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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) 20 1 5

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B gggﬁg a':f; o C Name of organization D Employer identification number
oenge | PRESBYTERIAN CHILDREN'S HOMES & SERVICES
yﬁgze Doing business as 75-0818172
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 4407 BEE CAVE ROAD, SUITE 520 (512) 47641234
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22 ’ 288,240.
eindl AUSTIN, TX 78746 H(a) Is this a group retufft
ﬁgr?“.ca- F Name and address of principal officer LINDA BISHOP for subordinate$§%, 4 [:lYes No
pendind | SAME AS C ABOVE H(b) Ave all suborcipd®@ngludesz[_|Yes [ No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p> WWW.PCHAS . ORG

If "No," attach a list.
H(c) Group"&xemptiog’humber P>

(see instructions)

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formatigh: 19 @ 3[ M State of legal domicile: TX

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PCHAS PROVIDES CHRIST-CENTERED
% CARE AND SUPPORT TO CHILDREN AND FAMILIES IN NEED.
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed offmote than25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) N\ Sy 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) % S .. 4 17
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) % .. .%W.. . . . ... .. 5 198
g 6 Total number of volunteers (estimate if necessary) ... .. .4 N . 6 544
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 S® 0 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . & "W ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) N 6,158,765. 10,598,940.
g 9 Program service revenue (Part VI, line 2g) 3,183,043. 2,984,114.
@ | 10 Investment income (Part VI, column (A), lines 3, 4, agd 7d) 4,776,140. 4,471,285.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9¢,10c, and 11e) . . .. .. 772,113. 457,499,
12 Total revenue - add lines 8 through 11 (must egtal Pagt VI column (A), line 12) ... 14,890,061. 18,511,838.
13 Grants and similar amounts paid (Part IX, celum®(A), lines 1-3) ... 26,082. 62,241.
14 Benefits paid to or for members (Part IX, column (Aline4) 0. 0.
@ | 15 Salaries, other compensation, emplgfee bengfits(Part IX, column (A), lines 5-10) _ . 8,525,638. 8,975,047.
2 | 16a Professional fundraising fees (Part IX, @@lumi’(A), line11e) 0. 0.
§ b Total fundraising expenses (Raf®IX, columh (D), line 25) P> 1,256,670.
W 117 Other expenses (Part IX, column (A)glines 11a-11d, 11f24e) . . . . ... 5,184,894. 4,943,380.
18 Total expenses. Add [in€§ 1347 (mlist equal Part IX, column (A), line 25) 13,736,614. 13,980,668.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,153, 447. 4,531,170.
58 Beginning of Gurrent Year End of Year
?}—E 20 Total assetsfPartXgline¥I6) 138,644,403.] 135,093, 205.
<5| 21 TotalliabilitiesNBart X lne 26) 923,938. 942,584.
éé 22 Net assets offund’balances. Subtract line 21 fromline20 ..........................o..oo 137,720,465.] 134,150,621.

Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here LINDA BISHOP, VP FINANCE & ADMINISTRATION
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid SHARON M. HERWALD, CPA ge”.empmyed P00079864
Preparer |Firm'sname p PATTILLO, BROWN & HILL, L.L.P. FrmsEINp /4-1130599
Use Only |Firm's address p, P . O. BOX 20725

WACO, TX 76702-0725

Phoneno.(254) 772-4901

May the IRS discuss this return with the preparer shown above? (see instructions)

ILI Yes I_l No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

PRESBYTERIAN CHILDREN'S HOMES AND SERVICES PROVIDES A VARIETY OF
CHRIST-CENTERED CARE AND SUPPORT TO CHILDREN AND FAMILIES IN NEED.

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

the prior Form 990 or 900-BZ2 |:|Yes No
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? . DYes 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 othersgthéitotalexpenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 ’ 4 5 9 7 6 O O e including grants of $ ) (Revenue$ 2 /i 6 O O l 7 1 4 . )
FOSTER CARE: THIS PROGRAM SERVES CHILDREN FROM INFANCY TO AGE 17 AT
THE TIME OF ADMISSION. PCHAS STRUCTURES ITS THERAPEUTIC SERVICES TO
HELP CHILDREN WHO EXPERIENCE SOCIAL & EMOTIONAL DIFFICULTIES,
DEVELOPMENTAL DELAYS, LEARNING PROBLEMS & BEHAVIQORAL _ CHALLENGES. THE
PROGRAM IS NOT APPROPRIATE FOR CHILDREN WHOSE/NEEDS/ARE SO INTENSE THEY
REQUIRE REGULAR 24-HOUR AWAKE SUPERVISION.

4b (Code: ) (Expenses$ 3 ’ 4 2 8 ’ 2 1 1 e including grants‘of$ ) (Revenue$ 4 8 7 ’ O 9 5 . )
GROUP HOMES: PCHAS OPERATES 8 GROUP, HOMES IN TWO TEXAS LOCATIONS -
ITASCA & WAXAHACHIE. EACH HQME SERVES 6-8 CHILDREN BETWEEN THE AGES OF
5 & 17. OUR TRAINED STAFF SERVE AS PARENTS TO PROVIDE A NURTURING
ENVIRONMENT FOR CHILDREN FO0 PRACTICE POSITIVE BEHAVIORS AND HEALTHY
FAMILY RELATIONSHIPS. CHBEDREN RECEIVE SPIRITUAL GUIDANCE & CHRISTIAN
NURTURE THROUGH PRAYER, BIBIwE STUDY, AND PARTICIPATION IN THE WORSHIP &
LIFE OF LOCAL PRESBYZFERTAN®CHURCH (USA) CONGREGATIONS. THE CHILDREN
ATTEND LOCAL SCHOOLS “& RECEIVE DAILY SUPERVISED STUDY TIME &
SPECIALIZED TUTOR&NG AS/NEEDED. IN ADDITION, PCHAS PROVIDES YOUTH IN
CARE WITH COUNSELINGy TO HELP THEM OVERCOME THE TRAUMAS THEY HAVE FACED
IN THEIR YOUNGAQLTIVES.

