om 990

Department of the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4347(a){1) of the [nternal Revenue Code (except blagk lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

2001

Open 15 Publig
fnspactien

A Forthe 2001 calendar year, or tax year perlod beglnning

and ending

B Crecxlt Please C Name of organization D Employer ldentitication number
wPriee usersHIGH PLAINS CHILDREN’S HOME

chinge’ |pamoAND FAMILY SERVICES INC. 75-1234350
E‘m. “;2: Number and street (or P O box if mail 1s not delivared to street address) Room/suite | E Telephone number
nes  JsesidP.O. BOX 7448 (B06) 622-2272
Flnal I"u';,r,",c City ortown, state or country, and ZIP + 4 F accountngmemog | Gesh [ X | accrual
Amenaed AMARILLO, TX 79114-7448 L] Ghmm >

Dé.ggg;gbn # Sectron 501(¢)(3) organizations and 4347(a)(1) nonexempt charltable trusts Hand | are not applicable to section 527 organizations

must attach a campleted Schedula A (Form 990 ar 990-EZ)

G Website PN/A

J_ Organization type iceck ontyonet > [ X] 501(c) ( 3

) o gesertnoy [ 4947(2(1) or [] 527

K Check here [ iftne arganization’s gross raceipts are normally not mors than $25,000 The

organization need not file a return with the IRS, bul if the orgamzation receved a Form 950 Package
in the mail it should file a retum without financial data Some states require a complete return

H(a) Is this a group return for affiliates? D Yes [E Na
H(b) It “Yes® enter number of atfilates P>
H(e) Are all affilates ncluded? N/A [ _Jves [_Jno
(I "No," attach a list )
H(d) Is this a separata retum filed by an or-
____gannzatton covered by a group ruling? |:] Yes E{j No

|___Enter 4-digit GEN D=

L Gross receipts Add lines 6b, 8b, Sb, and 10btoline 12

775,505.

M Check ™ [__] ifthe organization is not required to attach
Sch B (Form 990, 990-£Z, or 990-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbultons, gifs, grants, and similar amounts recerved
a Direct public suppor 1a 660,629.
n b Indirect public support 1h 27,511.
—_ t Government contnbutions {granis) 1c
E d Totat{add ines 1a through 1¢)
m (cash § 660,629. noncash$ 27,511., 14 688,140.
") 2 Program service revente including goverment fees and contracts (from Part VII, ine 93) 2 80,691.
3 Membership dues and assessments 3
> 4 Interest on savings and temporary cash investments 4 1,212,
g §  Divdends and interast trom securities 5
f— 6 a Gross rents 6a
() b tess rental expenses 6b
=, t Net rental ncome ar {loss) (subtract ine &b from line 6a) Bt
= €| 7  Otherinvestment ncom (describe B> ) | 7
2 | 8 a Gross amount from sate of assets other {A) Securties {B) Other
« than inventory 3,200.] sa
b Less coslor other basis and sales expenses 8h
¢ Gam or {loss) {attach schedule) 3,200.] &
d Net gan or {loss} (combing line 8c, columns {A) and {B)) STMT 1 8d 3,200.
9  Specialevents and activities (attach schedule)
a Gross revenue (not including $ of contnbutions
reparted on line 1a) fa
b Less diect expensas other than fundraising expenses gb .
¢ Net income or (loss} trom specral events {subtract line 9b from line 9a) Q¢
10 2 Gross sales of inventory, less returns and allowances 102
b tess costof goods sold 10b I
¢ Gross profit or {foss) from sales of inventory (attach schedule) (subtract ine 10b from kins 10a} 10¢
11 Other revenua (from Part VI, line 103) === 1i 1 2,262.
12 Total revenue (add nes 1d, 2, 3,4, 5. 6c, 7, 8d, 8¢, 10c,and 11) ,E{EVE' . ] 12 775,505.
o 1 13 Program services (from line 44, colurnn (B)) i :g: 13 6;’2 , g;g .
3| 14 Management and general (from tine 44, cofumn (C)) 3! AUG O 1 2002 TU) ] 14 3 25 ! 2 .
2| 15  Fundraising (from kna 44, column (D)) . - 15 ! .
gl | 16 Payments to affibates (attach schedule) P 16
17__ Total expenses {add linas 16 and 44, column {A)} OG DEN ! UT . 17 1 z 038 I 331.
| 18 Excessor (defict) for the year (subtract line 17 from line 12) 18 <262,826.>
3| 19 Netassets or fund balances at beginning of yaar (from line 73, column (A)) 19 1,204,016. Q
zg 20 Other changes in rtet assets or fund batances (attach explanation) 20 0.
21 Netassets o/ fund balances at end of year {combins lines 18, 19, and 20) 21 941,190.
610502 LHA  For Paperwork Reduction Act Notice, see the geparala instructions Form 930 (2001)[)



HIGH PLAINS CHILDREN’S HOME
AND FAMILY SERVICES INC.

Farm 990 {2001)

75-1234350

Page 2

Statement of
Functional Expenses

{4) organizations and section 4347{a){1) nonexempt chantabls trusls but optional for others

All organizations must complete column (A) Colurnns {B}, (C), and (D) are required for section 501{c)(3) and

