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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 6
P> Do not enter social security numbers on this form as it may be made public. Onen ta Public

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | PRESBYTERIAN CHILDREN'S HOMES & SERVICES
’c\‘ﬁ%e Doing business as kk_*kkxk 8772
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 5920 W WILLIAM CANNON DR BLDG 3 #100 (512) 476-1234
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 36,252,104.
érpﬁgded AUSTIN, TX 78749 H(a) Is this a group return
fi\gﬁ“.ca' F Name and address of principal officer LINDA BISHOP for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attachja list. (see instructions)
J Website: p» WWW . PCHAS . ORG H(c) Group number p>

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

| L Year of formation

State of legal domicile: TX

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PCHAS PROVLDPE ST-CENTERED
% CARE AND SUPPORT TO CHILDREN AND FAMILIES IN ED
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of mo a % of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ __________________________ 4 17
$ | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) 4 o 5 203
g 6 Total number of volunteers (estimate if necessary) . 6 246
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ % 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) N 0 10,598,940. 10,119,762.
g 9 Program service revenue (Part Vlll, line2g) ... . & 2,984,114, 4,048,055,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and_Zd 4,471,285. 4,849,428.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8g, 9 nd1ie) 457,499. 573,485.
12 Total revenue - add lines 8 through 11 (must egea column (A), line12) ... 18,511,838. 19,590,730.
13 Grants and similar amounts paid (Part IX, A), lines1-3) 62,241, 24,646.
14 Benefits paid to or for members (Part IX, col 0. 0.
@ | 15 Salaries, other compensation, employ enefits’(Part IX, column (A), lines 5-10) . . 8,975,047. 9,797,781.
2 | 16a Professional fundraising fees (Paft IX,%V A), line11t¢) 0. 0.
§ b Total fundraising expenses (Pa (D), line25) » 1,351,953.
W 117 Other expenses (Part IX, ings 11a-11d, 11f:24e) 4,943,380. 6,087,891.
18 Total expenses. Add line 13,980,668.] 15,910,318.
19 Revenue less expenses. S 4,531,170. 3,680,412.
58 Beginning of Current Year End of Year
25|20 Total assets ( hete) 135,093,205.] 140,068,566.
<5| 21 Total liabilities (PaRX, ne 26) 942,584. 1,196,960.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 134,150,621.] 138,871,606.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here LINDA BISHOP, VP FINANCE & ADMINISTRATION
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid  |SHARON M. HERWALD, CPA tempos [P00079864
Preparer |Firm'sname p PATTILLO, BROWN & HILL, L.L.P. FrmsEINp **-***(0599
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
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*k*k*k8] 72 page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... ...

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.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 5 r 851 ’ 058. including grants of $ ) (Rev “ 3 r 758 r 687. )
FOSTER CARE: THIS PROGRAM SERVES CHILDREN FROM INFAN O AGE 17 AT
THE TIME OF ADMISSION. PCHAS STRUCTURES ITS THERAPE RVICES TO
HELP CHILDREN WHO EXPERIENCE SOCIAL & EMOTIONAL F IES,

DEVELOPMENTAL DELAYS, LEARNING PROBLEMS & BEHAVIORA ALLENGES. THE
PROGRAM IS NOT APPROPRIATE FOR CHILDREN WHOSE NREEDS/ARE SO INTENSE THEY
REQUIRE REGULAR 24-HOUR AWAKE SUPERVISION.

Z

4b

(Code: ) (Expenses $ 3 l 6 3 2 l O 7 3 e including
GROUP HOMES: PCHAS OPERATES 8
ITASCA & WAXAHACHIE. EACH HO
5 & 17. OUR TRAINED STAFF SE
ENVIRONMENT FOR CHILDREN
FAMILY RELATIONSHIPS. :
NURTURE THROUGH PRAYER,
LIFE OF LOCAL PRESBYT
ATTEND LOCAL SCHOORS
SPECTALIZED TUTOR
CARE WITH COUN
IN THEIR YOUNG

) (Revenue $ 412,061. )
OMES IN TWO TEXAS LOCATIONS -

ES 6-8 CHILDREN BETWEEN THE AGES OF
PARENTS TO PROVIDE A NURTURING

ICE POSITIVE BEHAVIORS AND HEALTHY

BN RECEIVE SPIRITUAL GUIDANCE & CHRISTIAN
F STUDY, AND PARTICIPATION IN THE WORSHIP &
IANVCHURCH (USA) CONGREGATIONS. THE CHILDREN
ECEIVE DAILY SUPERVISED STUDY TIME &

