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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Chack if C Name of organization D Employer identification number
sriceble: | yERA LLOYD PRESBYTERIAN FAMILY SERVICES,
changs. | INC.
Eh?:\?%n Doing business as *k_***¥9191
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 1501 N. UNIVERSITY AVE. 345 501-666-8195
ta%rgm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,63 3 ' 835.
mencedl LITTLE ROCK, AR 72207 H(a) Is this a group retumn
[ J8"> I'f Name and address of principal officer DONNA MAHURIN for subordinates? [ Jves No
Ea SAME AS C ABOVE H(b) Are all subordinates mcluded?l:IYeS D No
| Tax-exempt status: [X] 501(c)(3) ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or |__Is27 If "No," attach a list. See instructions
J Website: WWW.VERALLOYD.ORG H(c) Group exemption number
K_Form of organization: [X] Corporation [T Trust [T Association [T Other [L Year of formation: 19 6 9] m State of legal domicile: AR
[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: OUR_MISSION IS TO HEAL, PREPARE,
‘é AND EMPOWER CHILDREN, YOUTH, AND FAMILIES IN NEED.
g 2 Check this box [_Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) .. .. ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... ... 4 12
@ | 5 Total number of individuals employed in calendar year 2023 (Part V, line D) 5 67
£ | 6 Total number of volunteers (estimate if NECESSAIY) ._............coc.coocoomsremsnomoeeos oo 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 csraise LD 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) oo 3,868,230. 3,709,041,
S 9 Program service revenue (Part Vlil, line 2g) 188,977. 204,497.
é 10 Investment income (Part VI, column (A), lines 3, 4, and £ ) R -50 ; 264. 176, 985.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,048. 1,144.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 4,007,991. 4,091,667.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 2,312,028. 2,388,326,
% 16a Professional fundraising fees (Part IX, column (A}, line11€) ... ... .. ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 339,427
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) . 1,101,197. 1,155,581,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . 3,413,225, 3,543,907,
19 Revenue less expenses, Subfract line 18 fromline 12 ... 594,766. 547,760.
5—% Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16} 6,259,016. 6,902,003.
<Z| 21 Total liabilities (Part X, line 26) 319,183. 282,438.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,939,833. 6,619,565.

[Part T [ Signat

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign | Signature of officer Date
Here DONNA MAHURIN, CHIEF EXECUTIVE OFFICER

Type or print name and tie

Print/Type preparer's name Preparer's signature Date Check | PTIN
Paid TANYA L. ESWORTHY 11/14/24)|! satemgiops [P00181604
Preparer [Firm'sname ERWIN & COMPANY, P.A. Firm'sEIN **-***3587
Use Only |Firm's address 6311 RANCH DRIVE

LITTLE ROCK, AR 72223 Phoneno.(501)868-7486

May the IRS discuss this return with the preparer shown above? See instructions ... [X]ves | _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Form 990 (2023) INC. **_*%%919] page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il .................... D i S B S SR : X1

1 Briefly describe the organization's mission:
OUR MISSION IS TO HEAL, PREPARE, AND EMPOWER CHILDREN, YOUTH AND
FAMILIES IN NEED.

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

PHOF FOMM 890 07 890-EZ? . oo [ ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes IX‘ No

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

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

4a (Code: ) (Expenses $ 1 I 1 2 5 ’ 9 5 2 s including grants of $ ) (Rsvenue$ 8 5 r 8 1 7 . )
QUALIFIED RESIDENTIAL TREATMENT SERVICES - NUMBER OF UNITS (DAYS)
SERVED 4,230

4b  (Code: ) (Expenses $ 953 ’ 257. including grants of $ } (Revenue $ 72 P 654. )
THERAPEUTIC GROUP HOME FOR BOYS - NUMBER OF UNITS (DAYS) SERVED 4,670

4c  (Code: ) (Expenses § 441, 124. including grants of $ ) {Revenue § 33,621. )
LAURENCE SCHMIDT FAMILY RESOURCE CENTER - RESOURCE PARENT TRAINING
UNITS (DAYS) SERVED 96 (266 CHILDREN AND THEIR FOSTER AND/OR ADOPTIVE
PARENTS BENEFITED); RESIDENTIAL MEDICAID CLIENTS SERVED 46; OUTPATIENT
CLIENTS SERVED 6; INSURANCE CLIENTS SERVED 6

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

(Expenses $ 1 8 7 7 1 6 2 e inciuding grants of $ } (Flevenua 5 1 4 7 2 5 6 . ]
4e Total program service expenses 2 i 707 r 495.

