
A . . . OMB N 1545-aaa?
Form 9 9 0 ...T Exempt Organization Business Income Tax Return (ana proxy ex under section eosam) D

S

Depanmen, o,",hII Treasury For calendar year 2008 or other tax year beginning - - - - - - -- -QQ/.O-1II , 2008, and  0 8lniemai Revenue Service ending O 8 / 3 1 , 200 9 . P See sBParate Instructions.
A I Q I Check box if Name of organization (I I Check box ifname changed and see instnictions) D Employer identification number

addfessmmged ECES HEALTH AND HUMAN SERVICES fi"$T"Zf3"i""""*""""""""""""B"""
5 Exemiif Undef 520110" I ( FKA BAPTIST CHILDREN" S HOME MI NI STRI ES)
501( C I( 3 ) Pflnt Number, street, and room or suite no. Ita P O box, see page 9 ofinstructlons 7 4 -1 26071 0

- 40B(e) EZZUW) T or E Unrelated business activity codesype (See instructions for Block E on page 9)- toe/t saoiai 1 50 6 EEXAR CROSSI NG
- 529(a City or town, state, and ZIP code
C2I0gI*IfIIvg1I"IZIgIfH**@SS@*S SAN Awromo, Tx 78232 722210 722210

F Group exemption number (See instructions for Block F on page 9 ) 5

5, 120, 844. G Check organization type P IX I 501(c) corporation I I 501(c) trust I I 401(a) trust I I Other trust
H Describe the organizations primary unrelated business activity P FOOD SALES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I I I I I I I P IJ Yes LXI No

lf "Yes," enter the name and identifying number ofthe parent corporation P

J The books are in care of P CLAUD1 A OLI V131 RA Telephone number P 2 1 0-8 32-5000
Unrelated Trade or Business Income (A) lnwme (B) Expenses (C)Ne1
1a Gross receipts or sales 1 9 37 5
b Lessretums andallowances ICB8IanCe) 1C 191 375.

2 cssiofgoods soia(scneduieA,"line7), , , I , , I , , , , 2 16, 806.
3 Gross profit Subtract llne2from line1c I , , I I , I I , , 3 2, 569. 2, 569.
4a Capital gain net income (attach Schedule D) I I I I I I I I 4a

b Net gain (loss) (Form 4797, Part Il, Iine17) (attach Form 4797) I I 4b
c Capital loss deduction fortrusts I I I I I I I I I I I I I/I 4c

Income (loss) from partnerships and S corporations (attach statement) 5

Rentincome(ScheduleC)IIIIIIIIIIIIIIIII 6
Unrelated debt-financed income (Schedule E) I I I I I I I 7
Interest, annuities, royalties, and rents from controlled
0r92m22fI0f1S(SChedUleF). . . . . . . . . . . . . . . . . 8

9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) I I I I I I I I I I I I I I I I I 9

10 Exploited exempt activity income (Schedule I) I I I I I I I 10
11 Advertising income (Schedule J)I I I I I I I I II I I I I 11

12 Other If100me (See page11oftheinstructions, attach schedule) I 12 Q13 Total.Combinelines3through12. . . . . . . . . . . 1 9-- 2, 569.
m Deductions Not Taken Elsewhere ee -*LI-Ip *U1 the*TnStru1sfor limitations on deductions.)Exce tfor contributions, deductio mu 1- directl c tehthe unrelated business income.p I
14 Compensation of officers, directors, and trustees (Sc ed eK)   I I I I ,A IfI I I I I I II I15 Salaflesf-mdwa9eS.................c&  .. ....i15-..l..i-?.79193­16 Repalrsandmalntenance..     2664-­....    ...QGSQ  ..