4c  (Code: ) (Expenses,$ 2 7 1 O 6 7 O 3 O e including grants of $ ) (Revenue $ )
CHILD & BAMILYyYf THE GOAL OF THIS PROGRAM IS TO ADDRESS ISSUES BEFORE A

CRISIS KESULTS IN OUT-OF-HOME PLACEMENT OF CHILDREN. THIS PROGRAM
DEALS WITHWIHESE ISSUES WHILE WORKING TO KEEP FAMILIES TOGETHER. WE
HELP REMOVE THE BARRIERS THAT CAN PREVENT FAMILIES FROM RECEIVING THE
SERVICES" THEY NEED. CURRENTLY, THE PROGRAM IS IN THE FOLLOWING CITIES:
ABIKWENE, AUSTIN, CORPUS CHRISTI, CORSICANA, DALLAS, FORT WORTH,
HOUSTON, KILGORE, LONGVIEW, SAN ANTONIO, TEMPLE, WICHITA FALLS,
MIDLAND, LUBBOCK, HURST, AND WEATHERFORD, TX AND BATON ROUGE AND NEW
ORLEANS, LA.

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

(Expenses $ 1 ’ 308 ’ 651. including grants of $ 62 ’ 241. ) (Revenue $ )
4e Total program service expenses P> 11 ’ 302 ’ 492.
Form 990 (2015)
532002
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 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 Schedule C, Part Il 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 Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 4 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ye
Schedule D, Partiti e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de
If "Yes," complete Scheaute O, Parttv............ ¥ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily r,
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in
Part VI Ny 11a| X
b Did the organization report an amount for investments - other securitie 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pa w _____________________________________________________________________ 11b | X
¢ Did the organization report an amount for investments - program relatedinRart X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete ScheduleWI ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Part X, lin that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX_ 11d| X
e Did the organization report an amount for other lial 11e | X
f Did the organization’s separate or consolidate:
the organization’s liability for uncertain tax positi 111 | X
12a Did the organization obtain separate, indép e
Schedule D, Parts Xland XIS 4 12a | X
b Was the organization included in solidated; independent audited financial statements for the tax year?
If "Yes," and if the organization "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school des section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain a 14a X
b Did the organization ha
investment, and
or more? If "Yés 14b X
15 Did the organizatign réport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreig ? If "Yes," complete Schedule F, Partsllandiv 15 X
16 Di tganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or fo ign individuals? If "Yes," complete Schedule F, Parts litandiv... 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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 I, Partslandll 21 X
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? If "Yes," complete Scheaule I, Partsland i 2 | X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
ScheduleJ g X

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

Schedule K. If "No", go to line252 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 yea
ANY taX-EXEMPt DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = .. & 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an ex€ess_benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| "G &4 o . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 99 f "Yes," complete
Schedule L, Part! N D 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fi or payables to any current or
former officers, directors, trustees, key employees, highest compensated e
complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer
contributor or employee thereof, a grant selection committee memb
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with

a A current or former officer, director, trustee, or key el ? 28a X

b A family member of a current or former officer, dir 28b X
¢ An entity of which a current or former officer,
director, trustee, or direct or indirect owner? 28c X
29 Did the organization receive more than $ 20 | X
30 Did the organization receive contributions
contributions? If "Yes," complete 30 X
31 Did the organization liquidate, términategor dissolve and cease operations?
If "Yes," complete Schedu 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il "\ 32 X
33 Did the organizati
sections 301. 33 X
34 Was the grganiz
Part V, i 34 X
35a Di ion have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Y line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X
Form 990 (2015)
532004
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 80
b Enter the number of Forms W-2G included in 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 10 PriZe WINNE S 1c | X
2a 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 198
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O < 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority oven
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr: 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? N 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000 i rganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that sl
were not tax deductiole? 9 6b
7 Organizations that may receive deductible contributions under section
a Did the organization receive a payment in excess of $75 made partly as a contribution 7a X
b If "Yes," did the organization notify the donor of the value of the good 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the
e Did the organization receive any funds, directly or indirec 7e X
f Did the organization, during the year, pay premiums, 7f X
g If the organization received a contribution of qualified in property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of ¢ planes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor adyi unds. Did a donor advised fund maintained by the
sponsoring organization have excess b s at any time during the year? 8
9 Sponsoring organizations maintaining d dvised funds.
a Did the sponsoring organization any taxable distributions under section 4966? . 9a
b Did the sponsoring organizationimake agdistribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organiza
Initiation fees and capital contr 10a
10b
11a
er sources (Do not net amounts due or paid to other sources against
eived fromthem,) 11b
1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section'501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 17
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 17
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 €MPIOY Y e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? {1 . 5 X
6 Did the organization have members or stockholders? ... o= | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
more members of the governing body? N 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membets] stockholders, or
persons other than the governing body? . Q@4 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken d
a Thegoverning body? NSy 8a | X
b Each committee with authority to act on behalf of the governing body? S S gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, t be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses ingSChedtlgyOF” ... ... 9 X
Section B. Policies (This Section B requests information about policies not r the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have written policies and procedures gove he activities of such chapters, affiliates,
and branches to ensure their operations are consistent with Wtion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this F 990 to embers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the dkganization to review this Form 990.
12a Did the organization have a written conflict of inter ™f'No," go to line13 12a | X
b Were officers, directors, or trustees, and key employegs disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consiste \ d enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistl icy? 13 | X
14  Did the organization have a writt 14 | X
15 Did the process for determining'compensation of the following persons include a review and approval by independent
persons, comparability data] poraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execu 15a | X
b Other officers or ke! 15b | X
If "Yes" to line 1
16a Did the organ
taxable entity d ? 16a X
b If "Yesg
inj ture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exel tatus with respect to SUCh arrangemMENtS? o eeiiie 16b
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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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: p>

LINDA BISHOP - 512-746-1234
4407 BEE CAVE ROAD, SUITE 520, AUSTIN, TX 78746
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page?
Part VIlI| 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 VIl

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 -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest com ted employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director @ e.