Form 990 (2023)
332002 12-21-23



VERA LLOYD PRESBYTERIAN FAMILY SERVICES,
Form 890 (2023) INC. **_***97191  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREAUIB A ||| | oo oees sttt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaule C, PArt Il | .. ooooooooiiooiooooooeeosoooeeeessereeeee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ' Yes complete
SCHEOUIE D, Part I | e S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yos," COMPIBte SChEGUI D, PAt IV ;o & o | o o o s oSS0 55508556 05 S5 RSV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part Ve 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAE VT e AT T B S L RS 5555 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl s 11b | X
¢ Did the organization report an amount for investments - program related in Part X line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, * complete SChedille D, Part IX Ry sps s ssusemmrosesssessssmss oot e e oo 5068 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @NG X et 12a X
b Was the organization included in consclidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part ll | i e 19 X
20a Did the organization operate one or more hospital facnlltles’? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . .. ... .. | 21 X

332003 12-21-23 Form 990 (2023)



VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Form 990 (2023) INC. *%_*%**3191 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land il i, 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROTUIB J i o S s (V5 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GOTO NE 258 | || ... .ooioiiiisreissssressesssnsiiiessmimsesimsmakshen st s e s b sV s SRR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | o o i e i s e eV TR S S B TR VR VSR R R e e R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. l24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? If "Yes," complete
LT Y I e S OO —— 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," COMPlete SChEAUIE L, PArt IV e e e 28a X
b A family member of any individual described in Ilne 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If
"Yes," COMPlete SCREQUIE L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedu/e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," COMPIEte SCREAUIE M. | | |\ . oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! . .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SOREAUIE N, Part Il e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-82 If "Yes," complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lll, or IV, and
PV, B8 1 s siesesacesstossossoesssoessSaassos s 8063900540585 O TS R TSSO E S a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a p:4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’?
I YEET" COMPICIS SCHEOIIE R AIIEI vsusepreeseiysooos30idsss 58 e S A S5 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... oo oo 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis Part V. . I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? e | G X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) INC.

VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

**_***9

191 Pages

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

[P I -5

Qo "0 o

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 67
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2 | X
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886 T2 e 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUCHIDIE? ittt oottt e e es e 6b
Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the VEAI oz i T Aol . REERGE | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" SR ) )
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIli, line 12 .. ... . .. ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .. 10b
Section 501(c)(12) organizations. Enter:
Gross income from members Or SharehOlderS e 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . i, 13b
Enter the amount of reserves O AN e s 13¢c —I
Did the organization receive any payments for indoor tanning services during the taxyear? . . . e 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) AUING the Year et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .. 17
If "Yes," complete Form 6069.

332005 12-21-28
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Form 990 (2023) INC. *k*_*%%971091 pageB
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ... .o El
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? oo oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . . 5 X
6 Did the organization have Members Or StOCKNOIAEIS 2 ettt s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning BOAY? e e e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? . oo o oottt ettt oot ga | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... RO I 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this Was dONe oo 12c | X
13 Did the organization have a written WhistleblowWer POICY ? ettt 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official s 15a | X
b Other officers or key employees of the organization ...ttt s ea s 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website JE Upon request l:l Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DONNA MAHURIN - 501-666-8195
1501 N. UNIVERSITY STE. 345, LITTLE ROCK, AR 72207
332006 12-21-23 Form 990 (2023)




VERA LLOYD PRESBYTERIAN FAMILY SERVICES,
INC.

**_***9191

Page 7

Form 990 (2023) . —

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) © (D) (E) (F)
Name and title Average | 4o ot cf;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pifiter and Siditector/tiustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related g % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2|E. 1099-NEC) and related
below 22| [E |28 = organizations
ine) |E|E[s|5|EE[5
(1) DONNA MAHURIN 40.00
DIRECTOR - CEO X X 130,135. 0. 6,017.
(2) HAMID AMIN 40.00
DIRECTOR - CFO/CAO X X 108,965. 0. 6,041.
(3) LEANNE BURCH 0.00
DIRECTOR - VICE CHATR X X 0. 0. 0.
(4) MATTHEW LEWIS 0.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM MORROW 0.00
DIRECTOR - CHAIR/TREASURER X X 0. 0. 0.
(6) NATALIE CLARK 0.00
DIRECTOR - SECRETARY X X 0. 0. 0.
(7) KEITH DIXON 0.00
DIRECTOR X 0. 0. 0.
(8) MIKE FARRIS 0.00
DIRECTOR X 0. 0. 0.
(9) PETER LEER 0.00
DIRECTOR X 0. 0. 0.
(10) LYNN RODGERS 0.00
DIRECTOR X 0. 0. 0.
(11) STEPHEN COBURN 0.00
DIRECTOR X 0. 0. 0.
(12) JEANNIE FORD 0.00
DIRECTOR X 0. 0. 0.
(13) STACY POMEROY 0.00
DIRECTOR X 0. 0. 0.
(14) BRIAN HARGIS 0.00
DIRECTOR - EX-OFFICIO X 0. 0. 0.