NEEDED. 1IN ADDITION, PCHAS PROVIDES YOUTH IN

O HELP THEM OVERCOME THE TRAUMAS THEY HAVE FACED

4c

2 ’ 064 7 369 e including grants of $ ) (Revenue $ )
: THE GOAL OF THIS PROGRAM IS TO ADDRESS ISSUES BEFORE A

CRISIS RESULTS IN OUT-OF-HOME PLACEMENT OF CHILDREN. THIS PROGRAM

DEALS WITH THESE 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:

ABILENE, AUSTIN, CORPUS CHRISTI, CORSICANA, DALLAS, FORT WORTH,

HOUSTON, KILGORE, LONGVIEW, SAN ANTONIO, TEMPLE, WICHITA FALLS,

MIDLAND, LUBBOCK, HURST, AND WEATHERFORD, TX AS WELL AS BATON ROUGE AND

NEW ORLEANS, LA.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 1 l 2 9 O l 1 7 O ¢ including grants of $ 2 4 l 6 4 6 o) (Revenue $ )
4e Total program service expenses P 12 ’ 837 ’ 670.
Form 990 (2016)
632002 11-11-16



Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES ¥k _*%%¥8172  Ppaged
[ 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l  § 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," co :

Schedule D, Partlll ‘ _____________ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as odian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de g seices?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restri
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 Sn@ D, Parts VI, VII, VIII, IX, or X
as applicable.

Part VI 11a| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pa . 11b | X
¢ Did the organization report an amount for investments - program t rt X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule BPar/Ill 11c X
d Did the organization report an amount for other assets in P @ 5 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part I)§ 11d| X
e Did the organization report an amount for other liabili \t 11e | X
f Did the organization’s separate or consolidatedd alstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indepepdent atidited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . c) __________________________________________________________________________________________________________________ 12a| X
b Was the organization included in c CN Y independent audited financial statements for the tax year?
If "Yes," and if the organizatiog,a S 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school C @ n section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintain ffice, employees, or agents outside of the United States? 14a X
b Did the organizatio a ate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and p service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," co te Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 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 VI, 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 1l 19 X
Form 990 (2016)
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Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES **%_*%%8172 Ppaged
[ 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 23 | X

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

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? W 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to_de
ANy taX-EXEMPt DONAS Y 4 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 €
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! [ = @ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pel
that the transaction has not been reported on any of the organization’s prior Forms 990 or.990-EZ?
Schedule L,Part/ . Ly 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fror% es to any current or
former officers, directors, trustees, key employees, highest compensated employe isqualified persons? If "Yes,"
complete Schedule L, Partil s» 26 X
27 Did the organization provide a grant or other assistance to an officer, dire@ ee, key employee, substantial
contributor or employee thereof, a grant selection committee member, % controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . b 27 X
28 Was the organization a party to a business transaction with on thegyfollowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and @s):
a A current or former officer, director, trustee, or key emplo%‘ es," complete Scheaule L, Parttv.~ 28a X
b A family member of a current or former officer, dire stgefor key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, di Xe or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Y€ gmplete Schedule L, Part IV 28c X
29 Did the organization receive more than $2 0 in noh-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributionsiof arty historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete SCRedUle M 30 X
31 Did the organization liquidategte dissolve and cease operations?

If "Yes," complete Schedule N, Rart 1y 31 X
32 Did the organization sell, endispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 7R Nasd 32 X
33 Did the organizatiol 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 ang 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, Part VI 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 (2016)
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Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*k*k*¥8] 72 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 203
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = W\ = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accou
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ' . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trapsactien? » % 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? W e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and
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 s@tributions or gifts
were not tax deductile? A N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution tly f0r goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or i provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible p nal perty for which it was required
10 file FOMM 82827 ..o e e oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yeaf™® . . | 7d |
e Did the organization receive any funds, directly or indirectly, to'®ay pfemiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dire irectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified.intelle property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of caf§, boat$S) aifplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor adyised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at any time during the year? 8
9 Sponsoring organizations maintainin @dvised funds.
a Did the sponsoring organization mal & le distributions under section 4966? 9a
b Did the sponsoring organizati istribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organization
a |Initiation fees and capital gontriutions included on Part vill, line12 . 10a
b Gross receipts, incl n 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12 izations. Enter:
a Gross income from m ers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," 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 (2016)

