FILMED 0CT 142003

m 090

Cepartmant of the Treasury
Internal Revenuo Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code (except black lung
benetit trust or private faundation)

> Tna orgamzatlon may have to use a copy of thrs retumn to satisfy state reporting requirements

OMB No_1545-0047

2002

©

xﬂnan!ol‘umlc ol
spec

o -

A Fortha 2002 calendar year, or tax year period beginning and ending
B Cneckit Piease | @ N2mM8 of organization D Employer identitication number
wplcaste. lsemsHIGH PLAINS CHILDREN'S HOME
(X [t AND FAMILY SERVICES INC. 75-1234350
ga".?ga ’g: Number and street (or P O box if mail 1s not delivered to strest address) Room/suite |E Telephone number
e, fseectcll 1461 S. WESTERN (B06) 622-2272
final oy City or town, state or country, and ZIP + 4 F Acarigmenor || Cesh [ X ] Accnual
Armanded AMARILLO, TX 79118 [ 00 2
fopicenon @ Sectlon 501(c){3) organizations and 4947(a)(1) nonexempt charitabte trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A {Form 990 or 990-EZ) H(a) Is this a group retum for affliates? D Yes [E No
G_Website PN/A H(b) I "Yes,” enter numbar of atfillates P>
J_Grganization type (checkowyore B> [ X ] 501(c) ( 3 )@ tmsertnod [] 4947(a)(1) or {__] 527| Hie) Are ahaffinates ncluged? N/A [ Jyves [ No
K Check here P E:] it the organization’s gross receipts ara normally not more than $25,000 The H(d) {;tlmg.aasté;cahr;:ah?;&m filed by an or-
organization need not file a return with the IRS, but if the arganization received a Form 990 Package ganization coverad by a group ruling? :l Yos No

in the mall, it shou'd file a retumn without financial data Some states require a cample!e return

I Enter 4-thgit GEN P

L Gross receipts Add lines 6, Bb 9b, and 10bto line 12 P>

1,058,954.

M Check D it the organization 1S not required to attach

Sch B (Form 990, 5%0-E2Z, or 990-PF)

[ Part |] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receved
2 Direct public support 1a 706,103.
b Indirect publc support 1b 266,541.
¢ Govemment contrnibutions {grants}) 1t
d Total (add lines 1a through 1c) {cash § 947,753. noncash$ 24,891., 1 972,644,
2 Program service revenus inciuding government fees and contracts {from Part Vi, line 93) 2 82,108.
3  Membership dues a 3
& Interest on savings §nd lemgoldry 95541‘\ ﬁﬁﬁls 4 382.
5  Dnvidends and interdst frofm secunties '-g 9
6 a Gross renls 21 . an e ] Ga
b Less rental e)nq;vensus;"'\l Dcv @ @ &Uﬁg 1:8.‘: 6b
¢ Netrental income o (Ios%&a "Tnﬂ Bc
o 7 Other investment ingome ( > AUN } 7
g 8 a Gross amount from sale of assets other (A} Securities {B) Other
2 than inventory 8a Y
& b Less costor other basis and sales expenses 8b 66,437.
¢ Gain or {loss) {attach schedule) 8¢ -66,437.
d  Nat gain or (loss) {combing ine 8c, columns (A) and (B} STMT 1 8d -66,437.
9  Special events and actwities (attach schedule)
a (ross revenue (notincluding $ of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expensas gb
¢ Netincome or {loss) trom special events (subtract ing 9b from line 9a) 9c
10 a Gross sales of inventory, less retums and allowances 102
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of nventory {attach schadule) (subtract ine 10b frem kine 10a) 10¢
1 Other revenua (from Part VII, tne 103) 11 3 I B20.
12__ Total revenue {add nes 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10¢, and 11} 12 992,517.
o | 13 Program services (from ling 44 cotumn (B)) 13 728,927.
21 14 Management and general (from line 44, column {C}) 14 240 r 800.
E 15 Fundrassing (from line 44, column (D)) 15 62,925,
& | 16 Payments to atfilates {attach schedule) 16
17__ Total expenses (add bnes 16 and 44, column (A)) 17 1,032,652.
.| 18 Excess or (deficit) for the year (sublract lme 17 trom hine 12) 18 -40,135. O’)
%8| 19 Netassels or fund balances at beginning of year (from line 73 column (A)) 19 941,190 .\%
z&,, 20 Other changes in net assets of fund balances {attach explanation) SEE STATEMENT 2 20 10,375.
21 Net assets or fund balances at end of year {combine lines 18, 19 and 20) 21 911,430.
EfJﬂJBa LHA  For Paperwark Reduction Aet Naotice, see the separate inslructions

Form 990 (2002) I\,}b



HIGH PLAINS CHILDREN'S HOME
AND FAMILY SERVICES INC.

75-1234350

Statement of

All grganizations must complete column {A) Columns (B) (C). and (D) are required for section 501(c}(3)

Page 2

Functional Expenses and (4) orgamzations and section 4347(a}{1) nonexempt chantable trusts but optional for others
00 b 50, 00, 100, or 16 of Part ]« (A) Tota B oo () S dineral (0) Fundrarsing
22 Grants and allocations (attach schedule) - T e}
n § cancash § 22 - ' . P {‘EE

23 Specific assistanca to indviduals {attach schedula) | 23 0T . j
24 Benefits paid 1o or for members {attach schedule) {24 o :
25 Compensation of officars, dwectors, elc 25 37,328. 0. 18,664. 18,664.
26 Other salanes and wages 26 421,995. 339,303. 82,692.
27 Pension plan contnbulions 27 63,845. 49,296. 14,208. 341]1.
28 Other employea benefits 28
29 Payroll taxes 29 34,098. 24,768. 8,063. 1,267.
30 Professional fundraising fees 30
31 Accounting fees k) 10,007. 4,372. 4,350. 1,285.
32 Legal fees 32
33 Supples 33 47,252. 14,961. 7,598. 24,693.
34 Telephona 34
35 Postage and shipping 35
36 Occupancy 36 42,230. 27,887. 12,494. 1,849,
37 Equipment rentaf and maintenance 37 41,883. 30,097. 11,786.
38 Pnnting and publications 38
39 Travel 39 4,102. 536. 159. 3,407.
40 Conferences, conventtons and meetings 40
41 Interest 1 34,5009. 12,152. 22,357.
42 Depreciation, depletion, stc {attach scheduie) 42 107,757. 76,494. 25,394. 5,869.
43 Other expenses not covered above (Remize)

a 43a

b 43h

t 43¢

d 43d

e SEE STATEMENT 3 43e 187,646. 149,061. 33,035. 5,550.
88 Dgancanes comoeiag conm () 05ty e e muns 1315 44| 1,032,652, 728,927, 240,800. 62,925.

