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Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a){1) of the internal Revanue Code {excapt private toundatlons)

P> Do nat enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

&L

Department of the Traasury
Intemal Rovonua Sorvice P-_Go to www.irs.gov/FormBeo for insiructions and the latest information. Inspection
A For the 2017 calender year, or tax yaar baglnaing  OCT 1, andending SEP , 2018
B crexit  {C Nama of organization D Employer identification number
weiehk: | VIRGINIA BAPTIST CHILDREN'S HOME AND
I,____] FAMILY SERVICES
Deing businessas  HOPETREE FAMILY SERVICES 54-0515739
Dnm Number and street (or P.O. box if mail Is not dativered o street addrass) Reom/suite | E Telephone number
e, | P.O. BOX 849 540-389-5468
-t"ﬁn " | Gty or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 16,484,334,
[Cliqmsd SALEM, VA 24153 _ Hia) Is this a group retum
El?an"“,‘* F Name and address of principal officesSTEPHEN W. RICHERSON for subordinates? L ves [XINo
360 MOUNT VERNON LN, SALEM, VA 24153 H(b) Ave 2 subiordinates inchugea?l__| Yes No
1_Taxexempt status: LX | 501(e)(3) L] 501(c)( )4 ginsertno) L_J4847@)1)or L_T527|  1f "No." attach a list. (see instructions)
J Website: p WWW . HOPETREEFS . ORG Hic) Group exemption number
[ Year of formation: 19 s Si M State of legal domicile; VA

K. Form of organization: | 3| Comporation I_J Trust L__] Association L__] Other
IPartIl Summary

Check this box

| Activities & Governance
AN

1 Brisfly describe the organization’s mission or most significant activities: THE MISSTON OF THE ViIRGINIA
BAPTIST CHILDREN'S HOME AND FAMILY SERVICES 1S TO PROVIDE CBRISTIAN

if the arganization discontinued is operations or disposed of mare than 25% of its net assets,

8 Contrixtions and gramts (Part Vil lins 1h)
9 Program service revenus (Part VIll, line 2g)

Expanses

hne

20 Total assets (Part X, line 16) et ereerrevaeea e
© 21 Tofal iabilittes (Part X, line 26)
| 22 Net assets or fund balances. Subtract iine 21 fmm lineao

Bt

Number of voting members of the governing body (Part Vi, line 18} SSOSOPOOSRUUR - 24
Number of independent voting members of the governing body (Part VI, fine 1b) __________________________________________ 4 24
Total number of individuals employed in calendar year 2017 (Part V, fine 2a) _ 5 346
Total number of volunteers {estimate if necessary) .. ... ) 100
7a Tatal unrelated business revenue from Part VIlj, calumn (C), line12 o2 0.
b Net unretated business taxable income from Form 980T, line34 ... 7b 0.
Prior Year Current Year

............................................................... 719,051, 799, .

............................................................... 14,405,361.] 14,943,873,

1 Investment income (Part VIll, column {A), lines 3,4, and 7d) . ... .. 7,557, 68,623,
11 Other revenue (Part Ill, colurnn {A), lines 5, 6, 8¢, 8¢, 10c, and 118} 543,008, , .
—112 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line__}_ ......... : : 16 ‘ 295 ‘ 113,
13 Grants and similar amounts pald {Part IX, column {A), ines 19} . U,
14 Benefits paid to or for members (Part IX, column (A), ine 4} " v. U.
15 Salaries, ather compensation, employee benafits {Part IX, column (A). Ilness 10) ,650,344,] 11,700,30 §_;
16a Professional fundraising fees (Part IX, column (Al, line 19¢) a. 0.

b Total fundraising expenses (Part IX, column (D), line 25) P> 186,899, N L
17 Cther expenses (Part IX, column (A), fnes 11a-11d, 11124¢) . 4,854,660, 5.149,678.
18 Total expanses. Add lines 1317 {muat equal Part IX, column (A}, lln@28)y . 15 .505 UU;. 16 ‘ Ezg §§E.
118 _Revenus less expenses. Subtract ine 18 from in@ 12 ... . 169, 968. -554,873.
Baginning of Currant Year End of Year

27,658,313, 27,052, 7359,

] ] * 3,293,502.

14 » - § [ *

art gnature Bloc

Under penatiles of parjury, I declare that | have examined Ihis return, including accompanyling schedulas and statements, and ko the best of my knowledge and belief, it is
true, comscl, and complets, Dectaration of preparer {other than officer) is basad on alt information of which preparer has any knowledge.

oo } m%rﬁa} fn B am, | - z[i3]19
Here STEPHEN W. RICHERSON, PRESIDENT
Type o print name and e
Print/Type preparer's name Preparer's signature Tale thek |__J] PIN
Paid JOHN ALDRIDGE )JOHN ALDRIDGE

02707719 sotems 00615668
Fim-se.—u“is,§77mzb'a—-

Preparer |Firm's name BROWN, EDWARDS & COMPANY, L.L.P.
Use Only | Firm's address y, 319 MCCLANAHAN STREET, SW

ROANOKE, VA 24014

Phoneno. {540)345-0936

the IRS discuss this retum with the rar shown abova? {see Instructions)

(X ves [ ] No

732000 n-28-7  LHA For Paperwark Reduction Act Notice, ses the separate instructions.
SEE SCHEDULE O

Form 990 (2017)
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VIRGINIZ BAPTIST CHILDREN'S HOME AND " '
Form 990 (2017) FAMILY SERVICES 54-0515738 pgge2
‘Part lll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il oo XJ
1 Briefly describe the crganization's mission:

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

SERVICES IS TO PROVIDE CHRISTIAN RESIDENTIAL, EDUCATIONAL, AND SUPPORT

SERVICES TO AT-RISK CHILDREN AND YOUTH, AND TO ADULTS WITH

INTELLECUTAL DISABILITIES.

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

PrOT FOMN 990 OF 990-EZ7 ..o oo [ ves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule Q.

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) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses $ 5 ) 679 ’ 077. including grants of § ) {Revenue$ 5,872 : 038. }
THE FOSTER CARE AND ADOPTION PROGRAM WITH OFFICES IN SALEM,
MARTINSVILLE, CHESTER, AND RICHMOND, VIRGINIA IS LICENSED BY THE
VIRGINIA DEPARTMENT OF SOCIAI, SERVICES. THE PROGRAM PROVIDES
THERAPEUTIC FOSTER HOMES FOR CHILDREN FROM. BIRTH UP TO AGE 21
THROUGHOUT THE STATE. A TOTAL OF 87 CHILDREN WERE SERVED DURING THIS
TIME PERIOD. ;

4b  (Code: } (Expenses $ 6,810,416. , P : ) (Revenue $ 7: 3651354- )
DEVELOPMENTAL DISABILITIES MINIﬁ@BYﬂQﬁ HOPETREE FAMILY SERVICES IS
LICENSED BY THE VA DEPARTMENT OF“BEHAVIORAL HEALTH TO SERVE ADULTS WITH
INTELLECTUAL DISABILITIES B ROVIDING RESIDENTIAL, IN-HOME AND RESPITE

SERVICES. A TOTAL OF 94 ULTS WERE SERVED IN ALL THREE PROGRAMS
DURING THE YEAR. i

4¢  (Code: ) (Expenses $ 1 ) 805 ) 687. including grants of $ } (Revenues 1 ) 606 . 481, )
THE HOPETREE ACADEMY IS A PRIVATE DAY SCHOQOL LICENSED BY THE VIRGINIA
DEPARTMENT OF EDUCATION AND ACCREDITED BY THE VIRGINIA ASSOCIATION OF
INDEDPENDENT SPECIALIZED EDUCATION FACILITIES. THE ACADEMY PROVIDES
SPECIAL EDUCATION, ALTERNATIVE EDUCATION, AND VOCATION EDUCATION
SERVICES FOR STUDENTS 5TH THROUGHOUT 12TH GRADE. A TOTAL OF 53
STUDENTS WERE SERVED DURING THE ENTIRE SCHOOL YEAR.

