om 990
Form
[Rev.#anua Iy 2020)

Department of the Treasury
Internal Rev-enue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

rFor the 2019 calendar year, or tax year beginning 10 / 01/ 19  and ending 0 9/30 /g 0

Virginia Baptist Children's Home

B Checkif applicable:

C Name of organization

and Family Services

D Employer identifisation number

D Address change

D Name change

[] it return

Doing business as HopeTree Family Services 54-0515739
Number and sireet (or P.O, box if mail is not delivered 1o street address) Room/suite E Telephone number
P.O. Box 849 540-389-5468

Final retum/
terminated

Ciy or town, state or province, country, and ZIP or foreign postal code

Salem

VA 24153

G Gross recelpis§ 16,455,084

D Amended retum F
D Application pencling

Name and address of principal officer;

Jon Morris

860 Mount Vernon Ln

Salem

VA 24153

H(a) s this a group retura for subordinates? D Yes @ No

H{b) Are all subordinates included? D Yes D No
It "No," attach a list. {see instructions)

1  Tax-exempt slatus:

X soieim | | song (

} o {insert no.}

I_I 4947(a)(1) or

m 527

4 wesite:» _WWW.hopetreefs.org

H{c} Group exemplion number >

nization: Iﬂ Corporation |_| Trust Association F—| Other P>

|L Year of formation: 1 992 IM State of legal domicite: VA

Summary

&

Briefly describe the organization's mission or most signifieant activities:
2 . THE MISSION OF THE VIRGINIA BAPTIST CHILDREN'S HOME AND FAMILY SERVICES IS
E| . IHROUGH GOD'S LOVE, WE FOSTER HOFE BY EMPOWERING FAMILIES, YOUTH AND ADULTS "
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 MNumber of voting members of the governing body (Part VI, line 42) . 3 23
8| 4 Number ofindependent voting members of the goveming body (Part Vi, line o) 4 23
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 | 345
;5 6 Total number of volunteers (estimate if necessaryy ... 6 105
7a Total unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 890-T, line 39 . . . . i, 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vill, tineth) 700,436 1,247,484
E 9 Program service revenue (Part Vill, line2g) 14,415,734 13,791,108
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) . -1,415,301 -400,231
% | 1 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8, 10c, and 116) 510,912 536,252
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12} ............ 14,211,781 15,174,613
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10} 11,593,162 11,295,276
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25 1 52,800 _______ 3
Y| 17 Other expenses (Part IX, column (A}, lines 11a~11d, 117-24¢) 5,143,509 4,767,516
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,736,671 16,062,792
19 Revenue less expenses. Subtract line 18 from ling 12 -2,524,890 ~888,179
58 Beginning of Current Year End of Year
%'—E 20 Totalassets (PartXltinet6) 25,005,610 25,800,850
<3| 21 Total liabilities (Part X, line26) 3,166,237 4,388,940
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 .7 21,839,373 21,411,910

Signature Block |

Under penalties of perjury, | declare
true, correct, and complete. Declargti

xgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ref{ {other than officer) is based on all infermation of which preparer has any knowledge.

[ [/ 7577

Sign ’ Signature of ﬁzer Date
Here } Jon Morris Pres. & CEO
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid James W. Kelly James W. Kelly 04/15/21| sel-employed | PO1486083
Preparer |pname  »  Robinson Farmer Cox Associates Firms EIN 54-1896113
Use Only 10 Hedgerow DR

Fira's address P Staunton ’ VA 2 4401 Phone no. 540 -248 _7300

May the IRS discuss this return with the preparer shown above? (see instructions) | ... .. ... ... .. ...

[ftfes m No

For Paperwerk Reduction Act Notice, see the separate instructions.
DAA

Form 990 z019)
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M9 Virginia Baptist Children's Home 54-0515739 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... [

1  Briefly describe the organization's mission:

THE MISSION OF THE VIRGINIA BAPTIST CHILDREN'S HOME AND FAMILY SERVICES IS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ2
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
Sewices? ................................................................................................................................
If *Yes," describe these changes on Schedule O.

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

4c (Code: ) (Expenses $ 1,942,197 including grants of $ ) (Revenue $ 1,249,345,

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e Tofal program service expenses P 13,367,044
DAA

Form 990 (2019,



Form 990&2019) Virginia Baptist Children's Home 54-0515739 Page 3
Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete STREOUIE A 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If "Yes,” complete Schedule C, Part{ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Parttt 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partill | | 8

9  Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /if “Yes,” complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 11af X
b Did the organization report an amount for Investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complefe Schedule D, Part IX . Md| X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,"” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b) X
13 |s the organization a school described in section 170(b)(1){(A)ii)? /f "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fand?tv 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Hand iV 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? If “Yes,” complete Schedule F, Parts fland 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 I (see instructionsy) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines Tc and 8a? If "Yes," complete Schedule G, Part Il 18 ; X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
I "Yes," complete Schedule G, Part I ... ... . 19 X
20a Did the organization operate one or more hospital facilities? ¥ “Yes,” complete Schedufe 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Partsfand It . . .. . . . .. .. ... ....... 21 X