Joint Costs Check P [ ] 1t you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising selicitation reported in (B) Program services?
i "Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $

» ] ves (XD o

{ui) the amount allocated to Management and general § ,and (v} the amount allacated to Fuadraising $

| Part I | Statement of Program Service Accomplishments

What 15 the organization s pnmary exempt purpose® >

TO PROVIDE HOMES FOR UNDERPRIVILEGED CHILDREN

All organizations must descnbe therr exempt purpose achlevements In a clear and concisa manner Stata the number of clients served publications issued st Discuss

achievements that are not measurable (Saction 501(c)3) and (4) organizations and 4347{aY1) nonexemp! chantable trusts must also enter the amount of grants and
allpcationsy 1o othars )

Program Service
Ipenses
{Required far 501(c)3) and
{4) orga , and 494 Ha){1)
trusts bul optional for others )

a OPERATIONS OF 4 FAMILY COTTAGES FOR HOMELESS AND UNDER-

PRIVILEDGED CHILDREN (APPROXIMATELY 40 CHILDREN SERVED)

{Grants and atlocatrons § ) 359,654.
b FOSTER CARE AND SOCIAL SERVICES FOR UNDERPRIVILEGED CHILDREN
{10-15 CHILDREN SERVED)
{Grants and allocations § 301,846.
¢ MIS/PUB-PUBLICATIONS AND COMMUNICATIONS TO FURTHER THE
PURPOSE OF THE HOME. (MAILED AND DISTRIBUTED TO THOQUSANDS)
{Grants and allocations § ) 43,915.
d MABEE CENTER-PROVIDES VOCATIONAL TRAINING AND EDUCATION TO
CHILDREN STAYING AT THE HOME (APPROXIMATELY 15 SERVED)
(Grants and allocations $ y 21,015.
@_Other program services (atlach schedule) STATEMENT 4 {Grants and allocabions $ ) 2,497.
f_Total of Program Service Expenses {(should equal ing 44, column (B) Program services) > 728,927.
%t Form 990 (2002)



HIGH PLAINS CHILDREN'S HOME

Form 990 (2002) AND FAMILY SERVICES INC. 75-1234350 Paga 3
Balance Sheets
Note Where required, attached schedules and amounts within the description cofumn (A} (8}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-intsrest-beanng 12,308.] &5 -476.
46 Savings and temporary cash investmants 25,280.] 4 8,649.
47 2 Accounts recenvable 47a 4,222,
b Less allowance for doubtiul accounts 47b 1,478.! 4 4,222,
48 a Pledges recevable 48a
b Less allowance for doubttul accounts 48b 4B¢c
49  Grants recervable 49
50  Recervablas from afficers, directors, trustees,
" and key employees 50
ﬁ 51a Othernotes and loans recevable 51a
4 b Less altawance for doubttul accounts 51p §1e
52  Inventones for sale or use 52
53 Prepaid expenses and deferred charges 12,940.] s3 15,830.
54  Investments - securities [ Jcost [ Jrmv 54
55 a Invesiments - land, buildings, and
equipment basts §5a
b tess accumulated depreciation 55h 55¢
56  Investments - other &6
57 a Land buildings, and equipment basis 57a 3,175,656.
b Less accumulated depreciation 57b 1,360,544. 1,777,293, 51 1,815,112,
56  Otnerassets {descnbe ™ DUE FROM FOUNDATION ) 228,414.| s8 247,849.
59 Total assets (add Ines 45 through 58) (must equal ling 74} 2,057,713.] 59 2,091,186.
60  Accaunts payable and accrued expenses 18,406.| s 19,684.
61  Grants payable 61
" 62  Deferred revenue 62
2 |63  Loans trom officers, directors, trustaes, and key employees 63
Z |64 a Tax-exampl bond habities 642
2 b Mortgages and othes notes payable 1,098,117 g4 1,160,072.
65  Other labilities {describs P> ) 55
66 Total liabllitles (add ines 60 through 65) 1,116,523.] & 1,179,756.
Organlizations that follow SFAS 117, check here P> and complete lines 67 through
o 69 and lines 73 and 74
@ |67 unrestncted 941,190.] s7 911,430,
T‘E 68  Temporanly restncted 68
a [E9  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P I:] and completa lines
uw 70 through 74
; 70 Capital stock, trust prnincipal, or current funds 70
2 1n Paid-in or capital surplus, or tand, building, and equipmant fund n
_3_ 72 Retaned earnings, endowment, sccumulated income, or other funds 2
{ 73 Total net assets or lund balances {2dd lines 67 through 69 ¢r ines 70 through 72,
coiumn {A) must equal ine 19, column {B) must equal ine 21) 941,190. 13 911,430,
74 Total habilities and nel assets / und balances (add ines 66 and 73) 2,057,713 1z 2,091,186.