632005 11-11-16



Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*k*k*k8]72  page b

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 EMIDIOY Y 2 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? . 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? W\ .. ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe,
persons other than the governing body? & ‘g7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? & ____________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wig ca e reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Sche@ule®, ... 9 X
Section B. Policies (This Section B requests information about policies not reg m he Internal Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branches, or affiliates? 4 Q.. & 10a X
b If "Yes," did the organization have written policies and proceduresigoVe g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th anization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For @I members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the tion to review this Form 990.
12a Did the organization have a written conflict of interg icy No,"go to line13 ... 12a | X
b Were officers, directors, or trustees, and key employegs d to¥disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently mop d enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done g & 12¢ | X
13 Did the organization have a written V\Misﬂ@r POICY ? 13 | X
14 Did the organization have a written dectitme tention and destruction policy? 14 | X
15 Did the process for determining g6 ation of the following persons include a review and approval by independent
persons, comparability data, an@ temporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiye Director, or top management official 15a | X
b Other officers or ke (o] the Organization 15b | X
If "Yes" to line 15a , describe the process in Schedule O (see instructions).
16a Did the organization i t in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 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
5920 W WILLIAM CANNON DR BLDG 3 #100, AUSTIN, TX 78749
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES **% _*%%8172  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 compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or\Jstee.

(A) (B) © (D) (F)
Name and Title Average | 4o not crigfmggth an one Reportable % ortable Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from fr related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099- organization
organizations| £ | 5 2 (g and related
below N 5 5 gi; 5 organizations
ine)  |E|Z |2 |5 [EE|E @
(1) ROBERT S "BOB" FARRIS 1.00
CHAIR OF BOARD X 0. 0. 0.
(2) FANCY H JEZEK 1.00
VICE CHAIR OF BOARD X 0. 0. 0.
(3) LARAINE R DUPUY 1.00
SECRETARY OF BOARD X 0. 0. 0.
(4) VANCE MCCRACKEN
TREASURER OF BOARD 0. 0. 0.
(5) BILL PARKER
DIRECTOR 0. 0. 0.
(6) ELIZABTH MCLEAN
DIRECTOR X 0. 0. 0.
(7) GLORIA L LEWIS * 1.00
DIRECTOR X 0. 0. 0.
(8) JIM PITTS 1.00
DIRECTOR X 0. 0. 0.
(9) KATY CALVERLEY 1.00
DIRECTOR X 0. 0. 0.
(10) SUSAN M FOY 1.00
DIRECTOR X 0. 0. 0.
(11) LARRY DEW 1.00
DIRECTOR X 0. 0. 0.
(12) LAWSON CALHOUN 1.00
DIRECTOR X 0. 0. 0.
(13) LYNN BROOKS, MD 1.00
DIRECTOR X 0. 0. 0.
(14) REV DR RON SCATES 1.00
DIRECTOR X 0. 0. 0.
(15) SARA C MAXWELL 1.00
DIRECTOR X 0. 0. 0.
(16) ANNA BRADLEY 1.00
DIRECTOR X 0. 0. 0.
(17) RICHARD "RICK" THOMAS 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *% _**x*%8172 Page8
|Part 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 digfiﬂoorgth 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 51,279. 0.l 11,782.
(19) KAREN HAVENHILL 40.00
ASST TREASURER X 73,842. 0.] 14,039.
(20) DAVID THOMPSON 40.00
CORP SECRETARY X 168,300. 0.] 23,012.
(21) LINDA BISHOP 40.00
CORP TREASURER X 158,067 4 0.] 22,176.
(22) CHARLES E KNIGHT 40.00
PRESIDENT X 2224056 0.] 27,787.
(23) PETER CROUCH 40.00
VP DEVELOPMENT X 0, . 0.] 22,254.
(24) MARY CELESTE ROSS 40.00
REGIONAL DIRECTOR ,585. 0.] 23,545.
(25) J RANDALL SPENCER 40.00
VP ORGANIZATIONAL IMPACT 131,045. 0.] 29,012.
1ib Sub-total Y 1,080,459. 0. 173,607.
c Total from continuation sheets to Part VIl, Section A = ™ \ 0. 0. 0.
d Total (addlines tband1c) . . O M » | 1,080,459. 0.] 173,607.
2 Total number of individuals (including but not limited o t! ed 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, directe ustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for individual 3 X
4  For any individual listed on line 1a, is®he sum ofireportable compensation and other compensation from the organization
and related organizations greater t 10007 If "Yes," complete Schedule J for such indiviqual 4 | X
5 Did any person listed on line i ccrue compensation from any unrelated organization or individual for services
rendered to the organization?./ omplete Schedule J for such person . . 5 X