D b, 9. 0 or 1600l Prat (8) Talal (B) Frogram (C) Management (D) Fundrassing

22 Grants and allocations (attach schedule}
cash § noncesh $ 22

23 Specific assistance to indwiduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 39,897. 0. 12,492. 27,405.
26 Other salanes and wages 26 422,936. 296,252. 126,684.
27 Pension plan contributions 27
28 Othar smployes benafits 28 54,824. 44,023. 10,620. 181.
29 Payroll taxes 29 35,199. 21,433. 11,783. 1,983.
30 Protessignal tundraising fees 30
31 Accounting fees I 9,850, 4,050. 4,050. 1,750.
32 Legalfees 32
33 Supphes 33 44,752. 11,774. 26,494, 6,484.
34 Telephona 34
35 Postage and shipping 35
36 Occupancy 3 58,933. 36,841. 22,092,
37 Equipment rental and mamtenance a7 48,272. 26,287. 21,8985,
38 Pnnting and publications 38
39 Travel 39 2,030. 195. 1,835.
40 Conferences, conventions, and meetings 40
41 Interest 41 42,679. 16,081, 26,598.
42 Depreciation, depletion, etc (attach schedule) 42 100,675. 75,167. 25,508.
43 Cther expenses not covarad above (temize)

a 43a

b 43b

4 43c

d 43d

e SEE STATEMENT 2 43e 178,284. 143,507. 34,454. 323.
44 Total functional expenses (add lines 22 througn 43)

s Tpyg rg columns @O} camythese | 44| 1,038,331, 675,610. 324,595. 38,126.

Joint Costs Check P [t you are following SOP 98-2
Arg any Joint costs trom a combined educational campaign and tundraising solicitation reported in {B) Program services?
If“Yes,” anter (i) the aggregate amount of these joint costs $ , (1) the arnount allocated to Program services $

» [ Fves X ne

{iil) the amount allocaled to Management and general $ ,and {v) the amount allocaled to Fundrarsing $

{ Part i1 | Statement of Program Service Accomplishments

whal 1s the organuzation's pnmary exempt purpose? P

TO PROVIDE HOMES FOR UNDERPRIVILEGED CHILDREN

Al organizations must describe their exempt purpose achievemants In a clear and concise manner State the number of cliants served publicatons lysued etc Discuss
achievaments that are not measurable (Section 501(ck3) and (4} crganizations and 4947(a)1] nenexempt charitable trusts must also enter the amoun? of grants and
allocations to others )

Prcgéam Service
xpenses
{Required for $01(c)3) and
{4) omgs, and 4347(ax1)
trusts but optional for others )

a OPERATIONS OF 4 FAMILY COTTAGES FOR HCGMELESS AND UNDER-

PRIVILEDGED CHILDREN (APPROXIMATELY 40 CHILDREN SERVED)

_{Grans and allocations § ) 354,618.
b FOSTER CARE AND SOCIAL SERVICES FOR UNDERPRIVILEGED CHILDREN
(10-15 CHILDREN SERVED)
{Grants and allocations $ ) 239,228,
¢ MIS/PUB-PUBLICATIONS AND COMMUNICATIONS TO FURTHER THE
PURPOSE OF THE HOME. (MAILED AND DISTRIBUTED TO THOUSANDS)
_{Grams and atiocations $ y 53,558.
d MABEE CENTER-PROVIDES VOCATIONAL TRAINING AND EDUCATION TO
CHILDREN STAYING AT THE HOME (APPROXIMATELY 15 SERVED)
(Grants and allocations § ] 24,552,
@ Other program services (attach schedule) STATEMENT 3 {Grants and aflocations $ ) 3,254.
f Total of Program Service Expanses (should equal line 44 column {B), Program services) > 675,610.
i 02 Form 990 (2001)



HIGH PLAINS CHILDREN'S HOME

*Forri 950 {2001) AND FAMILY SERVICES INC. 75-1234350 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption cotumn {A) (B)
should be for end-of-year amounts only Beginning of year End of ysar
45  Cash - non-interest-beanng 69,132.] a5 12,308.
46 Savings and temporary cash investments 24,108. 45 25,280.
47 a Accounts recevable 472 1,478.
b Less aflowance for doubtful accounts 47b 1,555.] 4 1,478.
48 a Pledges racevable 48a
b Less allowanca tor doubttul accounts 480 48¢
49  Grants recervable 49
50  Recenablss from officers, directors, trustees,
“ and key employpes 50
E §1 a Other notes and loans recevable 51a o s
4 b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
§3  Prepad expenses and defarred charges 10,276.] 53 12,940,
54  Investments - secunties [ Jcost [ Jrmv 54
55 a Investments - land, buildings, and
aquipment basis 553
b Less accumulated depreciation §5h 55¢
856  Investments - other 56
57 a Land, buldings, and equipmant basis 57a 3,167,233.
b Less accumulated depreciation 57b 1,389,940. 1,542,205, 51¢ 1,777,293.
§8  Other assets (descnbe > DUE FROM FOUNDATION ) 96,132.| 58 228,414.
50 Total assets (add fines 45 through 58) (must aqual line 74} 1,743,408.] 59 2,057,713,
60  Accounts payable and accrued expenses 18,462.] s 18,406.
61  Grants payable 61
€ |62  Deferred revenue 62
§ 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond liabilities Bda
b Mortgages and other notes payable STMT 4 STMT 5 514,549. sab 1,098,117.
65  Otherlabilities {descnbe P ] 6,381. 65
66___ Total liabilitles {add lines 60 through 65) 539,392.! 66 1,116,523.
Organlzations that follow SFAS 117, check hera P and complets lines 67 through
@ 69 and Itnes 73 and 74
9 |87  Unrestncted 1,204,016.] g7 941,1990.
_5 68  Temporanly restncted 68
o 69  Permanently restncled 69
E Organizatlons that do not foltow SFAS 117, check hars P> [:l angd complete lines
u 70 through 74 .
3 70  Capital stock, trust pnncipal, or current funds 0
E Fal Paid-in or capital surplus, or land, bullding, and equipmant fund "
_2_ 72 Retained samings, endowment, accumulated income, or other funds 12
5 73 Tatal nel atzets or fund balances (add lines 67 through 69 OR lings 70 through 72, -
column (A} must equal ins 19, column {B) must equal line 21} 1,204,016.| n 941,190.

74 Total liabilitles and net assets / jund balances (add lines 66 and 73)

1,743,408.

74 2,057,713.