332007 12-21-23
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Form 990 (2023) INC. **_***0]10] page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (do not c,';‘gﬂ:‘\egthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | S o organization (W-2/1099-MISC/ from the
related | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations § g g € 1099-NEC) and related
below N I %g o organizations
1b Subtotal || 239,100. 0. 12,058.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total(addlinestbandie) ...................oooooovii i 239,100. 0. 12,058.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INdiVIdUal e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... | S X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Form 990 (2023) INC. **%_%%%¥091091  Page9
art Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VI ... D
( (B) <) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%g 1 a Federated campaigns ... 1a
g ] b Membership dues ... ... 1b
m‘é ¢ Fundraisingevents ... .. .. 1c 18,910.
g_@ d Related organizations ... 1d 890,230.
g‘E e Government grants (contrlbutlons) 1e|] 1,904,4 98.
g‘i’ £ All other contributions, gifts, grants, and
.3;3. similar amounts not included above _ | 1f 895,403.
‘gg g Noncash contributions included in lines 1a-1f lLS
85| h TotalAddlnestalf ... oo 3,709,041.
Business Code
g | 2a MEDICAID INCOME 624100 187,851.] 187,851.
'gm b COUNSELING INCOME 624100 11,948. 11,948.
qu) ¢ SPECIAL EVENTS 624100 4,698. 4,698,
§3| 4
o f All other program servicerevenue . .
g Total. Add lines 2a-2f _. 204,497.
3  Investment income (|nc|ud|ng d|V|dends lnterest and
other similar amounts) i 173,979. 173,979.
4  Income from investment of tax-exempt bond proceeds
B  Royalties .casuwmmwswsnisansasia s ormsnssinmsans 2,286. 2,286.
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |6¢
d Netrentalincomeor (I0SS)..........ocooooooeiiiiine
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[937,943.] 2,600,
b Less: cost or other basis
§ and sales expenses 7537,537. 0.
% ¢ Gainor(loss) . ... 7c 406.] 2,600.
o d Net gain or (loss) . e B o o) 3,006- 3;006-
E 8 a Gross income from fundralsmg events (not
o including $ 18,910. of
contributions reported on line 1c). See
PartIV,line 18 ... .. ga| 4,638,
b Less:directexpenses . .. ... 8b 7 ’ 631.
¢ Net income or (loss) from fundraising events -2,993. =2, 993.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... ..o 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _......................
10 a Gross sales of inventory, less returns J
and allowances ... 10,
b Less: cost of goods sold 10b|
c_Netincome or (loss) from sales of inventory ...
® Business Code
3 [11a MISCELLANEOUS INCOME 900099 1,851, 1,851.
5§ v
8| ¢
£ d Allother revenue ...
e Total. Add lines 11a1d ..o 1,851,
12 Total revenue. See instructions 4,091,667.] 206,348. 0.] 176,278.

332009 12-21-23
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

INC.