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sols source of information about a particular erganization How the public
percetves an organization in such cases may be determined by the information presented on its return Therefore, please make sura the return is complete and accurale
and fully descnbes, in Part 11, the organization’s programs and accomplshments

223021
01-22-03



HIGH PLAINS CHILDREN'S HOME

Form 990 (2002) AND FAMILY SERVICES INC. 75-1234350 Page 4
i Part lV-A] Reconciliation of Revenue per Audited  Part N-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return ) ' Retum
S Deraucred francil sttements 2| 1,002,892.1 ° iicuadtrancasutomants. »la] 1,037,652,
- . b Amounts included on line a but not on G .
b Amounts Included on ine a but not en .- ling 17, Form 950 . . i
line 12, Form 990 .+~ 1 (1) Donated services ) -4 K
(1) Net unrealized gamns 4 and use of faciiies  § LT -
on mvastments $ 10,375. . (2) Prior year adjustments - i
(2) Donated services - . reported on line 20, ) - .o
and use of facilities  § . . Form 980 $ R
{3) Recovenes of pnos N (3) tosses repored on ! L
year grants $ line 20, Form 990 § . ’
{4) Other (specify) (4) Other (specify)
$ . . H .
Add amounts on lnes (1) through (4) »la 10,375. Add amounts on ines (1) through (4) > 0.
Line a minys ine b »le 992,517 ¢ uneammnusine b » 1,032,652,
Amounts included on line 12, Form ) Amounts included on line 17, Form .
990 but not on line a . 990 but not on ne a
(1) Investment expenses (1) Investment expenses ¥
not includad on not inctuded on :
lne b, Form 390  § . lne §b,Form930  §
(2) Cther {specify) ) . (2) Other (specity) - -
$ .. $ ) .
Add amounts on bnes (1) and (2) >4 0. Add amounts on lines (1) and (2) >|d 0.
e Total revenue per ling 12, Form 990 e Total expenses per hne 17, Form 990
{lng ¢ plus ne d} »le 992,517. {ling ¢ plus line dj >le|l 1,032,652,

[Part V] List of Officers, Diractors, Trustees, and Key Employees (Ust each one even ff not compensaled }

A (B) Title amli‘ alx‘jv.n;-.ratg‘eEI I[lours {Gf) Complensatlon (D %?;yu;gmn:ﬁ to (E) Explensg|

N er week devoted to If nat , entar account an
{A) Name and address e aion ( o5 Piompensatgn. | other allowances
SEE STATEMENT 5 ~~~~~77777 37,328. 2,957. 0.

75 0w any officer, director, trustee, or key employee recerve aggregals compensation of more than $100,000 from your organization and all related

erganizations, of which more than $10,000 was provided by the refated erganizations? It "Yes," attach schedule - [ ] Yes [X] No

Form 990 (2002)

223031 0122 03



HIGH PLAINS CHILDREN'S HOME

Form 990 (2002) AND FAMILY SERVICES INC. 75-1234350 Paga 5
{ Part VI | Other Information Yes] No
76 Did the orgamzatien engage in any actrvity not praviously reportad to tha IRS? It "Yes,” attach a detailed descnption of each actvity 76 X
77 Were any changes made In the orgamizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes a ”“f
78 a2 Dud tha organization have unrelated business gross income of $1,000 or more dunng the year covarad by this retum? 782 X
b M=Yeshas it filed a tax relum on Form 990-T for this year? N/A 78h
78 Was there a liquidation, dissolution, termunation, or substantial contrackion dunng the year? 79 X
I Yes,” attach a statement :'
80 a s the organization related (other than by association with a slatawide or nationwide organization) through commaon membership, . N -
govarning bodies, trustees, officers, eic , to any other exempt or nongxempt organizatton? 802 | X
b 1-Yes, anter the name of the organization. > SEE STATEMENT 6 o
and check whethar it is [j axempt or D nonexempt ,;f
81 a Enter diect or indirect poliical expendituras Sea lne 81 nstructions Lau E 0. ,; K
b Dnd the organization fite Form 1120-POL for this year? 81b X
82 a [Did the organrzatron recewve donated services or the use of matenals, equipment, or facilittes at na charge or at substantially less than
fair rental value? 82a X
b If*Yes,” you may indicate the valus of these items hare Do not include this amount as revenus n Part | or as an .
axpense In Part Il {Sea instructions n Part (It ) | a2n | N/A i i
83 a Did the organization camply with the public nspection requirements tor retums and exemption applications? gaa | X
b [ud the organization comply with the disclosure requirements relating to quid pro guo contributigns? Bab | X
84 a Did the orgaruzation solicit any contnbutions or gifis that were not tax deductible? Bda X
b If*Yes,” did the organizalion include with every soficitation an express statement that such contnbutions or gifts were not o
tax deductible® N/A B4h
85  501(c)(4), (5), or (6} organizations a Ware substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbytng expenditures of $2,000 or less? N/A 850
If Yes™ was answered to ether 85a or 85D, do not completa BSc through 85h below unless the organization recerved a warver for proxy tax "
owed for the prior year . T
¢ Dues, assessments, and simitar amounts from membars 8s¢ N/A L
d Section 162(e) lobbying and political expend:tures asd N/A <o
e Aggregate nondeductble amount of section 6033(e){1)(A) dues notices 85e N/A -
f  Taxable amount of lobbying and political expenditures {line 85d less B5e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 N/A 850
h 1t section 6033{e)(1}{A) dues nofices were sent, does the organization agrae to add the amaunt on line 851 16 |3 reasonable sstimate of dues
allpcable to nondeductible lobbying and political expendstures for the following tax year? N/A 85h
86  501(c)7) organizations Enter a Initiation fees and capital contnbutrons mcluded on tine 12 86a N/A hE
b Gross receipts, ncluded on hing 12, for public use of club facilities 86b N/A )
87  501(c)(12) orgaruzations Enler a Gross ncome from members or shareholders 87a N/A :
b Gross ncome from ather sources (Do nat net amounts dus or pad o othar surcas
aganst amounts due or receved from them } 87h N/A
88  Atany time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sectiens 301 7701-2 and 301 7701-32
If *Yes " complete Part IX 88 X
89 a 501(c)(3) orgarizations Enter Amount of tax imposed on the arganization dunng the yaar under Vol
section 4911 0. .section 4912 0.  section 4955 P 0. “
b 501(ck3) and 501(c)4) organizations Did tha organization engage in any seclion 4958 excess benafit
transaction dunng the year or did it become aware of an excess benefit transaction from a prtor year?
If *Yes,” attach a statement explaiung each transaction 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons dunng the year under
sections 4912, 4955 and 4958 »> 0.
d Enter Amount of tax on ling B3¢, above, rembursed by the arganization > 0.
90 a Lisline states with which a copy of this return s filed > NONE
b Number of employees employed in the pay penod that includes March 12, 2002 I a0b I 18
91 Thebooksarsincaraof ™ GARY GIBSON Telephonano » (B06) 622-2272
Locstedat » 11461 S. WESTERN, AMARILLO, TEXAS zZip+4» 79118
82  Saclion 4947(a)(1) nonexempt chantable trusts fiing Form 950 mn leu of Farm 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrred during the tax year > a2} N/A
A ) Form 990 (2002)