Farm 990 15 avallable for public inspaction and, for some peopls, serves as the pamary or sola source of infarmation about 2 particular arganization How tha public
perceives an organization 1 such cases may be determinad by the information presented on its retum Therefors, plaase make sure the retum 1s complete and accurate
and fully descnbes, in Part lll, the organmzation’s programs and accomplishments



HIGH PLAINS CHILDREN'S HOME

Form 990 (2001)

AND FAMILY SERVICES INC.

75-1234350 Page 4

{ Part V-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retumn Return
" par audted ancastawmems T a| 775,505 1 iicued teance sutenente >[a] 1,036,3 31,
b  Amounts included on ine a but not on . . *g:i | B Amountsincluded on lng a but not on T 2
. ling 17, Form 990 :
line 12, Form 930 (1) Donated services i
(1) Natunreazed gains - and use of faciities  §
on investments $ - _— {2) Pnoryear adjustments . i
{2) Donated services . e reported on line 20, -
and use of faciliies  § i ’ Form 990 $
(3) Rscovenes of pnor {3) Losses reported on
year grants $ » hne 20,Form 990  §
(4) Cther {specify) {4) Other (spectfy) ¢ - ;
$ - e $ -
Add amounls on Itnes (1) through (4) »|(b 0. Add amounts on lines {1) through {4) >|b 0.
¢ Line a minusine b >|c 775,505. ¢ Lneamnusineb [ 2 1,038,331,
d Amounts included on Ine 12, Form d  Amounis included on ling 17, Form
990 but not on line a 990 but not on line a - :
(1) Investment expenses - (1) Investment expenses - -
not included on ’ not included on =
line &b, Form 990 § ne 6b, Form 990 § :
{2} Other {specity) (2) Other (speciy)
5 . NN $ SR s
Add amounts on linas (1) and {2) > (d 0. Add amounts on lines (1) and(2) >id 0.
8 Total revenue per line 12, Form 930 8 Total expenses perline 17, Form 990
{na ¢ plus Line d) »|e 775,505. {line c plus line d) »lel 1,038,331.
{Part ¥| List of Officers, Directors, Trustees, and Key Employees (Lis! each ong svan If nol compensated )
(B) Tille ani %veratq% I;ours C) Compensation (Qn%?;yugmn: to gE) Engggg
(A) Name and address P aston - | ot paid. enter | Gidns K acteras | O e

39,897.

O. 0.

7S Did any officer, director, trustes, or kay employes recerve aggregate campensation of more than $100,000 from your o
organizations, of which more than $10,000 was prowidsd by the related organizations? I "Yes” attach schedule B>

Yes

antzation and all related

No Form 890 (2001)




. HIGH PLAINS CHILDREN’S HOME
Farm 990 (2001) AND FAMILY SERVICES INC. 75-1234350 Paga 5
| Part Vi1 Other Information Yes| No
76 D the orgamzation engage in any actvity not previously reporad te the IRS? If "Yes,” attach a datailed descnption of each actraty 76 X
77 Woere any changas mada in the orgamzing or goveming decuments but not reported to the IRS? 77 X
It *Yes,* attach a conformed copy of the changes RS IS
78 a Did the organization have unrelated business pross income of $1,000 or more dunng the year covared by this relum? 183 X
b If “Yes,” has i filed a tax retum on Form 990-T for this year? N/A 78
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
It "Yes,” attach a stalement o
80 a Is the orgamzation related (other than by assoctation with a statewide or nationwide organization) through common membership, - 1, e
goveming bodies, trustass, officers, etc , to any other axempt or nonexempt organization? goal X
b 1f"Yes, enterths name of the organization P> SEE STATEMENT 7 .
and check whather it 1s L—_] exemnpt OR |:| nonexempt :
81 & Enter diract or indirect poliical expendituras See line 81 instructions I 81a 0. :
b Did the organizatton file Farm 1120-POL for this year? 81b X
82 a [Dd the prganization receve donated services or the use ¢t matenals, equipment, of facilities at no charge or at substantially less than
fair rental vatue? 82a X
b M "Yes.'you may indicats the value of these itams here Dg not includa this amount as revenue in Part | or as an -
expensein Part 1l {See nstructions in Pant iy | 82n | N/RA :
83 a Did the organization comply with the public nspection requiremants for returns and exsmptron applications? 832 | X
b Did the organization comply with the disclosure requirements relating to quid pre quo contnbutions? asn | X
84 a Did the organization solicit any contnbutions or gifts that ware not tax deductible® Bda X
b 1t7Yes."did the organization inciude with evary solictation an express statemant that such contnbutions or gifts were not "
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 852
b Cid the organization make only n-house lobbying expendituras of $2,000 or less”? N/A 85h
1t *Yes" was answered to either 85a or 85b, do not complets 85¢ through B5h below unless the organization recerved a waiver for proxy tax -
owed for the pnor year
¢ Dues, assessments, and similar amounts from members B5¢c N/A
d Section 162(e) lobbying and political expendiures 85d N/A .
e Aggregate nondeduchbie amount of section 6033(e)(1){A) dues nolices g5e N/A H
! Taxable amount of lobbying and poktical expenddures (hine B5d lass B3¢} 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 859
h If section 6033(e){1){A) dues notices wera sent, does the organization agras to add the amount in 85f to its reasonable esttmats of dues
allocable to nondeduclible lobbying and political expenditurss for the following tax ysar? N/A 85h
86  501(c)(7} orgarvzations Enter a Intiabion faes and capial contnbutions included on fing 12 862 N/A - .
b Gross receipts, inctuded on line 12, for public use of club facilities 86b N/A I R A
87  501{c)(12) organizations Enter 3 Gross incomse from members or shareholders 87a N/A .
b Gross incoma from other sources (Do not nat amounts due or paid to other sources :
aganst amounts due or recerved from them 87b N/A :
88  Atanytume dunng the year, did the organization own a 50% or greater intesest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301 7701-2 and 301 7701-37
I Yes," complete Part IX 88 X
89 a 507(ci(3) organizations Entar Amount of tax imposed on the orgamzation dunng the year under "
saction 4911 0 . .saction 4912 0 . . section 4955 b 0. :
b 5071(c)(3) and 501(c)(4) organmzations Did the organration engage in any sectton 4958 excess benefit
transaction dunng ths year or did t become aware of an excess benefit transaction from a prior year?
If Yes " attach a stalemant explaming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year undar
seclions 4912, 4955, and 4958 > 0.
d Entar Amount ot tax on line 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this retlum s filed » NONE
b Number of employaes employed in the pay penod that includes March 12, 2001 lﬂb I 17