DAA Form 990 (2a19)
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Form 990 (2019) Virginia Baptist Children's Home 54-0515739 Page 4
Checklist 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 fandtt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”go fo line 258 || ||| || ... 242 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 the year
to defease any tax-exemptbonds? | e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes,” complete Schedule L, Parff 25a X
b 'Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
I "Yes," complete Schedule L, Part] 25b X
26 Did the aorganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part¥ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartivV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if
"Yes,"complete Schedule L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sohedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes,” complete Schedule R, Parf1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedufe R, Part I, i,
OF IV, nd Part VN 1. ) 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . ... ..

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 37

Enter the number of Forms W-2G Iincluded in line 1a. Enter -0- if not applicable bl 0

Did the organizaticn comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PHZ@ WINNEIST ...ttt ittt et ettt tet s et s e tertsrtssstsseaeneeenseeseeeeeenees

”1c X

DAA

Form 390 (2019)
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Form 990 (2019) Virginia Baptist Children's Home 54-0515739

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

1]

TR 4

12a

13

14a

15

16

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

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
IF"Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any cantributions that were not tax deductible as charitable contributons? .
If*Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e,
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? |
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .. 12h

Section 501(c}(29) qualified nonprofit health insurance issuers,

Is the organization licensed fo issue qualified health plans in more than ore state?
Note: See the instructions for additienal information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is 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 year?
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b
15 X

DAA

Form 990 (2019)
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Form 990 (2019) Virginia Baptist Children's Home 54-0515739 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See jnstructions.
Check if Schedule O contains a response or note to any line inthis ParE V. i e e
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 23
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 23

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 employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’'s assets? S X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
X

stockholders, or persans other than the governing body? 7

8  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the foliowing:

a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? if “Yes,” provide the names and addresseson Schedule O . . . ... ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

t0a Did the organization have local chapters, branches, or affiliates?
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? ...t iiirriirerennss 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? if “No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b]| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”

describe fn SChedu,e O how th‘S was done ............................................................................................. 120 X

13  Did the organization have a written whistleblower policy? X

14  Did the organization have a written document retention and destruction policy? | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaion
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
vith a texable entity during the year? | e
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 10 SUCh arrangemM e S 7 L . . i ittt itttk iiiiiiiiii:iiiiiiiiiiiiieeae:
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request Izl Other (explfain on Schedule O)
19 Describe on 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 arganization's books and records P

Lori Mullen 860 Mount Vernon Lane
Salem VA 24153 540-389-5468

Form 990 (2019

DAA
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Farm 990 (2019) Virginia Baptist Children's Home

54-0515739

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

o Listall 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()] (B) <) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensatian of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustea) organization organizations fram the
hours for ssT s o === (W-2/1092-MISC) (W-2/1099-MISC) organization and
related cBl 2 |5 |8 3E|5 related organizations
organizations Eé E|8 z (3§ r_;é
below 92| 8 t (&g
dotted ling) g = % | 3
BEl |%)E
(WRichard Wright
e 0.00
Treasurer 0.00 | X X 0
2y John M. Garnett) IIT
USRS PR 0.00
Trustee 0.00 |X X 0
(3 Rev. George Fletcher, III
VORRSRRURRNURTUUURUPRY SO 0.00
Chairperson 0.00 |X X 0
(4 Stephanie P. Cogk
SRR SO 0.00
Trustee 0.00 |X 0
{(5\Wayne Brockwell
S TUTSRURUUUURO PO 0.00
Secretary 0.00 | X 0
(6)Dr. Herbert O. Browning
SRRSO ST 0.00
Trustee 0.00 | X 0
(7)Charles Clement
USRS DO 0.00
Vice Chair 0.00 | X 0
(8 Paul Tayler
R ER TSR URUR USSR PO 0.00,
Trustee 0.00 |X 0
(9)Michael Dean Elmore
SRR PP 0.00
Trustee 0.00 IX 0
(10)Ann McGee Green
P TURUUUROTRTRRRPRRN! B 0.00
Trustee 0.00 | X 0
(1) Sydney Gustafson
PP VUSRI D 0.00
Trustee 0.00 |[X 0

DAA

Form 990 (2019)