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of § } (Revenue $ 483,857 *)
4e Total program service expenses 14,395,180.

Form 980 2017)
732002 11-28-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND ! ;

Farm 990 {2017) FAMILY SERVICES 54-0515739 paged
{Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

If "Yes," complete SCheQUIE A || 1]X
2 s the organization required to complete Schedule B, Schedule of Contributersy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "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, Part 1 e i X
5 Is 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, Partit 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, " complete Schedule O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? /f “Yes, " complete

SCREAUIE D) PRIT I .. oot et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan 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 1Y A 9 X

y restricted endowments, permanent

10 Did the organization, directly or through a related organization, hold assets in temp
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V i
11 If the organization's answer to any of the following questions is "Yes," then ébmpfefe’S
as applicable.

a Did the organization report an amount for land, buildings, and equipm , line 107 If "Yes," complete Schedule D,
PArt VIt 1Ma] X

ule D, Parts VI, VII, Vill, IX, or X

assets reported in Part X, line 167 If "Yes," complete Schedu.'% 11b X
¢ Did the organization report an amount for investments - progra
assets reported in Part X, line 167 If "Yes," complete Schedu.’e 5 11c X
d
i1d| X
e 11e X
f
............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XII e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X! is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 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 Schedule F, Parts 1and IV e 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? /f "Yes,” complete Schedule F, Parts land 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? /f "Yes,” complete Scheodule F, Parts ilfandfy 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1cand 8a? If "Yes," complete Schedule G, Partll e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? i "Yes,"
complete Schedule G, Part M ... ... ... e i 19 X
Farm 990 (2017)

732003 11-28-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND : )
Form 990 (2017) FAMILY SERVICES 54-0515739  paged
| P art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
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 17 If "Yes, " complete Scheduie i, Parts fand ! 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes,” complete Schedule |, Parts fand It 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SEHEUUIZ J ________....ooe oot oo eoe oot eeeeeeeee 23 | X
24a DBid the organization have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TX-BXEMPE DONAS? || | et e e e e e ettt 24c
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) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /if "Yes," complete Schedu i 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disguialified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms: 06:0r 990-EZ7 If "Yes," complete
Schedule L, Part | ‘ 25b X
26
26 A
27
28 of the fo! e
instructions for applicable filing thresholds, conditions ﬁgﬁ%?ceptiéns w4 imh
a f : 28a X
b 28b X
c %t"' Wﬁ ey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect awner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It Yes," complate Schedule N, Partl | e et ettt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule A, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, I, or IV, and
Part V, I8 1 oo eee et et es ettt et ee e | X
35z Did the organization have a controlled entity within the meaning of section S12(B)13) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2. e 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 ... i eeeeiieneeas ag | X
Form 990 (2017)

732004 11-28-17
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Farm 990 (2017} FAMII,Y SERVICES 54-0515739

VIRGINIA BAPTIST CHILDREN'S HOME AND "

Page

PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tagﬁ?ﬁie pe

T e

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 34 g B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 s
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 f
{gambling) Winnings 10 PFIZE WINNEIS? | ... .. ot eseeeeeeseee e ee e ee oo eee et ee oo tes e eeseee oo 1c | X
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 thisreturn 2a 346 : e
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L D
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b

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; P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? i
Does the organization have annual gross recelpts that are normally greater than $1
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statemenf"th‘af‘:s
were not tax deductible? R e
Organizations that may receive deductible contributions under segﬁﬁ’n 17_0’@).
Did the organization receive a payment in excess of $75 made parlly as a contr?ﬁ" ‘partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the qus»or‘é" Ges provided? .
al préperty for which it was required

0, and did the organization solicit

contributions or gifts

to file Form 82827
If “Yes," indicate the number of Forms 8282 filed during the ye

7a

7b

Did the organization receive any funds, directly or indireﬁf
. - . . ik
Did the organization, during the year, pay premiums
If the organization received a contribution of qualifiedi ellectual ‘lgoper'ty did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats: &8, or other vehicles, did the organization file a Form 1088-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7h

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b

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

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

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Farm 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the arganization 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

13a

Enter the amount of reserves on hand

14a

14b

732005 11-28-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND - *
Form 990 (2017) FAMILY SERVICES 54-0515739 pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "NG* response
to ling 83, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedufe O. See instructions.

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24|

If there are materiat differances in voting rights among members of the governing hody, or if the gdverﬁing vvvv
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 24

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

N

officer, director, trustes, or key @MPIOYEE? | | ettt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? e 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

h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X

8 Did the organization contemporaneously document the meetings held or written actions unde
a The goveming body? | .. ...
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part ViI, S

organization's mailing address? If "Yes, " provide the names and addre 9 X
Section B. Policies (This Section B requests information about policiesfip
Yes { No
10a Did the organization have local chapters, branches, or affiliate: 10a X
b If "Yes," did the organization have written policies and proced&
and branches to ensure their operations are consistent with th 10b
11a Has the organization provided a complete copy of this

11a

b Describe in Schedule O the pracess, if any, used by tf

12a Did the organization have a written conflict of intere: 4 VERL X
b Woere officers, directors, or trustees, and key employees requira }U j 20| X

¢ Did the organization regularly and consistently monitor and P
in Schedule Ohow this was done e, 2c | X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? X

14

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 organization ||| ... ...
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 with a

'15a X
15b X

taxable entity during the YEar? e s 16a X

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its partlcnpatlon EE I
in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the organization's T BRI X
exempt status with respect to such arrangements? ... RN PO RO DU OO N DO O DR U DU TSV OT RV URN T UV PPN 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3}s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website Upon request D Other {(explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

TED BORNY - 540-389-5468
860 MOUNT VERNON LN, SALEM, VA 24153
732008 11-28-17 Form 990 (2017)
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Form 990 (2017) FAMILY SERVICES 54-0515739
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII I:}

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated employees;
and former such persons.