HIGH PLAINS CHILDREN'S HOME

Form 990 {2002) AND FAMILY SERVICES INC. 75-1234350 Page b ‘
[Part Vil | Analysis of Income-Producing Activities (Ses page 31 of ths instructions ) ‘
Note Enter gross amounts unless otherwise , Unrelated busingss income Excluded by section 512 513 or 514 () |
indicated Bugmess A 8 Eig!, A ] t Related or exempl ‘
93 Pragram servica revenue code mount ;Q'?_.,". mout funclion income
a CLIENT FEES 12,303. |
b SOCIAL SECURITY 18,383. |
¢ COUNTY JUVENILE PROBATI 36,110. ‘l
¢ CHILD PROTECTIVE SERVIC 15,312. |
e

f Medicare/Medicaid payments I
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 382.
96 Onmidends and interest trom secunties
97 Net rental income or {Joss} from real estate
a debt-financed property
b not debt-financed proparty
88 MNet rental ncome of {loss) from personal property i
99 Other investment income !
100 Gan or {loss) from sales of assels
other than inventory -66,437.
101 Netincome or (loss} from special events
102 Gross prolit or {loss) from sales of inventary
103 Qther revenus

a MISCELLANEQUS 3,820.
b
4
d
e
104 Subtotal {add columns (B}, (D), and (E}) 0. 382. 19,491.
105 Total {add ine 104, columns (B} (D), and (E}) > 19,873.

Nole Line 105 plus fine 1d, Part I, should equal the amount on fine 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructions )

Line No | Explan how each activity for which income 15 reported in column {E} of Part VI! contnbuted importantly to the accomplishment of the organization’s
v 8xempt purposes {othe: than by providing funds for such purposes)

SEE STATEMENT 7

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(R) (8) (C) {0 (E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total Income End-of-year
pardnership, or disregarded entity ownarship intarest assels
%
N/A %
%
%!
[Part X -[ Information Refiarding Transtars-Associated with Personal Benefit Contracts (Ses page 33 of tne mstructions )
{2) Did the organization, dunnf the year, recerve any funds directly directly, to pay premiums on a personal benefit contract? [_Jves [X] No

n a pearsonal beneht contract”

1 ves (X1 No
2 pe)

anying sghodules and gatdmen belial it s rue
tgn of frich p nas any




SCHEDULE A Organization Exempt Under Section 501(c)(3) ONE No 15450047

{Form 990 or 9B0-EZ)

(Except Private Foundatlon) and Section 501(e), 501(1), 501(k},

' . 501(n), or Sectlon 4947(a){1) Nonexempt Charitable Trust 2 0 0 2
Department ot the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Sendce > MUST be completed by the abova organizations and attached to their Form 990 ot 880-EZ

Name ofthe organization HIGH PLAINS CHILDREN’S HOME
AND FAMILY SERVICES INC.

Employer identitication number
75 1234350

[ Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one M thera are none, enter "None *)

b) Title and avaraga hours (@ Conmbutions ] () Expense
(a) Nama and addrass of sach employee paid { per tagek davotged to (£) Compensation | z@ioyes benstt |y count and other
more than $50,000 position Compenaalon allowances
NONE _ _ _ _ e
Total number of othar employeas pad
over $50 000 » 0 .

Part}l| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether individuals or firms) 1f there are nona, enter "None )

(a) Name and address of each independent contraclor paid mare than $50 000

(b} Type of service (¢) Compensation

Total number of others receming over
$50,000 for protessional services > 0

T
- H @
. .

PR,

DR

201010 2203 LHA  For Paperwork Reduclion Act Notlce, see the Instructions tor Form 990 and Form 990-EZ Schedule A (Form 930 or §90-E2) 2002




HIGH PLAINS CHILDREN'S HOME

Schedule A (Form 930 or 990-E2) 2002 AND FAMILY SERVICES INC. 75-1234350 Page2
Statements About Activities (See page 2 of the instructions ) Yes) No
1 Dunng the year, has the erganizalion attempted to influence national, state, or local legislaion, including any attempt to influence

public opinion on a legislative mattar or refarendum? I “Yes," enter the total axpenses paid or incurred 1n connection with the

lobbying activities > § $ {Must equal amounls on [ing 38, Part VI-A,

orlina v of Part VI-B ) 1 X

Organrzations that made an election undes section 501(h) by fiting Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part Vi-B AND aftach a statement giving a detailed descnption of the lobbying actvities T
2 Dunnp the year, has the organization, enher directly or indirecity, engaged in any of the following acis with any subsiantial coninbutors,
tristeas, directors, officers, creators, key employees, or members of their families, or with any taxable organtzation with which any such

person 1s affiliated as an officer, director, trustee, majonty owner, or pancipal beneficlary? (If the answer to any question is "Yes,*
attach a deteiled staternent explaining the transactions )

.
0oL e wnaen

2 Sale, exchangs, or leasing of property? 2a
b Lending of money or othar extenston of cradit? 2b
t Furmishing of goods, services, ot facilies? 2t
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d
8 Transfer ot any part of ils ncome or assets? 2e
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Nate below ) 3
4 Do you have a section 403(b} annuity plan tor your employeas? 4

