test - zuf&( f the organization did not check the box on Ime 13 and line 14 is 33 1;‘3% or more, check this box and

stop here. The organization quﬂﬁuas a publicly supported organization == El
b 33 1/3% support test - 2017, 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 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... g
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton B D

Sch;dule A (Form 990 or 990-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND

2018 FAMILY SERVICES 54-0515739 Page 3

d in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad I
from other than disqualified persons that e di

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b i

8 Public support. sy weiine I tom fine 6
Section B. Total Support _ h
Galendar year (or fiscal year beginning in) |  (a) 2014 ' mggs ~ (c)2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the busmess is
regularly carriedon
12 Other income. Do not inclu galn
or loss from the sale of capilal
assets (Explain in Part VI.) - IR =
13 Total support. (add lines 8, 10¢, 11, m& }5;5‘

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

checicthis boo and BEOP MOEE: = s e e e o e et e e e St pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... ... .. . 15 %
16 Public support percentage from 2017 Schedule A Partlll line 15 ... e e B S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . |17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 ... . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » :l
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions ................. P [ ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule A (Form 990 or 990-£2) 2018 FAMILY SERVICES 54-0515739 pages
[Paf IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's goveming
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppor!ed
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If “Yes," anspeer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to enmw;h uspg 3c
4a Was any supported organization not organized in the United States ("foreign sup pmd ord’mh:atlon')? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to mai’wgran_t_s .t'o_'the foreign
supported organization? /f "Yes, " describe in Part VI how the organization mch controland discretion
despite being controlled or supervised by or in connection with its supporfdd orgamzm.qs 4b
¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what. the organization used
to ensure that all support to the foreign supported organization wwused excfusrve.-'y for section 170(c)(2)(B)
purposes. v 4c
5a Did the organization add, substitute, or remove any suppoﬂpﬂnwnons during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detailin Part VI, mmg (i) the names and EIN
numbers of the supported organizations added, substituted, o{mmoved (ii) the reasons for each such action;
(i) the authority under the organization's organizing doeumept Drizing such action; and (iv) how the action
was accomplished (such as by amendment to the org‘éi@n ﬂacument) 5a
b Type | or Type Il only. Was any added or substm@ad supﬁaﬂad organization part of a class already
designated in the organization's organizing dgq.lment?

g8

¢ Substitutions only. Was the substitution the result of an mnt beyond the organization's contral?
6 Did the organization provide support (W’rmhar in ﬂl&jarm of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzaﬁﬁi‘;p. (i) lnﬂfwduals that are part of the charitable class
benefited by one or more of its supported orgarﬂﬁans or (jii) other supporting organizations that also
support or benefit one or more of#w&jjllng organizatlcn s supported organizations? If "Yes," provide detail in
Part VI.
7 Did the organization prowdgmgmt loan, Df.m‘lpensat:un or other similar payment to a substantial contributor
(as defined in section 495%3[3][0}] afamly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conuﬁwtor? If %s complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make afoun:ez._ 'isqualrr ed person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule A (Form 990 or 990-E7) 2018 FAMILY SERVICES 54-0515739 Page 5
| Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to et
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, superwsecgar
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among th supperkd
organizations and what conditions or restrictions, if any, applied to such powers during the tax year S, 1

2 Did the organization operate for the benefit of any supported organization other than the supﬁmfed :

organization(s) that operated, supervised, or controlled the supporting organization? /f 'Ye&" 'éxp!aifr in
Part VI how providing such benefit carried out the purposes of the supported organization(s). th&taperated
supervised, or controlled the supporting organization. : i 2

Section C. Type Il Supporting Organizations r '

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a'-ﬁia_jprjty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, - Wbe in'Part Vi how control
or management of the supporting organization was vested in the same pembns that qm:ro.‘fed or managed
the supported organization(s). o L 1