ENIUIUI

,..14-Z21.i.­11 II 17 8.18 Iriteresltattachschedule)................   .19 Taxesandliwfises............. . . . .  .. . . 1.1. . S-ll,
20 Charitable contributions (See page 13 of the instructions for limitation rules) , , , , , , , , , , , , , , , , , , 20
21 Depreciation (attach Form 4562), , , , , , , , , , , , ,, , , , , , , , ,I , 21 1, 424.
22 Less depreciation claimed on ScheduleAand elsewhere on return I , , I ,I I 22a 22b 1, 424.23 Depleflvn......................... . . . .
24 Contributions to deferred compensation plans I I I I I I II I I I I I I I I I I I I I I I II I I I I I I25 Empioveebenefllprosfams.................    ..
26 ExcesseXempteXver1Ses(SCheduIeI) . . . .. . . . . . ...... . . . . . .. . . . . . . . . . . . .
27 Excess readership ws-ts (Schedule J) . . . . . .. . . . . . . . . . .. . . . . . . . .. . . . . . .
29 Othefdeductlonsiaftach Schedule) . . . . . . .. . . . . . . . . . .. .$55. .S".l"1.1"lIEM.ENT .l. . .29 Totaldeductions.Addlines14through28   29 137,060.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line13 I I I I I 30 -134, 491.
31 Net operating loss deduction (limited to the amount on line 30) I I I I I I I I I I I I I I I I I I I I I I I 1­

#1 32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 I I I I I I I I I 32 -134, 491.
pci 33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) I I I I I I I I I I I I I I I I 33 1, OOO.
BJ 34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 is greater than lineis 32,enterthesmaIlerofzeroorline32.. . . . . .  34 -134,491,
5015/i8IIIIIl:giIIIgIlgacy Act and Paperwork Reduction Act Notice, see Instructions. Form 990-T (2008)O4475Z A87D O4/06/2010 12:24:46 V08-8.3 711408 54

..,,
AVI/I GEINNVGS

II zs 18,304.....II za 35,477.



Farm 990-T (zoos) 7 4 -1 26 07 1 0 Page 2
@ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15

Controlled group members (sections 1561 and 1563) check here P E See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)l1iI.l.?J izil I wil I
b Enter organization"s share of (1) Additional 5% tax (not more than $11,750) I

(2iAddmonaI3%iax(noimefeman$100000) . . . . . . . . . . . . . . . . . . . I
C lf1C0m@1aX0f1lh@am0Uf110nlif1e34 . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . .....P-2-.S-13511

36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from E Tax rate schedule or lj ScheduleD(Form 1041) I I I I I I I I I I IP

37 Prvxytax-Sewagelfioftheinstructions.............. . . . . . . .. ...P.lZ.-.il39 Alfefnatlvemlnlmumfax........................... .. . . . ............3.B -- .1
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies, I I I I I I I I II I I I I I I I I I I I I 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) I I I I 40a

b Other credits (see page 17 ofthe instructions) I I I I I I I I I II I I I I I I I I M
c General business credit Attached Form 3800 I I I I I I I I I I II I I I I I I I M
d Credit for prior year minimum tax (attach Form 8801 or B827) I I I I I I I I II I Me Tvialcredits-AddI"1@S402lhf0U9h404  . . . . . . . . .  40e 2

41 SubtractIine40efromlme39............................ . . . . . . . . 41
42 Other taxes Check iffrom lj Form 4255 E3 Form 8611 EI Form 8697 Cl Form 8866 El Other (attach schedule)I 42
43 Total tax. Add lines 41 and 42 .
44a Payments A2007 overpayment credited to 2008 I I I I I I I I I I I I II I

b 2008 eSiImafedi2X Payments . . . . . . . . . . . . . . . . . . . . . . . . .. .
C TaXdeD0SItedWIfhF0fmB363  . . . . . . . . . . ...
d Foreign organizations Tax paid or withheld at source (see instructions) I
e Backup withholding (see instructions) . . . . . . . . . . . . . . . .

