OMB No 1545-0047

Form 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 s 2009
B _chec fsppicaie | Please |C Name of organization BAPTIST FAMILY AND CHILDREN'S SVC. OF|D Emeloyeridentification number
Address uee S| Doing Business As 52-0621633
Name change p:;nl:r rya ber and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
Initial retum Sze Zi—';a COLUMBIA GATEWAY DRIVE suite 4 (410)872-1050
Termination fﬂm’l‘ City or town, state or country, and ZIP + 4
Amendod tons |~OTLUMBIA, MD 21046 G Gross receipts $ 2,798,885.
::PM']IC;}'M F Name and address of principal officer Mprg. SANDY WEHUNT H(a) lasﬂ_llli:altse;group return for B Yes No
SAME AS ABOVE , H(b) Are all affiliates included? Yes No
] Tax-exempt status l X l 501(c)(3 ) «d (insertno) | | 4947(a)(1) or l | 527 If *No," attach a list (see instructions)
J Website. > WWW. BAPTISTFAMILY. ORG H(c) Group exemption number P> 1601
K Type of organization |x I Corporation I TrustJ l Association I | Other P l L Year of formation 19 20| M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most signficantactvives _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ __ __ _ e~
® TO_PLAN, DEVELOP, IMPLEMENT, AND_PROMOTE SERVICES THAT ENCOURAGE THE ________________
§ PHYSICAL, MENTAL, SOCIAL AND SPIRITUAL WELLBEING OF CHILDREN, THE ___________________
5 ELDERLY AND_FAMILIES IN CRISIS IN THE MARYLAND/DELAWARE REGION. _____________________
é 2 Check thisbox p» D If the organization discontinued its operations or disposed of more than 25% of its assets
o5 | 3 Number of voting members of the govermning body (Part Vi, ine 1) _ . . . . .. ... ... .. u.o... 3 16
gé 4 Number of independent voting members of the governing body (Part VI, lne tb) . 4 15
3| 5 Total number of employees (PartV, e 2a) ..., 5 21
(a]) E’ 6 Total number of volunteers (estimate if necessary) . . . L L L. L e e e e e e e e e 6 NONE
[ 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) ... ... 7a
= b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . & ¢ v v v v v v o o v o o« v s s s s 7b
- Prior Year Current Year
- o| 8 Contribution and grants (PartVill, ine th) 290,055. 320, 303.
a g 9 Program service revenue (Part VI, ne 2g) . . L L L L e e e e e e 2,627,905. 2,432,527,
w é 10 Investment income (Part VI, column (A), ines 3,4,and7d), . . . . . ... ... ...... 144,651. 44,374.
% 11 Other revenue (Part VIII, columd (A), I ~OfhGs SootBerarddle) L L L. 13,851. 1,681.
< 12 Total revenue - add IlnethhronghﬂE \Enlumn( ),hne12), . ... ... 3,076,462. 2,798, 885.
@ 13 Grants and similar amounts pat IX, column (A), ines =37 Q¢ . . . . . . L. L. .. NONH NONE
@ 14 Benefits paid to or for member: IX, tM rzﬁl ______________ NONH NONE
] 15 Salaries, other compensation yee benefits {Part glum ¥ lnes5-10) | 1,127,778, 1,320,116.
g 16 a Professional fundraising fees (Rart X tpiamafAkoelle)  J&§ . . . . . .. .. . ... NONE NONE
3 b Total fundraising expenses, P T_ _ 37,460, _ _______
Y7 Other expenses (Part IX, column (A), lines 11a-11@, TTFE2# =] . . .. 1,684,595, 1,546,817.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne 25) . . . . .. 2,812,373. 2,866,933.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . v ¢ v ¢ v o s o u « 264,089. -68,048.
53 Beginning of Year End of Year
85|20 Totalassets (Part X, ne 16) | | . ... 1,928,444. 1,638, 306.
28[21 Totalhabilites (PartX. INe26) | ... ... 152, 442. 167,825,
2"5 22 Net assets or fund balances Subtractlne21fromline20. . . . . . . . . - v . ot . . . . 1,776,002. 1,470,481.