ompensation for the calendar year ending with or within the organization’s tax year.

ighest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) (€
ame 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 (2016)
632008 11-11-16



Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES **_***x8172  Ppage9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) ©) (D)
Total revenue Related or Unrelated Revenue excluded
. - from tax under
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . ... ... 1a
g 3 b Membershipdues 1b
1'5<Et ¢ Fundraisingevents 1c 340,477,
'5 E d Related organizations ... 1d
2‘ £ e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 9,779,285,
EO o N
g o] g Noncash contributions included in lines 1a-1f: $ 86,260,
O8| h Total.Addlinestatf ... > 10,119,762,
Business Code|
g 2 a PROGRAM SERVICE FEES 900099 4,048,055, 4,048,055,
53| P )
UJ c C
£Q
go| d
il
a f All other program service revenue
g Total. Addlines2a-2f _................."."\".... » 4,048,055,
3 Investment income (including dividends, interest, and
other similar amounts) 2,798,153,
4 Income from investment of tax-exempt bond proceeds
5 ROYAMI®S ..o 488,346,
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
2,051,275, 2,051,275,
o
=]
c
o
>
[
o
S
o
g b Less: direct e
¢ Netincome -37,554, -37,554.
9 a Gross income frolm gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 113,713, 113,713,
b AGRICULTURAL INCOME 900099 8,980, 8,980,
c
d Al otherrevenue
e Total. Add lines 112144~ > 122,693,
12  Total revenue. See instructions. ... ... > 19,590,730, 4,170,748, 5,300,220,

632009 11-11-16
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Form 990 (2016)

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

¥k _*¥**8772 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 lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses 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 24,646. 24,646.
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 1,254,066. 490,499. 581,028. 182,539.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 6,509,347, 5,537,788. b 574,808.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 434,798. 365,17 9 34,230. 35,389.
9 Other employee benefits 1,089,857. 933,%?4 82,154. 74,499.
10 Payrolltaxes 509,713. 411 g 57,848 40,412.
11 Fees for services (non-employees):
a Management
b Legal . 2,718. ,868. 850.
c Accounting . 52,142. ,890. 29,944. 2,308.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25, 9
column (A) amount, list line 11g expenses on Sch 0.) * 1. 92,840. 11,528. 37,933.
12 Advertising and promotion .. 503. 11,260. 21,243.
13 Officeexpenses 5,271. 212,883. 77,846. 194,542.
14 Informationtechnology . 95,580. 132,444. 30,173. 32,963.
15 Royalties .
6 Occupancy . 0 1,175,574, 984,116. 143,525. 17,933,
17 Travel S \ 488,065. 402,186. 31,888. 53,991.
18 Payments of travel or entertaig Y g "\ es
for any federal, state, or local fficials
19 Conferences convention@e ings ... 56,049. 53,994. 801. 1,254,
20 Interest . . L 704. 191. 402. 111.
21 Payments to affiliates & . . ...
22 Depreciation, depletiofjand amortization 460,637. 288,318. 152,559. 19,760.
23 Insurance 291,872. 226,705. 48,201. 16,966.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOSTER CARE FEES 1,947,536.] 1,947,536.
b MISCELLANEOUS 466,765. 410,496. 40,967. 15,302.
¢ OUTREACH 145,689. 145,689.
d FOOD 144,485. 144,485.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 15,910,318.| 12,837,670.| 1,720,695.[ 1,351,953.
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)

632010 11-11-16
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PRESBYTERIAN CHILDREN'S HOMES & SERVICES