Note Attach a statement to explan how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “quaify” to receive payments

E o T - - - = I S

[Part iv | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The arganization 15 not a privata toundation because tts (Please check only ONE applicable box )

]

[T - - B I =]

00 ¥ 0 0oody

10

11a

11b
12

[

13

A church, convantion of churches or association of churches Section 170(b}{1)}{A){1)
A schaal Section 170(b)(1}{A)1) {Also complete Part V)

A hospital or 3 cooperativa hospital service organization Section 170{b){1){A){m)

A Federal, state, or locai government or governmentat unit Section 170(b){(1){A}v)

A medical research organizalion operated tn conjunction with a hospital Section 170(b){1){A){ir} Enler the hospital's nama, city,
and state P>

An grganization operated for the benedit of a college or university owned or operated by a governmental unit Section 170(b){1}{A)w)
(Also complete the Support Schedule i Part [V-A )

An orgamzahion that normally recerves a2 substantial part of its support from a governmental unit or from the general public

Section 170(0)(1)(A}{v1) (Also complete the Support Schadule n Part IV-A }

A community trust Section 170(b){1){A){v1) (Also complete the Support Schedule in Part iv-A)

An organization thal normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from acliviies refated to ts chantabis, elc , tunctions - subject to certam exceptions and {2) no more than 33 1/3% of

its support from gross mvestment 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) (Also complete the Support Schedule in Part IV-A)

An organization that is nol controlied by any disqualified persons {other than fourdation managers) and supports organizations descnbed 1n
{1} ings 5 through 12 abova, or (2) section 501(c}{4}, (5}, ar (6}, I they meal the test of section 509(a}(2} (See section 509(a}(3) )

Provida the following information about the supported organizations (Sea page 5 of the instructions )

(3) Name(s) ot supported organization(s)

{b) Line number
fram above

14 [ ] an grganization organized and operated to test for public satety Section 509(a){4} {See page 5 of the instructions )

22311
012203

Schedula A (Form 390 or 930-£Z) 2002



' HIGH PLAINS CHILDREN'S HOME
Scheduts A (Form 990 or 990-€2) 2002 AND FAMILY SERVICES INC.

75-1234350

Page 3

| Part IV-A |

Support Schedule (Complete only 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 tor convertin

from the accrual to the cash method of accounting

Calendar year (or flscal year
beginning In) »

(a) 2001

(b) 2000

(e) 1959

{d) 1998

{e) Total

13

Gifts, grants, and coninputions
recerved (Do not include unusual
grants See line 28)

688,140.

833,928.

1,060,174,

806,911.

3,389,153,

16

Membership fess recerved

17

Gross receipts from admussions,
merchandise sold or services
performed, or fumnishing ot
faciltias i any acteaty thatis
related to the organization’s
chantable elc, purpose

80,691.

105,540.

85,429.

81,342,

353,002,

18

Gross income trom interest,
dndends, amounts receved from
payments on secunties loans (Sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businasses acquired by Lthe
organization after June 30, 1975

1,212.

1,060.

5,196.

-7,015.

453.

19

Net income tromn unrelated businass
actrvities not included in hne 18

20

Tax ravenues levied for the
organization’s benefd and edher
paid 10 1t or expended on its behalf

21

The value of services or facilires
furnished to the orgamization by a
governmenta! unit without charge
Do not include the value of services
or faciliies generally furmished to
the public withoul chaige

22

Other mcome Atftach a schedule
Do not include gain or (loss) from
sale ol capital assels

2,262.

6,370.

SEE STATEME
4,472.

8
6,279.

19,383,

23

Total of nes 15 through 22

772,305.

946,898.

1,155,271.

887,517.

3,761,991.

24

Ling 23 minus king 17

691,614.

841, 358.

1,069,842,

806,175.

3,408,989.

25

Enter 1% ot ine 23

7,723.

9,469.

11,553.

8,875.

26

Organizations described onlings 100r 11 @ Enter 2% of amount in column (e}, line 24

Prepara a list tor your records te show the name of and amount contnbuted by each person (other than a governmental

M| 263

-
K

uatt of publicly supported argamzation) whose totat gifts tor 1998 through 2001 exceeded the amaount shown In ling 262 '
Do not fila this list with yout return  Enter the sum of ali thesa excess amounts
Total support for section 509{a){1) test Enter line 24, column {g)

Add Amounts from column (e) for ines

13

453. 13

22 19,

383. 26b

Public suppert (Iine 26¢ minus ling 26d total)
Public sugport pertentage (line 26e (numerator) divided by iing 26¢ (denominator))

26b

68,160,

-

Kl

0.

26¢

26d

3,408,989,

' 19,836.

268

3,389,153,

YYv Vvy

261

99.4181%

a7

Organlzations described on line 12 a For amounts included in ings 15 16, and 17 that were recerved from a “disqualified person,” prepare a list for your
records 1o show the name of, and total amounts received in each year from, each "disqualified person * Do not flla this List with your return Enter the sum of

such amounts for gach year
{2001)

(2000)

{1999)
For any amount included m line 17 that was receved from each parsan (other than "disqualiied persans”), prepare a st for your recards ta show the name of,
and amount received for each year, that was mare than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Inciude in the hst orgamzations
descrbed in bnes 5 through 11, as well as indviduals ) Do not file this list with your return  After cormputing the difterence between the amount received and

(1998)

the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) joreacnyear N /A

{2001) {2000) (1999) {1998)
¢t Add Amounts from column () for lines 15 16

17 20 2 |27 N/A

d Add Line 27atotal and line 27b totat » |27 N/A
8 Public support {Ine 27¢ total munus Ina 274 total) »| 27 N/A
I Tota! support tor section 509(a)(2) test Enter amount on line 23, column {8) > I n ] N/A . . n
§ Public support percentage {line 27e {numerator) divided by line 27f (deneminator)} > 27g N/A %
h_Investment income percentage (line 18, column (e} {numerator) divided by line 27 {denominator)) |2 N/A %