R
I
H

Signature Block

Under penalties of perury, | declare lhat | have examined this etum mcludmg accompanying schedules and statements, and to the best of my knowledge
and belef, md comalefe Declaratinn of pfeha amofficer) 1s based on all information of which preparer has any knowledge
sian | ), MU, N LGP U sl e 04/ 30/20/0
Here ISpnafurt of oficeM A J Date
¥ Pobeet H. Ge,r<+fvw e, FXEcurTive D.e.e,u/‘oe,
We or print name and title /
Date Check if Preparer's dentifying number
paid :;er?:{::es W\ é"" 7/ self- (see instructions)
Preparer's o Al o employed P> P00252478
Firm’'s name (6r yours EIN -
Use Only |f|se|f-emplo ('{yo REZNICK GROUP, P.C. > 52-1088612
address, and ZIP +4 ¥ 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phonemo B 4310-783-4900
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . ... ... . . vuuano. lX | Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
8E1010 2 000
6RC122 7704 04/19/2010 08:16:00 v08-8.3 58-10178-5000 9,2 4 \\0



Form 990 (2008) 52-0621633

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TO PLAN, DEVELOP, IMPLEMENT, AND PROMOTE SERVICES THAT ENCQURAGE THE

PHYSICAL, MENTAL, SOCTAL AND SPIRITUAL WELLBEING OF CHILDREN, THE

ELDERLY AND FAMILIES IN CRISIS IN THE MARYLAND/DELAWARE REGION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | L e

If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y e e e e D Yes
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

Yes

mNo
ENO

4a(Code. ) (Expenses $ 2,274,213 _Including grants of $ NONE ) (Revenue $ 2,432,521 )
SEE STATEMENT 1
4b (Code- ) (Expenses $ 264,199, Including grants of $ NONE ) (Revenue $ NONE )

GOOD SAMARITAN NETWORK: A FOCUS ON EFFORTS OF TANGIBLE

SUPPORT, IN-HOME COUNSELING, REFERRAL TO APPROPRIATE

RESQURCES AND WRAP-ARQUND SERVICES.

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

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

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p $ 2,538, 412, (Must equal Part IX, Line 25, column (B) )
gg’:ozo 1 600 Form 990 (2008)

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 5




Form 990 (2008) 52-0621633 Page 3
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 | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... .. .. .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiii . 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes," complete Schedule D, Part Il . = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll ||| | ... 8 X
9 Duid the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, PartIV. || 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIlL, IX, or X as applicable e 11| x
12 Dud the organization receive an audited financial statement for the year for which it i1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIli = . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £ = = 13 X
14a Did the organization maintain an office, employees, or agents outsde of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? if "Yes,” complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? /f "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a” If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hosprtals? If "Yes," complete Schedule H = | L 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes," complete Schedule I, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If “No," go to question 25 . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? =~ 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? if "Yes,” complete Schedule L, Part! . . . ... ... ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes,” complete Schedule L, Part1 ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? ¥ "Yes,” complete Schedule L, Part il . . , . . 27 X

JSA
8E1021 1 000

6RC122 7704 04/19/2010 08:16:00 Vv08-8.3 58-10178-5000
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Form 990 (2008) 52-0621633 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) Iisted in Part VII, Section A)? If "Yes,” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? Iif “Yes," complete Scheduls L, PartIV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . ... e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| _ . . . . . . . ... ... .u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts |,
HLIV,and V, e 1 . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, Ine 2 . . . . . . @ @i i i i i i et e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . . . . . . @ i i i ittt e ittt e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
| T T 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 52-0621633
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0O-ifnotapplcable. . . . . . ... ... ... ... ....... 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . ... ... . 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? . . . . . . . . .t i i v i i e e e e e e e e e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 21

2b X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L0 1L 1= (1 3

3a X

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . ... .. ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNME)? & o v . i i e e e e e e e e e e e e e e e e e et e e e e e e e e e

4a X

If “Yes,” enter the name of the foreign country. »-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. ... ...
Did any taxable party notify the orgamzation that it was or Is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . o o i i i i it i e i e et e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . .. . ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. . L L L L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢c X

requ"‘ed toOfle FOrm 82827 -« - « ¢ v ¢ o v o & o v i s e s o s s s 5 s s 8 s s s s e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... ... l7_d;
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

Te X

Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
o =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. .. .. ... .. .. ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . vttt e .

Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . .. . .. ... ..

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . ... .. 10a

Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter.
Gross income from members orshareholders . . . . . . . . . . i e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dueorreceived fromthem.) . . . . . ... ... ... L 0L oo, 11b
Section 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 . . . . |12b

JSA

8E 1040 2 000
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Form 990 (2008) 52-0621633 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Secti

on A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governngbody . . . . . . . . ... .. ...... 1a 16
b Enter the number of voting members that are independent . . .. .. .. ...... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . 0 i i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | | ., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . . . . .. . e e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? , . . . . . . . . ... e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? _ . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . ... .. .. ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? . ... . ... ..., 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with those of the organzaton? = g9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . ., . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONICtS? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? if "Yes,"
describe in Schedule O how thisisdone ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? 13 X |
14  Does the organization have a written document retention and destructionpolicy? . . . . ... . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity 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 organizaton? 15b] x
Describe the process in Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | . . . . .. . . ... .. .. ... .. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requred tobe fled » yp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
E Own website D Another's website Eﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. pROBERT ff. _GERSTMYER 175 _COLUMBIA GATEWAY DR. CQLUMBIA, MD 21046 ___________
410-872-1050 1161A
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 52-0621633 Page 7
Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if addtional space 1s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and
any related organizations.