91 Thebooksaramcareof P GARY GIBSON

Telephoneno ™ (806) 622-2272

Locatedat » 11461 §. WESTERN, AMARILLO, TEXAS zir+4 P 79118

82  Section 4947(a)(7) nonaxempt chantabie trusts filng Form 990 in fieu of Form 1041- Chack here | J
and anter the amount of tax-sxermpl interest received or accrued during the tax yeas > | 92 | N/A

t‘:‘?’a&‘-}r Form 990 (2001)



Form 990 (2001}

HIGH PLAINS CHILDREN'S HOME
AND FAMILY SERVICES INC.

75-1234350

Page 6

[ Part Vii | Analysis of Income-Producing Activities (See Spectfic Instructions on page 32 )

Unrelatad business incoms

Exciuded by section 512 513 or 514

Note Enter gross amounts unless otherwise
indrcated

93 Program service revenue

5 (A) {8)
usIness
codo Amount

)

(1)
sion Amount
code

{E)
Related or exempt
function income

CLIENT FEES

26,537.

SOCIAL SECURITY

21,068.

33,086.

2
b
¢ COUNTY JUVENILE PROBATI
d
8
!

Medicare/Medicaid paymeants

g Fees and contracts Irom govemment agencies

94 Membarship dues and assessments

95 Interast on savings and temporary
cash invastmants

14 1,212,

96 Dvidends and intarest from secunties

97 Nel rental ncome or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net renfal income or (loss) from personal property

99 Other tnvastment income

100 Gan or {foss) from sales of assets
other than inventory

3,200.

101 Netincoms or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Cther revenue

GOLF TOURNAMENT

2,037. ‘

SPONSORS

25.

SEARCHLINE FEES

150.

SPECIAL ACTIVITIES

50.

o o n o w©

104 Subtotal (2dd columns (B}, (D), and (E})

0.

1,212.

B6,153.

105 Tatal {add line 104, columns (B), (D), and {E)}

Note Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part |

>

87,365,

{ Part Viii{ Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on paga 32}

Lina No
Y

Explain how each actrvity for which incoma 15 reportad 1n column {E) of Part VIl contributed importantly to the accomplishment of the organization’s
exempl purposes {other than by providing funds for such purposes)

SEE STATEMENT 8

[ Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

Name, address, ar‘ngEIN ot corporation, Psrca(l:!l)age of Nature ‘cﬁ)actwmes Total(mcume End-(@f-year
parinership, or disregarded entity ownership interest assels
%
N/A %
%
%

{3) Didthe organizatlon dunng the ysar receivera

[Part X | Information R_gardlnq_Transfars Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
; directty or indirectly, to pay premiums on 2 parsonal benafit contract?

[} Yes (X1 o
[ Yes [X] no

Infol

ompanying schedules and ststenents and to the bast of my knowiled
f

y kngwledge

and belisf, It s true,



SCHEDULE A Organization Exempt Under Section 501(c)(3) MR 15430047
(Form 880 or 880-EZ) {Excapt Private Foungation) and Seclion 501(s), S01{1), S01(k),

§01(n), or Sectlon 4347(a}(1) Nonexemp! Charliable Trust 2 0 01
Depanment of ma Trogaury Supplementary Information-(See separate instructions.)
tntemal Revenue Sarvice b MUST be completed by the above organizatlons and attached ta thelr Form 990 or 990-E2
Name ot the organizztion HIGH PLAINS CHILDREN'S HOME Employer Identification number
AND FAMILY SERVICES INC. 75 1234350

[Part } i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See pags 1 of the instructions List each one I there are none, anter "None °}

(2) Name and address ot sach employes paid {b) Titla and average haurs (@) Connbutions o} (@) Expanse
per week devoted to (e) Compensation it o |2ccount and other
more than $50,000 pasition p;"n?}&fﬁuun allowances
NONE
_________________________________ -

Total number of other smployees pad -
gver $50 000 | o 0 ’ oo

E Part Ill Compensation of the Five Highest Paid independent Contractors for Professional Services
{See page 2 of the instruchions List sach one (whethar individuals or firms) 11 there are none, enter *None *)

{2) Name and address of each independent contractor paid mere than $50,000 (b} Type of service (¢) Compensation
NONE _ e
Total number of others recarving aver L f:f:;};“\f L mde SR
£50 000 for professional services » 0 a5 e pRERRRTE TR Bl e e grafe
LHA  For Paperwork Reduction Act Notlce, see the Instructions tar Form 990 and Form 990-E2 Schedule A {Form 530 or 90-E2) 2001