28 Unusual Grants For an organlzation described tn line 10 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepars a list furrour records

to shaw, lor each year, the name of the contnbutor, the date and amount of the grant, and a briet descrtplion of 1he nature of the grant Do not ftle th

your return Do not Include these grants in line 15
223121 oY 22 O3

NONE

s list with

Schedute A (Form 890 ac 990-E7) 2002




HIGH PLAINS CHILDREN'S HOME

Schedule A (Form 990 or 830-£7) 2002 AND FAMILY SERVICES INC. 75-1234350 Pages
[Part V| Pnvate School Quastionnaire (Ses page7 of the istructions ) 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 nopdiscniminatory policy toward students by stalament in its chartas, bylaws, other goveming
instrument, or in a resolution of s goverming body? 29
30  Doss the organization includse a statement of its raci2lly nondiscnminatory policy toward students in all its brochures, catalogues, '
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized fis racially nendiscnminatory pohicy through newspapas or broadcast media duning the penod of .
solicitation for students, or during the ragistration penod it # has no solicitation program, In a way that makes the policy known L v - M
1o 3!l parts of the general community it servas? a
It *Yes,® please dascnbe, if "No,” please explain {If you need mora space, attach a separate statement ) -7 P
32 Does the organization maintain the following .
2 Records indicaling the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance ars awarded on 3 racially nondiscnmnatory basis? 320
¢ Coptes of all catalogues, brochures, announcements, and other wrtten commuaicattons to the public dealing with student
admissigns, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solict contributtons® 32d
If you answered "No" to any of the above, please explatn {if you need more space, attach a separate statement ) ’
33 Does the orgamzation discnminate by race in any way with respact to .
a Students’ nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
a8 Educational policres? 33e
I Use of faciities? 33
g Athletic programs? 33
b Other extracurncular aciivities? 33h
I you answered “Yes" to any of the above, pleass explain (It you need more space, attach a separate statement ) - ’
34 a2 Does the organization recerve any financial aid or assistance from a governmantal agancy? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended® 34b
It you answered *Yes® o ether 342 gr b, please explain using an attached statemant . -
35 Does the organization certify that it has complied with the applicable requirements of seclions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng raclal nondiscremination? If “No,” attach an explanatien 35
Schedule A (Form 990 or 990-E2) 2002
223101

01-22-03



' HIGH PLAINS CHILDREN'S HOME
Schedule A (Form 990 or 890-£7) 2002 AND FAMILY SERVICES INC.

75-1234350 Page$

[Part VI-A| Lobbying Expenditures by Electing Public Chanties (See pags 9 of the nstructions ) N/A
[To be complgted ONLY by an eugible prganzation that filed Form 5768)
Check P> 2 L__| d the erganization belongs to an atfiliated group Check P h |:| if you checked "a” and hmited control’ provisions apply
a
Limits on Lobbying Expenditures A!ﬁllat:d)gmup Tobe com;?e)led for ALL
(The tarm "axpeadituras’ means amounts paid or Incurred ) totals electing organizations
N/A
36 Tolal lobbying expendituras to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total tobbying expenditures (add hnes 36 and 37) 38
39 Other exempl purposa expenditures 39
40 Total exempt purpose expenditures {add fines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - T . :, t
It the amauni an ling 40 [s - Tha lobbying nontaxable amaunt Is - . : . ;
Not over $500,000 20% of the amount on line 40 B T - ’
Over $500,000 but net over $1 DOG 000 $100 000 plus 15% of the excess over $500 D00 . W
Over $1 000,000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Gver $1 500,000 but not over $17 000 000 $225,000 plus 5% of the axcess over $1,500 000 - E
Over $17 000 000 $1 000,000 o e Tt L
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from ine 36 Enter -0-1f ing 42 15 more than line 36 43
44 Subtract hne 41 from ling 38 Enter -0-1f ling 41 1s more than ing 38 44
Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720 .

4-Year Averaging Periad Under Sectien 501(h)

{Some organizations that made a section 501(h} election do not have to complste all of the five columns

below Ses the Instructigns for lines 45 through 50 on page 11 of the instruchions )

Lobbying Expendituzes During 4-Year Averaging Period

N/A
Calendar ysar {or {a) ()] {c) {d) {e)
fiscal year beglnning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount 2 to. PR . -
{150% of hne 45(s}) - ) . 0.
47 Total lebbying
expendituras 0.
48 Grassroots nontaxable
amgunt 0.
49 Grassroots celing amounat n . e
{150% of hne 48(e)) - 0.
50 Grassroots lebbying
expendituras 0.
i Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporling only by organizations that did not complete Part VI-A) {See page 11 of the Instructions ) N/A
Dunng the year, did the organization atempt to nfluence national, state or tocal legislation, including any attemnplt to vos | No Amount
inflvence public epimon on a legisiative matter or referendum, through the use of
a Volunteers .- .
b Pard staff or management (Include compensalion in expenses reported on lings ¢ through h ) - .
¢t Media advertisements
d Maiings to members, legistators, or the public
@ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Duwrect contact with legislatars, their stalls, government officials, or a legisiative body
h Rallies, demonstrations, serminars, conventions, speeches, leclures, or any other mezns
i Total lobbying expendituras {Add lnes ¢ through h ) Ca s 0.