*%_*%%9191 page10

atement of Functional Expenses

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

Check if Schedule O contains a response or note toanylineinthis Part IX .. ... L !
Do not include amounts reported on lines 6b, Total eEQp))enses Progra(n?)service Managem]ent and Fun lr:gising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 246,379. 183, 355. 39,741. 23,283.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... ... 1,783,882- 1,327,565- 287,740. 168,577-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .. .. 207,020, 157,439. 33,330. 16,251.
10 Payrolltaxes s 151,045. 114,870- 24,318- 11,857.
11 Fees for services (nonemployees):
a Management e
b Legal .. iimmmmmimnssesssvasissmarimess
€ ACCOUNING ... ...\ 17,587. 15,243. 2,114. 230.
d Lobbying . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .. 7,319. 7,319.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 152,430. 132,111. 18,322, 1,997.
12 Advertising and promotion .
13 Office eXPENSES o 47,871. 29,598. 8,115. 10,158.
14 Informationtechnology . .. . ... 63,475- 48,914. 6,493- 8,068,
16 Royalties | ...,
16 OCCUPANGY ... i\ oo 246,694. 167,809. 42,553. 36,332,
A7 TrAVEl e 13,515, 10,626. 1,731. 1,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 236 ’ 961. 228 [ 952. 4 7 502. 3 " 507.
23 INSUMANCE | ..o 104,481. 77,598. 17,229. 9,654.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD EXPENSE 105, 269. 105,269.
b PROGRAM COSTS 94,760. 94,760.
¢ DEVELOPMENT 41,893, 41,893.
d TRAINING & BOARD EXPENS 23,326. 13,386. 3,478, 6,462.
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 3,543,907.] 2,707,495, 496,985. 339,427.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ irfoliowing SOP 98-2 (ASG 958-720)

332010 12-21-23
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VERA LLOYD PRESBYTERIAN FAMILY

SERVICES,

Form 990 (2023) INC. *¥*¥_***3191 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... ... 741,049.] 1 1,428,522,
2 Savings and temporary cash investments 100,763.] 2 50,001.
3 Pledges and grants receivable, net 3 45,000.
4  Accountsreceivable, Net 205,400.] 4 223,259.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... . 6
% 7 Notes and loans receivable, Net s 7
@ 8 Inventoriesforsale oruse 8
< | 9 Prepaid expenses and deferred charges 82,482.| o 76,485.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 7,888,904.
b Less: accumulated depreciation . 10b 4,721,980. 3,381,526, 10c 3,166,924.
11 Investments - publicly traded securities . 649,643.] 11 713,538.
12 Investments - other securities. See Part |V, line 11 1,098,153.] 12 1,198,274.
13 Investments - program-related. See Part IV, line11 ... 13
14 Intangible @ssets .. 14
15 Other assets. See Part [V, INe 11 e tee s eeae s 15
16  Total assets. Add lines 1 through 15 (mustequal ine33) ... ... .. 6,259,016.] 16 6,902,003.
17 Accounts payable and accrued eXpenses i, 319,183.] 17 282,438.
18  Grantspayable | ... s 18
19 Deferred revenuUe .o s m i i i i i S s e st 19
20 Tax-exemptbond liabilities s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
o (22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
.1'3 controlled entity or family member of any of thesepersons ... .. .. .. .. .. 22
= |23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i i S e e B S e 25
126 Total liabilities. Add lines 17 through 25 | 319,183, 26 282,438.
@ Organizations that follow FASB ASC 958 check here ll’
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions i 5,939, 833.| 27 4 v 720,554.
% 28 Netassets with donor restriCtioNS e tiiaiiieeiai e 28 1,8599,011.
E Organizations that do not follow FASB ASC 958, check here [:]
","6 and complete lines 29 through 33.
o 29 Capital stock or trust principal, or currentfunds ... ... 29
é’ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
f, 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances .. .. 5,939,833.] 32 6,619,565,
33__ Total liabilities and net assets/fund balances 6,259,016.] 33 6.902,003.
Form 990 (2023)
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Form 990 (2023) INC. ¥*¥-***919]1 pPage12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part XI . ..o D
1 Total revenue (must equal Part VIIL, column (A), INe 12) e 1 4,091, 667.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,543,907,
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 547,760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... .. ... 4 5,939,833,
5 Net unrealized gains (losses) on investments 5 131,972.
6 Donated services and use of facilities | ., ... 6
7 Investment expenses .. .. . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainon Schedule Q) .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ColUtin (B) .covvmnsmnmmmninnina s, dus i i i s s s s asessrviiss ] 10 6,619,565,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ..o (]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? ||ttt oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2023)

332012 12-21-23



SCHEDULE A ) . . OMB No. 1545-0047
Form 5531 Public Charity Status and Public Support — AN
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal ReveruelSSrics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization VERA LLOYD PRESBYTERIAN FAMILY SERVI CES, Employer identification number

INC. ** _**¥%970]

]'I_?art | | Reason for Public C‘.harity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

]
]

HON

0 o0 ®0 O

10

11 ]
12 ]

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

A school described in section 170{b){1)(A)(ii)- (Attach Schedule E (Form 890).)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:' Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

-

Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Name of supported (ii) EIN (i) Type of organization | () isthearganiztionlisted [ (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 | 130U" doverning documént?

above {ses instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Schedule A (Form 990) 2023 INC. **k_*%%9191 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2363719.| 2706249.| 2418852.| 3872643.] 1781888.[13143351.

