om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2021

partment P> Do not enter social security numbers on this form as it may be made public. Open to Public

intomal Rovenuo: Serics P Go to www.iIrs.gov/Form%90_for Instructions and the latest Information. inspection

A _For the 2021 calendar year, or tax year beginning ,and ending

B Check if applicable: |G Name of organization Virginia Baptist Children's Home D Employer Identification number

Address change and Family Services

[] Name change Doing business as HopeTree Family Services 54-0515739
Number and street (or P.O. box if mail is not dellvered to street address) Room/suite E Telephone number

[ wisal retum P.O. Box 849 540-389-5468

DFimlmmml City or town, state or province, country, and ZIP or foreign postal code
Salem VA 24153 G Gross recoiptss 18,185,011

D‘"‘W"d"“‘m F_Name and address of principal officer:

] tosction ponivg | Jon  Morris Hia) Is this a group retum for suborcinates_| Yes [X] No
860 Mount Vernon Ln () Ave ol subordiates incude? || Yes [] No
Salem VA 24153 If *No,” aftach a fist. See instructions

| Texexempt stas: | X| 501(c)3) s01(e) ( ) setno) | | asareynyor | |57

H{(c) Group exemption number B>
[ovourof omato: 1992 Tua e of g comete: VA
g JHE MISSION OF THE VIRGINIA BAPTIST CHILDREN'S HOME AND FAMILY SERVICES IS .
£ . THROUGH GOD'S LOVE, WE FOSTER HOPE BY EMPOWERING FAMILIES, YOUTH AND ADULTS .
g| . .TO LEAD FULFILLING LIVES. . it
3 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 [ 3 Number of voting members of the goveming body (Part VI, line 1a) .. . ... 3| 24
8| 4 Number of independent voting members of the goveming body (Part VI, lne b) 4| 24
% 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 | 333
3| 6 Total number of volunteers (estimate if NeCeSSAIY) . . .. ... s | 105
7aTotal unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ............. ... .................. 7b 0
Prior Year Current Year
o| 8 Contibutions and grants (Part VIIl, lineth) 1,340,078 3,806,800
£ | 9 Program service revenue (Part VI, e 20) ... ..................cccoooiirerinie, 13,433,132] 13,927,946
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . .. ... 12,757 10,580
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 116} 568,925 414,122
12 _Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 15,354,892] 18,159,448
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,915,352 11,294,671
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . . ... 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) > . 268,153
il | 47 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 4,910,821 6,333,172
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,826,173| 17,627,843
19 Revenue less expenses. Subtract line 18 from line 12 528,719 531,605
8 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) ... 26,791,693] 22,485,858
21 Total liabiliies (Part X, ne 26) | . . ... 3,203,766 990,441
25| 22 Net assets or fund balances. Subtract line 21 from line 20 23,587,927 21,495,417

Signature Block |

Under penalties of perjury, | declare

Part |l
that | har
bt

xamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rer (other than officer) is based on all information of which preparer has any knowledge.

i I
HVEATRAS
Sign Dale
Here 0 Pres. & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D" PTIN
Paid James W. Kelly James W. Kelly 01/31/23| seftempioyed | P01486083
Preparer | name  »  Robinson Farmer Cox Associates rmseNd  54-1896113
Use Only 10 Hedgerow DR

Fms sddress » Staunton, VA 24401 phoneno.  D40-248-7300

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

g:; Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 2
Part lll  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
THE MISSION OF THE VIRGINIA BAPTIST CHILDREN'S HOME AND FAMILY SERVICES IS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 990-E27 ... [ ves [(X] No
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
SBIVICES? e, [] Yes (X] No
If "Yes," describe these changes on Schedule O.