It Yes" to any of the above, also attach a stalement grving a detailed description of the lobbying actvities

223141
01220

Scheduls A (Form 990 or 990-E2) 2002



HIGH PLAINS CHILDREN'S HOME
Scheduls A (Form 930 or 990-£7) 2002 AND FAMILY SERVICES INC. 75-1234350 Paget
l Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (6es page 12 of the instructions )
§1 0l the reporting organization directly os indirectly engage W any of the following with any othes ergamzation descnbed i section
501(c) of the Code (other than sechon 501{c)(3) organizations) orin sechion 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{1) Cash 51a(i) X
(ii) Other assets a(li) X

b Otner fransachions
{I) Sales or exchanges of asssts with a nonchantable exempt organization bil) X
{ll) Purchases of assets from a nonchaniabla exempt organization bii) X
(11t) Rental of facilities, equipment, or other assels biiii) X
(lv) Retmbursement arrangements b{hv) X
{v) Loans of loan guarantees biv) X
(vi) Performance of services or membership or fundraising soliciiations b(vi) X
¢ Shanng of tacihties, equipment, mailing hists, other assets, or paid smployees [ X

If the answer to any of the above 15 “Yes,” complata the following schedule Column (b) should always show the fair markat value of the
goods, ather assats, or services given by the reporting organizalion If the erganization recemved less than fair market value i any

transaction of sharnng arrangement, show In column (d) the valuae of the goods, other assets, or senices recerved N/A
{a) (b) (c) (d)
Line no Arnount involved Name of nonchantable exempt orgamzation Descriptron of transfers, transactions, and shanng arrangements

52 a s the organization directly or indirectly affiliated with, or related to, ons or more tax-exempt organizations described in sectton 501(c) of the

Code (other than section 501{c}{3)) or in section 5272 » D Yes No
b t¥es ' complate the tallowing schedule N/A
{a) (b) {c)
Name of organization Type of arganization Descrnption of relationship
22151

01 22-00 Schedule A (Form 590 or 930-EZ) 2002



HIGH PLAINS CHILDREN'S HOME AND FAMILY S

e s —

75-1234350

—

GAIN (LOSS) FROM SALE OF OTHER ASSETS

—
—

FORM 990 STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

DISPOSAL OF FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 66,437. 0. 0. —66,437.

TO FM 990, PART I, LN 8 66,437. 0. 0. -66,437.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 10,375.

TOTAL TO FORM 990, PART I, LINE 20 10,375.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 574, 456. 118.

COMPUTER EXPENSE 11,780. 6,765. 5,015.

INSURANCE 37,994. 21,672. 16,101. 221.

AUTOMOBILE EXPENSES 35,312. 22,922. 8,365. 4,025.

TRAINING 756. 661. 95.

CONTRACT LABOR 410, 410.

LIVING ENDOWMENT 1,264. 1,264.

CLOTHING 8,943. 8,943.

MEDICAL 3,511. 3,511.

SCHOOL, 4,415, 4,415.

INDEPENDENT LIVING 227. 227.

FOOD AND HOUSEHOLD 62,549. 60,373. 990. 1,186.

RECREATION AND

ALLOWANCE 16,075. 16,075.

WORK PROGRAM 1,456. 1,456.

MISCELLANEOUS 483. 483.

DUES, FEES AND

SUBSCRIPTIONS 1,897. 1,175. 722.

TOTAL TO FM 990, LN 43 187,646. 149,061. 33,035. 5,550.

STATEMENT(S) 1, 2, 3



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

OTHER PROGRAM SERVICES STATEMENT 4

FORM 990

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
ELDERLY CARE 2,497.
TOTAL TO FORM %90, PART III, LINE E 2,497.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CRAIG HOWARD EXECUTIVE DIR.
PO BOX 7448 40 37,328. 2,957. 0.
AMARILLO, TX 79114
VERNON ROBINETT PRESIDENT
3530 BREMOND 0 0. 0. 0.
AMARILLO, TX 79109
JOHN NOYES DIRECTCR
1010 s. JEFFERSON ST 0 0. 0. ¢.
AMARTILLO, TX 79101
BRENT ADAMS TRUSTEE
3904 LINDA DR 0 0. 0. c.
AMARILLO, TX 79109
TOM FARRIS DIRECTOR
4013 OAKHURST 0 0. 0. 0.
AMARILLO, TX 79109
BILLY BURR TRUSTEE
3307 HIGGINS PLACE 0 0. 0. 0.
AMARILLO, TX 79121
KEN MOSS TRUSTEE
3807 TECKLA 0 0. 0. 0.
AMARILLO, TX 79109
LORAN HARPER DIRECTOR
RR7 BOX 39 0 0. 0. 0.

AMARILLO, TX 79118

STATEMENT(S) 4,

5



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

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

DISPOSAL OF FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 66,437. 0. G. -66,437.

TO FM 990, PART I, LN 8 66,437. 0. 0. -66,437.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 10,375.

TOTAL TO FORM 990, PART I, LINE 20 10,375.

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 574. 456, i18.

COMPUTER EXPENSE 11,780. 6,765. 5,015.

INSURANCE 37,994. 21,672. 16,101. 221.

AUTOMOBILE EXPENSES 35,312. 22,922. 8,365. 4,025.

TRAINING 756. 661. 95,

CONTRACT LABOR 410. 410.

LIVING ENDOWMENT 1,264. 1,264.

CLOTHING 8,943. 8,943.

MEDICAL 3,511. 3,511.

SCHOOL 4,415. 4,415.

INDEPENDENT LIVING 227. 227.

FOOD AND HOUSEHOLD 62,549. 60,373. 9%0. 1,186.

RECREATION AND

ALLOWANCE 16,075. 16,075.

WORK PROGRAM 1,456. 1,456.

MISCELLANEOCUS 483. 483.

DUES, FEES AND

SUBSCRIPTIONS 1,897. 1,175. 722.

TOTAL TO FM 990, LN 43 187,646. 149,061. 33,035. 5,550.

STATEMENT({S) 1, 2, 3



HIGH PLAINS CHILDREN'S HOME

AND FAMILY S

75-1234350

SCHEDULE A OTHER INCOME STATEMENT 8
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 2,262. 6,370. 4,472. 6,279.
TOTAL TO SCHEDULE A, LINE 22 4,472. 6,279.

2,262, 6,370.