Section D. All Type lll Supporting Organizations iBuslsl

Yes | No

1 Did the organization provide to each of its supported organizatm_ by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the ty&g?hﬂ*‘hlg;unt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed,as of the date:of notification, and (jii) copies of the
organization's governing documents in effect on the date ofﬁbﬁlcatmn to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or tmgtgeﬁ@'lﬂﬂ}ap pointed or elected by the supported
organization(s) or (i) serving on the governing body ofa sy rted organization? /f "No," explain in Part VI how
the organization maintained a close and contmuqyl worku' rbfatranshfp with the supported organization(s). 2

3 By reason of the relationship described in (2), gid the :ergamzaﬁon s supported organizations have a
significant voice in the organization's |nvestmﬁm§cles mﬂ in directing the use of the organization's
income or assets at all times during the taﬁ(year "}‘es;"‘ ‘describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated &pponrnuamzatlons
1 Check the box next to the method that the orgqngar:on used to satisfy the Integral Part Test during the yeafsee instructions).
a ] The organization satisfied the ActiVities Test. Complete line 2 below.
b [_JThe organization is thcp:mt of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer {a}:-w_{h] below. Yes | No
a Did substantially all of the oréﬂm’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 19 Schedule A (Form 990 or 980-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Schedute A (Form 990 or 990-E2) 2018 FAMILY SERVICES

54-0515739 pages

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

1 I_, Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net shott-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L P A Y

D (o | jw [h |-

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

<]

7 __ Other expenses (see instructions)

=~

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

=S
L

Section B - Minimum Asset Amount

4 (ATP,nar Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

=

Total (add lines 1a, 1b, and 1c¢) 4

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gtmer amount,
see instructions) :

Net value of non-exempt-use assets (subtract line 4 from Ima 3) S

Multiply line 5 by .035

Recoveries of prior-year distributions

@~ | |th

lo |~ oo [

Minimum Asset Amount (add line 7 to line 6) ‘ S
Section C - Distributable Amount § .

Current Year

Adjusted net income for prior year (from Se

__A._he B %umn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Seﬂbn B, fine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year:

o b W N =

RLOREN (S VN P

Distributable Amount. Subtract Ime‘&fmm Ina 4, unless subject to

6

emergency temporar reduﬁﬂnn (see |nstruetiuns}
7 |:| Check here if the cumt year 4slhe organization's first as a non-functionally integrated Type lll supporting organization (see

|nstruct|uns!

832026 10-11-18
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VIRGINIA BAPTIST CHILDREN'S HOME AND

54-0515739 Page 7

Schedule A (Form 990 or 990-E7) 2018 FAMILY SERVICES
_| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations qnfinyeq)

Sact:on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

oDt |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

R

(i) (iii)
_Msmbmmns Distributable
3 m—zma Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 47

Remaining underdistributions for years pdur to 20’13, it
any. Subtract lines 3g and 4a from line 2. Formuh gmﬂter
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtractlines 3h
and 4b from line 1. For result greateriﬁ#i zero; explaln in
Part VI. See instructions., & -

Excess distributions carrgnver to 2Q‘I‘D Add lines 3j
and 4c. J

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ a0 |o (e

Excess from 2018

832027 10-11-18
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule A (Form 990 or 990-£2) 2018 FAMILY SERVICES 54-0515739 Pages

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

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

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND

FAMILY SERVICES 54-0515739
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
i Total E
Contributor's Name Contributions Cont'xﬁaﬁ?ons

MRS. MARGARET DAWSON 159,816. 11,130.
A.CARL AND MARY H. HEINRICH CHARITABLE TRUST 162,408. 15.73%.
MR. NELSON SMITH adth) , 871 . 162,185,
IESTATE OF LOUIS PARRISH Gt 166 .578. 17,892.
DR WILLIS WITTER & MRS REBECCA WITTER CHARITABLE|
TRUST hd” 160,969. 12,283.
Total Excess Contributions to Schedule A, Partll, Line5 217,212.

823171 04-01-18




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 0 1 8

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
VIRGINIA BAPTIST CHILDREN'S HOME AND
FAMILY SERVICES 54-0515739
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

UO0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. |
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bath}h@ Generﬂ Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that};-:ﬁé&ﬁfed,_\during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | apd Il See instrigtions for determining a contributor’s total contributions.