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

) (Expenses $ 4, 678 405 including grants of § ) (Revenue $ 5 516,244 )

4a (Code:

4b (Code: ) (Expenses $ 7, 7,563,010 including grants of § ) (Revenue $§ 7,453,101 )
LO

) (Revenue $ 958,601 )

) (Expenses $ 1 327 708 including grants of $

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $_ ) (Revenue $ )
de Total program service expenses b 13,569,123
DAA Form 990 (2021)




Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 3
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 Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... 3
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? f "Yes,” complete Schedule C, Partll . . . . ... 4
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 Rev. Proc. 98-197? if "Yes," complete Schedule C, Parthi 5
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? /f
“Yes,” complete Schedule D, Part! . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Partlti 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part ll | 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. . .. ... ... 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VWi . 11¢c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, PartX 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts X1 &NA XII ... ... ... ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b
13 Is the organization a school described in section 170(b)(1)}A)(ii)? if “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? /f “Yes,” complete Schedule F, Parts landtv. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 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? I “Yes,” complete Schedule F, Parts lll end IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il | . .. .. . . .. ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes,” complete Schedule G, Part lll ... ....................c..cccooiiiiiiiiiiiiii 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? if “Yes," complete Schedule |, Parts land Il . .. ... . ................._... 21 X

DAA Fomn 990 (2021)



Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts fand Ml . . . . ... 22 X
23 Did the organization answer “Yes" to Part VII, 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 Schedule J 23X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

EE BB

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 Schedule L, Pert/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, PaItI | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or foomer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% contfrolled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part . . .. . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥

"Yes,” complete Schedule L, Part IV | ... . ... 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M 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 ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part Ii, Ill,
OFIV, BN PAIEV, N0 1 . e X
35a Did the organization have a controlled entity within the meaning of section 512(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)? If “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. ... 36
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? I “Yes,” complete Schedule R, Pert VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V....................................... 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. 1a | 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ = 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ............... ... .. ... il 1| X

DAA Form 990 (2021)
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Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 5
PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 333
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2! X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on SchedueO 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 accounty? 4a X
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? == = 5b X
If “Yes” to line 5a or Sb, did the organization file Form 8886-T? ... Sc
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | .l 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM B2B27 | .. .. . 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 74]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C? | 7h X
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persson? 8b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VW, ine12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies = 10b
Section 501(c)(12) organizations. Enter:
Gross inmme ﬁom members or Shamho'de's ................................................... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | . ... ... ... 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
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? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans .. ... 13b
Enter the amount 0' reserves On hand ......................................................... 130
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O . . ... ... .. . . . . .. 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ... ... 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . . ... ......................... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2021)



Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI ... .. ...................................... X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year =~ 1a | 24
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 24
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustes, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = = . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = . .. . . .. 5 X
6  Did the organization have members or stockholders? L] 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 goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . ... ... . ... b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The Oveming BOGY? | . . el 8a | X
b Each committee with authority to act on behalf of the goveming body? . . ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? i “Yes," provide the names and addresses on Schedule O . .. .............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . ... .. ... 10a X
b If “Yes," did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,"go o line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
dssc”be o" smedu,e o how ”"'s was done ..................................................................................... 120 x
13 Did the organization have a writien whistieblower policy? . ... 131X
14 Did the organization have a written document retention and destruction policy? . .. ... ... 14] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management official . ... . ... 15a] X
b Other officers or key employees of the organization . ... .. ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? | e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website [E Upon request IZ' Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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>
Lisa Lambrecht 860 Mount Vernon Lane
Salem VA 24153 540-389-5468

DAA Form 990 (2021)




Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPattVi4 ....................................... O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a foomer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
Position
Name‘:v’rd title Avn(:a)ge &":&fgd‘w"gn‘l:‘::m"; Repf:':mle Rept(:)tzble Eslnnat::’ amount
: por wook | ffcor and a disclorfrusie) o e o ratod componsaton
(ist any EEHIE S ] organization (W-2/ organizations (W-2/ from the
hours for Q'E % § < é‘gg 1099-MISC/ 1099-MISC/ organization and
relatod §§ gl é 1099-NEC) 1099-NEC) related organizations
Vooow | | 2 3
dotted line) g g g
(WRev. George Fletcher, 111
0.00
Chaissaraen 6700 | x X 0 0 0
(2Dr. Herbert O. [Browning
0.00
Vice Bhairmmr 6760 | x X 0 0 0
(3)Derek T. Hicks
UUURRUTUIURURSUURURRRRRRTURNY IO 0.00.
Treasurer 0.00 |X X 0 0 0
(Wayne Brockwell
e 0.00
Secretary 0.00 [X X 0 0 0
(5)Stephanie P. Copk
e o 0.00
Asst. Secretary 0.00 |X X 0 0 0
¢)L. Richard Martfin
I UURTUTURUURTURURRRRRURRRRUNY IO 0.00.
Trustee 0.00 |X 0 0 0
(MReginald Warren
UURRUURUUURSUURRURRRRURRNY IO 0.00
Trustee 0.00 |X 0 0 0
(¢)Mia Pumo
e 0.00.
Trustee 0.00 |X 0 0 0
(9Rev. Peyton W. [Wiltshige
0.00
eagtag e 6766 | x 0 0 0
(1)Richard W. Wright
URRUTRUUNUUNURRRUURRIRRRIOR IO 0.00
Trustee 0.00 |X 0 0 0
(1)Lauren R. Sherwood
ESRUUITURUURURRURUURRTRURURNY IO 0.00
Trustee 0.00 |X 0 0 0

Form 990 (2021)



Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
2] ®) (do not check more than one ©) (3] (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) compensation compengsation of other
per week —— from the from related compensation
(Ust any °Z % % g %% g organization (W-2/ organizations (W-2/ from the
hours for gz 81{a § 1099-MISC/ 1099-MISC/ organtzation and
related 55 3 N 1095-NEC) 1099-NEC) related organizations
organizations | = g E
below g
dotted line) §‘ § g
(12) Dr. Melissa A. Jackgon
STUSTRUURRUURUURURUPRURRY O 0.00
Trustee 0.00 |X 0 0 0
(13) Michael Dean| Elmore
ETTRTRRURUIRURURURTRUIURRURN SO 0.00
Trustee 0.00 |X 0 0 0
(14) Ron J. Clark
RUURTRUURUURURRRUPURORIUUOURY IO 0.00
Trustee 0.00 [X 0 0 0
(15) Ann McGee Grpen
URSTRUURUURUUURRURPRUPRY IO 0.00
Trustee 0.00 | X 0 0 0
(16) Sydney Gustafson
UUUSUSRRRORURURUPRUTRTRIORY IO 0.00
Trustee 0.00 |X 0 0 0
(17) Morgan M. Mepdor
RUOSTPRRUORURUPRURRPRRPRORRY ROOS 0.00
Trustee 0.00 |X 0 0 0
(18) John G. Mizelll, Jr
UTTTORTRURUURRURRRPRRURRURRORY IO 0.00.
Trustee 0.00 |X 0 0 0
(19) Patrick N. Shaffner
PURTURTURURUOURPRURRURURIRRIOY IO 0.00
Trustee 0.00 |X 0 0 0
tb Subtotal .. ... >
¢ Total from continuation sheets to Part ViI, Section A ... > 322,868 33,919
d Total (add lines tband1¢) ........................cve.e.. > 322,868 33,919
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . .. .. . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ¥ “Yes,"” complete Schedule J for such
WIVUBL | L e 41X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ... ... ................................ 5 X

Section B. Independent Contractors

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

Namandtﬂmesaddreas Desu'ipﬁo(r?)ofsuvlees

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

received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2021)



Form 990 (2021) Virginia Baptist Children's Home 54-0515739
Part VIII Statement of Revenue