**_***8772 page 1l

[ Part X [ Balance Sheet

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

632011 11-11-16

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,089,425.] 1 3,277,255.
2  Savings and temporary cash investments 41,616.] 2 51,292.
3 Pledges and grants receivable, net 3,086,246.] 3 5,255,447.
4 Accounts receivable, net 358,241.] 4 430,321.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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
2 employees’ beneficiary organizations (see instr). Complete Part Il of SchL
§ 7 Notes and loans receivable, net 642,398.
< 8 Inventories forsaleoruse
9 Prepaid expenses and deferred charges 339 ;5 13.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,108,992.
b Less: accumulated depreciation . 10b 7,151,114. 6 1 741 .| 10c 10,957,878.
11 Investments - publicly traded securities . 0, ,068.] 11 32,426,612,
12  Investments - other securities. See Part IV, line 11 e 352,049.] 12 36,275,316.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o § 14
15 Other assets. See Part IV, line11 54,173,823.| 15 50,412,534.
16  Total assets. Add lines 1 through 15 (must equal line 34) 135,093,205.] 16 | 140,068,566.
17 Accounts payable and accrued expenses 471,726.] 17 660,320.
18 Grantspayable 18
19 Deferred revenve ...~ I | 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete&’a@ 21
b 22 Loans and other payables to current and forme ice| irectors, trustees,
= key employees, highest compensated en Spand disqualified persons.
§ Complete Part Il of ScheduleL b, Y A 22
= |23 Secured mortgages and notes payable,to unrelated third parties 23
24 Unsecured notes and loans payabl%elated third parties ... ... 24
25 Other liabilities (including fed I ax, payables to related third
parties, and other liabiliti i d on lines 17-24). Complete Part X of
ScheduleD N 470,858.| 25 536,640.
26 Total liabilities. Ad 942,584.] 2 1,196,960.
Organizatiol FAS 117 (ASC 958), check here P> ILI and
@ complete li through 29, and lines 33 and 34.
% 27 Unrestricted Net@SSets 69,467,163.| o7 70,634,843.
S |28 Temporariy restricted net assets 6,542 ,783.] 28 6,438,583.
3 29 Permanently restricted net assets 58,140,675.] 29 61,798,180.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and 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 Totalnetassets or fund balances 134,150,621.| 33| 138,871,606.
34 Total liabilities and net assets/fund balances ... 135,093,205.[ 34| 140,068,566.
Form 990 (2016)



Form 990 (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 19,590,730.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,910,318.
3 Revenue less expenses. Subtract line 2 from linet1 3 3 ’ 680 ’ 412.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 134,150,621.
5 Net unrealized gains (losses) on investments 5 1 ’ 040 , 57 3.
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 10 138,871,606.

Part XIllIf Financial Statements and Reporting

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

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," explai
2a Were the organization’s financial statements compiled or reviewed by an independent account
If "Yes," check a box below to indicate whether the financial statements for the year were com
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s@basis
b Were the organization’s financial statements audited by an independent accountan
If "Yes," check a box below to indicate whether the financial statements for the ye: audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both conso@and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that un sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ap.i % dent accountant?
If the organization changed either its oversight process or sele cess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization require o@o an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required
or audits, explain why in Schedule O and descb

X s? If the organization did not undergo the required audit
e

taken toundergosuch audits ...

Yes | No

2a X

2 | X

2c | X

3a X

...... 3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(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 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 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 *k_*kk%x8172

| Part | | 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 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

[ ]

000 ®0 0

10

11 ]
]

12

a |:| Type l. A supporting organization operated, supervi

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or frong
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in confjunctiongwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, andgState of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from c@‘tions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2

general public described in

an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busipeSses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

r cantrolled by its supported organization(s), typically by giving

the supported organization(s) the power to reguilarl int or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, d B.

organization(s). You must completgRart IV, Sections A and C.

c |:| Type lll functionally integratéd. Aisuppbrting organization operated in connection with, and functionally integrated with,

-h
m
=]

-

its supported organization(s){seel tions). You must complete Part IV, Sections A, D, and E.
ed. A supporting organization operated in connection with its supported organization(s)

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

(i) Name of supported (i) EIN (i) Type of organization i rgw)l]ﬁthgvoerﬁ]airqlzad%%rb nﬁifﬁ?v (v) Amount of monetary (vi) Amount of other
; : your g q ?
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,080,071, 4,863,223, 6,180,656, 10,622,828, 10,119,762, 37,866,540,

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 6,080,071, 4,863,223, 6,180,656, 10,622,828, 10,\19,762. 37,866,540,

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(@® 4,287,905,
6 Public support. subtract line 5 from line 4. @ 33,578,635,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 6,080,071. 4,863’223. 10,622,828. 10,119,762. 37,866,540.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties @
and income from similar sources 3,738,517, 3,10 .