Special Rules

(X] Foran organization described in section 501(c)(3) filing’m 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), thatﬁaeck;#'échedufe A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total mtlonﬁﬂ the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts,| aﬁﬂ»& ¢

l:l For an organization described in section 501@{?}, {8]. or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more!than $1,000.xclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chlldren di* mimal . Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il 4

|:| For an organization dest{rlbad in sagﬂnn 501(e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exc.'usmmﬂef igious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, ar 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 280, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

VIRGINIA BAPTIST CHILDREN'S HOME AND

Employer identification number

FAMILY SERVICES 54-0515739
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payraoll D
9 FOXMERE DR $ 84,671. Noncash [X]
i (Complete Part i for
RICHMOND, VA 23238 noncash contributions.)
(@ (®) e (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MEMORIAL BAPTIST CHURCH Person  [X]
7 B Payroll ]
3455 NORTH GLEBE ROAD s 78,094. Noncash [ |
| (Complete Part Il for
ARLINGTON, VA 22207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRANCES C. WILLIAMS CHARITABLESTRUST Sason X1
dia, Payroll [ ]
U.S. TRUST - BANK OF AMERICA, NuA. $ 40,886. Noncash [ |
o (Complete Part Il for
ROANOKE, VA 24011 noncash contributions.)
(a) (o) W — (e) (d)
No. Name, address, and ZIP + 4 = Total contributions Type of contribution
4 | PEARLINE & TEDDY SHAVER TRUST Person X
& “ThdV Payroll ]
C/0 VIRGINIA BAPTIST FOUNDATION $ 16,106. Noncash [ |
(Complete Part Il for
RICHMOND, VA 23294 noncash contributions.)
(a) B “[b) (c) (d)
No. .  Name, address, and ZIP + 4 — Total contributions Type of contribution
PAULA FELDER & CAROLYN AHLERS
5 | CHARITABLE  TRUST Person  [X]
Payroll |:|
C/0 VIRGINIA BAPTIST FOUNDATION $ 15,515 Noncash [ |
(Complete Part Il for
RICHMOND, VA 23294 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person !:]
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

VIRGINIA BAPTIST CHILDREN'S HOME AND

FAMILY SERVICES

Employer identification number

54-0515739

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

=) (@
No. (b) ; (d)
. - FMV (or estimate)
. y
z ::: Description of noncash property given (Se6 instrictions,) Date received
STOCK
1
; 81,495. 09/30/19
(@) i
No. (b) e, (A
; - FMV (or estimate)
fr el 57 e -
5 :;:ﬂl Description of noncash property given (See inStructions.) Date received
(a) 4
[c,
No. (b) : ; {d)
s 2 FMV (or estimate) )
::::| Description of noncash property given . (See instructions.) Date received
$
(a)
No: (b) & s, FMV {or{:Ltimate} (d)
p:: : vhssripgion af nunc?fi/prlqp_grty gl (See instructions.) Ditw rcelved
$
No. L= . (b) ; (d)
. FMV (or estimate)
|l:"r;Jrrtnl D"_.;%!ﬂ“""‘ ff-‘;""""“" property given (Ses inétructions) Date received
$
(a)
(c)
No. (b) A (d)
. FMV (or estimate) .
fr
o ::| Description of noncash property given (See instructions,) Date received
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
VIRGINIA BAPTIST CHILDREN'S HOME AND
FAMILY SERVICES

54-0515739

Employer identification number

TPart il Exciusively reiigious, charitable, etc., contributions to organizations described in section S01(SK7), (8], o (0] That Total more han $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter thisinfo. ance.) b $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I!'r:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helatiohéf'liﬁ of ﬁ'ﬁiﬁgror to transferee
{a) No. _ v
I;r;'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne. To e IS
g:r?l (b) Purpose of gift 4= . [c)Use of gift (d) Description of how gift is held
SF (e) Transfer of gift
Transferee's name,w%, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements R
(Form 920) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV,line 6, 7, 8, 9, ;OA::a,r;l;leﬁc, ;;g 11e, 111, 12a, or 12b. e
apartmen 8a acn to rm OPU }
Ir:r.n::r:u Re::::?s:ij P> Go to www.irs.gov/Form990 for II'IStI’l.?GtI ons and the latest information. Inspection
Name of the organization VI RGINIA BAPTIST CHILDREN'S HOME AND Employer identification number