. Form ng

2019) Virginia Baptist Children's Home

54-0515738

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

2L
. A) ® © ) ® G
Name and title Average ’ Position Reportable Reporiable Estimated amount
haurs (o not check more than one compensation compensation of other
per week box, unless person is both an from the from related tompensaticn
(list any officer and a directarftrustee) organization organizations from the
hours for el s|lo| =|azx| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related s2| 2|32 -g_‘% 3 related organizations
arganizations | & & E|%8 g |24l 8
below g2l 3 b3 “’g
dolled ling) gl = | B
& 2 4
@ &8
{(12) Derek T. Hicks
UUTEEUUUURUR SRRSO NUNO 0.00
Trustee 0.00 |X 0 0 0
(13) Melissa A. Jackson
S UUUST SRR SURRURUROR S 0.00
Trustee 0.00 |[X 0 0 0
(14) Edith M. Kennpedy
I STUTITIOTIURUNUUURURRRRRRRRN FOOOS 0.00
Trustee 0.00 X 0 0 0
(l5) Morgan M. Meador
), 0.00
Trustee 0.00 |X 0 0 0
(16) John Mizell
R UUUS TP UUURURURUSRTRTN! SO 0.00
Trustee 0.00 [X 0 0 0
(17) Mia Pumo
e L 0.00
Trustee 0.00 |X 0 0 0
(18) Pat Shaffner
EURTTTUOTETTRUN VRN ORISR RV 0.00
Trustee 0.00 |X 0 0 0
(19} Carla Shephexd
e 0.00
Trustee 0.00 | X 0 0 0
1b Subtotal ... ... ... >
¢ Total from continuation sheets to Part VIi, Section A .......... »> 386,908
d_Total (add linestband1c) ..........oiieiieriiiiii, > 386,908
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) | ©
Name and business address Desgription of services Compensation
Meriwether-Godsey 4944 Hoonsboro Rd
Lynchburg VA 24503 Food Services 255,352

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

“Form QQC--(éoilé)'
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54-0515739

Form 990 (2019) Virginia Baptist Children's Home

Statement of Revenue

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

() (B) {c) (D)
Total revenue Related or exampt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-814
22| 1a Federated campaigns 1a
53 b Membershipdues 1b
@E ¢ Fundraisingevents =~~~ 1c
g(_li d Related organizations 1d
g‘ E € Govemment grants (contributions) ie
g‘f f All other contributions, gifts, grants,
_3 g and similar amaunis natinciuded above ........ 1 1,247,48
“Eg g Noncash confributions included in lines 1a-1f | __ L1g {3 400,944
S&| _h Total. Addlines 18-1f ... oooiviiireiree » | 1,247,484
Business Codef
g | 2a . PROGRAM SERVICE REVENUE . 624100 13,791,108 13,791,108
§ 2 : .......................................................
E g R,
a‘z ......................................................
Bl e e,
f All other program service revenue ... .............
g Total. Add NS 28—2F .. iioiiiiiii i iesieiieinnnn, » | 13,791,108
3 Investment income (including dividends, interest, and
other similaramounts) > 2,786 2,786
4 Income from investment of tax-exempt bond proceeds >
5 Royalfles ... . i >
{i) Real (i) Perscnal
fa Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (lass) 6c
d Netrentalincomeorfloss) ..................coooviiiiive.,,
7a Gross amount from (1 Securifios {i) Other
sales of assets
other thaninventory |_7a B68,754
£ ]| b Lessicostorother
E basis and sales exps. | 7h 1,271,771
2| © Gainor(loss) | Tc -403,017}
E d Netgain or (JOSS) ... e >
© | 8a Gross income from fundraising events
(notinchuding § ..
of contributions reparted on fine 1c).
SeePart1V, linetd 8a 41,878
b Less:directexpenses 8b 8,700
¢ Netincome or {loss) from fundraisingevents ................ »
9a Gross income from gaming activities,
See Part IV, line19 9a
b Less:directexpenses Sb
¢ Netincome or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
Less: costofgoods sold 10b
Net income or {loss) from sales of inventory ................. >
W Business Code E
Sof Ma . mwcowm rrow PmReETUM TRUSTS .. 624100 463,896 463,896
B8 b ommmcowE .. ... 624100 39,178 39,178
83 ¢
2 [ O
H d Allotherrevenue ................._...............
e Total Addlines11a—11d ........coooiiiviiiiiriiiienss, > 503,074
12 _ Total revenue. Seeinstructions ............................. » | 15,174,613| 13,891,165 35,964

DAA,

Form 990 (2019)



Form 990 (2019)