(A) (B) © (D) (F)
Name and Title Average | 4o not digf';‘]'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from om related other
(list any ] the organizations compensation
hours for % s organizati 4 (W-2/1099-MISC) from the
related é § . g (W-2 @ IS organization
organizations| £ | 5 2 (g and related
below % é 5 g %gi organizations
line) EHEIHEERSS
(1) FANCY H JEZEK 1.00
CHAIR OF BOARD X X 0. 0. 0.
(2) KEN JOHNSON 1.00
VICE CHAIR OF BOARD X X 0. 0. 0.
(3) ROBERT S "BOB" FARRIS 1.00
SECRETARY OF BOARD X X| . 0. 0. 0.
(4) VANCE MCCRACKEN 1.00
TREASURER OF BOARD X 0. 0. 0.
(5) BILL COMISKEY 1
DIRECTOR 0. 0. 0.
(6) BILL PARKER 060
DIRECTOR X 0. 0. 0.
(7) ELIZABTH MCLEAN .00
DIRECTOR o~ X 0. 0. 0.
(8) GLORIA L LEWIS 1.00
DIRECTOR X 0. 0. 0.
(9) JIM PITTS 1.00
DIRECTOR » X 0. 0. 0.
(10) KATY CALVER 1.00
DIRECTOR X 0. 0. 0.
(11) LARAINE R D 1.00
DIRECTOR X 0. 0. 0.
1.00
X 0. 0. 0.
(13) LAWSON®CALHOUN 1.00
DIRECTOR X 0. 0. 0.
(14) LYNN BROOKS, MD 1.00
DIRECTOR X 0. 0. 0.
(15) REV DR RON SCATES 1.00
DIRECTOR X 0. 0. 0.
(16) SHEILA LIU 1.00
DIRECTOR X 0. 0. 0.
(17) SUSAN M, FOY 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) JAN WATTS 40.00
ASST SECRETARY X 47,940. 0. 20,688.
(19) KAREN HAVENHILL 40.00
ASST TREASURER X 71,316. 0.] 12,962.
(20) DAVID THOMPSON 40.00
CORP SECRETARY X 157,734. 0.] 28,905.
(21) LINDA BISHOP 40.00
CORP TREASURER X 152,128. 0.] 20,806.
(22) CHARLES E KNIGHT 40.00
PRESIDENT X 21146987. 0.] 26,070.
(23) PETER CROUCH 40.00
VP DEVELOPMENT X $55319. 0.] 21,057.
(24) MARY CELESTE ROSS 40.00
REGIONAL DIRECTOR X 11, 283. 0.] 22,413.
(25) J RANDALL SPENCER 40.00
VP ORGANIZATIONAL IMPACT X 126,981. 0.] 28,189.
1 sw-total N 1,034,688. 0. 171,090.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total(addlinestband1c) . . 4 NI » | 1,034,688. 0.l 171,090.
2  Total number of individuals (including but not limited to these listgd above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, directo, offustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J fof such individual 3 X
4  For any individual listed on line 1a, is the stm of geportable compensation and other compensation from the organization
and related organizations greatergdiian $150,000? /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1affeceive @r accrue compensation from any unrelated organization or individual for services
rendered to the organizatiodf@lf "Wes, "€omplete Schedule J for SUCh Person . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your fiveshighest compensated independent contractors that received more than $100,000 of compensation from
the organization JRep@irscompensation 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 P> 0
Form 990 (2015)
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page9
Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) (©)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g 3 b Membershipdues 1b
ﬁ‘E( ¢ Fundraising events 1c 310,031,
'5 8 d Related organizations 1d
g‘% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 10,288,909,
g% g Noncash contributions included in lines 1a-1f: $ 90 ’ 617.
o0& h Total. Addlines1a-1f ... > 10,598,940,
Business Code|
8 2 a PROGRAM SERVICE FEES 900099 2,984,114, 2,984,1144
il
a f All other program service revenue
g Total. Add lines2a-2f ... > 2,984,114 |§ Sy
3 Investment income (including dividends, interest, and
other similaramounts) | 2 2,8810,847. 2,881,847,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ... > 398 494, 393,494,
(i) Real (ii) Personal J
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss) S
d Netrentalincomeor(loss) ............................... A . . . | 3
7 a Gross amount from sales of (i) Securities (I)Other,
assets other than inventory 5,310,4164 599734,
b Less: cost or other basis
and sales expenses 3,715,695, 21,017,
¢ Gainor(oss) 14594 721, -5,283,
d Netgainor (10SS) .......ccocvvveveeeee ool > 1,589,438, 1,589,438,
o 8 a Gross income from fundraisif@ events (Aot
% including $ 310,03%&. of
é contributions reportedien ling 1c)¢'See
5 PartIV,line18 . SN a 0.
g b Less: direct expenses b 39,690
¢ Net incomgfor (loss) ffofn fundraising events  ............... > -39,690. -39,690.
9 a Gross ingomeffromigaming activities. See
Part IV, inegO a
b Less'direct@gxpenses . ... b
€ Netlincome or (loss) from gaming activities ... >
10 a “@ross sales of inventory, less returns
an@ allowances .. a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 103,695. 103,695.
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d 103,695,
12 Total revenue. See instructions. ... ... > 18,511,838, 3,087,809, 0. 4,825,089,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

75-0818172 page10

[ Part IX | Statement 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 to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. 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 62,241. 62,241.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 1,205,778. 475,505. 553,897. 176,376.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 5,947,573. 4,978,192, 392,519. 576,862.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 391,434. 327, 042 34,020. 30,370.
9 Other employee benefits . 955,572. 818,668- 64,762. 72,142.
10 Payrolltaxes 474,690. 374,334. 57,237. 43,119.
11 Fees for services (non-employees):
a Management
b Legal . 9,061- 6,773. 2,288.
c Accounting . 55,448- 17,706. 35,386. 2,356.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 J
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,353. 74,516. 5,534. 6,303.
12 Advertising and promotion 2477715 . 8,508. 16,207.
13 Officeexpenses 452 ,739. 196,762. 81,876. 174,101.
14 Informationtechnology  _am T41,511. 95,924. 16,202. 29,385.
15 Royalties &
16  Occupancy . W 932,126- 869,975. 34,565. 27,586.
17 Travel ... ™~ N 468,914- 386,142. 28,537. 54,235.
18 Payments of travel or entertainment expenses
for any federal, state, or localypublic offiCials
19 Conferences, conventions, and'fmeetings . 40,898. 38,947. 1,148. 803.
20 Interest .o @ 299, 226. 73.
21 Payments to affilidtes)/am. W .
22 Depreciation, @eplétion, and amortization 312,815. 279,912, 17,436. 15,467.
23 Insurance, LY 326,628. 241,313. 64,561. 20,754.
24 Other expenses. Itenize expenses not covered
abovgf(List miseeli@neous expenses in line 24e. If line
24efamount exceeds 10% of line 25, column (A)
amountglist line 24e expenses on Schedule 0.) .
a FOSTER CARE FEES 1,316,719.] 1,316,719. 0. 0.
b MISCELLANEOUS 434,717. 392,648. 31,538. 10,531.
¢ OUTREACH 194,860. 194,860. 0. 0.
d FOOD 145,577. 145,577. 0. 0.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 13,980,668.| 11,302,492, 1,421,506.] 1,256,670.
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 P |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