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

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

4 Total. Add lines 1 through 3 2363719.| 2706249.] 2418852.] 3872643, 1/81888./13143351.

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

column(® . 2692050.
6 Public suEEQrt, Subtract line 5 from line 4. 1 G 4 S 1 3 0 i IS
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amounts from line 4 2363719.] 2706249.] 2418852.] 3872643.| 1781888.[13143351.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 101, 597.| 116 s 859.[ 183 f 221.| 125 ' 294.( 184 ’ 179.[ 711 ' 150.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 13854501.

12 Gross receipts from related activities, etc. (see instructions) 12 | 903,617.

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

organization, check this box and stop here ... I:_l_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... 14 75.44 o
15 Public support percentage from 2022 Schedule A, Part I, line 14 ... 15 79.36 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . e
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... .. ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
Schedule A (Form 990) 2023
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Schedule A (Form 990) 2023 INC. **_**%9191 Pages
| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .. .

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

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sytrctiise 7c from fing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {e) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----eeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and STOP RBIre ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (f)) ... 15 %
16_ Public support percentage from 2022 Schedule A, Partlll, line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2028 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . ... .

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o |:|
332023 12-21-23 Schedule A (Form 990) 2023




VERA LLOYD PRESBYTERIAN FAMILY SERVICES,
Schedule A (Form 990) 2023 INC. ¥*_***¥919] paged
] Eart “j | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
o Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business ho.‘dfngi.} 10b

332024 12-21-23 Schedule A (Form 990) 2023



VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Schedule A (Form 990) 2023 INC. **%_***%919]1 pages
[Part IV Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppaorting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023



VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Schedule A (Form 980) 2023 INC. **_*%**019] page6
[T"art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

o|s|WIN |-

o |t | WM |

-]

~

B) C t Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol:)':gizal) )

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |C|p

(%]
w

IS

@ |N|O |
®~N|O |G|~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

O bW (N |-

OO WD |

Schedule A (Form 990) 2023
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,
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Schedule A (Form 990) 2023 INC.

[PartV | Type Il Non-Funct

jonally Integrated 509(a)(3) Supporting Organizations /-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N|o o s (®N

® N |D |5 ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

-}

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)

(i)

Underdistributions Distributable

Pre-2023

Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

= o o |0 T |m

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

j

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

4

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expfain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

m oo |C|o

Excess from 2023

332027 12-21-23
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Schedule A (Form 990) 2023 INC. *¥*_*%*%9191 pages
| Part Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part \'A
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
VERA LLOYD PRESBYTERIAN FAMILY SERVICES,
INC. **_**%9710]
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[

4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part V|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

L] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {2023)

LHA 323451 12-26-23



Schedule B {(Form 990) {2023)

Name of organization

Page 2

VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

INC.
Part |

Employer identification number

(a)

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

**_***9191

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

1

(a)

Type of contribution

Person [X]
Payroll Ij

$ 100,000. Noncash [_|

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person @
Payroll D

$ 275,257. Noncash

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person IE

Payroll

$ 1,629, 241. Noncash

(@

(b)

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll l___|

(@)

(b)

$ 251, 250. Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:]

(@

(b)

Noncash [_|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

323452 12-26-23

Person I:I
Payroll D
Noncash [ |

(Complete Part |l for

noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 980) (2023) Page 3
Name of organization Employer identification number

VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

INC. kk_kk%k970Q7]
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
f:‘ot:;i Descripti f (:)a h pr i il (or(estimate) Dat " ived
] escription of noncash property given (See instructions.) e receive
$
(a)
No. (b) FMV (or(:Ltimate) (d)
from Description of noncash property given . ) Date received
Partl (See instructions.)
$
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given ¥ i Date received
Part| (See instructions.)
$
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
c)
No. ) FMV (or(estimate) (@)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
c
froor;i N 155 " ®) . . FMV (or(e)stimate) Dat (dc):e' d
i escription of noncash property given (See instructions.) ate receive
$

323453 12-26-23
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Schedule B (Form 890) (2023)

Page 4

Name of organization

VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

INC.