Virginia Baptist Children's Home

54-0515739

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complefe all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, . (A} B) () oy
otal expenses Program service Management and Fundraising
7h, 8b, b, and 10b of Part Viil. expenses general expenses expenses
1 Granls and other assistance to domestic erganizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
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,
trustees, and key employees 303,891 303,891
6 Compensafion not included above to disqualified
persons {as defined under section 4958(f{1)) and
persons described in section 4958(c)(3KB) 83,017 83,017
7 Othersalariesand wages 8,884,750 7,737,422 1,058,860 88,468
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 2,023,618 1,655,215 345,939 22,464
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management L.
b Llegal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. If ine 119 amount exceeds 10% of line 25, column
{A) amount, st ne 11 expenses on Schedule 0) 104 P 758 26 7 034 78 r 725
12 Advertising and promoton
13 Officeexpenses . ...
14 Information technology
15 Royalties .
16 Occupancy 1,144,854 972,388 160,117 12,349
17 Teavel T 241,544 201,101 39,330 1,113
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 mterest ... 32,970 32,970
21 Payments to affiiates
22 Depreciation, depletion, and amortization 707,730 575,627 131,729 374
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.) S
a | SPECIFIC ASSISTANCE 1,396,570 1,396,570
b SUPPLIES . .., 543,429 471,326 66,791 5,312
¢  MISCELLANEOUS . 259,493 97,075 146,772 15,646
d . COMMUNICATION . . 180,547 160,397 19,116 1,034
e All other expenses 155,620 73,889 75,691 6,040
25  Total functional expenses. Add lines 1 through 2de . 16,062,792 13,367,044 2,542,948 152,800
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation. Check hera P D if
following SOP 98-2 (ASC 958-720) ..............
DAA rorm 990 (2019)
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Form 990 (2019) Virginia Baptist Children's Home 54-0515739 Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any Ene in this Part X |—I_
(A B)
Beginning of year End of year
1 Cash—non-interestbeaing 620,401] 1 3,055,372
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable,net 82,074 3 3,294
4 Accounts receivable,met ... 1,931,437) 4 1,519,578
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons
6 Loans and other receivables from other disqualified persons (as defined
a under section 4938{f)(1)), and persans described in section 4958(c)(3)B) . . . . 6
8| 7 Notes andloans recamvabie,net T r
< 8 [nventories for sale Or . 8
9 Prepaid expenses and deferred charges 294,410| o 245,928
16a Land, buildings, and equipment: cost or other ' ““ " e
basis. Complete Part Vi of ScheduleD 10a 19,772,581 .
b Less: accumulated depreciaon 10b 8,950,608 12,358,299 10c 10,821,973
11 Investments—publicly traded securites . 11
12 Investments—other securities. See Part IV, line?t 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 ntangible assets 14
15 Other assefs. See Part IV, linet1 9,718,989 15 10,154,705
16 Total assets. Add lines 1 through 15 (mustequal line 33) ..., 25,005,610{ 16 25,800,850
17 Accounts payable and accrued expenses 1,120,550] 17 1,069,550
18 Grants payable |
19 Defen'ed e L
20 Tax-exemptbondliabilies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD L e
o 22 Loans and cther payables to any current or former officer, director,
,‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
—'| 23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third paries 2,045,687| 24 3,319,390
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |
26 Total liabilities. Add lines 17 through 25 . ... . oo
Organizations that follow FASB ASC 958, check here P>
g and complete lines 27, 28, 32, and 33.
& |27 MNetassets without donor restictons
B (28 Netassets with donor restictions
2 Organizations that do not follow FASB ASC 958, check here P [j
T and complete lines 29 through 33.
;5, 29 Capital stock or trust principal, or currentfunds .~~~
E 30 Paid-in or capital surplus, or land, building, or equipmentfund
&£ |31 Retained eamnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 21,839,373 32 21,411,910
33 Total liabilities and net assets/fund BAIBNCES ..\ vvieee et 25,005,610| 33 25,800,850

DAA

Form 990 (2019)



Form 890 (2019) Virginia Baptist Children's Home 54-0515739 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 . . @_

1 Total revenue (must equal Part VIll, column (A), line12) 1 15,174,613
2 Total expenses {must equal Part IX, column (A). line 25) . ... 2 16,062,792
3 Revenue less expenses. Subtract line 2 from line4 3 -888,179
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 21,839,373
5 Netunrealized gains {losses) oninvestments 5 435,716
6 DonatEd Services and use Of fac“]ties .................................................................................... 6
TooInvestmentexpenses 7
8 Priorperiodadiustments e 8
9 Other changes in net assets or fund balances (explain on Schedwe®y 9 25,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32, C0MMN (BY) Lo i 10 21,411,910

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ Ifi"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the erganization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..........ocoviieiieen.... 3b
Form 990 (2019)