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

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

List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A} (8) () (D) (E) )
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | g g 3 g A IE] g il compensation compensation amount of
week 2z12|3 b t3 3 from from related other
3 g % S .‘3 5 a. ] the organizations compensation
il -] g|®8 organizatton (W-2/1099-MISC) from the
E_ 5 e ?, (W-2/1099-MISC) organization
] 2 § and related
o 8 organizations

MRS. SUSANNE EMORY ______________|

VICE PRESIDENT 1. X X NONE NONH NONE
MR._ GLEN MORRISON _______________/|

AT LARGE EXECUTIVE COMM. 1. X NONE NONE NONE
MR._ BOYCE FLORA ______ . _]

SECRETARY/TREASURER 1. X X NONE NONH NONE
MR._ HANK BELLINGER ______________/|

RESOURCE DEVELOPMENT 1. X NONE NONH NONE
MR.__ CALVIN PALMER _______________|

TRUSTEE 1. X NONE NONH NONE
MS._ JUDY MYERS __ __ _ __ ___ o ____

RESOURCE DEVELOPMENT 1. X NONE NONEH NONE
MRS. SANDY WEHONT _______________| ,

PRESIDENT 1. X X NONE NONH NONE
REV. TRAY COBLE _________________/|

PERSONNEL 1. X NONE NONE] NONE
MS. LISA SNYDER ______ _ _ o _____1

PROGRAM 1. X NONE NONEH NONE
MRS._ PEARL BARNWELL _____________|

TRUSTEE 1. X NONE NONH NONE
MR._ CLARENCE L. SMITH ___________|

PROGRAM CHATIR 1. X NONE NONH NONE
REV._  DON SATTERWHITE ____ ________|

TRUSTEE 1. X NONE NONH NONE
MRS, MILLIE JONES _______________/|

RESOURCE DEVELOPMENT 1. X NONE NONEH NONE
MR.__RONALD BELL _________________/|

TRUSTEE 1. X NONE NONE NONE
DR._CAROL OWENS ____ _____________/|

PROGRAM 1. X NONE NONH NONE
REV.__ROBERT GERSTMYER ___________|

EXECUTIVE DIRECTOR 45. X X 79,646. NONH 21,504.

JSA Form 990 (2008)

B8E1041 1 000
6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 10



Form 990 (2008)

52-0621633 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[ 5| 9] & FEII compensation compensation amount of
week [2S|2(3(5|2%]3 from from related other
ga|5(%13|22(¢ the organizations compensation
g2 2 g|°®8 organization (W-2/1099-MISC) from the
gls 8 § (W-2/1099-MISC) organization
8 a 2 and related
o s organizations
(=8

Total

79,646.

NONE]

21,504.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

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

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Descniption of services

(©)

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1 000

6RC122 7704 04/19/2010 08:16:00 v08-8.3

58-10178-5000

Form 990 (2008)
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Form 990 (2008) Page 9

Statement of Revenue 52-0621633
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

8 2 1a Federated campaigns . . . . . . . . la
£3| b Membershipdues . ........ 1b \
g El ¢ Fundrasingevents . . ....... ic
'E'H_E d Related organizations . . . . . . .. id
gg e Government grants (contributions) . . | 1@ ’
= f All other contributions, gifts, grants,
-g "g' and similar amounts not included above . L1f 320, 303. ‘
g B g Noncash contributions included nlines 1a-1¢F $ | _ - R
O%] h Total Addlnes1a-1f . « . . . o ot vt i u .. > 320, 303. é
::: BusinessCode | =~ R . . i
% 2a PURCHASE OF SERVICE FEES 2,432,527 2,432,527
(-4
3 b
3 c
ol d
E e
2 f All other program service revenue . . . - . i
o 9 Total. Addnes2a-2f . o v v o v v v e e e oot > 2,432,521 j
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . .. .. .. STMT. 2. .0 30,106, 30, 106.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalties » + + = ¢+ ¢ ¢ ot et zsxz e 0 e 4. » NONE
() Real (n) Personal E
6a GrossRents . ... ... :
b Less rental expenses . . .
¢ Rental income or (loss) . . e e = . . 4
d Netrental ncomeor(loss). . . . . . v v v v v v 0. . > NONE
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 14,268
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . - . . .. 14,268 P T . I o]
d Netgamor(loss) « « v ¢« v v v v v v 4 4 e v o e o e e s » 14, 268. 14, 268.(
8a Gross income from fundraising a ;
§ events (not including $ i
e of contributions reported on line 1c) :
o SeePartlV,line18 . . .. ....... a E
E b Less directexpenses . . . ... . ... b U e . e
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | NONE
9a Gross iIncome from gaming activities ;
See PartIV,lne19 , . ., .. ..... a e
b Less drectexpenses . . . . . . .. .. b |
¢ Netincome or (loss) from gamingactivities. . . . . . . . . » NONE :
10a Gross sales of inventory, less i
returns and allowances | , |, , ., .. a '
Less costofgoodssold . . . . ... .. b [ B . - i
¢ _Netincome or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code _ .
11a MISCELLANEOUS INCOME 1,681 1,681,
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlnes 11a-11d . . . . .. ... ....... > 1,681
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c,. 10, and 11€ « + = o v v bt e v e et iy e e e » 2,798, 885. 2,434,208 44,374
JSA Form 990 (2008)