75-0818172 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

532011
12-16-15

08240816 792861 75-0818172
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3 ' 122 ' 858.] 1 3 ' 089 ' 425.
2 Savings and temporary cash investments 44 ' 464.| 2 41 ' 616.
3 Pledges and grants receivable, net 3 .7 32 ' 297.| 3 3 ' 086 ' 246.
4 Accounts receivable, net 734 ' 399.[ 4 358 ' 241.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL
§ 7 Notes and loans receivable,net 696 ’ Oﬁ. 619 ;D 42.
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 3 4: 1 ’ 9 334 ’ 454 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,814,669.
b Less: accumulated depreciation . 10b 6 ' 699 ' 928. 404.] 10c 6 ' 114 .7 41.
11 Investments - publicly traded securities . ' 347.[ 11 30 ' 923 ' 068.
12 Investments - other securities. See Part IV, line11 ’ 311 ' 112.] 12 36 ' 352 ' 049.
13 Investments - program-related. See Part IV, line11 S 13
14 Intangible assets g 14
15 Other assets. See Part \V, line 11 ... § 54,668,302.| 15 54,173,823.
16  Total assets. Add lines 1 through 15 (must equal line 34) 138,644,403.] 16| 135,093, 205.
17 Accounts payable and accrued expenses ... 447 .1 33.] 17 471 .1 26.
18 Grantspayable = 18
19 Deferredrevenue W e 19
20 Tax-exempt bond liabilites & N 20
21 Escrow or custodial account liability. Complete PartlV of Sehedule D 21
b 22 Loans and other payables to current and former offi ydirectors, trustees,
= key employees, highest compensated e disqualified persons.
§ Complete Part Il of ScheduleL . "\ & 22
= |23 Secured mortgages and notes pay@ related third parties 23
24  Unsecured notes and loans payablete lated third parties 24
25 Other liabilities (including f ax, payables to related third
ded on lines 17-24). Complete Part X of
____________________________________________________________________ 476,205.| 25 470,858.
26 ZANROUGN 25 923,938.( 26 942,584.
FAS 117 (ASC 958), check here P> ILI and
@ gh 29, and lines 33 and 34.
g |27 Unrestricteddbt asgets 67,945,736.| 27 69,467,163.
T |28 TemporaiyestiCted netassets 6,921,670.] 28 6,542,783.
T |29 Permagentiyrestrictednetassets 62,853,059, 2 58,140,675.
Z Om anizations that do not follow SFAS 117 (ASC 958), check here P |:|
& d complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 137,720,465. 33 134,150,621.
34 Total liabilities and net assets/fund balances ... 138 ’ 644 ’ 403.[ 34 | 135 ’ 093 ’ 205.
Form 990 (2015)
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Form 990 (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,511,838.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,980,668.
3 Revenue less expenses. Subtract line 2 from linet1 3 4 ;D 31 ’ 170.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 137,720,465.
5 Net unrealized gains (losses) on investments 5 -8 ’ 101 ’ 014.
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 (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 4,150,621.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... @ S & ... [(x]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaig’in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountaft?¢” o . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were j viewed 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 udited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both corisolidate separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that % responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or s progess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requi 0 an audit or audits as set forth in the Single Audit
Actand OMB CircularA-1332 @& § 3a X
b If "Yes," did the organization undergo the requiredgudi s? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe taken toundergosuch audits ... 3b
\ Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon
Name of the organization Employer identification number
PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter

city, and state:

ospit name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

section 170(b)(1)(A)(vi). (Complete Part Il.)

00 B0 O

An organization that normally receives a substantial part of its support from a governmental unit or frém the general public described in

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contribu embership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) nom n % of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busines by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, t orl nctions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) ion 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting orgag

omplete lines 11e, 11f, and 11g.
a |:| Type l. A supporting organization operated, supervised, or col

by its supported organization(s), typically by giving

1 C
the supported organization(s) the power to regularly appoint or majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections

Type Il. A supporting organization supervised or
control or management of the supporting organiz
organization(s). You must complete Part IV; Se and C.

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

Type lll non-functionally integr
that is not functionally integrated. 2
requirement (see instructi t complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organizatiomjreceived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integratedyo non-functionally integrated supporting organization.

. You mu

and B.
troWnection with its supported organization(s), by having

c |:| Type lll functionally integrated. A sup;w:c\ ization operated in connection with, and functionally integrated with,
tions)

e Slpporting organization operated in connection with its supported organization(s)

f Enter the number of supporte ANIZA ONS | |
g Provide the following.in atigp about the supported organization(s).
(i) Name of suppérte (i) EIN (iiii) Type of organization {(iv) Is the organization | (v) Amount of monetary (vi) Amount of
organizati (described on lines 1-9 listed :;‘ your " support (see other support (see
above (see instructions)) {9XATINI COCUTET” instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 page2
Partll| Support 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 Ill. 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) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,992,286, 6,080,071, 4,863,223, 6,180,656, 10,622,828, 33,739,064,

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

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

4 Total. Add lines 1 through 3 5,992,286, 6,080,071, 4,863,223, 6,180,656,

33,739,064,

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,

covmn(@®
6 Public support. subtract line 5 from line 4. 33,739,064,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 01 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 5,992,286. 6,080’071. 23, 6,180’656. 10,622,828. 33,739,064.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 3,502,075. 3.7 517 3,178,948. 3,319,766. 3,275,341. 17,014,647.