FAMILY SERVICES 54-0515739
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ...~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsetﬂunds

are the organization’s property, subject to the organization's exclusive legal control? o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used uqu

for charitable purposes and not for the benefit of the donor or donor advisor, or for any otherm conferring

impermissible private benefit? ... P A, B L] LI Yes I:l No
]m _ Ii | Conservation Easements. Gomplete if the organization answered "Yes" on FoﬂhQBO Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),«
f’ Preservation of land for public use (e.g., recreation or education) Pwservatlah ';&f a hlstencaﬂy important land area
Protection of natural habitat F‘nggpmatlon t_sg.; certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatﬂ'[mntnbuﬂon"h 1ha form of a conservation easement on the last
day of the tax year. g Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structum jncluded in (a) 2c
d Number of conservation easements included in (c) acquired aftér ; /25:’06 and not on a historic structure
listed in the National Register . .. 2d

3 Number of conservation easements modified, transferred u{ sed, eﬁngulshed or terminated by the organization during the tax
year p- %

4 Number of states where property subject to conserua:tlon easameﬁtns ?ocated )
5 Does the organization have a written policy regard in g‘lﬂb

l:’ Yes ] No

7 Amount of expenses incurred in monﬂonng. mspeﬁmg handltﬂg of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on Fhez{d] above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M)4)B)0? ... die......... . Clves [l
9 In Part Xlll, describe how the orgaanﬂﬁm repolts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the te@oﬁhe foatnmg to the organization's financial statements that describes the organization's accounting for

cmservatrun easements. |
I | Organizations M mtam&ig Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organﬁbn @nswered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1

b_Assets included in Form 990, Part X .. ... s e s s SRR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
B32051 10-28-18
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Schedule D (Form 990) 2018

FAMILY SERVICES

54-0515739 page2

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 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 [ public exhibition
b ] Scholarly research
¢ [ Preservation for future generations

d (] Loan or exchange programs

e [:I Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes [:] No
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ine
b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount
C Boginting DAINGEY. ... s L T ey S e
O AOHONS AUANGIBVBAE ... ..ot e st s e T e
@ Distributions during the YEaN . .. ... semes e s, AGRGEE 1e
f Endingbalance .. . B, [ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or gustodialageount liability? L Tves [_INo
b If Yes * explain the arrangement in Part XIIl. Check here if the explanation has been Erowded-m Part XIN .o ]
Endowment Funds. Complete if the organization answered "Yes" on Farm.990, Part IV, line 10.
(a) Current year (b) in {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance 9,913 663, 9,760,532 8,974,943, 8,520,695, 9,375,929,
b Contributions .. ... . C 108 388, 108,484,
¢ Net investment earnings, gains, andlosses -194 674, 424 813.| 676,201, 345,764, -855,234,
d Grants or scholarships .. ...
e Other expenditures for facilities 4
and programs £ 271,682,
f Administrative expenses ) 8
g End of yearbalance 9,718,989, 9,913,663, 9,760,532, B,974,6943, 8,520,695,
2 Provide the estimated percentage of the current year am;j halancsfﬁe 1g, column (a)) held as:
a Board designated or quasi-endowment p» 5«0 U
b Permanent endowmentp> 100.00 A
¢ Temporarily restricted endowment P K
The percentages on lines 2a, 2b, and 2c shd 1
Yes | No
3a(i)| X
3al(ii) X
3b
Land, Buildin ui
Complete if the orgaﬁation angWwered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of pro% fi (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
e, 1,208,618, _ 1,208,618.
b Buildings 17,752,564.] 7,430,659.[10,327,905.
¢ Leasehold improvements . . 487,008. 4031»952- 83,046.
d Equ}pmem ___________________________________________________ 2,770,566- 2;025;836- 744,730-
1 e T e P IO T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), line 10c) p» [ 12,358,299.
Schedula D (Form 990) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule D (Form 990) 2018 FAMILY SERVICES 54-0515739 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . .. ...
(2) Closely-held equity interests
(3) Other