8E1051 1000
6RC122 7704 04/19/2010 08:16:00 Vv08-8.3 58-10178-5000 12



Form 990 (2008) 52-0621633 Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é:genses Progra(rg)servrce Managg‘r:n)ent and Funt(![r215|ng

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line21 , . NONE
2 Grants and other assistance to individuals In
theUS SeePartiV,hne22 , ,........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , . . . ., . NONE
Benefits paid to or for members , ., . . . ... NONE|
Compensation of current officers, directors,
trustees, and keyemployees , , , , ., .. ... 101,150. 85,202. 14,713. 1, 235.
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . NONE|
Other salaresandwages, . . ... ...... 966, 594. 814,189. 140,602. 11,803.
Pension plan contnibutions (include section 401
(k) and section 403(b) employer contributions). . NONE!

9 Other employeebenefits . . . . ........ 177,462. 147,690. 25,165. 4,607.
10 Payrolltaxes . « « « v ¢ v v 4 4 0 h 0w . . 74,910. 61,444. 11,595. 1,871.
11 Fees for services (non-employees)

a Management . , ., . ............. NONE
blegal .. ... .......c¢c¢c.iee.enun. NONE|
c Accounting . . . . - - h . e e e e e e e NONE]
dlobbying . .. ... ............. NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ., . ... ... NONE
g Other . . . . 0 i v i it e e e e e e NONE;|

12 Advertisingandpromotion . . . . . .. . ... NONE
13 Officeexpenses . . . . . . v v v i v v v v o NONE]

14 Informationtechnology. . . . .. .. ... .. NONE
15 Royaltes, . . .. ... ............ NONE|
16 OCCUPANCY . & v v v vt e e e v e h e e ... 109,196. 91,640. 14, 793. 2,763.
17 Travel . . .. .. .o e 68,779. 65,972. 2,525. 282.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE

19 Conferences, conventions, and meetings , , . . 18,040. 12,684. 5,036. 320.
20 Interest . . . . ... ... ... NONE
21 Paymentstoaffiiates . , .. ......... NONE
22 Depreciation, depletion, and amortization . . . . 13,515. 7,717, 5,507. 291.
23 Insurance , | . . . . . . e e e e e 32,110. 28, 560. 2,984. 566.
24 Other expenses Iltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )
a STAFF_DEVELQRMENT CQSTS _____ 34, 065. 32,452. 1,579. 34.
b CONTRACTED _SERVICES _________ 167,886. 137,227. 27,925. 2,734.
¢ TFC_DIEEICULTY QE CARE ______ 447,885. 447,885. NONE NONE
d TFC_BQARD _PAYMENT ___________ 384, 485. 384, 485. NONE NONE
e TFC_RESPITE CARE ____________ 29, 298. 29, 298. NONE NONE
f All otherexpenses _ _ _ _ _ _ _ __ ________ 241, 558. 191,967. 38,637. 10, 954.