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

w (8} €) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512614
Eg 1a Federated campaigns = 1a
Og b Membership dues . b
g’% ¢ Fundraising events ic
©8 d Related organizations = 1d 500,000
gEl o Goemmon gants (convbutons) 1e
©.| f Alother contributions, gifts, grants,
g and similar amounts not incuded above . . . . . . 1f 3,306,800
gg @ Noncash contributions induded in
3 nes 1a-1f ... ... ...l | 1g |$ 2,116
O h Total. Addlines 1a—1f ... .. ...\ e > | 3,806,800
usiness
8 | 2a  PROGRAM SERVICE REVENUE . 624100 13,927,946]| 13,927,946
Bl B e,
8 c ...................................................
B o
a e ...................................................
f All other program service revenue . ...............
g Total. Addlines2a-2f .................................... » | 13,927,946
3 Investment income (including dividends, interest, and
other similar amounts) ... > 380 380
4 Income from investment of tax-exempt bond proceeds b
5§ Rovalies ............ ... ooiiiiiiiiiieiiieiiiiii.i.s >
(i) Real (ii} Personal
6a Gross rents 6a
b tess: rental expenses] 6b
C Rental inc. or (joss) I 6c
7: g&m iﬁr::“ome OF (10SS) ...z, >
e gt () Securities (i) Other
other than inventory | 72 10,200
§ b Less: cost or other
4 basis and sales exps.| 7b
2| ¢ Gainor(loss) | 7c 10,200
S| d Netgainor(loss) ..........ccovvinsiiii it > 10,200 10,200
g 8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line
1c). See Part IV, line 18 8a 87,395
b Less: direct expenses 8b 25,563
¢ Net income or (loss) from fundraising events .............. | 4 61,832 61,832
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses = 9b
¢ Net income or (loss) from gaming activities ............... »
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ............... »
@ Business Code
Sgl11a  INCOME FRoM PERPETUAL TRUSTS. .. 624100 340,781] 340,781
S5 b ommER mcoME 624100 11,509 11,509
i
é’ d Allotherrevenue .........................cceee
e Total. Add lines 11a-11d .. ... ....................oo.... > 352,290
12_Total revenue. See instructions ... ... ... ... » | 18,159,448] 14,290,436 62,212
Fom 990 (2021)



Form 990 (2021) Virginia Baptist Children's Home

54-0515739

Part IX

Statement of Functional Expenses

Section 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 line in this Part IX

Do not include amounts reported on lines 6b, b,

8b, 9b, and 10b of Part Vill.

&)
Total expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 _

F-

Benefits paid to or for members =~~~

[

Compensation of current officers, directors,
trustees, and key employees

356,787

356,787

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages =

9,285,829

7,858,138

1,266,638

161,053

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

1,652,055

1,341,698

274,882

35,475

10 Payroll taxes .. .. ...

11 Fees for services (nonemployees):
Management

Legal

Professional fundraising services. See Part IV, line 1

Investment management fees

a
b
[
d Lobbying .. ...
e
f
9

Other. (If fine 11g amount exceeds 10% of fine 25, column
(A) amount, kst line 11g expenses on Schedule O.)

589,331

156,597

430,053

2,681

12 Advertising and promotion

13 Office expenses ... ...

14 Information technology

15 Royalies ..

16 Occupancy

1,241,552

1,071,207

155,878

14,467

17 Travel

327,373

264,042

56,340

6,991

18 Payments of travel or entertainment expense
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

1,227

1,227

21 Payments to affliates

818,000

818,000

22 Depreciation, depletion, and amortization

639,643

546,920

90,461

2,262

23 Insurance

24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

_ SPECIFIC ASSISTANCE

1,420,528

1,419,692

560

276

628,410

538,838

79,070

10,502

366,701

130,867

212,524

23,310

d  COMMUNICATION

218,083

197,210

18,362

2,511

82,324

43,914

29,785

8,625

25 Total functional expenses. Add lines 1 through 24e

17,627,843

13,569,123

3,790,567

268,153

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising soficitation. Check here | | if

following SOP 98-2 (ASC 958-720) ... ........

DAA

Fom 990 (2021)



Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X .. ... ... .............................................. 1
(A) (8)
Beginning of year End of year
1 Cash—non-interestbeaing ...................ccc.cocorerieeiirnerereiies 2,811,999] 1 876,285
2 Savings and temporary cash investments | . ... 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, NBt. . ... ...............cc.ccociieieeiiiiiien, 1,375,608| 4] 2,016,894
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3}B) = = 6
3 1 Notes and Ioans receivable, net ..................................................... 7
2| 8 inventores for sae oruse 32,675] 8 6,674
9  Prepaid expenses and deferred charges . . ... ... .. ... 313,675 s 201,728
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 20,148,564
b Less: accumulated depreciaton 10b 9,942,175| 10,455,733[10/ 10,206,389
11 Investments—publicly traded securities . .. .. ... 1
12  Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 . .. 13
14 Intangible assels ... 14
15 Otnor assets. Seo Part IV, line 11" 11,802,003 15| 9,177,888
_ |16 Total assets. Add lines 1 through 15 (mustequal lin@ 33) .......................... 26,791,693 15 22,485,858
17 Accounts payable and accrued eXpeNSes . . ..................c.c.cccoccoorn.. 968,634/ 17 990,441
18 Grants payable . ... 18
19 Defemd revenue ................................................................... 19
20 Tax-exempt bond liabilites ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ===~~~ 21
] 22 Loans and other payables to any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons 22
<123 secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 2,235,132 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 .. .. ... ... i 25
__|26 Total liabilitles. Add lines 17 through 25 ... ... ..o e 3,203,766] 26 990,441
Organizations that follow FASB ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor resticions ... 11,717,238| 27| 11,914,202
@ 128 Net assets with donor restrictions ... 11,870,689] 28 9,581,215
g Organizations that do not follow FASB ASC 958, check here PD
w and complete lines 29 through 33.
g |29 Capital stock or trust principal, or cument funds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds ==~ = . 31
£ |32 Total net assefs or fund balances ... .................cccoooiiiiiiiiiiiinns 23,587,927] 32| 21,495,417
33 Total lisbilies and net assetsfund balBNCES ......................eceecieeiiieis 26,791,693/ 33| 22,485,858
Form 990 (2021)



Form 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... ... oo i, D_{I

WO ~NOMLEWLON=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

1 18,159,448
2 17,627,843
3 531,605
4 23,587,927
5 -2,624,115
6
7
8
9

10 21,495,417

Part Xl Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Accounting method used to prepare the Form 990: D Cash B] Accrual I:] Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Single Audit Act and OMB Circular A-1337

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

DAA

Yes | No
............................. 2a X
...................... 2b| X
........................ 2] X
...................... 3a X
...................... 3b

Form 990 (2021)



Fom 990 (2021) Virginia Baptist Children's Home 54-0515739 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
2] 8) (do not check more than one (D) (3] (3]
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — from the from related compensation
@stany |2 % g %% g organization (W-2/ organizations (W-2/ from the
hous for | §E 81s o8 § 1093-MISC/ 1093-MISC/ organization and
related gi g 3 - 1098-NEC) 1089-NEC) related organizations
onganizations |2 o g
below g 3
dotted Ene) E §
(20) Edith M. Kenhedy
RSTURURRTRORRURRPRRRRRRPRIUNY O 0.00
Trustee 0.00 [X 0 0 0
(21) Ashley A. Rejich
e 0.00
Trustee 0.00 |X 0 0 0
(22) William J. DeWorken
ESUSUPSUUUUURURURRUURPUPRPRRTN IO 0.00
Trustee 0.00 | X 0 0 0
(23) Carla Shephefrd
S UURURUTSUURUUURRURPRPRPO IO 0.00.
Trustee 0.00 |X 0 0 0
(24) Dr. Kathy Maftthews
RRUTRUUOURURPRPURRRRPRURIUNY NS 0.00
Trustee 0.00 |X 0 0 0
(25) Jon Morris
SSURUUURTRURUSURRURRORON 40.00
Pres. & CEO 1.00 X 155,042 0 8,700
(26) Lisa Lambrecht
TRUURTRPRURURURRRRURON 40.00
CFO 1.00 X 49,487 0 1,695
(27) Johnnie Nash
SR URURUURTTRUUUURRRURN 40.00
Cco0 0.00 X 118,339 0 23,524
1b Subtotal ... > 322,868 33,919
¢ Total from continuation sheets to Part VII, Section A ....... | 4
d_Total(addlines tband1¢) ............................... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes| No_
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. ... ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such
INAVIUBY | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson........................................ 5

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.