12101
12 29-01



HIGH PLAINS CHILDREN’S HOME

Schedulg A'(Form 990 or 890-E2) 2001 AND FAMILY SERVICES INC. 75-1234350 Page2
m Statements About Activitias (See page 2 of the imstructions ) Yos! No
1 Dunng the year, has the organzation attemptad to tfluence national, state, or local legislation, including any attempt to Influence
public opinion on a leQislative matter or refarendum? If “Yas," entaer the total expenses paid ar incurred in cannection with the
lobbying actrites P § $ (Must equal amounts on ling 38, Part VI-A,
of line [ of Part VI-B ) 1 X
Organizations that made an election under section 5¢1{h) by filing Form 5768 must complets Part VI-A Other organizations checking : s M'i*j 4
"Yes,” must complate Part VI-B AND attach a statement grving a detailed description of the lobbying actrvities o
2 Dunng the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any substantial contnbutors, i o
trustees, directors, officers, creators, key employess, or members of thair farmilles, or with any taxable organization with which any such
person 15 affillated as an officer, direclor, trustes, majonty ownar, or principal benefiglary? (If the answer to any question is "Yes," LN
attach a detaled statement explaining the transactions ) .. " ’
a Sale, exchange, or leasing of proparty? 2a X
b Lending of monsy or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilitias? 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000}? 2d X
@ Transfer of any part of its incoma or assets? 20 X
3 Does the organization make grants tor scholarships, fellowships, student loans, etc ? (Sea Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Nole Attach a statement to explain how the organization determines thal indniduals or organizations receiving granis or loans ”
from 1t in furtherance of its chantable programs “qualify" to recelve payments
| Part IV [ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1S not a privata foundation becausa it1s (Pleasa chack only ONE applicabls box )
5 [ Achurch, convention of churches, or association of churches Section 170(b){1)(AMN1}
6 [ Aschool Section 170(b)(1)(A)u) (Also complete PartV)
7 [ a hospital or a cooperative hospital service organization Section 170(b){13(A){n)
B D A Federal, state, or local government or governmental unt Section 170(b){1)(A){v}
9 D A medical research organization operated in conjunction with a hospital Sectian 170(b)(1){A)(1n) Enter the hospital's nama, clty,
and state P
10 |:] An orgamization operated for the banefit of a college or univarsity owned or operated by a governmentat unit Section 170{b){1){A}(v)
{Also complets the Suppart Schedule in Part IV-A )
11a IX] An organization that normally receives a substantial part ot s support from a governmental unit or from the gensral public
Saction 170{b){1){A}{w1} (Also completathe Support Schedule tn Part IV-A}
11b D A communtty trust Section 170(b){1}{A}v1) (Also complets the Support Schedule in Part IV-A }
12 ] a organization that normally receves (1) mora than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from actities related to its chantable, efc , functions - subject to cartain sxceptions, and (2) no more than 33 1/3% ot
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization aftar June 30, 1575 See section 509{a)(2) (Also complete the Support Schadule in Part IV-A)
13 1 an organuzation that i1s not controlled by any disqualified persons {othar than foundation managers) and supports organizations descnbed m
{1} hnes § through 12 above, or {2) section 501{c){4), {5), or (6), it they meet the test of section 509{a}(2) {See section 509{a}{3} }
Provide the following inlormation about the supported organizations (See page 5 ot the instructions )
{b) Line number
(a) Name(s) of supported organization{s} from above

14 [ | Anorganeation erganized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2) 2001
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HIGH PLAINS CHILDREN’'S HOME

Scheduls A (Form 990 or 990-€Z) 2001 AND FAMILY SERVICES INC. 75-1234350 Page3d
l Part IV-A | Support Schedule (Complete enly if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
: Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiseal yaar
teglnning In) » (a) 2000 (b} 1999 {e) 1998 (d) 1997 (8) Total
15  Gifts, granes, ana contributions rceved
D inc! o Ses
28y e e 833,928. 1,060,174.] 806,911.] 749,620. 3,450,633.
16 Mambership fees received
17 Gross raceipts from admissions,
merchandiss sold or servicas
parformed, or fumishing of
facililies tn any actiity that 1s
ralatad to the organization's
charttable, efc , purpase 105,540. 85,429. B1,342. 275. 272,586,
18  Gross incoma from Inlerest,
dmdends, amounts racerved from
payments on secunbies loans (sec-
tion 512(a)(5)), rents, royaties, and
unrelated business taxable income
{less section 511 taxas) from
businesses acquired by the
organization after Juneg 30, 1975 1,060. 5,196. <7,015. 137,812. 137,053.
19 Netincome from unrslated business
activities not inclueded 1n lin 18
20  Tax revenues lavied for the organization s
benefit and either paid to it or expended
on |ts behal!
21 The value of services or facilities
fumished to the organization by a
governmantal unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge
22  Otherincoma Attach a scheduls Do not SEE STATEMENT g
includ from sals of I
e o oss) em aae of capia 6,370. 4,472. 6,279. 409. 17,530.
23  Total of hnas 15 through 22 946,898.] 1,155,271, 887,517. g888,116.| 3,877,802,
24 Line 23 minus iine 17 841,358, 1,069,842. 806,175, 887,841. 3,605,216.
25  Enter 1% of ine 23 9,469. 11,553. 8,875. 8,881.
26 Organizatlons described onlines 10 or 11 2 Enter 2% of amount in column (e), ing 24 P 262 72,104.

b Prepare a list tor your records o show the nama of and amount contnbuted by each person {other than a govemmental
unit or publicly supported erganization} whose total grits tor 1997 through 2000 exceeded the amount shown in ling 262
Do nat flle this list with yaur return  Enter the total of all these excess amounts P | 26b 0.

¢ Total support tor section 503(a){1} test Enter {ins 24, column (e) > | 26¢ 3, 605,216,

d Agd Amounts from calumn {8} for lines 18 137,053. 19 .. SRR o

22 17,530. 2 > | 26d 154,583.

e Public support {ling 26¢ minus hine 26d total) > | 26e 3,450,633.