25 Total functional expenses. Add lines 1 through 24f 2,866, 933. 2,538,412, 291,061. 37,460.

26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported in column (B) )joint costs from a
combined educational campagn and fundrasing
SONCHAtION & v v & v & v 4 ¢ e e e e
8E1052 1 000 Form 990 (2008)

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 13



Form 990 (2008) 52-0621633 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . ... ... ... ... ... ... 399, 549.| 1 348, 898.
2 Savings and temporary cashinvestments . . . ... .. ... ... .00, 2
3 Pledges and grantsreceivable,net . . . . .. ... .. ... L0 0oL, 3
4 Accountsreceivable,net . . . . . ... .. .. e e e e e 236,524.| 4 205, 568.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part ll
ofScheduleL . ... .. ... i ittt e e 6
£ 7 Notesandloansrecevable,net .. ... ......... ... ... 7
§ 8 Inventoriesforsalesoruse . . .. . . . ¢ i i it it it i e e 8
<| 9 Prepaid expenses and deferredcharges . . . .......... STMT. 3. - 21,964.]1 9 31,127.
10a Land, bulldings, and equipment. costbasis. . . . [10a 397,182
b Less: accumulated depreciation Complete
Part Viof ScheduleD. . . . .. ... ....... 10b 220,957. 189, 740.{10¢c 176, 225.
11 Investments - publicly traded secuntties. . . . . . . . .. .. .. STMT- 4 - - 1,077,969.1 11 876, 034.
12 Investments - other securities. See Part IV, lme 11. . . . . . . . . . . oo 12
13 Investments - program-related. See Part IV, llne 11 . . . . . . . . ... . .. 13
14 Intangible assets - - - - v v v vt i it i e i e e e e e 14
15 Other assets SeePartlV,line11 . . . . . . . . ... ... oo 2,698.115 4154,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . - . .. ... .. 1,928,444.|16 1,638, 306.
17 Accounts payable and accruedexpenses. . . « . ¢ v v 0o e e . 61,634.{17 65, 799.
18 Grantspayable. . . . . . o v i i e e e e s 18
19 Deferredrevenue - « - -« ¢ v v v i b i b e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilties - . . . . .. ... . o o oo 20
@21 Escrow account iability Complete Part IV of ScheduleD . . . . . . ... .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L « « v ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . ... ... 000 24
25 Other liabiities Complete Part Xof ScheduleD . . . . . ... ... ..... 90,808.| 25 102, 026.
26 Total liabilities. Add hnes 17 through25. . . . . .. ... .. ... ..... 152,442.] 26 167, 825.
Organizations that follow SFAS 117, check here » ul and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . - . . . . o v i i e e e e e e e e e e e 1,222,680.]27 1,025, 448.
g 28 Temporarilyrestrictednetassets . . . . . . . .. oo oo o 0 453,322.] 28 345, 033.
T|29 Permanently restrictednetassets. . . . ... ... oo, 100,000.] 29 100,000,
@ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets or fund balanCes - « « v v v v v v v i e e e 1,776,002.]|33 1,470,481.
34 Total habilities and net assets/fundbalances. . . . ... ... .. ... ... 1,928,444.| 34 1,638, 306.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890 D Cash EZ| Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . + « « ¢ + @ 4 ¢t 4 v @ e e .0 . 2b X
C If "Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... . ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . o v i vt i ot e s e e e et e e e e e e e e e e e e e 3a X
b 1f "Yes," did the organization undergothe required audit orauditS? . « . . v v v v v v vt e e e e e e e e e e e 3b X

-8|§A10531000
6RC122 7704 04/19/2010 08:16:00 V08-8.3

58-10178-5000

Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is. (Please check only one organization )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 E A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receves' (1) more than 331/3 % 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 il )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:l Type li c Type lll - Functionally Integrated d D Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? . . . . .. .. ...... 11g(i) X

(i) Afamily member of a persondescribed in (1) above? L 11gm X

(i) A 35% controlled entity of a person described in ()) or () above? L. 11g(m) X

h Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col (i) hsted in your
governing document?

(v) Did you notify
the organization in
col (i) of your

(vi) Is the
organization Iin col

(vil) Amount of
support

(i) organized In the
(see instructions)) support? us-

Yes No

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 15



Schedule A (Form 990 or 990-EZ) 2008 52-0621633 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Section B. Total Support

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

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

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

Total. Addlines 1-3. . . . . ... ...

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

shownonline 11, column(f) . .. ...
Public support. Subtract line S from line 4

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + » ¢ v s o s s o s v o s a s s
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . . ... .. ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, €tc (SEEINSIIUCHONS )+ v v v @ v o v @ & o vt v v o o v m e e 12J
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . @ i . . i e i i e i e e e e s e e e e e e e e e s 4 s s e s s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column(f)} . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . « « v v v v v v v v v v v v v v et 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . ... .. . ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... .. ... .. ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
(0T o E= 3 T2 1 3 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOrEd OFGaNIZAtION . « « « v & it e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e > r_—l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS & v v v v o e b e e e e e et e e e e e i e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 980 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

52-0621633

Page 3

(Complete only if you checked the box on Iine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants®) . . .. ... ...
Gross recepts from admissions, merchandise
sold or semvices performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
|tS behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addlines1-5 , . . . ... ..

Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « - « ¢« s o 00w 0. .
Addlines7aand7b. . . . .......
Public support (Subtract ine 7¢ from

NeB6) . v v v v e e e e e

(a)2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

151,173,

177,006

430, 847

290,055.

320, 303.

1,369,384,

1,638,294

1,806,444

2,179,461

2,627,905

2,432,527

10,684,631,

1,789,467

1,983, 450.

2,610, 308.

2,917,960

2,752, 830.

12,054, 015.

12,054, 015.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from ine 6, , . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v v v v a4 o a m o o o o v u

Unrelated business taxable income (less
section 511
acquired after June 30, 1975
Add lines 10aand 10b |, , . ., . ..
Net income from unrelated business
activites not included in hne 10b,
whether or not the business ts regularly
carried on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninParttvy) ., ..,
Total support. (Add hnes 8, 10c, 11,
and12)

taxes) from businesses

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,789,467

1,983,450,

2,610, 308,

2,917,860

2,752, 830.

12,054, 015.

19,192.

23,331.

26,070

38,787.

30, 106.

137, 486.

19,192

23,331,

26,070.

38,787.

30, 106.

137, 486.

NONH

NONEH

NONH

13,851.

1,681.

15,532.

12,207,033.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divded by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

98.75%

16

96.87%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h
33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line

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

17

1.13%

18

3.13%

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3 %, and

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

é§A12211000
6RC122 7704 04/19/2010 08:16:00 V08-8. 3

58-10178-5000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 52-0621633 Page 4

Supplemental Information. Complete this part to prowvide the explanation required by Part ll, line 10:
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION __ _ _ ___ _________2004 _______2005_______._ 2006 _ _ _____2007_ _______2008________ TOTAL __

_MISCELLANEQUS INCOME _ _ __ _ __ _______ NONE_ ______! NONE _ _ _____NONE_____ 13,851, ______1,68L.__ ____1%532. _______

_TOTALS _ _ _ o __ NONE_______! NONE _ _____NONE______ 13,851, _____1,681 _ ____1%5832. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 18



SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Do Revonuo Serves. | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear . ...... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneft? . . . . . . ... .. . e e e e e e e e e e e e e e e e e [ ves [ I no
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 2a-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 Year

a Total number of conservationeasements . . . . . . .. .. 0 0 i e n e 2a

b Total acreage restricted by conservationeasements . . . . . . ... ... . ... 0. 2b

c¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. .. .. i it it it l:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(h)(4XB)I)? « « « o v v o e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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 descnbes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financtal statements that describes these items.

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

(i) Revenues included in Form 990, PartVIIL, Ine 1 . . . . v ¢ v i v i i it b e et it et e s e o s >3
(i) Assets included in Form 990, Part X . . . . & v . i i i ittt e e e e e e e e e e, >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VI, Iine 1 . . . . . . . o o i i i i i i e e e e e e e e e e e e >3
b Assetsincluded IN FOrm 890, Pam X . & . . . v v v v v ittt e e e e e e e e e e e e e e | 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1000

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 22




Schedule D (Form 990) 2008 52-0621633 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes I:] No

m Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . i e e e e e e e D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . . .. L e e e e e e e e e e 1c¢
d Additionsduringtheyear . . . .. ... .. i it i ittt it 1d
e Distributions duringtheyear. . . . .. . .. . . o ool ool 1e
f Endingbalance . . . . . . .. . . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 ., . . . . . . . v i v i v it i e e e I_I Yes I__] No

b If "Yes," explain the arrangement in Part X|V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . .. ...,
Administrative expenses . . . . .
g Endof yearbalance. . .. . ...

2 Provide the estimated percentage of the year end balance held as-

O a0 o

-

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organIZatioNs . . . & v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . .. ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
F1i4%l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . ... ... ... . oL 8,366. 8,366.
b Bulldngs . ................. 158, 952. 5,961. 152,991.

c Leasehold mprovements . ........ 4, 384. 4,383, 1.

d Equipment .. ............... 24,262. 24,262, NONE

e Other . . . .. .. .. ... 201, 218. 186, 351. 14,867.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine10(c)) . .. ... ... > 176,225,

Schedule D (Form 990) 2008

JSA
8E 1269 1 000

6RC122 7704 04/19/2010 08:16:00 Vv08-8.3 58-10178-5000 23



Schedule D (Form 990) 2008

52-0621633 Page 3

1@/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

=FI{AII[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) P

[ETA  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
OTHER RECEIVABLES 300.
CEMETARY I.OTS 145.
Total. (Column (b) should equal Form 990, Part X, col (B)IN8 15) . v v v v v v v e e e e v e e e e e e e e e s » 445.