f Other credits and payments H Form 2439El Form 4136 Other Total P
45 Total payments. Add lines 44a through 44f . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . 45
46 Estimated tax penalty (see page4 ofthe instructions) Check If Form 2220 is attached I I I I I I I I II I PI 45
47 Tax due. lf line 45 is less than the total of lines 43 and 46, enter amount owed I I I I I II I I I I I 47 NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid I I I I I I I I II I 48 NONE
49 Enter the amount of line 48 you want Credited to 2009 estimated tax P Refunded 49 NONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes N0
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign

Bank and Financial Accounts If YES, enter the name of the foreign country here p ---------------------------- -- X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? I I I I X

If YES, see page 5 of the instructions for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - COSf Of G00d$ S0ld. Enter method of inventory valuation P
1 Inventory at beginning of year I 1 6 Inventory at end of year I I I I I I II I 6
2 Purchases I I I I I I II I I n Cost of goods sold. Subtract line
3 Cost of labor I I I I I II I I 6 from line 5 Enter here and in
4a Additional section 263A costs Part I, line 2I I I I I I I I I I I I I I I 7

(attach schedule) I I I II I I Do the rules of section 263A (with respect to No
b Other costs (attach schedule) I  property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b - 5 tothe organization? I I I I II I I I I I I I I I I I I I I X
Under penalties of perjury, I declare that I have examined this retum, induding accompanying sdiedules and statements, and to the best of my knowledge and belief, it is true.

SI correct, n complete Declaration o re arer(other than taxpayer) is based on ellinformation of which preparer has any knowledgeign * U U , PI I U I I May the IRS discuss this retum withHel"8 I I I the preparer shown below seeSignature of aflicer - D e Iitle instructionS)7  yes - N0
P Id Preparers , D319 Check If Preparefs SSN or PTIN3* si nature " I f self-em lo ed POO300892

EIN

ItQ .

hl

.­

v"v"v ­

Q *I

P y E
Useomy yIfIjfII2jjI1I*je(IfIfIIIIIIIIII yawn, LLP 44-0160260aeefeeeandzlpeeae 10001 RizuN10N mace, some 400 Prior-er-0 210.341.9400

SAN ANTONIO, TX 78216-4137 Foim990-T(2008)

0

Preparer"s F, -I

.ISA

BE1620 3 O00O4475Z A87D 04/O6/2010 12:24:46 V08-8.3 711408 55



Form 990-H2008) t 74-1260710 Page3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

Ii(9PI3

2 Rent received or accrued

(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income in
(Of PCFSUUHI PYOPCFW I5 mofe U19" 10% bl-(N101 percentage of rent tor personal property exceeds columns 2(a) and 2(b) (attach schedule)

more ma" 50%) 50% or it the rent is based on profit or income)

(1)

(2)

(3)

(4)Total Total D
(b) Total deductions.

(c) Total income Add totals of columns 2(a) and 2(b). Enter Enter he,-e and en page 1.
here and on page 1, Part I, line 6, column (A). . . . . P Part I, line 6, column (B) . . . p
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property allocable to debt-tinanced
3 Deductions directly connected with or allocable to

2 GFOSS 111001110 "Om Of debt-financed property
(a) Straight line depreciationpmpeny (attach schedule) (b) Other deductions

(attach schedule)

(1)(2) Z
(3)

(4)

4 Amount of average 5 Average adjusted basis of 6 C lu 4acquisition debt on or or allocable to dl fa TQ 1 Gross Income reportable
allocable to debt-financed debt-financed property VI e 5?property (attach schedule) (attach schedule) co um" (column 2 x column 6)

8 Allocable deductions
(column 6 x total ot columns

3(a) and 3(b))(1 ) %(2) %(3) %(4) %Toms. . . . .
Total dividends-received deductionsincluded in coIumn8 , , , ,, , , , , , , , , , , , , , , , , , , , , ,, , D

Enter here and on page 1,
Part I, line 7, column (A)

Enter here and on page 1,
Part I, line 7, column (B)