Page 7

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

(A) B) (€) (3] (E) (F)
Name and Title Average | o qal c}'igf'}"gg‘man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = H ;. organization (W-2/1099-MISC) from the
related é % g W-2/1099-MISC) organization
organizations| £ | 3 = and related
below £|£€]. zE organizations
ine) | E|E|E[5458
{1) JOHN G, MIZELL, JR, 0.00
CHATRMAN X 0. 0. 0.
{2) CHARLES E, CLEMENT
VICE CHATRMAN X 0. 0. 0.
{3) RICHARD W, WRIGHT ;
TREASURER X 0. 0. 0.
{4) RONALD L. EASON
SECRETARY X 0. 0. 0.
(5) STEPHANIE P, COOK
ASSISTANT SECRETARY . 0. 0. 0.
(6) REV, PAIGE A, YOUNG 0.00 ™
TRUSTEE X 0. 0. 0.
(7) GLENN P, REYNOLDS 0.00
TRUSTEE X 0. 0. 0.
(8) L. RICHARD MARTIN, JR. 0.00
TRUSTEE X 0. 0. 0.
{9) PAUL D, TAYLOR 0.00
TRUSTEE X 0. 0. 0.
(10) JOHN M, GARNETT, III 0.00
TRUSTEE X 0. 0. 0.
(11) THOMAS M. STOVER 0.00
TRUSTEE X 0. 0. 0.
(12) PATRICK N, SHAFFNER 0.00
TRUSTEE , X 0. 0. 0.
{13) ANN MCGEE GREEN .00
TRUSTEE X 0. 0. 0.
(14) REV, PEYTON W. WILSHIRE 0.00
PRUSTEE X 0. 0. 0.
(15) MR, SHELDON HENDERSON 0.00
TRUSTEE X 0. Q. 0.
(16} R. WAYNE BROCKWELL 0.00
TRUSTEE X 0. 0. 0.
(17) EDITH M, KENNEDY 0.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 890 (2017)

FAMILY SERVICES

54-0515739 page8

LPai?f V“| Section A, Officers, Directors, Trustees, Key Em)

ployees, and Highest Compensated Employees (continued)
(A) {B) C) D) (E) (F)
Name and title Average (o not c,';gfiﬂggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |5 the organizations compensation
hours for | £ = organization {W-2/1099-MISC) from the
related | £ [ 8 2 (W-2/1099-MISC) arganization
organizations| £ | £ g |2 and related
below EN A g gl . organizations
(18) MIA PUMO 0.00
TRUSTEE X 0. 0. 0.
(19) SYDNEY GUSTAFON 0.00
TRUSTEE X 0. 0. 0.
(20) MORGAN M. MEADOR 0.00
TRUSTEE X 0. 0. 0.
(21) DR HERBERT O, BROWNING 0.00
TRUSTEE X 0. 0. 0.
(22) REV, GEORGE H, FLETCHER, IIX 0.00
TRUSTEE X y 0. 0. 0.
(23) DEREK T, HICKS 0.00
TRUSTEE X 0. 0. 0.
(24) DR, FOREST JONES 0.00
TRUSTEE X 0. 0. 0.
{25) DR, STEPHEN W. RTCHERSON 40.00
PRESTDENT i51,056. 0.] 19,533.
{26) THEODORE C. BORNY 40.00
VP- AMINISTRATION & FINANCE i 105,110. 0., 12,296.
1b Sub-total .. ] 256,166. 0. 31,829.
¢ Total from continuation sheets to Part VII, Section A 3 99,395, 0. 21,001.
d_Total {addlines tbandfc) ... . > 355,561. 0.] 52,830.
2 Total number of individuals (including but not limited f above) who received more than $100,000 of reportable
compensation from the organization 2
& Yes | Neo
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on IR s A
line 1a? /f "Yes, " complete Schedule J for such GIVIdUa! e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization iz _' e X
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 B (©)
Name and business address Description of services Compensation
MERIWETHER-GODSEY FOOD PREPARATION AND
4944 BOONSBORO RD, LYNCHBURG, VA 24503 SERVICE 386,453,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of sompensation from the organization P 1 T e ’
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Form 990 FAMILY SERVICES 54-0515739
[F art U .-":1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g ] organization {(W-2/1099-MISC) from the
hoursfor |2 [ B (W-2/1099-MISC) organization
related | 3 | £ g and related
organizations| = | 5 ile organizations
below |2|Ej.|E2|%1=
- = k=1 o z = E
line) ElE|E|E|2|e
{27) JOHNNIE L. NASH 40.00
VP- OPERATONS X 99,395, 0., 21,001.
Total to Part Vil, Section A line 16 .o 33,395. 21,001,

732201
04-01-17

08220207 700842 0614724
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VIRGINIA BAPTIST CHILDREN'S HOME AND

+

Form 980 (2017) FAMILY SERVICES 54-0515739 page9
PartVill] Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VINl __.........ocooororoi oo I:l
R R S {A) {8} {C) D}
Total revenue Related or Unrelated R?;’grfr‘lut%fﬁ{ggfd
exempt function business sactions
[T, R e B revenue revenue 512-514
££| 1a Federated campaigns L L R
g é b Membership dues
e ¢ Fundraising events
EE d Related organizations
ugE e Government grants (contributions) 1e
.g‘.; f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1t 799,139,
‘E% g Noncash cortributions included in lines 1a-1f: § 34,615, RO
O8] h Total.Addlinestadf ... ... > 799,139,
Business Code| ST IR
8 2 a PROGRAM SERVICE REVENUE 6524100 14,943,873, 14,943,873,
sl b
BE| o
3l
o f All other program servicerevenue
g Total. Addlines2a2f ...
3 Investment income (including dividends, interest, and
other similar amounts) 3,742,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... e
{h Real
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or(loss) ......................
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Netgainor{loss} ........ocoooviveevoeieieeeeen .
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line i¢c). See
5 Part IV, line 18 .ot
cﬁ) less: directexpenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, fine 19 ...
b Less: directexpenses ... ...
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ...
b less:costofgoodssold . ...
¢ _Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code]- " BRI DR T
11 a INCOME FROM PERPETUAL TRUSTS 624100 356,094, 356,094,
b OTHER INCOME 624100 62,882, 62,882,
¢
d Allotherrevenue ...
e Total. Add lines 11a-11d 418,576, TR DT
12  Total revenue, Sge instructions. 16,255,113, 15 427,730, 68,244,
732009 11-26-97 Farm 990 (2017)
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Form 990 (2017)

VIRGINIA BAPTIST CHILDREN'S HOME AND

FAMILY SERVICES

54-0515739 page10

rt:1X | Statement of Functional Expenses

Sect.'on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ]
Do not include amounts reported on lines 6b, (B} {C) ;SB). )
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising
s 08 S8 a - expenses general expenses expenses

08220207 700842 0614724

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governrments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 408,391, 408,381,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 9,230,088. 1,005,940. 88,568.
8 Pension plan accruals and centributions (include
section 401(k} and 403({b) employer contributions)
9 Otheremployeebenefits .. .. ... 1,400,653- 209,400- 20,372.
10 Payrolltaxes ... 661,176, 87,537. 6,091.
11 Fees for services (non-employees):
a Management
b Legal 2,155,
¢ Accounting .. 20,610.
d Lebbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0,) 9,114.
12 Advertising and promation
13 Officeexpenses. . ... ...
14 Informationtechnology . .. . ...
15 Royalties ...
16 Occupancy 1,165,189, 1,040,945. 140,620. 13,624.
7 Tave 342,552. 283 ,405. 53,181. 5,966.
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings .
20 IntereSt 70,125. 70,125,
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 801,065. 740,987. 58,238, 1,840,
23 InSUranCe e,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. if line }
24e amount exceeds 10% of line 25, column (A) g i
amount, list line 24e expenses on Schedule Q.) i, i S ] Lo
a SPECIFIC ASSISTANCE 1,379,265, 1,379,108. 157.
b SUPPLIES 679,241. 577,300. 77,980, 23,961.
¢ MISCELLANEQUS 229,730. 188,912, 20,964, 19,854,
d COMMUNICATIONS 207,827, 183,911. 21,204, 2,812.
e All other expenses 164,604. 78,502- 82,291- 3,811.
25 Toftal functional expenses. Add lines 1through24e | 16,849 ,986.] 14,395,180.| 2,267,907. 186,899.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check ners e D if following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017
11
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Form 990 (2017}