1 Public support percentage (line 26e (numerator) divided by line 26t (denominator)) | 261 95.7122¢

27  Organizations described on ling 12 a For amounts included In lings 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your records
to show the name of, 2nd total amounts racetved i each year from, each "disqualified person * Do naot flla this list with your return Enter the sum of such amounts
toreachyear N/A
{2000} {1999} {1998) {1597)

b Forany amount included i1n line 17 that was recerved from sach peson (other than *disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1} the amount on line 25 for the year or (2) $5.000 (Inclede in the st organizations described in
lines 5 through 11, as wall as ndnaiduals } Do not file thlg list with your return  Aftar computing the difference batween the amount racerved and the larger
amount descnbed in {1) or {2}, enter the sum of these ditfarences (the excess amounts) for each year N/A
{2000) {1999) (1998) (1997)

t Add Amounts from cofumn (e) for linas 15 16

17 20 2 |27 N/A

d Add Uine 27a tolal and line 27b total P27 N/A

@ Public support (line 27c tolal minus line 274 total) »| 278 N/A

f Total support for section 509(a)(2) test Enter amount on line 23, column () » l 2n l N/A _— TR0 S |

g Public support percentage (line 27e (numerator) dvided by hne 27f (denominator)} »|27 N/A «

h_Investment income parcentage {line 18, column (e} (numerator} divided by ine 27 (denominator) »i2m N/A %

28

Unusual Grants For an organuzation descnbed In ine 10, 11, or 12, that recalved any unusual grants dunng 1997 through 2000, prepare a list for rour records to
show, for ezch year, the nama of the contnibutor, the date and amount of ths grant, and a bnef descrption of the nalure of the grant Da not flle this llst with your
return Do not include these grants in lne 15 NONE
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HIGH PLAINS CHILDREN'S HOME
Schedula A {For 990 or 990-E2) 2001 AND FAMILY SERVICES INC.

75-1234350 Pages

I PartV I Private School Questionnaire (Ses page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes( No
29  Doss the organization have a racially nondiscnminatory policy toward students by statemant in its charler, bylaws, other governing
instrument, or in a resolution of s govarming body? 29
30  Does the arganization include a statemant ot ts racially nondiscnminatory policy toward students in all ts brochures, calalogues, A ;;, L .
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organizatien publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod ot .
solictation for students, or dunng the ragistration peanocd i it has no solictation program, 1n a way that makas the policy known .
to all parts of the general community it serves? i
If *Yes,” plaase dascnba, if "No,” please explain {If you need more space, attach a separate statement } Ny ¢ I
32 Does the organization maintain the following IR I A
2 Records indicating the racial compostion of the student body, faculty, and administrative staft? J2a
b Records documenting that schofarships and othar financial assistance are awarded on 2 racialty nondisenminatory basis® 32b
¢ Copies of all catalogues, brochures, anncuncements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? d2¢
d Copies of all matenal used by the organization or on its behatt to selict contnbutions? 32d
i you answarad "No® to any of the above, please explan {If you need more spacs, attach a separata statement )
33 Does the organization discnminate by race in any way with raspect to ' el
2 Students’ nghts or privilages? 33a
b Admissions policies? 33b
¢ Employmant of facully or adminmistrative statf? 33
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
I Usa of facilities? 33t
g Athletic programs? 330
h Other extracurncular activities? 33h
It you answerad “Yes® to any of the above, please explan {If you need more space, attach a separata staternent ) - - '-
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 48
It you answered “Yes® to either 34a or b, please explain using an attached statement .
35 Doss the organization carify that it has complied with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50
1575-2 G B 587, covenng racial nondiscnmination? If "No,” attach an explanation a5

Schedute A (Form 930 or 990-E2) 2001
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HIGH PLAINS CHILDREN'S HOME
Scheduls A (Form 990 or 990-EZ) 2001 AND FAMILY SERVICES INC.

75-1234350  pages

[ Part VI-A | Lobbying Expenditures by Electing Public Charities {Ses page 9 of the instructions )

{To be complatad ONLY by an eligibla organization that filed Form 5768)

N/A

Check ¥ a D it the organization belongs to an affirated group

Check P b |:’ if you checked "a" and "imited control” provisions apply

b
Limits on Lobbying Expenditures Afﬂllat::)oroup To be comfzra)tad for ALL
(Tha tarm "axpenditures’ means armounts pald or incurred ) lotals electing organizations
N/A
36 Total lobbying expendiures to influence public opion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence 2 legisiative body (direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 COther exampt purpose expenditures 39
40 Total exempt purposa expendrtures (add lines 38 and 39) 40
41 Lobbying nonlaxable amount Enter the amount from the following table - o LT “ .
Ifthe amountonling 40 is - The lobbyIng nontaxable amount Is -
Net over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 000 D00 $100 000 plus 15% of the axcess over $500 000 n e e - P
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the excess aver $1,000,000 41
Over $1,500 000 but not over $17 D00 000 $225,000 plus 5% of the excesa ovar §1 500,000 ’
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from ;e 36 Entar -0- f ine 42 1s more than line 36 43
44 Subtract hne 41 from Ine 38 Enter Q- f line 41 15 more than line 38 44

Caution f thera is an amount on etther line 43 or line 44, you must file Form 4720

4-Ygar Averaging Perlod Under Saction 501(h)

{Some orgamzatigns that made a seclion 501(h) etection do not have to complete all of the five columns
below See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Perind N/A
Calendar year {or (a) (b) (c) {d) {8}
fiscal year beginning In) » 2001 2000 199¢ 1598 Totat
45 Lobbying nontaxable
amount 0.
46 Lobbying cailing amount : . 1. ’
{150% of line 45(e}) e T - . 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxabla
amount 0.
49 Grassroots celding amount T, . -
{150% of line 48{e}} 0.
50 Grassroots lobbying
expenditures 0.
IPart V¥I-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complete Part VI-A) {See page 12 of tha mstructions ) N/A
During the year, did the organization attempt to Influance national, stats or focal lagislation, including any attampt to ves | No Amount
influence public opinton on a lagislative matter or referendum, through the use of
a Volunteers LIt st
b Paid staff or management {Include compensation in expenses reparted on lines & through h ) Fontesveeeis aodone .
¢ Media advertisements
d Mailings to members, legislators, or the public
8 Publications, or published or broadcast staterments
I Grants to other organzations for lobbying purposes
g Direct contact with legislators, their staffs, government officals, or a legislative body
h Ralles, demonstrattons, seminars, conventions, speeches, lecturas, or any other means
I Total lobbylng expenditures (Add lines ¢ through b)) o 0.
If 'Yas" to any of the abova, also attach a statament gving a detarled descnption of the lebbying activities
183 Schedule A (Farm 930 or 990-E2) 2001