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 x
assets (Explain in Part VI.) ’ 115,755. 91,233. 96,088. 103,695. 465,469.
11 Total support. Add lines 7 through 10 51,219,180,
tc. (seelinstructions) 12 | 14,867,506.

for thejorganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 Gross receipts from related activiti
13 First five years. If the Form 990

(=
Section C. Computation of Public Support Percentage

14 Public support percentagefor 20115 (line 6, column (f) divided by line 11, column () 14 65.87 %
15 Public support pe o 2014 Schedule A, Part I, line 14 15 63.07 o
16a 33 1/3% support 5. 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 o ion qualifies as a publicly supported organization >

t - 2014. 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

@ ere. The organization qualifies as a publicly supported organization > |:|
17a 10% - s-and-circumstances test - 2015. 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 - 2014. 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 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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

3 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

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from line 6.) - V
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 10a and 10b
11 Net income from unrelated bdsiness
activities not included in line 10B,
whether or not the busigess is
regularly carriedon _ G, o
12 Other income. Do fot includegain
or loss from the sale of capital
assets (Explaintig,Pagt V1)» ------------
13 Total suppost. (add Iies 9,%0c, 11, and 12.)

14 First five,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,

ChegK thisIboX aNd STOP NEIre ... ... ... | |:|
Section '@¢Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. 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 and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2014. 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 and stop 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 ........................ | |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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? If "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)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), 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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usé. 3c

4a Was any supported organization not organized in the United States ("foreign supported organizati ?If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make gr
supported organization? If "Yes," describe in Part VI how the organization had such co
despite being controlled or supervised by or in connection with its supported orgahi

oreign
discretion

4b

¢ Did the organization support any foreign supported organization that does n ve determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha ols\the organization used
to ensure that all support to the foreign supported organization was us Si) for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organi uring the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PW/ding (i) the names and EIN

numbers of the supported organizations added, substitutgd, or remoyéd; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

designated in the organization’s organizing decu ? 5b

¢ Substitutions only. Was the substitutiog an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whe' e form of grants or the provision of services or facilities) to
anyone other than (j) its support ganizations, (i) individuals that are part of the charitable class

benefited by one or more of its Supported organizations, or (jii) other supporting organizations that also

support or benefit one or moke o iing organization’s supported organizations? If "Yes," provide detail in

Part VI. 6
7 Did the organization Want, loan, compensation, or other similar payment to a substantial contributor

(defined in sectig 3 ), @ family member of a substantial contributor, or a 35% controlled entity with

regardtoas ontributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7

d persons as defined in section 4946 (other than foundation managers and organizations described

in sectiom509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 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 holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 pages
[Part IV [ Supporting Organizations /-ontinueq)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operate
supervised, or controlled the supporting organization. . 2
Section C. Type Il Supporting Organizations »
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majo irectors

or trustees of each of the organization’s supported organization(s)? /f "No," describe in"Rart W, how control
or management of the supporting organization was vested in the same persons thacontrolled or managed

the supported organization(s). f
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, b @ day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amout.ef’'support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed he date of notification, and (i) copies of the

organization(s) or (i) serving on the governing bod ed organization? If "No," explain in Part VI how
the organization maintained a close and continuou. rking relationship with the supported organization(s). 2
(PO

nization’s supported organizations have a
ies and in directing the use of the organization’s
If "Yes," describe in Part VI the role the organization's

income or assets at all times during the ta

supported organizations played ii regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the e organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfie: e Activities Test. Complete line 2 below.
b |:| The organization iSithe pasent of each of its supported organizations. Complete line 3 below.
c |:| The organjza ed a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Tes and (b) below. Yes | No

a Did substantiall e organization’s activities during the tax year directly further the exempt purposes of
ization(s) to which the organization was responsive? If "Yes," then in Part VI identify
organizations and explain  how these activities directly furthered their exempt purposes,
how 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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
8 Parent of Supported Organizations. Answer (a) and (b) 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? 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 page6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll 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

Qs |[DN|=

o0 ([H[WIN|=

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yé&ar (optional)

1 Aggregate fair market value of all non-exempt-use assets (see V
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 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

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 1-1/2% of line 3 (for greatefamount;
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line _3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from&ection'A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior ye€@¥ (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prioryear

Distributable Amount, Subtractline 5 from line 4, unless subject to

emergency temporary reductiop(see instructions) 6
I_l Check hergfif thesgurrefit year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructiens):

Qs |[DN|=

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 page7

[PartV | Type Il Non-Functionally 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)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U] (ih) (iif)

Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-20156 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 N \J

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013 o
e From 2014
f Total of lines 3a through e
g Applied to underdistributions of prior years ' ’
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions) \ P
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section D, J
line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b frog 4.
5 Remaining underdistributions for years priggto 2015, if
any. Subtract lines 3g and 4a frogalifie 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributiorigyfori2015¢Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributionsicarryover to 2016. Add lines 3j
and 4c.
8 Breakdown of linéy/:
a
b
c Excessffrom 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 1545.0047

g:r°532)?§|9)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service | its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundati

0 oogn

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 t ne and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received; the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 503(c) ing 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), tha e hedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, $0t ribttions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Pa nd Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

ed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
usively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

itable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

75-0818172

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

$

Person
Payroll |:|
5,136,656. | No ]

(C te Pardll for
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributi ype of contribution

Person
Payroll |:|
1,843. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (a)

otal contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

v/

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address,

(c) (d)

Total contributions Type of contribution

+
r~ 4

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Vme, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

=

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

75-0818172

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash'property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

75-0818172

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, 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 Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transféror to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Pescription of how gift is held
ar
(e) Transferneffgift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s'hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tq ublic

Internal Revenue Service l P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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? . Yes |:| 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 conf g

impermissible private benefit? ... R |:| Yes |:| No

a b ON =

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation o lly important land area
|:| Protection of natural habitat |:| Preservati ified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu e 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 conservation easements ...~ 7 N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure in 2c
d Number of conservation easements included in (c) acquired after 8/1
listed in the National Register . 2d

3 Number of conservation easements modified, transferred, relea
year p>

4 Number of states where property subject to conservationieasement is located p>

5 Does the organization have a written policy regardifig t ic monitoring, inspection, handling of

violations, and enforcement of the conservation,ea! it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitosi \

ng, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitorin cting, handling of violations, and enforcing conservation easements during the year
> $ Vol

8 Does each conservation easemgnt reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? 4 [ Ives [_INo

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

"@ Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
theyorganization answered "Yes" on Form 990, Part IV, line 8.

lected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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 VI, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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
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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X .
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

BeginnNiNg DalanCe

Additions during the year .