3,275,341, 3,286,499, 16,799,071,

9 Net income from unrelated business
activities, whether or not the ] 6
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) . 96,088. 103,695. 122,693. 529,464.

11 Total support. Add lines 7 through 10 (& 55,195,075,
12 Gross receipts from related activitiex ONS) 12 | 16,125,059.
here

13 First five years. If the Form 99Q i anization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and

Support Percentage

14 Public support perc (line 6, column (f) divided by line 11, column () 14 60.84 o
15 Public support perc from 2015 Schedule A, Part Il line 14 15 56.89 ¢
16a 33 1/3% support test =2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2016. 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 - 2015. 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) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2012

(b) 2013

(c) 2014 (d) 2015

() 2016

(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 ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2012

13 (c) 2014 (d) 2015

() 2016

(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

c Add lines 10aand 10b 4

11 Net income from unrelated busi
activities not included in line 1
whether or not the business$yis
regularly carried on

&

12 Other income. Do tide gain
or loss from the sale OfCapital
assets (Explain in Part

13 Total support. (add lines 9, 10c, 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,

Check this bOX and STOP NEIre ... ... ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. 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 organization

b 33 1/3% support tests - 2015. 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

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 pageq
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make gran
supported organization? If "Yes," describe in Part VI how the organization had such con
despite being controlled or supervised by or in connection with its supported organizatio
¢ Did the organization support any foreign supported organization that does not ha nYRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what coRirolsithe organization used
to ensure that all support to the foreign supported organization was used eXc for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported o during the tax year? If "Yes,"
1,

to the foreign
and discretion

4b

4c

answer (b) and (c) below (if applicable). Also, provide detail in P: uding (i) the names and EIN

numbers of the supported organizations added, substituted, moyed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docu@ orizing such action; and (iv) how the action
was accomplished (such as by amendment to the Qkg ]

N ument). 5a
pported organization part of a class already

b Type |l or Type Il only. Was any added or sub
designated in the organization’s organizing docu
¢ Substitutions only. Was the substitution result of an event beyond the organization’s control? 5c
6 Did the organization provide supportéwhether i the form of grants or the provision of services or facilities) to
anyone other than (j) its supported Okgani s, (i) individuals that are part of the charitable class
benefited by one or more of i ganizations, or (i) other supporting organizations that also
filing organization’s supported organizations? If "Yes," provide detail in

support or benefit one or mor
Part VI.

7 Did the organizatio i nt, loan, compensation, or other similar payment to a substantial contributor
(defined in section )(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiaNgontributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

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

in section 509(a)(1) or (2))? 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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 pages5
[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 oper:
supervised, or controlled the supporting organization.

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 majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in I, how control
or management of the supporting organization was vested in the same persons that tr or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, b; y of the fifth month of the
organization’s tax year, (i) a written notice describing the type an ® support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed asgfth te of notification, and (iii) copies of the
organization’s governing documents in effect on the date o o@:n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or teust er (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body,e X ed organization? If "No," explain in Part VI how
the organization maintained a close and continy® ingPrelationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did4h

ganization’s supported organizations have a
significant voice in the organization’s inve nt poli€ies and in directing the use of the organization’s
income or assets at all times during the t@ If "Yes," describe in Part VI the role the organization's
supported organizations played in t egarah
Section E. Type lll Functionallyslntegrated Supporting Organizations
1 Check the box next to the me, 1o '@ the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfie evActivities Test. Complete line 2 below.
b |:| The organizati h nt of each of its supported organizations. Complete line 3 below.
c |:| The organiz pported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answe and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 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 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(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

Q[N ]|=

o0 [H[WIN|=

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

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

. (B) Current Year
(A) Prior YeQ (optional)

Average monthly value of securities

1a

Q

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by .035 P C)