VIRGINIA BAPTIST CHILDREN'S HOME AND

FAMILY SERVICES

54-0515739 Paqe11

| Part-X ‘| Balance Sheet

732011 11-28-17
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Check if Schedule O contains a response or note to any line inthis Part X . [_]
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing ... .. 948,689.] 1 766,878.
2 Savings and temporary cash investments 2
3 ' Pledges and grants recelvable, net ... 42,069.] 3 19,644.
4 Accountsrecelvable,net | 1,711,768.] 4 1,621,954,
5 Loans and other receivables from current and former officers, directors, ¥ U S AN
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part ll of SchL 6
@ | 7 Notesandloans receivable, net ... ... . 7
< 8 Inventories forsale or USe ... ... ..o, 8
9  Prepaid expenses and deferred charges 280,153.[ o 280 P 679.
10a Land, buildings, and equiprment; cost or other ) B
basis. Complete Part VI of Schedule D 10a| 24,366,37% Sl e
b Less: accumulated depreciation 10b 14,915,102, 14,449,921.
11 Investments - publicly traded securities 114
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 Adgsd 13
14 Intangibleassets e 14
15 Other assets. See Part IV, line 11 ... ... 3,760,532.] 15 9,913,663.
16 Total assets. Add lines 1 through 15 {must equal line 34) 27,658,313, 6| 27,052,739.
17  Accounts payable and accrued expenses . 1,029,879.] 17 1,119,365.
18 Grantspayable e bR e
18 Deferredrevenue e G
20 Taxexemptbond fiabilittes . glmabes im0
21 Escrow or custodial account liability, Complete IV of SgheduleD
@ |22 Loans and other payables to current and forméfrg fficers, d iétors, trustees,
g key employess, highest compensated employee ikl '@ifaliﬁed persons.
g Complete Part Il of Sohedule L ...
= (23 Secured mortgages and notes payable to unrelated third parties 3,159,437, 23 2,174,437.
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 Total liabilities. Add lines 17 through 256 ..o 4,189,316.] 26 3,293,802,
Organizations that follow SFAS 117 (ASG 958), check here > | X and o Lo EI T o
3 complete lines 27 through 29, and lines 33 and 34, D I B I
€ |27 Unrestricted netassets oo 3,531,306. 27| 13,678,355,
g 28 Temporarily restricted net assets 177,159, 28 166,919.
E 29 Permanently restricted net assets 9, 7 60,532.] 29 9,913,663.
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ e EaREY R ORI G L
] and complete lines 30 through 34. LA o
*3 30 Capital stock or trust principal, or gurrentfunds 30
;w" 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets orfund balances ... ... 23,468,997. 33| 23,758,937,
34 _ Total lizbilities and net assets/fund balances 27,658,313.] 34 27,052,739,
Form 990 (2017)
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VIRGINIA BAPTIST CHILDREN'S HOME AND

. .

Form 990 (2017} FAMILY SERVICES 54-0515739 page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) 1 16,295,113,
2 Total expenses {must equal Part IX, column (&), line 25) 2 16,849,986,
3 Revenue less expenses. Subtract fine 2 fromline1 3 -554,873.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, coumn (&) 4 23,468,997.
5 Netunrealized gains (losses) on investments 5 424,813.
6 Donated services anduse of facilities | | . e, 8
7 Investmentexpenses ... 7
8  Priorperiod aduSIMEnts e ettt 8
9 Other changes in net assets or fund balences (explain in Schedulecy | 9 420,000,
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
COMMN(B)) oo e e 10 23,758,937.

‘Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990; |:| Cash - Accrual !:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an lndepend&ﬁt accountant‘J

If "Yes," chack a box below to indicate whether the financial statements for the ye%
separate basis, consolidated basis, or both:

1 Separate basis i:' Consolidated basis

b Were the organization's fi nanclal statements audited by an lndependen

consolidated basis, or both:
[::I Separate basis

3a As aresult of a federal award, was the organization re

“)3a X

Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required au
or audits, explain why in Schedule O and describe any 3b
Form 990 (2017)

732012 §1-28-17
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SCHEDULE A . - -
(Form 950 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the: Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public -

___ P Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection
Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
FAMILY SERVICES 54-0515739

tPart1:] 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.)
A church, convention of churches, or association of ¢churches described in section 170{b)}{1}(A)(i).
D A school described in section 170{b){1){AYii). (Attach Schedule E {Form 990 or 990-EZ).}

1
2
3 l___| A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).
4

s []

A medical research organization operated in conjunction with a hospital deseribed in section 17{b)(1}{A)(iii). Enter the hospital's name,
city, and state:

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

section 170{b)(1){A}(iv). (Complete Part I[.)

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

7 [XJ 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 I1.)

8 D A community trust described in section 170{b)(1)(A}vi). {Complete Part 11.)

o [ an agricultural research organization described in section 170{b)(1)(A)(ix) o ed in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter g ame, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its suﬁ:porffr Atributions, membership fees, and gross receipts from

11 ]
(]

12

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

(2) no m ré than 33 1/3% of its support from gross investment
X) from businesses acquired by the organization after June 30, 1975.

activities related to its exempt functions - subject to certain excepti ﬁsr
income and unrelated business taxable income (less section 511,
See section 50%(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test fop
An organization organized and operated exclusively for tr;

P form the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secti; section 509%a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supportiry a:ganizégﬁn and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, su “’?&8, or sahitrolled by its supported organization(s), typically by giving
the supported organization(s) the power to r&g’f ;
organization. You must complete Part IV, Sec
Type Hl. A supporting organization supervised of:
control or management of the supporting organizat

ﬁd in connection with its supported organization(s), by having

g

vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type |l 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 |V, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I

f Enter the number of supported organizations

functionally integrated, or Type 1ll non-functionally integrated supporting organization.

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

{i) Name of supported {i} EIN {iii) Type of organization | (%S N croamzation T6%E T~ {vy Amount of manatary {vi} Amount of other
. N inyour governing documen? . . . )
organization {described on lines 110 =5, No  |suppart (see instructions) | support {see instructions)

above (see instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17 Schedule A (Form 980 or 990-EZ) 2017

0822020
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VIRGINIA BAPTIST CHILDREN'S HOME AND ) )
Schedule A (Form 990 or 990-EZ) 2017 FAMILY SERVICES 54-0515739
I.E-ﬁaﬂ !l | Support Schedule for Organizations Described in Sections 170(B)(1){ANiv) and 170(D)(1J{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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1992182, 1149819.] 1638380.| 719,051.] 799,139.| 6298571.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1throughd | 1992182, 114981‘9:

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Page 2

1638380.