Employer identification number

**_***9191

Part nl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I"T:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!.'r:#.'l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements ﬂé‘*“’o‘s——z“f’%

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 1
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service _ Gotowww. irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization “VERA LLOYD PRESBYTERIAN FAMILY SERVICES, Employer identification number
INC. *k_**¥%0979]

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUnts.Complete if the
organization answered "Yes" on Form 880, Part |V, line 6.

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

1 Totalnumberatend ofyear . L
2 Aggregate value of contributions to (during year)
38 Aggregate value of grants from (duringyear) . ... ... ..
4 Aggregatevalueatendofyear .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . .. ... ... D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes [ INo
l Part Il |Conservation Easements. Complete i the orgamzatlon answered “Yes" on Form 990 Part IV llne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total NUMber Of CONSEIVANION BaSEIMEI S e e s e a s ea s e ettt 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... ... .. 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National ReGiS e e et 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? 1:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i}
AN SOCHON 1TOMMANBHINY ... ... oS 8558 R SN [Jves [ Ino

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

— Organizations Maintaining Collections of Art, 1, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl line 1 $

(i) Assetsincluded in FOrm 900, Part X e et $

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

a Revenue included on Form 990, Part VI, line 1 ; . 8
b Assets included in Form 990, Part X e D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

INC.

* ok _ ***9191 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
[_1 Public exhibition

] Scholarly research

D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

|:|No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes“ on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

DNO

ON FOMN 990, PAM X? ittt eeeeeeeeeeessiene o s e eeeees e et et e be b2 Yes
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ BeginniNg DalANCE . . e e e s s e I [
d AdAIEONS dURNG TNE YEAI | etttk ettt id
e Distributions during the year 1e
L =T (Yo T =1 T e U0 Py PR 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [_IYes [ No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIlI ... D
|PartV [Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . 11,560,710, 10,832,492, 13,645,489, 10,858,197, 9,673,864,
b Contrbutions 63,663, 32,801, 75,698, 1,610, 1,045,896,
¢ Net investment earnings, gains, and losses 988,275, 805,484, -2,778,633. 2,929,372, 214,848,
d Grantsorscholarships ... .
e Other expenditures for facilities
and programs 110,072. 110,067, 110,062, 143,690, 76,411,
f Administrative expenses ...
g Endofyearbalance ... 12,502,576, 11,560,710, 10,832,492, 13,645,489, 10,858,197,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 74.9000 %
b Permanent endowment 18.9270 %
¢ Term endowment 6.1730 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(ii) Related organizations? 3alii)| X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3 | X

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

] Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings 5,555,019.] 3,021,404. 2,533,615.
¢ Leasehold improvements . .
d EQUIPMENt 1,173,692, 841,431. 332,261.
e Other = 1,160,193. 859,145. 301,048.
Total. Add Ilrles 1& throuqh 1e fCofumn {dJ must equa.‘ Form 990, Part X, line 10¢c, column(B) . ... 3,166,924,
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INC. ¥*_***9191 page3

| Part VI | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
(a) BENEFICIAL INTEREST IN
(8) PERPETUAL TRUST 1,198,274.] END-OF-YEAR MARKET VALUE
\®)
(©)

(E)

(F
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 1,198,274.
] Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5
()
@
8
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, CoL. (B)) ... ... oo
[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
)]
)
(8)
6
)
(8)
(]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .. )
2, Liability for uncertain tax positions. In Part Xl!l, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INC. **_***%919] paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities . s 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XL e 2d
e Addlines 2athrough 2d ettt 2e
8 Subtractline 2e from lNe 1 ettt 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... . da
b Other (Describe in Part XIIL) e 4b
¢ Addlinesdaanddb il R R R e 4c
Tatal revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12,) ... 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . i 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prioryear adiUstments e 2b

C OMherlosses s o s 2¢c

d Other (Describe in Part XIILY . et 2d

e Addlines 2athrough 2d ek 2e
3 SUDHract N 2 oM e 1 et b 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . ... 4a

b Other (Describe in Part XU ) e 4b

c Addlinesdaand b e e e s e e L e e e e RS SR e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)  ..........ocoooiiiiiiiiiiiiia .. 5

[Part X1l Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

VERA LLOYD AND THE FOUNDATION ARE PUBLICLY SUPPORTED ORGANIZATIONS EXEMPT

FROM FEDERAL INCOME TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND ARE CLASSIFIED AS OTHER THAN PRIVATE FOUNDATIONS. BOTH

ARE ALSO EXEMPT FROM STATE TAX UNDER SIMILAR PROVISIONS OF STATE LAW.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