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 5 Part of column 4 that is 6 Deductions directly
Organization identification number 3 N91 Unfelafed f"C0me 4 T013) 0f5PeCt17ed included in the controlling connected with income

(1055) (5ee1n51fUC1l0"S) P3Ymel11S made organization"s gmss income in column 5

(1)

(2)

(3)

.(2)
Nonexempt Controlled Organizations

8 Net unrelated income 9 Total ot specitied
7 Taxable Income (loss) (see instructions) payments made

10 Part of column 9 that is
included in the controlling

organization"s gross income

1 1 Deductions directly
connected with income in

column 10

(1)

(2)

(3)

(4)

T0ta1$........... .. . . . . . . . . . . . . . . ...P

Add columns 5 and 10
Enter here and on page 1,
Part I, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part I, line 8, column (B).

JSA

setesusooo
04475Z A87D O4/O6/2010 12:24:46 V08-8.3 711408

Form 990-T (zoos)
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o .
Erin 990-T (2008) 74-1260710 Pge 4
Schedule G -1 lnvestrnent Income of a Section 501 c 7 , (2), or (17) Organization (see instructions on page 21) 7* 3 Deductions

1 Descnption of income 2 Amount of income directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asldes (col 3

plus col. 4)

Q)
(Z)

(3)

Q)
Enter here and on page 1,
Part I, line 9, column (A)

T0talS............b
Enter here and on page 1,
Part I, line 9, column (B)

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net Income

1 Description ol exploited activity

business income Cofaeghgfgs 5

2 Gross 3 Expenses I from nrelated 5 G I
unrelated directly connected (eggs of bxsmess from rggzvzscmg 6 Expenses

business income with production of (column 2 minus ls not unrelated attributable tocolumn 3 II a ain,from trade or unrelated business ) 9 busmess income column 5

7 Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4)

Q)
Qi
Q)
li)

Enter here and on Enter here and on
page 1, Part I, page 1, Part I,

line 10, col. (A) line 10, col (B)
LotaIs............P

Enter here and
on page 1,

Pan II, line 26

Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis

4 Advertising2 Gmss gain or (loss) (col
1 Name of eriodical advertisin 3 D"ed 2 minus col 3) I1 5 CIVCUIHW" 5 ReadefshlpP 9

Income advertising costs a gaml compute
cols 5 through 7

income costs
7 Excess readership

costs (column 6
minus column 5,

but not more than
column 4)

ll)
Q)
Q)
(1)

Totals(carry to Part ll, line (5)) . . P

m Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, Hill in columns 2
Y through 7 on a line-by-line basis.)

4 Advertising
gain or (loss) (col
2 minus col 3) lf
a gain, compute

cols Sthrough 7

2 Gross
3 Direct1 Name of eriodical ad)/emsmgP Income advertising costs

7 Excess readership
costs (column 65 Circulation 6 Readership minus column 5In COITIB COSIS but not more than

column 4)

Q)
Q)Q) i
(5)

(Q) Totals from Partl

Lotals, Part ll (lines 1-5) , , , , P

Enter here and on Enter here and on Enter here andpage 1, Part I, page 1, Partl on page 1,iine 11, col (A) line 11, col (B) Pan ll, line 27
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22) YY 3 Percent of 4 Compensation attnbutable to1 Name 2 *mls time devoted to unrelated business

business

$$$$

Total-Entefhereandonpaget.PartII.Iirie14   ..