Name and busi

mnes address

ool

Comiheat

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

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

DAA

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

2021

Complete if the organization is a section 501(c)(3) organization or a section 4847(a}(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Form990_for Instructions and the latest information. Inspection
Name of the organization Virginia Baptist Children's Home Employer Identification number

and Family Services 54-0515739

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(il). Enter the hospital's name,
Gity, NG SIIE: )
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

& wN

o

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

7 An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Sy
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)
1 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

() Name of supported ) EIN () Type of organization {v) Is the organization (v) Amount of monetary {vi) Amount of

organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(1]

A

(8)

©)

@

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021




Schedule A (Form 890) 2021 Virginia Baptist Children's Home 54-0515739 Page 2
“Partll Support Schedule for Organizations Described in n Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
__Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 799,139 700,436] 1,247,484 1,340,078 3,806,800 7,893,937
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1through3 799,139 700,436 1,247,484 1,340,078 3,806,800 7,893,937
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 () 2,409,733
Public support. Subiract line 5 from line 4 . 5,484,204
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts fromline4 799,139 700,436 1,247,484 1,340,078 3,806,800 7,893,937
8 Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon................. 34,964 50,539 61,212 146,715
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 62,882 54,244 39,178 156,304
11 Total support. Add lines 7 through 10 8,196,956
12 Gross recsipts from related activiies, efc. (se@ instructions) . ... ... (12| 42,525,234
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .. . .. ... ... i »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . ... ... 14 66.91%
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 83.52%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and fine 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—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2020. 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

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

g
man

DAA

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 Virginia Baptist Children's Home 54-0515739 Page 3
Part llL Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
4 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose ........

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b ..................
8 Public support. (Subtract line 7¢ from
ine6) . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..

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

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

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

___ organization, check this box and stop here >[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . ... ..................................ooooeeeeeeseeeenes 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . .. . ... .. ... .. ... .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . ... ... 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ > D

b 33 1/3% support tests—2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > I:l

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 Virginia Baptist Children's Home 54-0515739
Part IV  Supporting Organizations

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

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

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, 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)? If "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
lines 3b and 3¢ 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(a}(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

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

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

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

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

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4b

5b

5c

9b

9c

10a

10b

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 Virginia Baptist Children's Home 54-0515739
Part IV Supporting Organizations (continued)

Page §

1"

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

110

11c

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part

VI how providing such benefit camied out the purposes of the supporied organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1

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

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,” descnbe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

3

of its supported organizations? f "Yes, " describe in Part VI the role played by the organization in this regard.
DAA

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entiy (see instructions).

Activities Test. Answer lines 2a and 2b below.

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
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V.

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

Yes

2a

2b

3a

3b

Schedule A (Form 980) 2021



Schedule A (Form 990) 2021
Part V

Virginia Baptist Children's Home

54-0515739 Page 6

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type il non-functionally integrated supporting organizations must col

mplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 _Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

& W (N [=

2
3
4
5
6

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

o

7

Other expenses (see instructions)

|

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2

Acquisition_indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

5

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

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@[~ | &

Section C - Distributable Amount

Cument Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NN =

D |n|h(w]N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

DCheok here if the cument year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Part V

Virginia Baptist Children's Home

54-0515739 Page 7

Section D — Distributions

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

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

6

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

7

Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

3

Excess distributions camryover, if any, to 2021

From2016 ... ............................

From2017 ... ... ... .. . . o ...

From 2018 .. ..o

From2019 .. ... ... .. .ooiiiiiiieie..,.

From2020 .. .. .. ... . ... cooiiiiiiieie.. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Canryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable_amount

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

a
b
c
d
e
f
9
h
i
]
4
a
b
c
5

Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 . ... ....................

Excess from 2018 .......................

Excess from 2019 .. ... ... ... ........

Excess from 2020 . .......................

C -S|

Excess from2021 .. .. ... ... ... ... ... .

Schedule A (Form 990) 2021



Schedule A (Form 890) 2021 Virginia Baptist Children's Home 54-0515739 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890) 2021



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
P Attach to Form 990 or Form 990-PF.
geternal Revgn?: m i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Virginia Baptist Children's Home
and Family Services 54-0515739
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF E] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

[ZI For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1)(A)(vi), that checked Schedule A (Form 890), Part Il, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts { and .

D For an 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and ill.