719,051.] 799,139.] 6298571,

611,201.
5687370.

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013

7 Amountsfromline4 .. .. 1552182.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 609 ; 624.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part Vi)

{d) 2016 {e) 2017 (f) Total
719,051.] 799,135.] 6298571.

459,550.] 424,717.] 2440316.

33,583.] 62,882.1 170,693.

11 Total support. Add lines 7 through 10 . : S 8909580.
12 Gross receipts from related activities, etc. (see instructions) 12 | 331,807.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this Box and SEOP RIS .. ...ttt eee e e aanenoeeeemnesceemnre o an e ennncs | 2 |:|
Sectien C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {8) . ... 14 63.83 %
15 Public support percentage from 2016 Schedule A, Part (I, line 14 15 63.65 o

16a 33 1/3% support test - 2017, 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 organization | ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation | 4
17a 10% -facts-and-circumstances test - 20117. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the crganization 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 . »
b 10% -facts-and-circumstances test - 2016. 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

Schedule A (Form 980 or 990-E2Z) 2017

732022 10-08-17
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VIRGINIA BAPTIST CHILDREN'S HCOME AND

Schedule A (Form 980 or 990-£7) 2017 FAMILY SERVICES 54-0515739 Page 3
it TN ] Support Schedule Tor Organizations Described in Section 509(ajl(2)

{Complete only if you checked the box on line 10 of Part | e if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A, Public Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 [¢) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

Iness under secticn 513

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that

exeeed the greater of 5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sustract line 7¢ frpmling 53
Section B. Total Support

Galendar year (or fiscal year beginning in) - {a) 2013
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ..

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

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

24

{c) 2015 {d) 2016 (e} 2017 (f) Total

OB CK BN DOX AN SO P o o i i it it iyt it sttt tt eyt ot tee st s s e ettt et et et s s et s e s st ser et S et £ ooyt e et e et 2 ekt e e sryairtera i izt et e rers | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, columnn () ... 15 Y%
16 Public support percentage from 2016 Schedule A, Part i, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, calumn {ff) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2017. 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
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

732023 10-06-17 Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 920-E7) 2017 FAMILY SERVICES

VIRGINTA BAPTIST CHILDREN'S HOME AND

54“0515739 Page 4

[Part V[ Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(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 V| what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (*foreign suppoﬁed organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether

despite being controlled or supervised by or in connection with its supp
Did the organization support any foreign supported organization that ¢
under sections 501(c)(3) and 509(a)(1} or (2)? /f "Yes," explain in Part Vi
to ensure that all support to the foreign supported organization w:
purposes. g £ :
Did the organization add, substitute, or remove any suppor‘te& rganizations:during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in P: 1, inch g’hg (i) the names and EIN
numbers of the supported organizations added, substitgg oF ren {ij} the reasons for each such action;
(ifi) the authority under the organization's organizing dé ment aufh rizing such action; and (iv) how the action
C
j;nrganization part of a class already

introls the organization used
ively for section 170(c)(2)(B)

Type | or Type Il only. Was any added or substituted stig)
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part { of Schedule L (Form 990 or 990-E£2).

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-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 /f "Yes," provide defail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified persaon (as defined in [ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4243(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b belfow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

9

__907

10b

10a _

732024 10-06-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND '
Schedule A (Form 990 or 990-E7) 2017 FAMILY SERVICES 54-0515739 pages
[PartlV | Supporting Organizations /onvinued)

Yes | No
11 Hasthe organization accepted a gift or contribution from any of the following persong? 2 S
a A person who dirsctly or indirectly controls, either alone or together with persons deseribed in (B) and (c) SRS R EE
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
¢_A 35% controlled entity of a person described In {a) or (b} above?/f "Yes" 1o 3, b, or ¢, provide detail in Part VI. 11c
Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to R
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what 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? /f ' Yes, " expiain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controlfed the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

or trustees of each of the organization's supported organization{s)? /f "No, "
or management of the supporting organization was vested in the same pefs
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizat I B e
organization's tax year, (i a written notice describing the type} support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed aé notification, and {iii) copies of the
organization's governing documents in effect on the d % ationto the extent not previously provided?

2  Were any of the organization’'s officers, directors, or tg '
organization(s) or (ii} serving on the governing body k
the organization maintained a close and continuous workis pnship with the supported organization(s).

3 By reason of the relationship described in {2), did the orga n's supported crganizations 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
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activitios Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 befow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sae instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
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 responsive? 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 R EE
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more L
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s} woulid have engaged in these e
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a} and (b} below. g
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 defails in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each '_ A
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-D6-17 Schedule A (Form 990 or 990-EZ) 2017
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VIRGINIA BAPTIST CHILDREN'S HOME AND ;
Schedule A (Form 990 or 920-E7) 2017 FAMILY SERVICES

54—0515739 Page 6

[Part V.

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

Net short-term capital gain

Hecoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3

Depreciation and depletion

0ld W (M|

D |h |||

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

=2}

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

oo |6 |T e

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gr‘ tera
see instructions)

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

Multiply line 5 by .035 i

Recoveries of prior-year distributions

|~ |3 {th

Minimum Asset Amount (add line 7 to line 6)

oI |0 (A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Columin A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3

4 Enter greater of line2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 G R

7 | Checkhere if the current year is the organization’s first as a non-fungtionally |ntegrated Type n supportmg organlzat:on (see

instructions).

732026 10-06-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND

Schedule A (Form 990 or 980-E7) 2017 FAMILY SERVICES

54-0515739 pagev

[Part V.| Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@[~ |30 | bW

Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part VI}, See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amcunt divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions} Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reasaon-
able cause required- explain in Part VI). See instructions.

[ 4]

Excess disttibutions carryover, if any, to 2017

From 2013

From 2074

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o |ao |o|

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

iy

Distributions for 2017 from Section D,
line 7; 5

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4h from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4dec.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 ||

Excess from 2017

732027 10-06-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedute A (Form 990 or 990-E7) 2017 FAMILY SERVICES 54-0515739 pages

| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Sect!on 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.)

732028 10-06-17 Schedule A (Form 980 or 920-EZ) 2017
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VIRGINIA BAPTIST CHILDREN'S HOME AND

FAMILY SERVICES *54-0515739
ldentification of Excess Contributions
Schedule A Included on Part Il, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name Contributions

Contributions

BEULAH W. FLEMING FUND 430,623. 252,431.
PEARLINE AND TEDDY SHAVER DDM FUND 404,283. 226,0091.
MR. NELSON SMITH 310,871. 132,679.
Total Excess Contributions to Schedule A, Part 1Y, Line 5 611,201.

723171 04-01-17
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Ferm 999, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 890-PF)
epartment @ . P Go to www.irs.govw/Form990 for the latest information.

iternat Fovanue Servics 2017

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 980 or 990-EZ X| s501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(¢)(3) exempt private foundation

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

000K

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(¢)(7), (8), or {10) organization can check boxes for neral Rule and a Special Rule. See instructions.
General Rule

{1 For an organization fiing Form 990, 990-EZ, or 990-PF that f

! g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts ! and Il

ions for determining a contributor's total contributions.
Special Rules

For an erganization described in section 501(c)(3) filir 4@90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 980, Part Vi, line 1h;
or {ify Form 99CG-EZ, line 1. Complete Parts | and 1.