332054 09-28-23 Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization VERA LLOYD PRESBYTERIAN FAMILY S ERVICE CES, Employer identification number
INC. **_**x%07191

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e El Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c [ Phone solicitations g ] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes I___l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid R :
(i) Name and address of individual . - ﬂ(m raiser | (iv) Gross receipts té or ,etaineﬁabw (vi) Amount paid
or entity (fundraiser) ) Activity i g from activity fundraiser to (or retained by)
confributions? listed in col. (i) organization
Yes | No
Total
3 Listall states in wh|ch the organlzatlon is reglstered or llcensed to sollclt contnbutlons or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

INC.

*%_***%019] page2

| Part Il | Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events
(d) Total events
bK TURKEY NONE {add col. (a) through
TROT GARDEN PARTY] col. (c))
" (event type) (event type) (total number) )
=2
c
§| 1 Grossreceipts ... 10,372. 13,176. 23,548.
2 Less: Contributons ... 8,250. 10,660. 18,910.
3 Gross income (line 1 minus line 2) 2,122, 2,516. 4,638.
4 Cashprizes
65 Noncashprizes . . . ... ...
8
é 6 Rentffacilitycosts .
d
B| 7 Foodandbeverages ... . ... 1,571. 1,571.
=
8 Entertainment ... 100. 100.
9 Otherdirectexpenses ... 2,555, 3,405. 5,960.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . e 7,631.
_Net income summary. Subtract line 10 from line 3, column (d) -2,993.

$15,000 on Form 990-EZ, line 6a.

| Part 1] I Gaming. Complete if the organization ion answered "Yes" on Form 990, Part IV line 19 or reported more ethan

. (b) Pull tabs/instant . {d) Total gaming (add
[
. (a) Bingo bingo/progressive bingo () StiisHoaming col. (a) through col. (c))
g
o
1 CGross 1evente ...,
w| 2 Cashprizes ...
&
]
|% 8 Noncashprizes
i1
£ 4 Rentfacility costs .. ...
a
5 Otherdirectexpenses . ...
] Yes_ % L] Yes_ % L] Yes %
6 Volunteer labor 1:| No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ...
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ... |_| Yes [ INe
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .. ... ... [ Tves L_INo

b If "Yes," explain:

332082 09-13-23
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,

Schedule G (Form 990) 2023 INC. **k_**%9191 Ppage3
11 Does the organization conduct gaming activities with nonmembers? L lves |_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GAMINGT || . . .. iiiiiiiiniiiseassiesassesreesssionsossssssssia e assaisesn s s s s mamsasassanaasenasaserassassann [Jves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside facility | . .. s s s s o v e e G s e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming i0ense? e [ Ives [Clno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the taxyear  $
upplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part il, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990)

332084 04-01-23



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2-0—2-3—

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvica Go to www.irs.gov/Formg80 for the latest information. Inspection
Name of the organization VERA LLOYD PRESBYTERIAN FAMILY SERVICES, | Employer identification number
INC. *x_*k%%9791

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

NATIONAL SCHOOL LUNCH PROGRAM, SUPERVISED INDEPENDENT LIVING AND

TRANSITION SERVICES

EXPENSES § 187,162. INCLUDING GRANTS OF § 0. REVENUE § 14,256.

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

CFO REVIEWS THE DRAFT FORM WITH CEO. CEO THEN EMAILS THE DRAFT TO ALL THE

BOARD MEMBERS FOR REVIEW AND Q&A.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE SEPTEMBER BOARD MEETING ALL BOARD MEMBERS ARE REQUIRED TO SIGN AND

DATE THE ORGANIZATIONS' DIRECTOR'S CODE OF CONDUCT WHICH INCLUDED CONFLICT

OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE TOP MANAGEMENT

COMPENSATION. ANY CHANGES TO THE TOP MANAGEMENT COMPENSATION ARE SUBMITTED

TO THE BOARD FOR APPROVAL. THE EXECUTIVE COMMITTEE OF THE BOARD USES THE

PNP STAFFING GROUP (DIVISION OF CAREERS IN NONPROFITS) REPORT FOR ITS

REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CODE OF CONDUCT POLICY ARE MADE AVAILABLE BY

REQUEST ONLY. AUDITED FINANCIALS AND THE IRS 990 FORM ARE POSTED ON THE

WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LLHA 332211 11-14-28



SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

OMB Na. 1545-0047

2023

astmdnt of e Tresesns Open to Public
Pk Mo Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization VERA LLOYD PRESBYTERIAN FAMILY SERVICES, Employer identification number
INC. *k_***x019]1
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) {e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organiza