)]

B)

)

©)

(E)

(F)

G) A

(H) SR
Total Cal b) must equal Form 990, Part X, col. (B) line 12.) B>

art Vill| Investments - Prograrn Related. SEE,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Fofr "'Qgc,jgad X, line 13.

(a) Description of investment {b) Book value (c) M d of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
()
) N
®)

Total. {Col b) must equal Form 990, Part X, col. (B) line 13.)
ther Assets. R

Complete if the organlzatlon answered "Yes" on FQR‘I‘! QQCI Part N Jlne 11d. See Form 990, Part X, line 15.
{a] Descrl s (b) Book value

() FUNDS HELD IN TRUST BY O'I'H.ERS > 9,718,989.
(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990 PMX«COL ﬂBJ R Ty G | = 3,718,989.
Part X | Other Liabilities, :

Complete if the orgmzatlon mered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Delfiritlon of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... W
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| I:l
Schedule D (Form 990) 2018

832053 10-28-18
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14320212 700842 0614724.000

VIRGINIA BAPTIST CHILDREN'S HOME AND
FAMILY SERVICES

54-0515739 Paged

Schedule D (Form 990) 2018

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements

14,846,479.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites ...~~~
Recoveries of prior year grants

Other (Describe in Part XIil.)
Add lines 2a through 2d

n
T a0 oW

2e

634,698.

14,211,781,

4 Amounts included on Farm 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XlI1.)
L e o J——————— e e

4c

0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

14,211,781,

conclllatlon of Expenses per Audited Financial Statements W|thi_- Xp
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

- Return.

Total expenses and losses per audited financial statements st st I s

16,766,043.

N =

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a
b Prior year adjustments
¢ Other losses
d
e

Other (Describe in Part XIl.)
Add lines 2a through 2d

2e

29,372,

3 Subtractline2efromlinet ... ..

16,736,671.

4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlIl.)
¢ Addlines4aand4b ..

0.

16,736,671

Total expenses. Add lines 3 and 4c. (This must equal Form 90 Pan_' T;-quc 18.)

t Xlll] Supplemental Information.

Prcwlde the descriptions required for Part I, lines 3, 5, and 9; Ban;ul linn 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

i

lines 2d and 4b; and Part XII, lines 2d and 4b. Also ccmpletatim part” tcpfowde any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUND RAISING COSTS TD,.SPECIAL EVENTS ON SCHEDULE G

TRANSFER OF RESOURCES FROM RELATED ENTITY-VBCH FOUNDATION

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUND RAISING COSTS TO SPECIAL EVENTS ON SCHEDULE G

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOR PURPOSES OF THE FINANCIAL STATEMENTS, THE EXPENSES RELATED TO

FUNDRAISING WERE SHOWN AS EXPENSES AND NOT NETTED AGAINST THE REVENUE.

PART XII, LINE 2D - OTHER ADJUSTMENTS

832054 10-29-18
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule D (Form 990) 2018 FAMILY SERVICES 54-0515739 pages
Fart Alil| Supplemental Information (continued)

FOR PURPOSES OF THE FINANCIAL STATEMENTS, THE EXPENSES RELATED TO

FUNDRAISING WERE SHOWN AS EXPENSES AND NOT NETTED AGAINST THE REVENUE.