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

(a) Description of hability (b) Amount
Federal income taxes
OTHER ACCRUED EXPENSES 12, 300.
SALARIES PAYABLE 56,331,
VACATION PAYABLE 33, 395.
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) P 102,026.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000
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Schedule D (Form 990) 2008 52-0621633 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A),ine 12) . . . . . . . . . . ... . ... 1 2,798,885.
2  Total expenses (Form 990, Part IX, column (A), Ine 25) , . . . . . . . . . . ... .. . . ... 2 2,866,933.
3  Excess or (deficit) for the year. Subtracthne 2 fromlne 1 | . . . . . ... ... .. .. ... 3 -68,048.
4 Netunrealzed gains (losses)oninvestments | . . . . . . . L e e e e 4 -237,473.
5 Donated servicesand useoffaclties | . . . ., ... ... .. .. ... . ... ... .. ... 5
6 Investment expenses , | . .. L. L. e e 6
7 Priorperiod adjustments | L e e e 7
8 Other(Descrbe mPart XIV) e 8
9  Total adjustments (net). Addlines4-8 | ... ... ... . 9 -237,473.
10 Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . .. .. ... .. 10 -305,521.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . .. . ... ... 1 2,561,412,
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
a Netunrealized gansoninvestments | . . . ... ... ... ....... 2a -237,473.
b Donated services and useoffacilites , , _ . . . ... . .......... .. 2b
¢ Recoveriesof prioryeargrants, . | . ., . .. ................. 2¢
d Other (DescrbenPartXIV) . . .. ................. 2d
e Addlnes 2athrough2d , , ., . . .. .................... e e 2e -237,473.
3 Subtractline2efromlinet . ... ... ... ... ..o iiieenn.. e e e e e e 3 2,798,885.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine7b , , . . . . 4a
b Other (DescrbemnPartXlV) . .. .. .. ................. 4b
¢ Addhnesd4aand4b L e 4c
5 Total revenue AddIlines 3 and 4c. (This should equal Form 990, Partl,lne12.) . . . . ... .. .. .. 5 2,798,885.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,866,933,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prioryearadjustments oL, 2b
¢ Lossesreported on Form 990, Part IX, ine25 2c
d Other (DescrbenPartXIV) .l ... 2d
e Addlmes2athrough2d = L, 2e
3 Subtractlne2efromline1 | | . . . ... ... e e 3 2,866,933,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Descrbe mPartXV) ... ... .. ... ... 4b
c Add hnes 4a and 4b ............................................. 4c
5 Total expenses. Add ines 3 and 4¢. (This should equal Form 990, Partl, line18) . .. ... ...... 5 2,866,933.

K@ N'A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, Iine 8, Part X, ines 2d and 4b, and Part Xlil, lines 2d and 4b.

Schedule D (Form 990) 2008
JSA
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FY @A Supplemental Information (continued)
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SCHEDULE O | oms o 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Servica Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1000
6RC122 7704 04/19/2010 08:16:00 Vv08-8.3 58-10178-5000 27



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

JSA Schedule O (Form 990) 2008
8E1301 1000

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 28



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

JSA Schedule O (Form 990) 2008
8E1301 1 000

6RC122 7704 04/19/2010 08:16:00 Vv08-8.3 58-10178-5000 29



Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number
BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

JSA Schedule O (Form 990) 2008
8E 1301 1000

6RC122 7704 04/19/2010 08:16:00 Vv08-8.3 58-10178-5000 30



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, TNC 52-0621633

STATEMENT_OF_FUNCTIONAL_EXPENSES

_______________________ TOTAL _____PROG. SERV.____MGML & GEN. ___FUNDRAISING ________________
_PUBLICITY ____________5.304 __________ 3,760 ___________3 °i8 . le425 _________________
_CLIENT ASSIST. ______50,126 _________ 20,126 __________1 NONE ___________ NONE _ __ .
_UriLiTigs __________ 21,280 ________ 16,333 _________4,382 __________ 545 ___ ______________
_REPAIRS & MAINT. ____14,245 _________ 11,916 _________2,58 ___________ 371 _________________
_SUPPLIES ___________.35,424 ___ ____: 26,290 _________6,379 _________ 20735 __
_EQUIP. RENT/LEASE ____8,040 _________¢ 6,292 _________1,303 __________ 146 _________________
_PRINTING/COPYING ___ 16,286 _________ 12,016 _________ 1,995 _________ 20270 __
_TELEPHONES_ __________29,341 _________ 23,349 ______ 4,941 _________ 1,053
_POSTAGE & SHIPPING ___8,449_ _________ 6,429 _________1.,414 __________. 606 _________________
-MEMBERSHIPS & _SUB. __16,817 _________ 13,354 . _____2,358 _________ 1,105
_OTHER _______________33.146 _________ 21,7183 ________ 12,888 __________ 615> _________________
_ToTAL 241,938 ________ 191,97 _________38,637 _________ 10,954 _ ________________
JSA Schedule O (Form 990) 2008