DAA



-Form 990 (2019) Virginia Baptist Children's Home

54-0515739

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

- @) ®) © ©) ® )
Name and title Average Position Reportable Reporable Estimated amount
hours {do not check more.than one compensation compensation of other
per week box, unless persun is both an fram the fram related compensation
{list any officer and a director/irustee) arganization organizations from the
hours for es| gl | Ffex| o {W-2/1099-MI1SC) {W-2/1099-MISC) organization amd
related 2% 23 2 é_‘% § related organizations
arganizations §§_ % % é *fsg 2
dot‘::rl:r;e) -‘g § f% 'g
@| @ 8
® 3
(20) Lauren Sherwood
R 0.00
Trustee 0.00 | X 0 0
{21) Thomas M. Stover
I 0.00
Trustee 0.00 | X 0 0
(22) Rev. Peyton W. Wilshire
I 0.00
Trustee 0.00 |X 0 0
(23) Richard Martin
N 0.00 .
Trustee 0.00 |X 0 0
{24) Jon Morris
R 40.00
Pres. & CEO 0.00 X 146,661 0
{25) Lori Mullen
R 40.00
CFOQ 0.00 X 42,230 0
(26) Johnnie Nash
IR 40.00
Coo 0.00 X 115,000 0
(27) Ted Borny
R 40.00
VP - Administration 0.00 X 44,204 0
16 Subtotal ... > 348,095
¢ Total from continuation sheets to Part VI, Section A ... ... ... >
d_Total {add lines b and 1¢) ... ... ... iiitiiiiiiiiiiienninrs, >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(&) B €
Name and business address Descriplion of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA Form 990 (201)



019) Virginia Baptist Children's Home 54~0515739 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
: ) ®) € o) ) )
Name and litle Average Position Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week box, unless persen is both an from the fram related compensation
(list any officer and a directarfirustee) organization organizations from the
hours for gl sl | F|gex D {W-2/1099-MISC) (W-2/1089-MISC) organization and
related e2l & E I -g_‘% 3 related organizations
organizations S| £ | % g % al &
below gel 3 5 g
dotted ling) gl = s 2
(28) Dr. Stephen Richerson
e 40.00
Former Pres. & CEQ 0.00 X 38,813 0 0
b Subtotal ... > 38,813
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total {addlines1band1¢) .. ... ..o i, >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedtile J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

Individual | e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A}
Name and business address

. (B)
Description of services

com S
ormpefsation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

{2019)



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 990 or 990-E2)
Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ, :
Internal Revenus Service . . . .
» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Virginia Baptist Children's Home Employer identification number
and Family Services 54-0515739

——

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 E A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 A scheol described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
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section 170(b){1){A)iv}). (Complete Part Il.)

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

[g An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)}(A)}{vi}. (Complete Part Il.)

8 H A community trust described in section 170{b){1){A)(vi). (Complete Part II.})

-~y

An agricultural research organization described in section 170{b)}(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

TSI

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization{s).

o

{i) Name of supported (i} EIN {ill}) Type of organization {iv) Is the organization {v} Amount of monelary [wI} Amount of
organization [described on lines 1-10 listed in your governing support (see other suppert (see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
{c)
(D)
(E)
Total R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 890 or 990-E2) 2019

Virginia Baptist Children’'s Home 54-0515739 Page 2-
Support Schedule for Crganizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1]. 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) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,638,380 719,051 799,139 700,436 1,247,484 5,104,490
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 719,051 700,436 1,247,484 5,104,490
5 The portion of fotal contributions by [ s i e S o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 556,819
6 Public support. Subtract line 5 fromline 4 . Eai R i & i 4,547,671
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 1,638,380 719,051 799,138 700,436 1,247,484 5,104,450
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simllarsources .. ... ..,............
9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon ................... 34,9564 34,964
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VLY ..................... 216,246
11 Total support. Add lines 7 through 10 5,355,700
12 Gross receipts from related activities, etc. (see instructions) 12 14,294,182
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere . . it iiieeesaeiieiii.o.. > H
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2019 (line 6, column (f) divided by fine 11, coluemn (¢t} ... 14 84.91%
15  Public support percentage from 2018 Schedule A, Partll, line 14 15 64.43%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2018, If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2019. 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 pubticly supported
ONGANZANION | oo > []
b 10%-facts-and-circumstances test—2018. 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 Organization | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Virginia Baptist Children's Home

54-0515739

Page 3

Support Schedule for Organizations Described 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 II.
If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

Gross income fram inferest, dividends,
payments received on securities loans, rents,
royaities, and incame from similar sources . ..

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

Addlines 10aand 10
Net income from unrelated business

acfivities not included in line 10b, whether

or not the business is regularly carriedon . _ ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .

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

(a) 2015

(b) 2016

{c) 2017 (d) 2018

(e) 2019

{f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®y 15 %
16 Public support percentage from 2018 Schedule A, Part 11, N 15 . o ittt ittt ettt et s tstaeiaeeeees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column ¢y 17 Y
18  Investment income percentage from 2018 Schedule A, Part lIl, inet7 18 %
19a 33 1/3% support tests—2019. 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 ..................... > D

b 33 1/3% support tests—2018. 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 and stop here. The organization qualifies as a publicly supported organization ... .. ... ... .. > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............ooo'evnon.. [ 2 D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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'Schedule A (Form 990 or 990-E2) 2019 Virginia Baptist Children's Home 54-0515739 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. [f 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 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

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 supportfed
organization was described in section 509(a)(7) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b  Did the organization confirm that each supported crganization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion fn deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ane or more of the flling erganization's supported organizations? If "Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 890-EZ).

] Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

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 VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? /f "Yes, " provide detaif in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If “Yes,” provide detail in Part VI,

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 1ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 930 or 980-EZ) 2019

10a

DAA
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Schedule A (Form 990 or 990-E7) 2019 Virginia Baptist Children's Home 54-0515739 Page 5
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11hb
¢ __A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detall in Part Vi. 11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the fype and amount of support provided during the prior tax
year, (ii} a copy of the Form 920 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supporied crganizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne 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
aclivities but for the organization’s involvement,

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

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.

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

of its supported organizations? if "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-E2Z) 2019




écheduIeA Form 990 or 990-EZ) 2019 Virginia Baptist Children's Home
Type 1l Nen-Functionally Integrated 509(a}(3) Supporting Organizations

54-0515739 Page 6

:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional}

1__ Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 3

4  Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 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) 6

7 __Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{o Jtiona!)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 13, 1b, and 1c}

© (& |60 |o

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

2 _ Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seg instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Coilumn A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LR L) L B

ot bW (N =

Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill

instructions).

supporting organization (see

DAA

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 Virginia Baptist Children's Home 54-0515739 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis 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 agsets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amount

0 (=~ [ (O [

M (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1  Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, fo 2019

From2014 .............0ooueeeieeo.

From20156., . .oooveieiiiieeieean,

From 2016 .. ..o

From2017.. ... ..o,

From2018.........0covvieneeieiine...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

4  Distributions for 2019 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2015 ... .. ... 0eie ..

Excess from 2016 ........vuviiveeiinnnn.s

Excessfrom2017 ...........oooiiiini 0.

Excessfrom2048 ... . ... ... ... ... ... .

Excess from2019 . . . ... ... ...

FIO|™h0 a0 [T

=

® |0 |0 [Om

Schedule A (Form 980 or 990-EZ) 2019
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orm 990 or 990-E2) 2019 Virginia Baptist Children's Home 54-0515739 Page 8
Supplemental Information. Praovide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2019



Schedule B . OMB No. 1545-0047
{Form 990, 990-EZ, Scheduie of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Department of the Treasury . . -

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

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 890-EZ 501(c)( 3 }{enter number) crganization

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

501(c)(3) exempt private foundation

Form 290-PF

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

501(c)(3) taxable private foundation

N Y I O B O 1

Check if your ocrganization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributar's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)}A}vi), that checked Schedule A (Form 920 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received fram any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and II.

D For an crganization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b} instead of the contributor name and address), Il, and )1,

D For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-EZ that received from any ene
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year

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, or 980-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

DAA



Schedule B (Form 890, 290-EZ, or 390-PF) (2019)

Page 1 of 1

Page 2

Narrre of organization
Virginia Baptist Children's Home

Employer identification number

54-0515739

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 Tyne of contribution
1. | Robert 8. Clary . .. ... Person X
17718 Watercress Drive Payroll [ ]
........................................................................................... 25,000 | Noncash [ |
Athens T AL 35611-0637 (Compiste Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
2. | .Estate of Jacquelyn D. Gilbert Person
66 Lake Forest Pl, Payroll
............................................................................................ 54,000 | Noncash
Lynchburg VA 24502-6654 (Complete Part l for
noncash confributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
.3 | .Chamberlayne Baptist Church Person X
215 Wilkinson Road Payroll
......................................................................................... 663,933 | Noncash
Righmond =T VA 23227-1622 (Complete Part I for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) {b) (@ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person []
Payroll L
........................................................................................................ Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash confributions.)

DAA

Schedule B {Form 990, 330-EZ, or 990-PF) (2019)
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Scheduls B {Form 930, 990-EZ, or 990-PF) (2018)
Employer identification number
54-0515739

Naryre of organization
Virginia Baptist Children's Home

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

a) No. c)
(fzom Description of nof:::)ash roperty given FMV (or(estimate) Date r{::eived
part| P propery g (See instructions.)
.Gift of house for DDM
R T USSR POOOO
e s 394,100 12/18/19
a) No. c
|(f:om () FMV (or( e)stimate) d)
Part! Description of noncash property given (See instructions.) Date received
.................................................................... S
(a) No. c
from Description of O(I::) h rty gi FMV (or(e)stimate) Date r(::eived
Part | P noncash property given {See instructions.)
.................................................................... 8
{(a) No. c}
from ®) FMV (or( estimate) {d)
Part | Description of noncash property given (See instructions.) Date received
.................................................................... ¥
a} No. [
(fgom (b) FMV (or( e)stimate) ()
Part | Description of noncash property given (See instructions.) Date received
.................................................................... S
{a) No. c
fr)om ) FMV {or( e)stimate) ()
Part | Description of noncash property given (See instructions.) Date received
.................................................................... R TR
Schedule B {Form 990, 980-EZ, or 990-PF) {2019)

DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ]

Department of the Treasury P Attach to Form 990. Y =S aIF

Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

Virginia Baptist Children's Home

Employer identification number

and 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.