(] Foran organization 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received fram any ene contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such cantributions 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, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this arganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 ormore during the year > 3

Caution: An organization that isn’t coveraed 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 IV, ling 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Sthedule B (Form 990, 990-EZ, or 990-PF) {2017)

723481 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

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

Employer identification number

54-0515739

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1l | LORRAINE B. FIFE

P.0. BOX 2545

$

20,000.

ABINGDON, VA 24212

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

2 | BRITTON GLISSON

15150 BLUNTS BRIDGE ROAD

Sk 8

24,864.

Person [:]
Payroll |:|
Noncash

{Complete Part Il for

DOSWELL , VA 23047 noncash contributions.)
{a) )] (c (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MINNIE M. JONES Person
Payroll D
8203 WHISTLER ROAD $ 120,925. Noncash [ ]

RICHMOND, VA 23227-1526

{Complete Part Il for
nencash contributions.}

{a) (b)

No. Name, address, and Z|

{c)

Total contributions

{d)

Type of contribution

4 | KOVAR Person
Payroll D
P.0O. BOX 252 $ 19,9089. Noncash [ |
{Complete Part |l for
PHILOMONT, VA 20131 noncash contributions.)
(a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARTHA SAMPLES TRUST Person
Payroll |:|
ROBERT B, FURR, JR., TRUSTEE $ 120,000. Noncash [ |
(Complete Part 1l for
KENNET SQUARE, Pa 15348 noncash contributions.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTATE OF FRANCES J CREGGER Person
Payroll |:|
JAMES M. MCGLOTHLIN, EXECUTOR $ 17,526. Noncash [ |

ROANOKE, VA 24018-1123

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

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

Employer identification number

54-0515739

‘Partlz Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

1G]

Type of contribution

7

VIRGINIA BAPTIST MISSION BOARD

2828 EMERYWOOD PKWY

$

50,375.

RICHMOND, VA 23294

[X]
]
.

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

L]
]
]

{Complete Part Il for
nencash contributions.)

Person
Payrofl
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
L]
L]

(Complete Part |l for
nencash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and Z|

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll ™

Noncash ||

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[
D

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

]
L
L]

(Complete Part |l for
noncash contzibutions.}

Person
Payroil
Noncash

723452 11-01-17
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Namie of organization

VIRGINIA BAPTIST CHILDREN'S HOME AND

Employer identification number

FAMILY SERVICES 54-0515738%
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(©)
Description of norf::lnsh roperty given FMV for estimate) Dat e ived
B prop 9 {See instructions.} ate receive
STOCK
2
$ 24,864. 12/29/17
(a)
No. (6 FMV (or(f:)sti mate) (c)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. b) e . (d)
from Description of noncash property given FMv _(or estlr.nate) Date received
Part | {See instructions.)
$
{a)
No. {c)

L. (6 FMV {or estimate) () R
from Description of nencash property g . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

I o) . FMV (or estimate) ) i
from Description of noncash property given A ) Date received
Part| {See instructions.}

$
{a}
(c)
No.

° . {b) N FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 880-PF} (2017}

Page 4

Name of organization

VIRGINIA BAPTIST CHILDREN'S HOME AND
FAMILY SERVICES
?Part.,"lf Exclusively Teligions, chariable, etc., contiounons o organizalions descrbed n section SUT(CI(7), (8], of

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part I, enter the total of axclusively religious, charitable, eic., contributions of $1,000 or tess for tha year. {Enter this info. once.)

Employer identification number

54-0515739

attotal more than $1, or

Use duplicate copies of Part [I| if additional space is needed.
{a) No
g;TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rl't“[ (b) Purpose of gift {d} Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift (€} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goll_t'l'll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfergr to transferee
723454 11-01-17 Schedule B (Form 890, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part W, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b —
Department of the Treasury > Attach to Form 990 L “Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. R Inspect:on o
Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer ldentlflcatlon number
FAMILY SERVICES 54-0515739

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complets if the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Total number atend ofyear . ...
Aggregate value of contributions to (during year)
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 controt? . L Jves ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private Benefit? it tiee et er e en e enenniaes |:| Yes D No
Part i .| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) i
Protection of natural habitat
Preservation of open space

G &N

Pl;eﬁprvatlon of a historically important land area
S

Pre; ,_(ivatlon of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation con )"1{1 the form of a conservahon easement on the last
day of the tax year. 7| Held at the End of the Tax Year
a Total number of conservation easements
b
c
d
3
year p-
4  Number of states where property subject to conservat
5

.......................................................................... L lves [no

6 Staff and volunteer hours devoted to monitcring, inspecting, d[lng of violations, and enforcing conservation easements during the year

>

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}(B)()
8N SOCHON 1ZOMMANBNIT ..., e oo et e e Cdves [ Ine

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization’s accounting for
conservation easements.

Part |l (-)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 X1ll,
the text of the feotnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1 > $

(i) Assets included in Form 880, Part X |

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

a Revenueincluded on Form 990, Part Vill line 1 >3
b _Assets included in Form 990, Part X .. i e P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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VIRGINTA BAPTIST CHILDREN'S HOME AND ’ '
Schedule D (Form 990) 2017 FAMILY SERVICES 54-0515739 page?2
Partill | Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |__—, Loan or exchange programs
b ] Scholarly research e Other
c 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 X/l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ]:l Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Fart IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not included
ONFOMOA0, PAMX? e Llves [Clwo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning balance | ettt et ee 1c
& Additions dUring the YOar | ... et ettt id
e Distributions during the year 1e
T OENdiNg BalanCe || e it}
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or%é:stodial account liability? L Yes L] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has beeh E;%p\.lided onPart X ... :l
]T’art +1 Endowment Funds. Complate if the organization answered “Yes%on.EQrR.090, Part IV, line 10.
{a) Current year o years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 9,760,532, 08,520,695, 9,375,929, 10,423,055,
b Contributions ... 108,484, 791,502,
¢ Netinvestment earnings, gains, and losses 424,813, 345,764, -855,234, 410,118,
d Grants or scholarships ...
e Other expenditures for facilities
and programs -2,248,846,
f Administrative expenses ...
g Endofyearbalance 8,974,943, B,520,695, 9,375,929,

line 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowmentp 100.00
¢ Temporarily restricted endowment .00
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
(i) unrelated organizations zali)| X
(i) retated OrGANIZAtONS ...\ .. e 3afii) X
b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule B2 3b
4 DPescribe in Part XIll the intended uses of the organization’s endowment funds.
‘PartVi | Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {e¢) Accumulated {d) Book value
basis (investment} basis (other) depreciation

Ta Land e 11541':900' Lhe L 115411900-
b BUldiNgS 19,067,564, 7,338,611.] 11,728,953,
¢ Leasehold improvements . . 667,602. 427,879, 239,723,
d Equipment 3,041,612, 2,149,960. 891,652,
€ Other i 47,693. 47,693.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) p | 14,449 921,
Schedule D (Form 990) 2017

732052 10-08-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule D (Form 990} 2017 FAMILY SERVICES 54-0515739 page3
‘Part-VIli 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 ¢ategory (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives . ...
(2) Closely-held equity interests
(3} Other
A
(B)
€
()]
()
F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, cok. (B) line 12.)
Part Vill] 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) Book value (c) Method of valuation: Cost or end-of-year market value

(1

()

(31

(4}

(5)

(6)

)

(8)

()
Total. (Col. (b} must equal Form 999, Part X, col. {B) line 13,)
PartIX.| Other Assets.