"v

JSA
BE1640 3 000

044752 A87D O4/O6/2010 12:24:46 V08-8.3 711408

Form 990-T (zoos)
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BCFS HEALTH AND HUMAN SERVICES 74-1260710
s

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

RENT EXPENSE
LICENSES & FEES
SUPPLIES
INSURANCE
UTILITIES
OTHER MISCELLANEOUS EXPENSE
TRANSPORTATION AND TRAVEL
BACKGROUND CHECKS
BANK SERVICE CHARGES
EQUIPMENT LEASE
CONTRACT LABOR

PART II - LINE 28 - OTHER DEDUCTIONS

13,200
776

4,560
1,766
4,509

429
2,665

23
917

1,792
4,840

35,477

STATEMENT 1

04475Z A87D 04/06/2010 12:24:46 V08-8.3 711408 58



FIIIIII 4 5 6 2 Depreciation and Amortization
(Including Information on Listed Property)

Department ol the Treasury

1 imma: Rmm" same (99) D See separate instructions. b Attach to your tax return.

OMB No 1545-0172

21108
Attachment
Sequence No 6 7

Name(s) shawn on retum

BCFS HEALTH AND HUMAN SERVICES
ldentltylng number

7 4 - 1 2 6 O 7 1 O
Business or activity to which this form relates

GENERAL DEP RECI ATI ON
Election To Expense Certain Property Under Section 179

Note. lf you have any listed property, complete Part V before you complete Part /.

Ulbhlk)-I

Maximum amount See the instructions forahigher limit for certain businesses I I I I I II I I I I I I I
Total cost of section 179 property placed in service (see instructions)I I I I I I I I I I I I I I I I
Threshold cost of section 179 property before reduction in limitation (see instructions) I I I I I I I I
Reduction in limitation Subtract line3from line2 If zero or less, enter -0- I I I I I I I I I I I I I I I I
Dollar limitation tor tax year Sublractlinedtromlinel It zero or less, enter-0- llmamed tilingseparatelyIseelnstructions........................-............. ...

Ul&&-lk)-A

(a) Description ol property (b) Cost (business use only) (c) Eleded Cost

6

7 Listed property Enter the amountfromline29 I I I I I I I I I I I I I I I I I I I I I 1
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 I I I I I I I I I I
9 Tentative deduction Enterthe smaller of line5or line8 I I I I I II I I I I I I I I I I I I I I I I I I

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 I I I I II I I I I I I I I I I I
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see in
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 I I I I I II I ,

8

9

. n n I I
structions) 11

12

13 Carryover of disallowed deduction to 2009. Add lines9and10, less line12 . . . . . P I 13 I
Note: Do not use Part /I or Part /ll below for listed property Instead, use Part V

@ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in

duringIh@taXY@2f(S@e"1StfUCU0f1S) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . .
15 PFOPSNY Sublecf 10 $60110" 153(0(1)el@Cll0n . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .
15 OINSFGSDFGCIBUOH(IHCIUUIHQACRS) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .

SCTVICC

.....14.....15.....1e
m MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 I I I I I I I I I II I
18 If you are electing to group any assets placed in service during the tax year into one or

general assetaccountscheck here. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. .

17 1424
more

rl-I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation Id) Recovery
(a) Classification of property year placed in (businesshnvestment use enod (e) Convent

service only - see instructions) P
ion (1) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year propertyg 25-year property 25 yrs S/L

275yrs MMh Residential rental S/Lproperty 27 5 yrs M M S/L

39 yrs. M Mi Nonresidential real S/Lproperty M M S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SILb 12-year 12 yrs. SILc 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed Property Enteram0umff0mlme28 ... . . . . . . . ............... . . . ... . .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 1, 424
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs , , , . . . , . . , . . 23
JSA For Paperwork Reduction Act Notice, see separate instructions.
axzaoo :i ooo

O4475Z A87D O4/O6/2010 12:24:46 V08-8.3 711408
Form 4562 (2008)
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74-1260710Form 4562 (zoos) - Page 2
Listed Property (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (Ia) through (Q) of Section A, all of Section B, and Section Cif applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the businesshnvestment use claimed9I I Yes I xl No I 24b If "Yes," is the evidence written? I I Yes I X I No