HIGH PLAINS CHILDREN’S HOME
Schedule A (Form 990 or 990-E7) 2001 AND FAMILY SERVICES INC. 75-1234350 Paged
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
_Exempt Organizations (Ses page 12 of the instructions }
51 [Dud the reporting organization dirgclly or Indirectly angage in any of the following with any other organization descnbsd in section
501{c) of the Code (other than section 501{c)(3) orgamizations) or in section 527, relating to palitical erganizations?

a Transters from the reporting organization to a nonchartable exempt organization of Yes | No
{i) Cash 51a(l) X
{if) Other assets afl) X
b Othertransactions
(i) Sates or exchanges of assets with a nonchantabls exempt organization b{i) X
{1} Purchases of assets from a nonchantable exsmpt organization b(ll) X
{Ill) Rental of faciities, equipment, or other assets blin) X
{Iv) Reimbursement arrangements b(lv} X
{v) Loans or loan guaranlees biv) X
(v} Performance of services or membership or fundraising solicitations bivl) X
¢ Shanng of faciities, equipment, mailing Lists, other assets, or paid employees < X
d 11 the answar to any of the above 15 *Yes,” completa the following schedule Coturmn {b) should always show tha fair markst value of the
goods, other assets, or services given by the raperting organrzation If the organization recerved less than farr market value in any
transaction or shanng arrangement, show tn column (d) the value of the goods, other assets, or services racaived N/A
(a) (b) (€) (d)
Lins no Amount invalved Nams of nonchantable exempt orgaruzation Descnption of transfers, transactions, and shanng arrangements
52 a Is tha organizalion durectly or indirectly affilated with, or related to, one or more tax-exempt organizations described In section 501(c) of tha
Code (other than section 501{c){3)} or 1n section 5277 » |:] Yes |Z| No
b 1t Yes," complets the foltowing scheduls N/A
(a) {b) {c)
Name of organization Type of organization Dascrption of relationship

12580 Schedule A (Form 980 or 950-E2) 2001



HIGH PLAINS CHILDREN'S HOME AND FAMILY S

75-1234350

—_————

e —

FORM 990 GAIN {LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
GAIN ON DISPOSAL OF
ASSETS 3,200. 0. 0. 3,200.
TO FORM 990, PART I, LINE 8 3,200. 0. 0. 3,200.
FORM 990 OTHER EXPENSES STATEMENT 2
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 1,207. 472. 412. 323.
COMPUTER EXPENSE 10,338. 5,408. 4,930.
INSURANCE 20,677. 10,176. 10,501.
PROPERTY TAXES 21. 21.
AUTOMOBILE EXPENSES 33,643. 18,686. 14,957.
TRAINING 1,156. 1,100. 56.
CONTRACT LABOR 1,211. 1,211.
LIVING ENDOWMENT 1,395. 1,395.
CLOTHING 7,579. 7,579.
MEDICAL 5,947. 5,947.
SCHOOL 4,598. 4,598.
INDEPENDENT LIVING 644. 644.
FOOD AND HOUSEHOLD 60,709. 59,665. 1,044,
RECREATION AND
ALLOWANCE 23,646. 23,646.
WORK PROGRAM 3,142. 3,142.
MISCELLANEOUS 989. 467. 522.
DUES, FEES AND
SUBSCRIPTIONS 1,382. 766. 616.
TOTAL TO FM 990, LN 43 178,284. 143,507. 34,454. 323.

r—r—

P

STATEMENT(S) 1, 2



HIGH PLAINS CHILDREN'S HOME AND FAMILY S 75-1234350

e —— e ——
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FORM 990 OTHER PROGRAM SERVICES STATEMENT 3

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
ELDERLY CARE 3,254.
TOTAL TO FORM 990, PART III, LINE E 3,254.
FORM 990 MORTGAGES PAYABLE STATEMENT 4
DESCRIPTION BALANCE DUE
AMARILLO NATIONAL BANK 45,279,
AMARILLO NATIONAL BANK 344,589.
AMARILLO NATIONAL BANK 190,000.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 579,868.

STATEMENT(S) 3, 4



HEIGH PLAINS CHILDREN'S HOME AND FAMILY S

75-1234350

T e —————————————— e et e e e ————————eeere e

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 5

LENDER'S NAME

TERMS OF REPAYMENT

NOTE PAYABLE-SMITH TRUST

DATE OF
NOTE

MATURITY
DATE

ORIGINAL
LOAN AMOUNT

INTEREST
RATE

SECURITY PROVIDED BY BORROWER

0. .00%

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 60,000.
LENDER'S NAME TERMS OF REPAYMENT
NOTE PAYABLE-HPCH
FOUNDATION
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATIONSHIP OF LENDER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 458,249.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 518,2489.

STATEMENT({S) 5



HIdH PLAINS CHILDREN'S HOME AND FAMILY S

FORM 990 PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

75-1234350

DIRECTORS,

STATEMENT 6

NAME AND ADDRESS

CRAIG HOWARD
PO BOX 7448
AMARILLO, TX 79114

VERNON ROBINETT
3530 BREMOND
AMARILLO, TX 79109

GENE ADEE
14806 MESCALERO TRAIL
AMARILLO, TX 79118

JOHN NOYES
1010 s. JEFFERSON ST
AMARILLO, TX 79101

BRENT ADAMS
3904 LINDA DR
AMARILLO, TX 79109

TOM FARRIS
4013 OAKHURST
AMARILLO, TX 79109

BILLY BURR
3307 HIGGINS PLACE
AMARILLO, TX 79121

KEN MOSS
3807 TECKLA
AMARILLO, TX 79109

LORAN HARPER
RR7 BOX 39
AMARILLO, TX 79118

ROBERT MARTIN
3919 PUCKETT
AMARILLO, TX 79109

JERRY MORGAN
4705 OLSEN
AMARILLO, TX 79106

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIR.