Part If ifica F tions. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ' (b) N (0) (d) .(e) _ ] (U] _ smmn(g)m ™
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes | No

VERA LLOYD PRESBYTERIAN FOUNDATION,K INC. - BUPPORTING VERA LLOYD
47-5640404, 1501 N, UNIVERSITY AVE,, SUITE [PRESBYSTERIAN FAMILY
345, LITTLE ROCK, AR 72207 BEERVICES, INC. PREANSAS E01(C)(3) LINE 123, I X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

332161 03-28-23 LHA



VERA LLOYD PRESBYTERIAN FAMILY SERVICES,
Schedule A (Form 990) 2023 INC. *¥*_*%%9191 Page2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Ractlll organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) (U] )] (h) [0} @ (k)
Narme, address, and EIN Primary activity | .t | Direct controlling | Pradominantincome | Share of total Share of Disproportionats | Code V-UBY  [eeneral orlPercentage
of related organization {otate o entity related, unrelated, income end-of-year aotions? | ,@mount in box a0y | ownership
forein lexcluded from tax under assets 20 of Schedule {E¥r? |
country) saclions 512-514) Yes | No | K-1 (Form 1065) lYesiNo
Part IV Identification of Related Organizati Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e) (U] () (h) 0}
Name, address, and EIN Primary activity Legal geenicsie | Direct controlling | Type of entity Share of total Share of [Percentage 5\2{5}:‘3
of related organization (ptate or entity {C corp, S corp, income end-of-year | ownership T-:dnﬂ
foraign ortrust) assets
couniry) Yes | No

332162 09-28-23 Schedule R (Form 980) 2023



VERA LLOYD PRESBYTERTIAN FAMILY SERVICES,

Scheduls R (Form 930} 2023 INC. *r_*k%G19] Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-Iv?
a Receipt of (i) interest, (ii) annuities, (ili) royalties, or {iv) rent from a controlled entity oo RS 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
© Loans or loan guarantess by related organization(s) . 1e X
f Dividends from related organization(s) _ 1f X
g Sale of assets to related organization(s) T 1 X
h Purchase of assets from related arganization(s) 1h X
i Exchange of assets with related organization(s} 1i X
Jj Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) P 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performancs of services or membership or fundraising solicitations by related organization(s) o im X
N Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharing of paid employess with related organization(s) 10 | X
P Reimbursement paid to related organization(s) for expenses s X
q Reimbursement paid by related organization(s) for expenses X
r  Other transfer of cash or property to related organization(s) . ... A R T e Ir X
8 _Other transfer of cash or ety from related ization(s! At s e e - S, L 1s X
2 If the answer to any of the abova is *Yes.* see the ir ians for information on who mst ¢ lste this line, [nciuding covered relationships and transastion thresholds.
@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) VERA LLOYD PRESBYTERIAN FOUNDATION, INC. C 890,230.cA8H

{2 VERA LLOYD PRESBYTERIAN FOUNDATION, INC. Q 33,642.CASH

(3

(4)

(s)

8

332163 09-28-23 Schedule R (Form 990) 2023



PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered

VERA LLOYD PRESB
Schedule R (Form 990) 2023 INC.

YTERIAN FAMILY SERVICES,

**_***9191

"Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization c
that

onducted more than five percent of its activities (measured by total assets or gross revenue)
2t was not a related erganization. See instructions regarding exclusion for certain investment partr ps.
(a) (b) (c) (d) ée*]! U] (9) (h) (i) 1} (k)
Name, address, and EIN Primary activity Legal domicile Pra(jfﬂ{rencinam irllaciggle i ;'.,m Share of Share of nmp GDGIE'V:JBIM Kanorai or srcentage
5 P raidled, unrelated, [ 501 of- amount in box, ging i
of entity (state or foreign EXCSLEEI&\CF from tax under| o ’1,31 . total end-of-year Wiocations? of Schaeile K-1 | artnac? | OWNership
country) sections 512-514) |y Tao income assets

Yos|No

(Form 1065)
e

[Yes|NO

332164 09-28-23
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VERA LLOYD PRESBYTERIAN FAMILY SERVICES,
Schedule R (Form 990) 2023 INC. *¥*_*%**9191 pages_
art Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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