(a) Desciiption
(1) FUNDS HELD IN TRUST BY QOTHERS .
(2)
{3)
)
{5)
{6)
LA
(8)
(9)
Tota[ (Cofumn (b) must equal Form 990, Part X, col. (B} line 15.)
: X-] Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X llne 25
1. (a) Description of liability {b) Book value :
(1) Federal income taxes
{2)
3)
@)
)
{6)
{7}
{8}
{9)
Total. (Column (b} must equal Form 880, Part X, col. (B) line 25) 7 :
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s flnan0|al statements that reports the
organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili |:]
Schedule D (Form 990) 2017

{b) Book value
9,913,663,

.................................................................................... > 9,913,663,

732053 10-09-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND ’ '
Schedule D (Form 990) 2017 FAMILY SERVICES 54-0515739 page4d
' ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 17 ’ 151 ,514.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: *

a Netunrealized gains (losses) on investments 2a 424,813.

b Donated services and use of faciities __ .. .. oo 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describe inPart XIN) 2d 431,588.0:

e Addlines2athrough2d ... 2e 856,401,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

3 116,295,113,

a Investment expenses not included on Form 980, Part VIll, line7b 4a
b Other (Describe inPark XILY 4b
¢ Add lines 4a and 4b 4c 0.

5 | 16,295,113.
Return.

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

1 Total expenses and losses per audited financial statements 1 16,861,574.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: P
Donated services and use of facilities

Prior year adjustments
Oter [oSSES e e
Other (Describe in Part Xlil.}

Add lines 2a through 2d

T a0 Th

11,588.
16,849,986.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b,.:
b Other (Describe in Part XIIL)

Add lines 4a and 4b

0.
16,849,386,

lines 2d and 4b; and Part X, lines 2d and 4b. Also completethis part provide any additional information,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUND RAISING COSTS TQO SPECIAL EVENTS ON SCHEDULE G

TRANSFER COF RESOURCES FROM RELATED ENTITY-VBCH FOUNDATION

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUND RATISING COSTS TQ SPECIAL EVENTS ON SCHEDULE G

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOR PURPOSES OF THE FINANCIAL STATEMENTS, THE EXPENSES RELATED TO

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

PART XTI, LINE 2D - OTHER ADJUSTMENTS

742054 10-09-17 Schedule D (Form 990) 2017
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule D (Form 990} 2017 FAMILY SERVICES 54-0515739 pages
*art AL| Supplermental Information (continued)

FOR PURPOSES OF THE FINANCIAL STATEMENTS, THE EXPENSES RELATED TO

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

Schedule D (Form 990} 2017
732055 10-08-17
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SCHEDULE G OMB No. 1545.0047
{Form 990 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departrment of the TI'E.EISUF)' ) Attach to Form 990 or Form 990-EZ. OpenwtoPubtfc o
Intemal Revenue Servica . P Go to WWW.irs.gov/Form890 _for the latest instructions. _ Inspection. - :
Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
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 Mail solicitations e D Solicitation of non-government grants
b [ internet and email solicitations s[] Solicitation of government grants
c Phone solicitations g L Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vil} or entity in connection with professicnal fundraising services? [__—, Yes |:| No
b If "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.

iif) Did v) Amount paid . :
(i) Name and address of individual - .. f!m faiser {iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i1) Activity have L:L?l;:d: fram activit fundraiser to {or retained by)
S Y listed in col. (i) organization
TJotal ... »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 980 or 990-EZ) 2017

732081 08-13-17
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VIRGINIA BAPTIST CHILDREN'S HOME AND '
Schedule G (Form 990 or 990E2) 2017 FAMILY SERVICES 54-0515739 pagez
'l 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 an Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other events
GLOW FOR  HOPES & (c) Total events
HOPE DREAMS 1 {add col. {a) through
I,
o {event type) {event type) {total number) col. (e}
= 3
c
€
8|1 Crossrecepts .. 40,285 35,805, 76,090.
2 Less: Contributions
3 Gross income {line 1 minus line2y ... 40,285, 35,805. 76,090,
4 Cashprizes ...,
5 Noncashprizes ...
W0
8
(5]
f:;:_ 6 Rentfaciitycosts 200. 200.
]
?J 7 Foodandbeverages . .
5
8 Entertainment
9 Otherdirectexpenses 3,895. 11,388.
Direct expense summary. Add lines 4 through & in column {d) 11,588.
et income summary. Subtract line 10 from line 3, eolumn (d) 64,502,

Giaming. Complete if the organization answered "Yes" on Form
$15,000 on Form 890-EZ, line 6a.

{b)‘F’tﬁI tabs/instant , {d) Total gaming {add
Q
2 ﬁgnlpmgresswe hingo e) Other gaming col. (a) through col. {c))
g
o

1 Grossrevenue ...
w|2 Cashprizes ...
@
B
L%— 3 Noncashprizes ... ...
B
£ |4 Rentfacilitycosts
o

5 Otherdirectexpenses ...

[ Tves o (L] Yes_ % L Yes_ % |:

6 Volunteerlabor L INo L_INo L INo i

7 Direct expense summary. Add lines 2 through S incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fraom line 1, column (d) ... »

9 Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L | Yes L _|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. L Ives L INe
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule G (Form 990 or 290-E7) 2077 FAMILY SERVICES :

54*0515739 Page 3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. Llves T Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCHIY || | ...t 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information;

Name

Gaming manager compensation p $

Description of services provided W

|:| Director/officer |:| Employee

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b 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 yvear b $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ili, lines 9, 9b, 10b, 15b,
16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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VIRGINTA BAPTIST CHILDREN'S HOME AND
Schedule G (Form 290 or 990-E7} FAMILY SERVICES 54-0515739 pages
‘Part IV'| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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- 3

SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

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

Departme.nt of the Treasury - Attach to Form 990. Open tO PUb“c‘ .

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. .. Inspection -

Narne of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
FAMILY SERVICES 54-051573¢%

[:T’ai:t_;-nlﬁ'| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, A e
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use

D Travel for companions ] Payments for business use of personal residence
Tax indemnification and gress-up payments [ Heatth or social club dues or initiation fees

1] Discretionary spending account |:| 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 lllto 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 chegked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the co
CEO/Executive Director. Check all that apply. Do not check any boxes for methods:.
establish compensation of the CEQ/Executive Director, but explain in Part III x'
Compensation committee

Independent compensation consultant
Form 990 of ather organizations

nsation of the organization's
by a related organization to

4 Buring the year, did any person listed on Form 990, Part Vi, Se

organization or a related organization: i

a Receive a severance payment or change-of-control payment" ;
Participate in, or receive payment from, asupplemental Ao Tetol!