40

PRESIDENT

0

TRUSTEE
0

DIRECTOR
0

TRUSTEE
0

DIRECTOR
0

TRUSTEE
0

TRUSTEE
0

DIRECTOR
0

DIRECTOR
0

TRUSTEE
0

39,897.

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 6



HIéH PLAINS CHILDREN’'S HOME AND FAMILY S 75-1234350

GLEN WALTON DIRECTOR

105 RITA BLANCA 0 0. 0. 0.
AMARILLO, TX 79108

FOY SHACKELFORD DIRECTOR

2117 HUGHES 0 0. 0. 0.
AMARILLO, TX 79109

HAROLD AVANCE DIRECTOR

1502 S. TRAVIS 0 0. 0. 0.
AMARILLO, TX 79102

TERRY HAYES TRUSTEE

6305 HAMPTON DR 0 0. 0. 0.

AMARILLO, TX 79109

TOTALS INCLUDED ON FORM 990, PART V 39,897. 0. 0.

FORM 930 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

HIGH PLAINS CHILDREN'S HOME AND FAMILY SERVICES X
FOUNDATION, INC

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A CLIENT FEES-THESE COM FROM PARENTS WHOSE CHILDREN HAVE BEEN PLACED AT
THE HOME: MEETS EXEMPT PURPOSE OF PROVIDING CARE FOR CHILDREN.

93B COUNTY JUVENILE PROBATION-THIS SUPPORT COMES TO THE HOME FOR CHILDREN
PLACED BY COUNTIES:MEETS EXEMPT PURPOSE OF PROVIDING CARE FOR CHILDREN
93C SOCIAL SECURITY-THIS IS PAID TO THE HOME TO HELP SUPPORT ORPHANED

103A CHILDREN:MEET EXEMPT PURPOSE OF PROVIDING CARE FOR CHILDREN.

103B GOLF TOURNAMENT, LIVING ENDOWMENT, SEARCHLINE FEES, AND SPECIAL ACTIV-

103C ITIES-ALL THESE ACTIVITIES ARE CONDUCTED IN AN EFFORT TO PROVIDE CARE

103D AND SUPPORT FOR THE CHILDREN WHO LIVE AT THE HOME; THE ACTIVITIES
CHANGE EACH YEAR AND PROVIDE MINIMAL AMOUNTS OF SUPPORT OF THE
CHILDREN: EXEMPT PURPOSE OF PROVIDING CARE AND ACTIVITIES FOR THE
CHILDREN

STATEMENT(S) 6, 7, 8



HIdH PLAINS CHILDREN’S HOME AND FAMILY S 75-1234350

SCHEDULE A OTHER INCOME STATEMENT 9
2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MICSELLANEOUS 6,370. 4,472. 6,279. 409.

TOTAL TO SCHEDULE A, LINE 22 6,370, 4,472. 6,279. 409.

STATEMENT(S) 9



rom 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
E‘fgar::" :;:::u?s;r:l:sew » File a separate apphcation for each return
® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » O

e I{ you are filing for an Additional {not automatic) 3-Month Extension, complete only Part il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time—Only submit cniginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 (o request an extension of time to file Form 1065 1066. or 1041

Type or Name of Exempt Organization Employer idenufication number
pnnt 15 p Al / ! H mnE A, ;l/ﬂl /e .1: jb: 7{. /2--?{/3,3'0
zne b lh? Number sueet and room or suite no [ a P O box see instructions
ue oale 1or
filng your ﬂﬂ ﬁ&'}- 2498
relin_see City town of post office state and ZIP code For a foreign address see instructions
Ampgrhge, TRLAs 2 TN~ ouyg

7
Check type of return to be filed {file a separate apphcation for each return)
B4 Form 930 £ Form 990-T (corporation)

O] Form 4720
J Form 990-BL [J Form 9390-T (sec 401{a) or 408(a) trust) O] Form 5227
O Form 990-EZ ] Form 990-T (trust other than above) ) Form 6069
] _Form 990-PF (] Form 1041-A CJ Form 8870
® |f the orgamization does not have an office or place of business in the United States, check this box » O
e [f this 15 for a Group Return, enter the organizauon’s four digit Group Exemption Number (GEN) — If this s

for the whole group, check this box » [] Il it s for part of the group, check this box » [J and attach a list with the
names and EINs of all members the extension will cover
1 ] request an automatic 3-month {6-montn, for 990-T corporation) extension of ume untl A8 /7 /S5 | 2084,

to file the exempt orgamzauon return for the orgamization named above The extension 1S for the orgarization s return for
» Xl calendar year 20¢'/ or

» [ tax year beginning

- .- . 20 _ , and ending .- . . .20

2 {f thes tax year s for less than 12 months, check reascn O inwal return 3 Final return [J Change in accounting penod

3a If thus apphcauon i1s for Form 990-BL. 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Form 9590-PF ar 990-T, enter any refundable credits and esumated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, If required deposit

with FTD coupon or, If requred, by usng EFTPS {Electronic Federal Tax Payment System] See
nstructions

Signature and Verification

Under penaluies of perury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief
15 Yue correct. and complete and that | am authorized to prepare this form

Signature ® _/‘i ! —ﬁ aWéW— ’ __/1"" Title » A// Date -d///f/ﬂ pa

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form BB6B (12 2000)