(C) (9) (I)(8) (bl BUSINESS/ (dl (f) (9) (N)
Type ol property (list Date placed m investn1ent Cost or other Fbfifnfliiizaggf Recovery Method/ Depreciation seEIlIeIfItIef79vehicles tirst) service Use basis perlod Convention deduction SIpercentage use only) C0

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in aqualified business use (see instructions) . . . . . . . . . . . . . . . . . 25

26 Property used more than 50% in a qualified business use
%

%

%

27 Property used 50% or less in a qualihed business use % S/L ­% S/L ­% S/L ­
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1 I I I I I I I I II I I I I 28
29 Add amounts in column (i), line 26 Enterhereandonline7,page1 I I I I I I I I I I I I I I I I I I I I I I I I I II I I I

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(H) (bl (G) (dl (0) (030 Total businesslinvestment miles driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 VehicleI5 Vehicle 6""leS).......................
31 Total commuting miles driven during the year I I I
32 Total other personal (noncommuting)

u n n n 1 1 u I l n I uI 1 n 1
33 Total miles driven during the year. Add

""e530lhf0U9h32....... . . . .
34 Was the vehicle available for personal Yes N0 Yes N0 Yes N0 Yes N0 YES N0 Y95 N0

use during otf-duty hours? I I I I I I I I I
35 Was the vehicle used primarily by a

more than 5% owner or related person? I I I
36 ls another vehicle available for personal. . . . . . . ...

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Nobvvoufemwlvveest. . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Seetheinstructions for vehicles used by corporate oft"icers, directors, or 1% or more owners I I I I I I I I I I II I I I I I I I I I
39 Doyoutreatalluseofvehiclesbyemployeesaspersonaluse7 I I I I I I I I I I I I I I I II I I I I I I I I I I I I I I I I I I I
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the useofthe vehicles, and retain the information received? I I I I I I I I I I I I I I I I I I I II I I I I I I I I I II I I I
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) I I I II I I I I I I I I I I I I

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B forthe covered vehicles

Amortization
B)(bi ici (di t in(3) Date amortization Amortizable Code Amomzauon Amortization forDescription "(60515 begins amount section penod or thispercentage year

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 taxyear I I I I I I I I I I 43
44 Total. Add amounts in column (f) See the instructions forwhereto report I I I I I I I I I I I I II I I I I I I 44533103000 Fomi4-562 (2008)
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Form 8,363* Application for Extension of Time To File anmei Avni2009i Exempt Organization Return OMB No ,545,,,09Department of the Treasury , , ,meme, Revenue Semee P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I I . . I . . I I U I . I Il I 5 I I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Partll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .V IE
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Fomi 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-fi/e for Chanties & Nonprofits

Type gr Name of Exempt Organization BCE-S HEALTH AND HU-MAN SERVICES Employer identification number
print (FKA BAPTIST CHILDREN* S HOME MINISTRIES) 74-1260710
Fda bythe Number, street, and room or suite no If a P O box see instructions

glfjgdgirfof 1506 BEXAR CROSSING
,emm see City, town or post office, state, and ZIP code For a foreign address, see instructions

*"5""c"""5 sim Am-oN1o, Tx 78232
Check type of return to be filed (file a se arate application for each return)Form 990 Form 990-T (corporation) Form 4720

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

o The books are inthe care of P CLAUDIA OLIVEIRA

TelephoneNo P 210 832-5000 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , ,U -P lj

0 If this is for a Group Return, enter the I?-g.Ianization*s four digit Group Exemption Number (GEN If this isP P Iforthe whole group, check this box - If it is for part of the group, check this box- - and attach a list with the­
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 07/15 .2010 .to file the exempt organization return for the organization named above The extension is
for the organization"s return for

p ig calendaryear orb tax year beginning 09/01, 2009 ,and ending 09/31 . 2009
2 If this tax year is for less than 12 months, check reason lj Initial return El Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 33 5
b If this application is for Fomi 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include anlprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstructions 3C NONE*
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fom1 8879-EOfor payment instructions Y
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
BF8054 3 000
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