Schedule D (Form 990) 2018
B32055 10-26-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
tmtermal Ravenye Service P> Go to www.irs.gov/Form890 for instructions and the latest information, ~ Inspection
Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND

Employer identification number

FAMILY SERVICES 54-0515739

Fundralsmg Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations = Solicitation of non-govermment grants
b l:] Intemet and email solicitations t [_] solicitation of government grants
c Phone solicitations g [:I Special fundraising events _-i\‘

d D In-person solicitations

2 a Did the organization have a written or cral agreement with any individual (including officers, dlrectﬂn, ms or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising semces? = l:l Yes E No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements ursdur vd(uch the fﬁndransar is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid f
(i) Name and address of individual (i) Activity hai:' crj‘:?:r ; m}amss rwggms t(‘) of reta:nsch:I by) tgigoﬁg?;ﬂggaé%
. drai ~ from. fundraiser izath
or entity (fundraiser) (S control of activity listed in col. (i) organization
Yes | No |

3 List all states in which the ofgamzatlon iareglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND
ScheduIaG Form 990 or 990-E7) 2018 FAMILY SERVICES

54-0515739 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (&) Tofal everts
HOPES & (add col. (a) through
ANNUAL WALK DREAMS GALA 1 cr;l () g
& (event type) (event type) (total number) ’
= |
=
8|1 Grossreceipts 22,433. 45,716. 25,549, 93,698.
2 Less: Contributions
3 Gross income (line 1 minus line2) ... .. 22,433, 45,716. 25,549, 93,698.
A CoahPMZes .cooimnsmanaiaian
6 Norcashprizes: _.....comssias .
g ‘
G |6 Rentfaciitycosts . . .
8|7 Foodand beverages :
& i
R e 3 :
9 Otherdirectexpenses . 4,153. 11,9631 29,302
10 Direct expense summary. Add lines 4 through 9 in column (d) 29,372,
64,326,

$15,000 on Form 990-EZ, line 6a.

11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Fon'n Q%MW ﬁne 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
[ ]
3 () Bingo . | bingosprogressive bingo |  (€) Other gaming | /7Y (a) through col. (¢))
@ i b
& 5
[+
1 _Grossrevenue ...
w|2 Cashprizes
®
&
2|38 Noncashprizes .~~~ &
E 4 Rentffaciltycosts ... . .
5 Otherdirectexpenses ... ..
L Ives % |L_ Yes 9% | Yes %
6 Volunteer labor ] No ] No L] No
7
8
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Jves [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_Jves [_Ino

b If "Yes," explain:

832082 10-03-18
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Schedule G (Form 990 or 990-67) 2018 FAMILY SERVICES 54-0515739 page3s
11 Does the organization conduct gaming activities with nonmembers? ...~ [ Ives \_'?G'
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming? | .. ... Clves [Tlno

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility : 13a %
B ANOUSIORTECII: | coaamssnimsinsmomsesssmimin o s e s B B D STt o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming reué@e? __________________ CJves [ No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

 and ﬂﬁ:ﬁ?mount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

(1 birector/officer ] Employee ‘f - .:ihdependem contractor

17 Mandatory distributions: 4

a s the organization required under state law tumﬁharm distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required undet'state faw to be distributed to other exempt organizations or spent in the
___organization's own exempt actwmes dunn the tax mr |

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule G (Form 990 or 990- FAMILY SERVICES 54-0515739 Ppages
PartIV | Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest W
Compensated Employees

P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23. o
Department of the Traasury P Attach to Form 990. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
FAMILY SERVICES 54-0515739