Distributions during the year

ENdING DalanCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provid

- 0o o O

(a) Current year (b) Prior year (d) Three years back | (e) Four years back
1a Beginning of year balance 123,369,134, 120,708,5 98,833,300, 102,849,425,
b Contrbutons 268,115, 2,126 185,431, 799,260, 334,030,
¢ Net investment earnings, gains, and losses -5,903,437, 16,165,639, 9,934,716, -1,350,554.
d Grants or scholarships
e Other expenditures for facilities
and programs 2,917,643, 2,914,534, 2,295,282, 2,999,601,
f Administrative expenses
g Endofyearbalance 3,369,134 120,708,530, 107,271,994, 98,833,300,
2 Provide the estimated percentage of the current year en (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> 50.64
Temporarily restricted endowment p
The percentages on lines 2a, 2b, and 2
3a Are there endowment funds not in the po!
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations G, N 3a(ii) X
b If "Yes" on line 3a(ii), are the re 3b

(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
959,808. 959,808.
11,231,091.| 6,143,959, 5,087,132.
623,770. 555,969. 67,801.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 6,114,741.

532052
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Schedule D (Form 990) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page3

Part VII| 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 category (including 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 TPF LARGE CAP EQUITY

~

B) POOLED FUND 20,701,219.] END-OF-YEAR MARKET VALUE

—

— =

c) TPF FIXED INCOME POOLED

~2

p) FUND 15,650,830.] END-OF-YEAR MARKET VALUE

N

~ |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 36,352,049. [ § ‘ -

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part Xfline 13.

(a) Description of investment (b) Book value (c) Method of valuation§Cost@r end-of-year market value

(1)

(2

()

(4

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part LV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICIAL INTERESTS IN TRUSTS 47,060,120.
(2) REAL ESTATE 49,646,
(3 MINERAL INTERESTS 12,766.
(49 INTEREST RECEIVABLE 66,226.
(5) ESTATES RECEIVABLE 6,776,118.
(6) RECEIVABLE FROM PCHAS-MO 208,947.
(7
(8)
(9)

Total. (Column (b) must equal Form 998, Part X, COl. (B) IN€ 15.) ..o | 2 54,173,823.

Part X | Other Liabilities.

Completegf the/organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federalincomeltaxes
@) PAYROLL PAYABLE 23,214.
(3) OTHER MIABILITIES 29,433,
4 COMPENSATED ABSENCES 418,211.
(5)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .......... ... > 470,858.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 page4
Part XI [ 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 | 10,474,402,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| -8,101,014.

b Donated services and use of facilities 2b 23,888.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d 39,690.

e Addlines2athrough2d 2¢ | -8,037,436.
3 Subtractline 2e fromline1 3 |18,511,838.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b ‘

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 12.) ... . . .. ... .. . ...k 5 18 ’ 511 ’ 838.
Part XII | Reconciliation of Expenses per Audited Financial Statements With ExpensessperReturn.

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

1 Total expenses and losses per audited financial statements .. 1 14 ’ 044 ’ 246.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 23 ) 888.

b Prioryear adjustments 2b

C Other l0SSes 2C

d Other (Describe in Part XIIL) 24 39,690.

e Addlines2athrough2d N N 2e 63,578.
3 Subtract line 2e fromline1 & N 3 13,980,668.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4 "N aust 4a

b Other (Describe inPartxity .~~~ @& 8 4b

¢ Addlnesd4aandab N & 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Bart I, iR 18.)  ..................c.c.c.cccovvvvevviii, 5 | 13,980,668.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Paxrt Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this paftto provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ,PROVIDE A PORTION OF OUR PROGRAM SUPPORT BASED UPON AN

ANNUAL DRAW RATE.§ THIS RATE HAS BEEN HISTORICALLY ESTABLISHED TO PROVIDE

AN AVERAGE OF_ 5% ANNUALLY.

PART X, BINE)2:

PCHAS\¥S EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)3 OF THE

INTERNAL REVENUE CODE, THOUGH IT WOULD BE SUBJECT TO TAX ON INCOME

UNRELATED TO ITS EXEMPT PURPOSE (UNLESS THAT INCOME IS OTHERWISE EXCLUDED

BY THE IRC). THE AGENCY HAS CONCLUDED THAT NO TAX BENEFITS OR LIABILITIES

ARE REQUIRED TO BE RECOGNIZED IN ACCORDANCE WITH GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES. THE LAST THREE TAX YEARS REMAIN OPEN TO EXAMINATION

382115 Schedule D (Form 990) 2015

28
08240816 792861 75-0818172 2015.04000 PRESBYTERIAN CHILDREN'S HOM 75-08181




Schedule D (Form 990) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 pages
[Part Xl | Supplemental Information (continued)

BY TAXING AUTHORITIES.

PCHAS HAS ADOPTED FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAX. THAT STANDARD PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND

MEASUREMENT METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BEITAKEN

IN A TAX RETURN IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN{FINANCIAL

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSITFICATION,

INTEREST AND PENALTIES, ACCOUNTING AND INTERIM PERIODS, (DISGLOSURE, AND

TRANSITION. MANAGEMENT BELIEVES THERE WERE NONE. INJADDITION, PCHAS

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTZON UNPER SECTION 170 AND

HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN\A PRIVATE FOUNDATION

UNDER SECTION 509(A)3.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUND RAISING EXPENSE OFF3ET AGAINST REVENUE 39,690.