I:] For an 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 1 of 1

Page 2

Name of organization

Employer Identification number

Virginia Baptist Children's Home 54-0515739
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
1 | SunTrust Bank ... .. ... Person
1425 W Main St Payroll
........................................................................ $...1,943,463 | Noncash
Salem . .............VAZ24153-3120 (Complete Part Il for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Health Resources and Services
2 | Administration . ... Person
5600 Fishers Lane Payroll
........................................................................ $ .......294,154 | nNoncash
.Rockville . . . MD 20857 (Complete Part Il for
noncash conbributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ann and Felix Bledsoe Family
3. | .Foundation . .. ... ... Person ﬁ
Renaiisance Administration LLC Payroll
........................................................................ $ ......76,852 [ Noncash
Indianapolis . . IN 46268-6100 (Complete Part Il for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person H
Payroll
....................................................................... S Noncash
........................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Pmm
' Payroll
................................................................... S Noncash
OSSR O RSOOSR (Complete Part I for
noncash contributions.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
.......................... mo‘n
.................................................. Bl H
— S Noncash
| ol et i or
...................................................... e ChGREY

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intomal Revenue Servics P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Virginia Baptist Children's Home

and Family Services 54-0515739

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . .. . ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) =~

4 Aggregate value atendofyear .. . . .. ...

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
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 donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. . .. ... 2a
b Total acreags resiricted by conservation €asements . ... .............................................. | 2b
¢ Number of conservation easements on a certified historic structure included in(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . ... .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

............................................................ [] ves [ No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(BXi)
BN S6CHON ATOMMANBNI? .............\.ooeoe. e oeeee oo [ Yes [ o
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 > s

(ii) Assets included in Form 990, Part X . > s

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

a Revenue included on Form 990, Part VIIl, line 1 > S
b Assets included in FOmM 980, Part X .. ... .iiii..ee sttt ettt st e e et ia ettt e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA



Schedule D (Form 990) 2021 Virqginia Baptist Children's Home 54-0515739 Page 2

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

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xilt.
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? ............................ D Yes D No

PartlV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? ... [ Yes [ no

b If “Yes,” explain the amrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance | 1c
d Additions during the year . .. . ... .. ... d
e Distributions during the year . ... .. ... ... ... .. e
fOENding Balance . ... ... ... f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... . .. ... D Yes | | No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ................................
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 11,802,003 10,154,705 9,718,989 9,913,663 9,761,532
b Contributions ... . ... ...
¢ Net investment eamings, gains, and
losses -2,624,115 1,647,298 435,716 -194,674 424,813
d Grants or scholarships |
e Other expenditures for facilities and
programs ... 271,682
f Administrative expenses =
g End of year balance = 9,177,888 11,802,003 10,154,705 9,718,989 9,913,663
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment > 100.00 %
¢ Term endowmentdP %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizalions 3a(i)| X
() Related OfGaNZAtONS ) 3a(il X
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . ., 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

faland 1,304,348 1,304,348
b Buidings ... 15,908,205 7,486,291| 8,421,914
¢ Leasshold improvements = 236,230 197,689 38,541

d Equipment .. ... 2,699,781 2,258,195 441,586

e Other ... ... ..........c...ooooo ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ... ... ... ... .. ... ... » 10,206,389

Schedule D (Form 980) 2021



Schedule D (Form 990) 2021 Virginia Baptist Children's Home 54-0515739 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. 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
(2)
3)
(4)
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ... P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Funds held in trust by others 9,177,888
{2
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) .. ... ......ccoooovovveeeeeeeeiiiiieeeeeeiiis > 9,177,888
Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
4]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Patt XIll .......... I_L