¢ Participate in, or receive payment from, an equity-bas ompens ion arrangement?

if "Yes" to any of lines 4a-c, list the persons and prowé the apph

o

Cnly section 501{c)(3), 501(c){4), and 501(c}{29) organizations must complete fines 5-9,
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e
b Any related organization?
If "Yes” on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of; T REDEE o
a Theorganization? . ... .. | .Ba
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 1Il. -
7 For persons listed on Farm 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 87 If "Yes," deseribe in Part Il e, 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the N L
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart W ... 3 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ; SO T ER
Regulations section 53.4858-6C)7 ... .. ... JETUUSUOUIU OO URUURUPUUUPIOIN 9

LHA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990. Schedule J {Form 990} 2017

732111 10-17-17

36
08220207 700842 0614724 2017.05030 VIRGINIA BAPTIST CHILDREN'S 06147201



ZL-£1-01 2L12€L

LE

2102 (066 W0 ) p 3|Npayog
[{)]
)]
(T}
()]
{u)
0]
{n)
1)}
()
)]
{1
()]
()]
)]
m
()]
[0
()]
(n)
]
{n)
)]
()]
n
(m
t)
()
n
(1
1)

"0 ‘0 ‘0 ‘0 *0 ‘0 {n) INEQISTAd

"0 "68S°0LT "EES'T *000°'8T *000°9¢ "0 *9G60 61T W@ NOSHEHOIY "M NEKJELS "¥a (1)

066 W04 Jold uo uolesuaduwon uoplesuadwoo
paLslap se palodas uonesuadoo w%ﬂﬂom__w am%ﬁ%mﬁ": corwmwmwmﬁm_%oo 8L pue swep {y)
{g) uwnjoo u) {a)>-wa s)jeuaq poIajep JaY10 - :
uonesuadwos (4} [suwnoo jo jejor (3} sjgexeuoN (g} | pue uswaey {9) | uonesusdwod OSIW-660 1 Jo/pUe 2-M JO umopyesig (g}

‘[enpIAtpUI 3BYY Joj SJUNOLWe () pue {) uunjos ajgedidde ‘e | aul| ‘v uonoeg ‘JIA VEd ‘066 W04 JO JUNOWE [B10) 8Y) [enbe jsnuws [enplalpul pelsl yoes sof (I1)-((g) suwnjed jo wns ay] :a1o0N

IIA HEd ‘066 W04 U0 PR1S] LUBIE 1BY3 S|ENPIAPUL AUB 151 30U 0

1) mor ue ‘suanonuysul 8yl Ul pequosap ‘sucieziueBio paje|al Woly pue {) Mol uc uoneziuefio syl Waoly uolyesuaditos Hodal ‘f ainpayos uo papodad ag 1SN UONESUSdWIOD aSOYM [ENPIAIPUI OB 104

_ ‘papasu sl 8oeds [euonppe J satdod apeoldnp asn "saakojdwg payesuadwos 1saybiy pue ‘ssako|dwg Aoy ‘seaisnli] ‘si0108d1q ‘S190140 “ twm._

g olkd 6ELSTG0-74G SHOIAYHS KTIWVI 2102 (088 L104) I BTPRUYDS
N¥ HHOH 5,NHICTIHD LSILAVH VINIDHUIA




2102 (066 Waod) [ a(npayosg

8¢

LLLl

-0l £Ligel

*INEJISHYEd ¥0Jd HONYMOTIVY DNISNOH SEATAOYd NOILVYZINVDIO HHL

iYT ENIT ‘I

LEvd

"UOfBLLIOI [BUOIHIPPE AU J0f Ped sIyl @38|dwod osjy || Led 101 pue 'g pue '/ ‘qQ 'Bg ‘g5 'BG 'OF 'GF ‘Bb ‘S ‘0| ‘B| S8Ul| '| Hed Jo} pasnbal suonduosap Jo ‘uceur|dxa ‘UoIBRULION! 8} apIAcid

uonewoy| [eluawaiddng

Tived)

€ abed

6ELSTSO-¥SG

SHOIAYHS ATIRVA
aN¥Y HHOH S ,NEYATIHD ISILIVE YINIDUIA

2102 (086 Wiod) ¢

EENES



SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenua Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Goto www.irs.gov/Form890 for the latest information,

Name of the organization

Noncash Contributions

inspection

OMB No, 1545-0047

2017

" OpénToPublic’ -

VIRGINIA BAPTIST CHILDREN'S HOME AND

Employer identification number

FAMILY SERVICES 54-0515739
tPartl | Types of Properly
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributedi Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Ant-Historical treasures ...
3 Ari-Fractionalinterests . .. ... .
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . .. .. .
7 Boatsandplanes ...
8 Intellectual property ...
8 Securities- Publiclytraded X 1 24,864 .HIGH/LOW AVERAGE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other,
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. . ... ...
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts . ..
23 Scientific specimens .
24  Archeological artifacts .
25 Other P ( HOME IMPROVEM) [ X il 9,751 .FMV
26 Other » { )
27 Other P { }
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it S i f:
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for RTINS £ :"
exempt purposes for the entire holding Period? ... e 30a X
b If "Yes," describe the arrangement in Part Il R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
CONMIDULIONS? oot ess oot e ase st et et e 32a X
b If "Yes," describe In Part Il. o
33  If the organization didn't report an amount in cafumn (c} for a type of property for which column (a) is checked,
describe in Part |l R ST .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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VIRGINIA BAPTIST CHILDREN'S HOME AND
Schedule M (Form 990) 2017 FAMILY SERVICES 54-0515739 Page 2

Partil| Supplemental Information. Provide the information required by Part I, fines 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.

732142 09-67-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BaaS

(Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information, e
Department of the Treasury P Attach to Form 990 or 990-EZ, +7 . Opento Public: " -
Internal Revenue Servica P Go to www,irs.gov/Formo90 for the latest information. - Inspection. B
Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
FAMILY SERVICES 54-0515739

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

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

YOUTH, AND TO ADULTS WITH INTELLECUTAL DISABILITIES.

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

OTHER MISC SERVICES.

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE $ 483,857.
5

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

DRAFT OF THE 990 IS REVIEWED BY THE P IDENT AND VP-ADMINISTRATION AND

FINANCE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, L

AN ANNUAL CONFLICT OF INTEREST TATEMENT IS SUBMITTED BY EACH TRUSTEE.
i

FORM 990, PART VI, SECTIQON B, LINE 15A:

CEO COMPENSATION IS DETERMINED THROUGH A MEETING OF THE EXECUTIVE

COMPENSATION COMMITTEE.

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

THE 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 590, PART VI, SECTION C, LINE 19:

THE 950 IS AVAILABLE ON THE ORGANIZATICN'S WEBSITE OR BY REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2017}
732211 09-07-17

41
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Schedule O {Form 990 or 990-E7) (2017) Page 2

Name of the organization VIRGINIA BAPTIST CHILDREN'S HOME AND Employer identification number
FAMILY SERVICES 54-0515739
TRANSFER OF RESOQURCES FROM VBCH - FOUNDATION 420,000.

FORM 990 PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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VIRGINIA BAPTIST CHILDREN'S HOME AND * )
Schedule R {Form 930) 2017 FAMILY SERVICES 54-0515739 pages
art VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART ITI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

VIRGINIA BAPTIST CHILDRENS HOME AND FAMILY SERVICES

FOUNDATION

DIRECT CONTROLLING ENTITY: VIRGINIA BAPTIST CHILDRENS HOME AND FAMILY

SERVICES

732165 09-11-17 Schedule R (Form 990) 2017
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