PART XII, LINE 2D - OTHER_ADJUSTMENTS:

DIRECT FUND RAISING EXPENSE/OFFSET AGAINST REVENUE 39,690.

Schedule D (Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —m=m= &=
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

intemal Revene Service > information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172

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 Mail solicitations e Solicitation of non-government grants
b |:| 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 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the®flindraiseigs to be
compensated at least $5,000 by the organization.

iii) Did v)’Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross re€eipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from adfivit fundraiser to (or retained by)
Y coniributions? { listed in col. (i) organization
Yes | No
Total ... d R W >
3 List all states imywhieh the/organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
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Schedule G (Form 990 or 990-£7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 page2

Part Il

Fundraising Events. Complete 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 (c) Other events (d) Total events
ASK EVENT - ASK EVENT - (add col. (a) through
AUSTIN HOUSTON 3 ol (0)
° (event type) (event type) (total number) '
>
C
§ 1 Grossreceipts __________________________________________ 138,6900 99,3350 72,0060 31010310
2 Less: Contributions 138,6900 99,3350 72,0060 1010310
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes Y =i
]
é_ 6 Rent/facilitycosts 10,790. 6,422.] W97. 33,4009.
X
L
*g 7 Foodandbeverages ... y 2
5
8 Entertainment .
9 Other direct expenses 371. 3 ! 032. 6 ’ 281.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) & N > 39,690.
11 Net income summary. Subtract line 10 fromline 3, column (d) ............. & 7 . Nl ..o | -39 ’ 690.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 9

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

line 19, or reported more than

) Pull tabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo /progressive bingo |  (6)Othergaming 1" ) through col. (c))
g
Q
o
1 GroSSIeVENUE ......................cccccoveeeeeeeeen V
ol 2
Q
(2]
C
g
o3
L
©
14
=
5
I_l Yes % I_l Yes % I_l Yes %
6 [ INo [ INo [ INo
7 Direct expen ddlines 2 through 5incolumn (d) >
8 Net gaming indeme&’'summary. Subtract line 7 from line 1, column (d) ... |

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 page3

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? N Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the a
of gaming revenue retained by the third party P> $ .
c If "Yes," enter name and address of the third party:
Name P> N
Address P>

16 Gaming manager information:

Name P> /

Gaming manager compensation p> $

Description of services provided P>

y 2
|:| Director/officer |:| Employee Independent contractor
17 Mandatory distributions: \
a Is the organization required under state Ig ake Charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions ired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part \") Supplemental Info vide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as apRlicable. Also provide any additional information (see instructions).

\Y

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) PRESBYTERIAN CHILDREN'S HOMES & SERVICES75-0818172 pagea
[Part IV | Supplemental Information (continued)

C
2

\Y
Q\)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-9947
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or ass , and the selection
criteria used to award the grants O ASSIS aANCE [ X Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizati

Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (bo%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -_" | non-cash assistance or assistance
. ,appraisal,
assistanc
other)
f\/
I\y
2 Enter total number of secti )(3) and government organizations listed inthe INne 1 table | 4
3 Enter total number of other orgamizations listed in the INe 1 1aDIE ... .. ... e e ettt e e et eeeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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Schedule | (Form 990) (2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES

75-0818172 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, othe

\f) Description of non-cash assistance

TUITION & FEE ASSISTANCE TO CURRENT & FORMER
FOSTER CARE STUDENTS 29 62,241, 0.

S

S

I Part IV I Supplemental Information. Provide the information required in Part | Q column (b), and any other additional information.

PART I, LINE 2:

THE CHILDREN IN THE ORGANIZATION'S @ ARE ELIGIBLE TO PARTICIPATE IN THE

RAM IF THEY HAVE BEEN IN CARE FOR AT

ORGANIZATION'S ADVANCED EDUCATIQRO

ALTIFICATION REQUIREMENTS TO HAVE AT

LEAST ONE YEAR & MEET CONTINU\

LEAST C-AVERAGE GRADES. ORGANIZATION HAS A SPECIFIC ADVANCED EDUCATION

POLICY, AND EMPLOYEES' REN ARE NOT ELIGIBLE TO PARTICIPATE - ONLY

CHILDREN IN THE C HE ORGANIZATION.

532102 10-28-15 35
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service | D Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, che
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain £ o b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directo
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line12® 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compens ganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods use s& ¢ organization to
establish compensation of the CEO/Executive Director, but explaln in Part Ill.

Compensation committee ertten empl ntract

|:| Independent compensation consultant - Compe or study
Form 990 of other organizations - Approvi oard or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A @ ith respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a
4b

4c

n
Q
=
Q.
)
,‘l’,
@
=1
o)
Q
=
@
o)
@
<
1)
k)
QO
<
3
o)
3
—+
=
o
3
(V)
2]
c
o
.o
)
3
o)
3
=3
o8
3
¥o)
C
(SR
=
@
bl i e

¢ Participate in, or receive payment from, an equity-based c

If "Yes" to any of lines 4a-c, list the persons and pravide icable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(
5 For persons listed on Form 990, Part VI, Se
contingent on the revenues of:

a tions must complete lines 5-9.

, line 1a, did the organization pay or accrue any compensation

@ The Organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe .
6 For persons listed on Form 99(;Nt VI, Section A, line 1a, did the organization pay or accrue any compensation
a 6a X
b 6b X
6B, describe in Part Il
7 Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
ines 5 and 67 If "Yes," describe inPart it 7 X
8 ¥ amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
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Schedule J (Form 990) 2015

PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizationsgdescribed in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) @mounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxabiée

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred bénefits (B)(i)-(D) in column (B)
. 1 ase 1] onus 1] er H
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) DAVID THOMPSON | 157,734. 0. 0. 0. 28,905. 186,639. 0.
CORP SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
(2) LINDA BISHOP @| 152,128. 0. 0. 0, 20,806. 172,934. 0.
CORP TREASURER (i) 0. 0. 0. 0. 0. 0. 0.
(3) CHARLES E KNIGHT @| 211,987. 0. 0. 0. 26,070. 238,057, 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(4) PETER CROUCH @| 155,319. 0. 0. 0. 21,057. 176,376. 0.
VP DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
(5) J RANDALL SPENCER @| 126,981. 0. 0. 0. 28,189. 155,170. 0.
VP ORGANIZATIONAL IMPACT (i) 0. 0. 0= 0. 0. 0. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

(i)

(ii)

(i)

ii)

(D)

(ii)

0]

(ii)

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 Page 3

| Part lll ISuppIementaI Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this p3 for any additional information.