DAA Schedule D (Form 990) 2021



Schedule D (Form 890) 2021 Virginia Baptist Children's Home 54-0515739 Page 4
Part XI 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 15,560,896
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .. ... [2a| -2,624,115
b Donated serViws and use Of fac“iﬁes ............................................. Zb
¢ Recoveries of prioryear grants . ... .. 2¢
d Other (Describe in Part XIIL) | . ... ... 2d
e Addlines2athrough 2d 20 -2,624,115
3 Subtract line 26 from INe 1 ... ... . ... e 3 18,185,011
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) | ... ... ... 4b -25,563
c Add "nes 48 and 4b .............................................................................................. 4c -25 L 563
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . .. ... .. ... e, 5 18,159,448
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... ... 1 17,653,406
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated serViws and use Of fadliﬁes ............................................. za
b Prior year adjustments 2b
€ Otherlosses .. . . . .. . ..l 2¢
d Other (Describe in Part XIIL) | . ... 2d 25,563
@ Addlines2athrough 2 ... . ... ... ... 20 25,563
3 Subtract fine2e from line 1 | 3 17,627,843
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XIL) . . . 4b
c Add ﬁnes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ............................... 5 17,627,843
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
. Part XI, Line 4b - Revenue Amounts Included on Return - Other . .
. Direct Fundraising Expense .. . ... $.o -25,563 .
. Part XII, Line 2d - Expense Amounts Included in Financials - Other .
Direct Fundraising Expenses ... . IR 25,563

~ Schedule D (Form 990) 2021
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Part XllI Supplemental Information (continued)

Schedule D (Form 950) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e 1 e P on e a2 e s "™ [ 2021
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Spen 1o Public
Intemal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaon ~ Virginia Baptist Children's Home Employer Identification number

and Family Services 54-0515739

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? = . D Yes D 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.
mﬂgﬁhﬂﬁ”\": {v) Amount paid to {vi) Amount pald to
(1) Name and address of individual " cusiody of (v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity contral of from activity fundraiser Ested in ongantzation
icontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl . .. iiieeiiesiiesiiiciiiiieiiiiiiiiis »

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990) 2021
DAA



Schedule G (Form 990) 2021
Part Il

Virginia Baptist Children's Home 54-0515739 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

_ gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HOPES & DREAMS | GOLF TOURNAMENT| None {add col. {a) through
o (event type) (event type) (total number) col. (c)}
3
[=4
§ 1 Gross receipts 45,726 41,669 87,395
2 Less: Contributions
3 Gross income (line 1 minus
e ........ 45,726 41,669 87,395
4 Cashprizes
5 Noncash prizes =
8 | 6 Rentfracilty costs
c
|§ 7 Food and beverages _
§ 8 Entertainment =
9 Other direct expenses 7,308 18,255 25,563
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 25,563
11_Net income summary. Subtract line 10 fromline 3, column(d) ...................................o000eeeiieeeeenes. > 61,832

Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b) Pull tabsAnstant (d) Total gaming (add
E {a) Bingo bingo/progressive bingo (c} Other gaming col. {(a} through col. (¢))
g
1 _Gross revenue
g| 2 Cashprizes . . .
[ =
% 3 Noncash prizes
g 4 Rentffacility costs .
5 Other direct expenses
| [ Yes ... % | | Yes ... % | LdYes. ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....................ooiiiiiiiiiiiiiiiis »
9 Enter the state(s) in which the organization conducts gaming activities: . e
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
B N, ORI
10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax year? Yes [ ] No
b If “Yes,” explain:
DAA Schedule G (Form $90) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 21
Compensated Employees 0
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Or:en to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. nspection
Name of the organization Virginia Baptist Children's Home Employer Identification number
and Family Services 54-0515739
Part | 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, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 Ill to
explain b | X

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

4b
¢ Participate in or receive payment from an equity-based compensation arangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll.

o
s
=
Q.
B
o
5
[=]
=
5
b=
E
@
2
3
o
[/}
c
=]
2
@
3
[+]
3
B
3
(=]
=1
Qo
[=4
[
=
[
[=%
g
@
3
@
2
=
Y]
=)
-~

b

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

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

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a

b b

If “Yes” on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part [li 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section §3.4958-6(C)? ... .. ............iei i e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form §90) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047

(Form 890) Complete to provide information for responses to specific questions on 2021
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Virginia Baptist Children's Home Employer Identification number
and Family Services 54-0515739

Direct Fundraising Expense . $ 25,563
_Direct Fundraising Expenses . S -25,563
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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