8E1301 1 000

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 31
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BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

FORM 990, PART III - PROGRAM SERVICES

CHOSEN: A THERAPEUTIC FOSTER CARE PROGRAM ADMINISTERED BY THE
ORGANIZATION WHICH PROVIDED HOMES FOR CHILDREN WHO NEED MORE THAN
BASIC NURTURING. CHOSEN PROVIDES SPECIALIZED TREATMENT HOMES FOR
CHILDREN, AGES BIRTH TO TWENTY-ONE, WITH SPECIAIL NEEDS. CHILDREN
SERVED PRESENT WITH BEHAVIORAL AND EMOTIONAL PROBLEMS, INCLUDING
BUT NOT LIMITED TO IMPULSIVITY, DEPRESSION, AGGRESSION, RUNAWAY,
TRUANCY, LYING, NIGHTMARES, STEALING, ENURESIS, ATTENTION DEFICIT
HYPERACTIVITY DISORDER AND LEARNING DISABILITIES. THE CHILDREN
SERVED HAVE BEEN DETERMINED TO BE SERIOUSLY EMOTIONALLY AND
BEHAVIORALLY DISTURBED WITH A DSM IV PSYCHIATRIC DIAGNOSIS AND/OR
MEDICALLY FRAGILE. TREATMENT FOSTER PARENTS ARE TRAINED IN THE
USE OF SPECIFIC THERAPEUTIC TECHNIQUES/INTERVENTIONS TO INCREASE
PRO-SOCIAL BEHAVIOR. RESPITE IS PROVIDED WITHIN THE PROGRAM, BOTH
FOR PLANNED AND EMERGENCY PURPOSES.

STATEMENT

6RC122 7704 04/19/2010 08:16:00 Vv08-8.3 58-10178-5000
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BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGI NNI NG ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 21,964. 31,127.
TOTALS 21,964. 31,127.
STATEMENT

6RC122 7704 04/19/2010 08:16:00 V08-8.3 58-10178-5000 38
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BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
US GOV' T SPONSORED AGENCIES 524,647. 431, 001. FMV
FIXED INCOME FUNDS & EQUITIES 453, 322. 345, 033. FMV
CASH & CASH EQUIVALENTS 100, 000. 100, 000. FMV

TOTALS 1,077,9609. 876, 034.
STATEMENT 4
6RC122 7704 04/19/2010 08:16: 00 Vv08-8.3 58-10178-5000 39



Form 8868 (Rev 4.2000) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox . , . . . ... »[x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print BAPTIST FAMILY AND CHILDREN'S SVC. OF MD, INC 52-0621633

File by the %séreel. and room or sulte no. If a P.O. box, see instructions. For IRS use only

e ot OLUMBIA GATEWAY DRIVE STE A

filing thg City, town or post office, state, end ZIP code. For a foreign address, see Instructions.

retum See

instructions COLUMBIA, MD 21046

Check type of return to be filed (File a separate application for each retum)’

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe careof » _ROBERT J. GERSTMEYER

TelephoneNo 3 _ 410 872-1050 FAX No. &
e If the organization does not have an office or place of business in the Unted States, checkthisbox . , ., ... ........ > D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _ 1601 . I this is

for the whole group, check thisbox , , , » [___l . It it is for part of the group, check thisbox , . . » I land attacha
list with the names and EINs of all members the exdension is for.

4 | request an additional 3-month extension of time untt _ 05/15/2010 .

§ For calendar year . or other tax year beginning 07/01/2008 .and ending _ 06/30/2009

6 | this tax year is for less than 12 months, check reason [ l Initial return | | Final return I_J Change in accounting period
7 State in detail why you need the extension _ INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION TS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

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

b if this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  |8c| $

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statemenis, and to the best of my knowledge and belef.
1t 18 true, carrect, and complete, and that | am authonzed to prepare this form

Signature P> / < Tile > CPA Date p» ""/’ "’//0

REZNICK GROUP, P.C. Form 8868 (Rev 4-2009)
500 EAST PRATT STREET, SUITE 200
BALTIMORE, MD 21202-3100

8b|$ NONE

JSA

8F8055 3 000
6RC122 7704 02/12/2010 16:15:36 V08-8.3 58-10178-5000 1l