STATEMENT(S) 8



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

JERRY MORGAN TRUSTEE

4705 OLSEN 0 ¢. 0. 0.
AMARILLO, TX 79106

GLEN WALTON DIRECTOR

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

FQOY SHACKELFORD DIRECTOR

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

TERRY HAYES TRUSTEE

6305 HAMPTON DR 0 0. g. 0.

AMARILLO, TX 79109

TOTALS INCLUDED ON FORM 990, PART V 37,328. 2,957. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
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 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A CLIENT FEES-THESE COME 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 WHC LIVE AT THE HOME; THE ACTIVITIES
CHANGE EACH YEAR AND PROVIDE MINIMAT, AMOUNTS OF SUPPORT OF THE
CHILDREN: EXEMPT PURPOSE OF PROVIDING CARE AND ACTIVITIES FOR THE
CHILDREN

STATEMENT(S) 5, 6, 7



\
Form!  ~%2000) Page 2
. |f.you are fiing for an Additional [nol automatic) 3-Month Extension, complete onty Pant il and check this box > [X]

Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8888
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part ] Additional (not automatic) 3-Month Extension of Time - Must file Ongm_a:l and One Copy.

Mame of Exempt Organization SLE . | Employer wdentification number
Typeor ni1GH PLAINS CHILDREN’S HOME o
print D FAMILY SERVICES INC. .. Y1 75-1234350
fj:‘,‘::,“;’ Number, street, and room or suita no If a P O box, see Instructions ) - #{ For IRS use only_
::::;t:bfP.O. BOX 7448 — _
rwn Ses | City, town or post office, state, and ZIP code For a foreign address, see nstructions . " A . ;: " - . ,%
nsuewens IAMARILLO, TX  79114-7448 L e . _— i
Check type of return to be filed (File a separate application for each return)
X1 Form 990 [ Jromosoez [ Form980 T (sec 401a)or 408i@trusty () Form10atA [ Jrorms2e7 [ Formee7o

l:l Forrm 980 BL |:] Form 990 PF E:] Form 990 T {trust other than above} D Form 4720 I:] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® | the organization does not have an office or place of business in the United States, check this box > l:l

# |f this Is for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) If thus 1s for the whole group check this
— —

pox # L | \1tisfor part of the group, check this box [ 1 and attach a list with the names and EfNs of ali members the extension s for

4 ‘reqguest an additional 3 month exiension of iima unii NOVEMBER 17 ? 2003

5  For calendar year 2002 , or other tax year beginning __—_ and ending

6 I this tax year is for less than 12 months, check reason D Intial return D Final return D Change in accounting period
7

State in detall why you need the extension
THE TAXPAYER NEEDS ADDITIONAL TIME TO RECEIVE THE AUDITED INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a i this application Is for Forrm 990 BL, 990 PF, 980 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable ¢credits See instructions L

b if this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable ¢redits and estimated
tax payments made |nclude any prior year overpayment allowed as a credit and any amount pald
previously with Form BBGR s

¢ Balance Due Subiract ine 8b from line Ba Include your payment with this form, or, If required, deposit with FTD
coupon or, if requited, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, Including accornpanying schedules and statements, and to the best of my knowledge and betief,
it1s frue, correct, and complete, and that | am authonzed to prepare this form

M Title é/d/ Date P {/J"AJ

Notiée to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization’s return

D We have not approved this application However, we have granted a 10-¢ay gracze pensd from the later of ine oats snown below or the due
date of the organization's return (including any pror extensions) This grace penod Is considered to be a valid extension of time for elections
otherwise required 1o be made on atimely return  Please attach this form to the organization's return
We have not approved this application After considenng the reasons stated In tem 7, we cannot grant your request {or an extension of time to
file We are not granting the 10-day grace penod
We cannot consider this application because It was filed after the due data of the return for which an extension was requested

D Other

Signature I

By

Director e, DREE

Alternate Mailing Address - Enter the address f you want the copy of this apphication for an additional 3 monig ie'xtenst‘blxm}umad _\o a{’\ ad.g!ress
different than the one entered above

Narme Hdty 2 ‘. /l’}
BROWN, GRAHAM & COMPANY, P.C. ulf
Type Nurnber and street finclude sutte, room, or apt no ) Ora P O box aumber s t l‘ ,
orprint | p.O. BOX 873 SUbui 23, oy
City or town, province or state, and country {Inctuding postal or ZIP code) v
$%ee | CANYON, TEXAS 79015

Form BB68 {12-2000)



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
{the T

ﬁﬁ“ﬂ&fmﬁw P File a separate application for each retum

® |f you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box » [X}

® {{you are filng 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

i Part I Automatic 3-Month Extension of Time - Only submit onginal {no coples needed)

Note Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All ather corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to fife income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1085, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
prnt HIGH PLAINS CHILDREN'S HOME

AND FAMILY SERVICES INC. 75-1234350
Fila by the

duadale for | Number, street, and room or suite no If a P O box, see instructions

fmgyewr | P,0O. BOX 7448

retum Sea
instructions | City. town or post office, state, and ZIP code For a foreign address, see instructions

AMARILLO, TX 79114-7448

Check type of return to be filed(file a separate application for each return)

Form 990 D Form 990 T (corporation) :} Form 4720

L—_j Forrn 990 BL [:l Form 990 T (sec 401(a) or 408(a) trust) D Form 5227

] Form 9902 [} Form 990 T (trust other than above) ] Form 6069

{3 Form90 PE (1 Form 10414 (1 Form 8870

& |f the organization does not have an office or place of business in the United States, check this box > ‘:\
® |i this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box M I:] If it 18 for part of the group, check this box W D and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3 month (6 month, for 990-T corporation) extension of time untd__ AUGUST 15, 2003
to fila the exempt organization return for the organization named above The extension 1s for the organization's return for

» (X1 calendar year 2002 or
» [ Jiax year beginning , and ending

2 | this tax year is for less than 12 months, check reason [:' Inittal return [:] Final return [:l Change in accounting penocd

3a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b I this application is for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subltract line 3% from line 3a Include your payment with this form, or, i required, deposit with FTD
coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and beliet,
1t (s true, cqrrect, and complete, and that | am authonzed to prepare this torm

&£
EQMMWAm » £LP4 Date D> f///ﬂ_l
LHA For Paperwork Reduction Act Notice, see lf(structnon Form 8868 (12-2000)