N bW N =

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ....................o.oiiieieiieii i D Yes [ | No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a0 o w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of & historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

easement on the last day of the tax year. “:{Held at the End of the Tax Year
TOtaI number Of Conservation easements ............................................................................ 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . 2d

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

tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Amount of expenses incurred in manitaring, inspecting, handling of violations, and enforcing conservation easements during the year

P

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h}{4){B)(i)

and section 170ANBHI? [ ] ves [ ] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
() Revenue included on Form 990, Part VIll, line 1 P 5 e,
(i) Assets inoluded in Form 880, PartX | . > 5
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll fine 1 | T
b Assets included in Form 800, Part X . ... ittt ittt is sttt e et ie it iiiiieitiisiis.ieiisaiiaaiii.. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2019

DAA



Schedule D (Form 990)2019 Virginia Baptist Children's Home 54-0515739 Page 2
: _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

sing the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d D Loan or exchange program
b || Scholarly research e L] other s

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIHl.
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 colleclion? . ...........ccceviiiinrnns.. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" an Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |5 the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not
included an Form 990, Part X?

b If“Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning balance 1c
d Additions during the year | 1d
e Distributions during the year .. ... . . le
f Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial aceount lability? D Yes : No
b _lf “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xl ... ... ... ...................

Endowment Funds.

Complete if the organization answered “Yes" on Form 9908, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 9,718,989 9,913,663 9,761,532 8,974,943 820,695
b Contributions . ... ... ... .. ... 109,388 108,484

losses 435,716 -194,674 424,813 676,201 345,764

pregrams 271,682
f Administrative expenses
g Endofyear balance = ==~ 10,154,705 9,718,989 9,913,663 9,760,532 8,974,943
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment®» %
Permanent endowment » 100,00 %
Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated Orgamizations | e 2a()| X

fi) Related organizations e za) | X
b If “Yes” an line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlI| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Dascription of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
{investment) {other) depreciation
ta land 1'256f877 1"?'561877
b Buildings 15,633,623 6,659,624 B,973,9989
¢ Leasehold improvements 209,530 190,514 18,616
d Eguipment 2,672,551 2,100,070 572,481
e Other .........ooooveeiiiiiiiieeeiins
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) .. . ... .. . . . ... b 10,821,973

Schedule D (Form 990) 2019

DAA



échedule D(Form 900)201¢ Virginia Baptist Children's Home 54-0515739 Page 3
:  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 (b} Bock value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

n {b) must equal Form 890, Part X, col. (B) line 12.) .. >
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Boak value (€} Method of valuation:
Cost or end-of-year marke! value

n
(2)
(3)
(4)
5
(6)
N
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . . >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b} Bock vatue

1 Funds held in trust by others 10,154,705
2
(3)
4
{5)
{6)
4]
(8)
2

Total. (Column {b) must equal Form 890, Part X, col. (B)ine 15.) ..\ oottt s > 10,154,705

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(8)

{6)

{7)

(8}
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII} ... ._........ |_|_
DAA Schedule D {Form 930} 2019




é hedule D (Form 990) 2019 Virginia Baptist Children's Home 54-0515739 Page 4

Complete if the organization answered “Yes” on Form 280, 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 15,644,029
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites =~~~ 2b

G Recoveries ofprioryeargrants 2¢

d Other (Describe in Part XNL) 2d

e Addlines 2athrough2d | 435,716
3 Subtractline 2e from line 1 .. . 3 15,208,313
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7d 4a

b Other (DescribeinPartXl) ab

C Addlines daand b 4c —-33,700
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, e 12.) . . 5 15,174,613

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements !_1 16,071,492
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25 E e
a Donated services and use of facilifes ;
b Prioryear adjustments
c Other losses ............................................................................
d Other (Describein Part XIIL) |
e Addlines2athrough2d | ... .. ... 8,700
3 Subtractline 2efrom line 1. ) 16,062,792
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein PartXIL)
c Add Iines 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, line 18.) 16,062,792
Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 4b - Revenue Amounts Included on Return - Other .
. Direct Fundraising EXpense .. ... $ . -8,700 . .
Foundation Transfer . . . ... C R -25,000
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Direct Fundraising Expenses $ 8,700

DAA

Schedule D {Form 990) 2019
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. Supplemental Information (continued)

he

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

an - Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 9 or 990 E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 9

P Attach to Form 990 or Form 936-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Vi rginia BaPtJ. st Chi ldren's Home Employer [dentification number
and Family Services 54-0515739

Fundraising 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 D Mail solicitations e I:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b [f"Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(i"), Didhf““d' (v} Amount pald to (vi) Amount paid to
(1) Name and addrass of individual . r;::?; dya ;? {iv) Gross receipts {or retained by) (or retained by}
or entity (fundraiser) (i) Activity contral of fram activity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl it iieiieiiiiiieiiiiiiieieiieiiieiiiees 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

DaA,



Schedule G (Form 990 or 990-EZ) 2019

Virginia Baptist Children's Home

54-0515739

Page 2

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

reater than $5,000.