PART I, LINE 1A:

HOUSING ALLOWANCE PROVIDED FOR STAFF CLERGY O

.

Schedule J (Form 990) 2015

532113
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 5,736 .FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 19 2 ’ 837 .FMV
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( CHILDREN'S GIy X 125 38,748 .FMV
26 Other » ( OUTREACH ) X 156 30,698.FMV
27 Other » ( SCHOOL SUPPLL ) X 12 3,964 .FMV
28 Other » ( CAMPUSGACGTIVT ) X 11 2,486 .FMV
29 Number of Forms 8283 receivediby the organization during the tax year for contributions
for which the organizatiot,completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the yeds, didfthe grganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at leastthree years from the date of the initial contribution, and which is not required to be used for
exemplpUMROSES J0r the entire NOIdING PeIOT ? 30a X
b If "¥es," describe the arrangement in Part Il.
31 Doesthie organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does theYorganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

08240816 792861 75-0818172

39
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08240816 792861 75-0818172

Schedule M (Form 990) 201BRESBYTERIAN CHILDREN'S HOMES & SERVICES

75-0818172 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BOARD MEMBER TRAVEL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2240.

(D) METHOD OF DETERMINING REVENUE: FMV

FURNITURE & EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIFI $8N1723.

(D) METHOD OF DETERMINING REVENUE: FMV,

RECREATION

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS%s @

(C) REVENUE REPORTED ON “EORM 990, PART VIII $ 980.

(D) METHOD OF DETERMINING REVENUE:

PERSONAL CARE

(A) CHECK I APPLICABLE = X

(B) NUMBER™OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 810.

(D) METHOD OF DETERMINING REVENUE: FMV

PROGRAM SUPPLIES

(A) CHECK IF APPLICABLE = X

532142 08-21-15

40
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Schedule M (Form 990) 2015) PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 395.

(D) METHOD OF DETERMINING REVENUE: FMV

C
v

R

532142 08-21-15 Schedule M (Form 990) (2015)

41
08240816 792861 75-0818172 2015.04000 PRESBYTERIAN CHILDREN'S HOM 75-08181



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172

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

ADVANCED & STUDENT EDUCATION PROGRAM: PROVIDES SUPPORT TO & FUNDING

FOR FORMER RESIDENTS WHO ARE INTERESTED IN PURSUING HIGHER EDUCATLON,

VOCATIONAL, TECHNICAL, OR JOB TRAINING BEYOND A HIGH SCHOOL EDUCATION.

SINGLE PARENT FAMILY PROGRAM: PROVIDES SUPPORT TO SINGLE MQTHERS WHO

ARE FACING HOMELESSNESS DUE TO POVERTY, ABUSE, DIVORCE, INCARCERATION,

ABANDONMENT, VIOLENCE OR ANOTHER CRISIS. FAMILIES™INW\IHIS PROGRAM LIVE

IN TRANSITIONAL RESIDENTIAL HOMES IN WEATHERFORD ,QaWAXAHACHIE, HOUSTON,

AND SAN ANTONIO, TEXAS.

EXPENSES $ 1,308,651. INCLUDING GRANPSW®OE_& 62,241. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 73y

THE BOARD OF TRUSTEES MAKE RECOMMENDATIONS TO A BOARD DEVELOPMENT COMMITTEE

WHO BRINGS THE RECOMMENDATIONS«=TO THE BOARD FOR A VOTE FOR APPROVAL OF THE

NOMINATION. THE BOARD OE TRUSTEES HAVE FINAL AUTHORITY.

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

THE FORM 990/ I'S, REVIEWED BY THE VICE PRESIDENT OF FINANCE AND

ADMINISTRATREONY'& THE SENIOR FINANCIAL ANALYST BEFORE IT IS FILED. THE 990

WAS ALSQ EMAILED TO ALL BOARD OF TRUSTEES FOR APPROVAL BEFORE THE RETURN

WAS FILED.

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

THE BOARD OF TRUSTEES RECEIVES A NOTICE OF THE ORGANIZATION'S POLICY AND IS

REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE.

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES 75-0818172

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

THE BOARD OF TRUSTEES DOES NOT RECEIVE A SALARY. THE BOARD OF TRUSTEES

SETS THE PRESIDENT'S COMPENSATION. THE PRESIDENT REVIEWS THE CHIEF

OPERATING OFFICER'S AND VICE-PRESIDENTS' SALARIES WITH THE BOARPw%, ARL OF

THE SALARIES ARE REVIEWED IN CONTEXT WITH SALARY SURVEYS FORsSIMILAR

POSITIONS IN LIKE SIZE SOCIAL SERVICE AGENCIES & IN SIMILARNGEQGRAPHICAL

REGIONS.

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

GOVERNING DOCUMENTS AND POLICY STATEMENTS ARE AVAILABLE UPON REQUEST.

FINANCIAL DOCUMENTS ARE ALSO MADE AVAILABLE”ON THE ORGANIZATION'S WEBSITE

AT WWW.PCHAS.ORG.

FORM 990, PART VII, SECTION A

SINCE PASTORS PARTICIPATE INWPHE) SECA PROGRAM RATHER THAN THE FICA

PROGRAM, BOX 5 OF THEIR#W-2§ DOES NOT REFLECT AN AMOUNT. THEREFORE, IN

ORDER TO REPORT COMPARABLE/AMOUNTS ON THE FORM 990, REPORTABLE MEDICARE

WAGES FOR PASTORSGHAS BEEN CALCULATED AND REPORTED IN THE SAME MANNER

AS NON-PASTORS.

FORM 990N PART XII, LINE 2C

THE PRQCESS HAS NOT CHANGED FROM THE PRIOR YEAR. THE BOARD OF

DIRECTORS SELECTS THE AUDITOR AND OVERSEES THE PROCESS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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