[Partt | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Farm 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel X] Housing allowance or residence for personal use
Travel for companions Payments for business use of pers&al residence
Tax indemnification and gross-up payments Health or social club dues or mrtlatnnnfees
Discretionary spending account ] Personal services (such as maid;’ Meur chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy reg ard:ng,p@yment or :
reimbursement or provision of all of the expenses described above? If "No," complete Part_llﬁ'o equdn ________________________________ 1b X
5 ’ g
2 |'X
3 Indicate which, if any, of the following the filing organization used to establish the cmnp ensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods uaeq p;( gq&ted organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili p
Compensation committee Written employri@it contract
] Independent compensation consultant (] Comﬁfdﬂsation survey or study
Form 990 of other organizations DTJ Approval bythe board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Secthn A, line 1a, with respect to the filing
organization or a related organization: e
a Receive a severance payment or change-of-control PAYMEIED. e 4a ?I_
b Participate in, or receive payment from, a supplemental nunquﬂﬂed reilrement PlaN? 4b X
¢ Participate in, or receive payment from, an equity-| -based aqmpansalm arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prowﬂe’the applicable amounts for each item in Part Ill.
Only sectian 501(c)(3), 501(c)(4), and 501(:]{@3 orgm"i?zaticini must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Secﬁurl A.,h‘la 1a.. did the organization pay or accrue any compensation
contingent on the revenues of: ;
a The organization? 5a l{_
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. '
6 For persons listed on Form 990 P rtw &cﬂm A, line 1a, did the organization pay or accrue any compensation
a 6a X
b Any related organization? _ 6b X
If "Yes" on line 6a or 6b, describe in' Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments i | s
not described on lines 5 and 67 If "Yes," describe inPart Il ... . T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartii 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

34
14320212 700842 0614724.000 2018.05040 VIRGINIA BAPTIST CHILDREN'S 06147211



mm BL-82-01 ZLLZEB
8102 (066 wiod) P sinpayos
(1)
0]
(n)
1]
(n)
®
()
]
(]
L]
w
0|
(@
& ()
4 U]
()
4 0]
£ ()
e (0]
: _ ]
()
0}
(n
0]
p M)
e = L :-
. (1)
J 0}
‘0 "0 s ) 0 ‘0 () VOLOFUIA FAILNOFXE
"0 *S68°'89T 0'8T ‘000°9¢€ 0 ‘G68'FTT | NOSHSHOTY ‘M NIHJEIS *¥a (1)
066 W04 Joud uo :o:mm..._mMEoo uoljesuadwon
pauejep se payiodes uoyesuaduioo i o brmoa i i 3L pue aweN (v)
(g) uwnjos ul (@-i)g) paLiBap a0 " 1
uopesuadwo (4) |suwnjoojofelol (3)| eigexewoN (@) | puejuswamsy () | uonesusduios HSIA-6E0L lo/pue g-p jo umopeaig (g)

“[ENpIAIPUL 18U} 10§ SIUNOWE (3) pue (g) uwnjos sjgealdde ‘e aujj v uoioss ‘JIA Led ‘066 Lo JO Junowe [e30} au} [enba 3snw [enpiapul paysy yoes 1oy (1)-()(g) suwnjoo jo wns ay] :ejoN

*(1) mo1 uo ‘suononsul sy ul paquosap ‘suoneziuebio pajejal woy pue (i) moa uo uoneziuebio sy woyy uopesusdwoo podal ‘f sjNpay

“lIA Hed ‘066 W04 U0 Pajs] 3,Usie Jeyl S[ENPIAIPUI AUE 151 10U 0Q

95 uo pauodal aq 15NW uoRESUAdLIOD 8S0UM [ENPIAIPUI 4OES 10

‘Papaau si 82eds [uolppe Ji $81dod ajealjdnp asn *seakojdw3 pajesuadwwiod 1sauBiH pue ‘seakojdwg ey 'Sesjsny | 'sioyoanq ‘s1eo0 _ H«&ﬂ

g ebeg

6ELSTSO0-9S

SHOTIAYHES ATIWNVA

810¢ (066 Wiod) [ sjnpayos

NV HWOH S,NHYATIHD LSILAVE VINIOWUIA



8102 (066 wio4) 1 2|npayos

gt

BL-92-0L Eilcew

"LNHAISHYd ¥0d HONVMOTIV DNISAOH SHAIAOYd NOILVZINVDHO HHL

YT ENIT ‘I

LdvYd

"uoljeuoul [euoipppe Aue Joj ped siy; a1e|dwoo oSy °|| HEd 10} PUB ‘g PuE ‘; ‘g9 ‘eg 'qq ‘B ‘op ‘gp ‘B ‘e ‘gL ‘Bl saul| ‘| Hed 10} pasnbai suonduosap 10 ‘uoijeuE|dxa 'uoieulojul sy} apiaoid

uonjewoju] jeyuawejddng

Tiaed |

€ abeg

6ELSTSO0-7S

SHOIAYHES ATIWNYA
NV HWOH S ,NHYdTIHO LSILAVE VINIDHWIA

8102 (066 Wiod) ©

SINPaUSS



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Goto www.irs.gov/Form8380 for instructions and the latest information. Inspection