{a) Event #1

{b} Event #2

{c) Other events

{d) Total events

HOPES & DREAMS ANNUAL WALK None (add col. {a) through
(event type) (event type) (tatal number) col. (e))
g | 1 Gross receipts 32,973 8,755 41,728
G| T ovressTecERs L
2 Less: Contributions
3 Gross income (line 1 minus
Ne?) \\vveriivrenen. 32,973 8,755 41,728
4 Cashprizes
5 Noncash prizes
§ | 6 Rentfacility costs
% | T Foodand beverages
G
g
& | 8 Entertainment
8 Other direct expenses 4,095 1,960 6,055
10 Direct expense summary. Add lines 4 through 9 in column (@ .~~~ > 6,055
11 Net income summary. Subtract line 10 from line 3, column (d) .. .. ... ittt i e a e iaiaeeass > 35,673

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

{b) Pull tabsfinstant

{d) Total gaming (add

@< : .
F:’ (2} Bingo bingo/progressive bingo (¢) Other gaming col. {a} through col. {c))
@
]
v
1 Grossrevenue .. . ...
a 2 Cash prizes
g & TN
=
m .
&1 3 Noncashprizes
1]
)
%’ 4 Rentffacility costs
5 Other direct expenses __
L Yes ................ D/c' — Yes ................ O/U - Yes .............. 0/0
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through § in colvond) ...~ >
>

DAA

Schedule G (Form 990 or 990-EZ) 2019



écheduie G (Form 990 or 990-EZ) 2019 Virginia Baptist Children's Home 54-0515739 Page 3

12

13
a
b

14

15a

16

Indicate the percentage of gaming activity conducted in:
The organization's facility

Anoutside facility .. L

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided
D Director/officer D Employee I:l Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »

D Yes G No

Y

Yo

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information
(Forsm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs. gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organization Virginia Baptist Children's Home
and Family Services

Employer identification number

54-0515739

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used fo establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iil.

Compensation committee D Written employment contract
Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

c Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.

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

If “Yes” on line 5a or 5b, describe in Part NI.

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent en the net earnings of:
a The organization?

[f *Yes" on line 6a or 6b, describe in Part 111.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines § and 67 If “Yes,” describe in Partit .
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes,” describe

in Part 11l

9 [f"Yes" on line 8, did the organizaticn also foilow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... ...............000ieeiin it e

4a
4b
| 4c

FEIEE

9

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

Schedule J (Form 990) 2019
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OMB No. 545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2 01 9
> Complete if the organizations answered “Yes"” on Form 990, Part |V, lines 29 or 30.
bepartmentcf he Tressury P Attach to Form 990,
Internal Revenue Senvice P Go to www.irs.gew/Form990 for instructions and the latest information.
Name of the organization Vl rginia Bapt:l. st children 's Home Empleyer identification number
and Family Services 54-0515739

Types of Property

(@) (b) Noncash (c?mribulion ()
Check if Mumber of contributions or Method of determining

amounts reported on
applicable items contributed Form 880, Part Vill, line 1g nenecash contribution amounts

Art— Works of art

Books and publications

Clothing and household
goods

N bW N
>
.
oy
iy
(o]
=%
o
3
a
E)
T
[
@
wm

LI-T - L I -]
m
=
a
2
o
o
)}
Q.
j=3
)
3
o
[©3]

10 Securities — Closely held stock
11 Securities — Parinership, LLC,
or trustinterests =
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
Stl’UCtUreS .........................
14  Qualified conservation
contribution — Other

15  Real estate—Residential X 394100
16  Real estate—Commercial
17 Realestate—Other
18 COlleCtlbles .......................
19 Foodinventory .
20  Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other™( . ) X 6844 400,944| FMV
26 Other®( .. )
27 Other™( ... )
28 Other I ( )
2%  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b [f“Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtionS? ........................................................................................................................... - 323 . X 3

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 Srasiafiating
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2019

DAA



Schedule M(Form 990)2019  Virginia Baptist Children's Home 54-0515739 Page 2
: Supplemental Information. Provide the information required by Part |, 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.

Schedule M (Form 990) 2019
DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 9
Form 890 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization Virginia Baptist Children's Home Employer identifi
and Family Services 54-0515739

TRANSFER OF RESOURCES TO VBCH - FOUNDATION . . $ 425,000
TRANSFER OF RESOURCES FROM VBCH - FOUNDATION . . . $ -400,000
Total $ 25,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
DAA
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Supplemental Information.
Provide additional infermation for responses to questions on Schedule R. See Instructions.

Schedule R - Additional Information
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