Noncash Contributions OME No. 1645-0047

Name of the organization

2018

Open to Public

VIRGINIA BAPTIST CHILDREN'S HOME AND

Employar identification number

FAMILY SERVICES 54-0515739
[PafT| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures
3  Art- Fractional interests
4 Books and publications =
5 Clothing and household goods ]
6 Carsandothervehicles ...
7 Boatsandplanes . ... & :
8 Intellectual property 2 R
9 Securities - Publicly traded X 2 FIIGH/LOW AVERAGE
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC, or i il
tRUSEITENBNIE .. i
12  Securities - Miscellaneous 4 —
13 Qualified conservation contribution -
Historic structures . . ‘
14  Qualified conservation contribution - Other.__ !
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other i
18 Collectibles ...
19 Foodinventory .. .. . . ...
20 Drugs and medical supplies ...
21, Taxidemny ..o
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts i ds
25 Other » ( BUILDING PROJ R 1 4,600.FMV
26 Other B ( " )% B
27 Other B I
28 Other P ¢ : )
29 Number of Forms 8283 received by ‘thgnman&ﬁflon during the tax year for contributions
for which the organization c.gmﬂbted ant a'.zaa Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the ormzatlan receive by contribution any property reported in Part |, lines 1 through 28, that it ]
must hold for at least three yﬁ‘m-fhe date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | . 30a X
b If "Yes," describe the arrangement in Part II. 1| kst
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OONUIRIBIONNET, ... ..o e e S e e o e e 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule M (Form 990) 2018 FAMILY SERVICES 54-0515739 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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» OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR —
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. : mﬂ"ﬂ Pa__l:ilc

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information.
izati VIRGINIA BAPTIST CHILDREN'S HOME AND

Name of the organization

Employer identification number
FAMILY SERVICES 54-0515739

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTTIAL, EDUCATIONAL, AND SUPPORT SERVICES TO AT-RISK CHILDREN AND

YOUTH, AND TO ADULTS WITH INTELLECUTAL DISABILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER MISC SERVICES, INCLUDING A LOSS INCURRED OﬁWTHﬁTDISPOSITION OF

THE CAMP HOPETREE CAMPGROUND PROPERTY AND CLDSING DF THIS PROGRAM.

EXPENSES § 1,918,132. INCLUDING GRANTS OF $ 0. _REVENUE § -8,693.

FORM 990, PART VI, SECTION B, LINE 11B: | .

DRAFT OF THE 990 IS REVIEWED BY THE PRESIDENT AND VP-ADMINISTRATION AND

FINANCE PRIOR TO FILING.

FORM 990, PART VI, SECTION B,  LINE 12C:

AN ANNUAL CONFLICT OF INTEHEST STATEMENT IS SUBMITTED BY EACH TRUSTEE.

FORM 990, PART VI, SECTION“E; LINE 15A:

CEO COMPENSATION IS DEWERMINED THROUGH A MEETING OF THE EXECUTIVE

COMPENSATION COMMITTEE.

i
YR

FORM 990, PART VI, SECTION C, LINE 18:

THE 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE OR BY REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-2} (2018) Page 2
Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
FAMILY SERVICES 54-0515739

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF RESOURCES FROM VBCH - FOUNDATION 800,000.

FORM 990 PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule R (Form 990) 2018 FAMILY SERVICES 54-0515739 pages

! | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

VIRGINIA BAPTIST CHILDRENS HOME AND FAMILY SERVICES

FOUNDATION

DIRECT CONTROLLING ENTITY: VIRGINIA BAPTIST CHILDRENS. HOME AND FAMILY

SERVICES

]

832165 10-02-18 Schedule R (Form 990) 2018
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