Recoveries of prior-year distributions <

0 I|N|® |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Segtion A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior ye

Enter greater of line 2 or line

Income tax imposed in prior

Q[N ]|=

o0 [H[WIN|=

Distributable Amount. S ine 5 from line 4, unless subject to
emergency temporaiy rel ion/(see instructions)

LI Check here W

instructions).

rrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 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 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistribution\ Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

W

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e
Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D, *
line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from
5 Remaining underdistributions for yeafs prier to 016, if
any. Subtract lines 3g and 4a from sult greater
than zero, explain in Part VI. See Ction's

and 4b from line 1. For re ter than zero, explain in
Part VI. See instructi

7 Excess distributi
and 4c
8 Breakdown of line 7:

ryover to 2017. Add lines 3j

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 pagesg

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.)

632028 09-21-16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3

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

Name of the organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_**k*x87172

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

501(c)(3) exempt private foundation @
4947(a)(1) nonexempt charitable trust treated as a private foundati O

0o don

Form 990-PF
501(c)(3) taxable private foundation
~ -
Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ge le and a Special Rule. See instructions.

General Rule 6

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

Special Rules * %

For an organization described in section 50 rm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that che 3chedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, t@trib ions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Pagts | and Il

|:| For an organization descri
year, total contributions of,
the prevention of cruel

ion’501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
$1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
n or animals. Complete Parts |, Il, and IIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES kk_*kk*k 8772

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

(a) (b) () (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person
Payroll |:|
$ 1,279,535. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contribution Type of contribution

2 Person
Q Payroll |:|
$ ,0005"000. Noncash [ |

(Complete Part Il for
noncash contributions.)

<
(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
P noncash contributions.)
e (A
(@) (b) \J () (d)
No. Name, address, @ Total contributions Type of contribution

Person
* G Payroll |:|
\ % $ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

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

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll |:|

$ Noncash |:|

(Complete Part Il for

noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

**_***8172

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a) ©
No. \

. (b) . FMV (or estimat: (d) .
from Description of noncash property given . . Date received
Part | (See instructioi

$
e‘
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl c. (See instructions)

) $
*
(a) \J (c)
No. (b) . (d)

i . FMV (or estimate) .
from Description of noncash erty given . . Date received
Partl (See instructions)

*
$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from escription of noncash property given . . Date received
Partl (See instructions)

$
a
Iflo) (b) (c) (d)

- . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (See instructions)

$

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_**k*x87172
Part 1M Exclusively religious, charitable, etc., COntributions to organizations described in section 501(c)(7), (8), of at total more than $1, 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.
|E,I‘O[(I‘II (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 transferorito transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d)Description of how gift is held
ar
g
(e) Transfe
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
» 3
L 2
(a) No.
|;rortnI (b) Purpose of gift 3 (c) Use of gift (d) Description of how gift is held
ar
*
(e) Transfer of gift
Transferee’ , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E,I‘O[(I‘II (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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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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 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. . Open tq Public

Internal Revenue Service 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 *k_**k*x87172

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 b ON =

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

Total number at end of year

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, P;

1

2

o 0 T o

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 of a histogically important land area
|:| Protection of natural habitat |:| Preservation of¥a,certiffed historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributi@e form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements

2a
2b

2c
Number of conservation easements included in (c) acquired after 8/17 %t on a historic structure

listed in the National Register . . . Q. \ G A 2d
Number of conservation easements modified, transferred, rele , extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservaion%en is located p>
Does the organization have a written policy regarding N’ ic monitoring, inspection, handling of

violations, and enforcement of the conservatiogfeasementstt holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, aspegting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monﬁorir@ecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easef
and section T70M)AB)M? w N Ve [ Jves [INo
In Part Xlll, describe how the o ation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabl

ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

he footnote to the organization’s financial statements that describes the organization’s accounting for
conservation ease

Part lll | Organizati . Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, linet1 > $
(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) 2016
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[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

d |:| Loan or exchange programs

e |:| Other

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

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, 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

- 0o o O

ENdING DalanCe

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

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year ( ars back | (d) Three years back | (e) Four years back

1a Beginningofyearba|ance _____________________ 114,816,169. 123,369,134 08,530. 107,271,994. 98,833,300.
b Contrioutons 4,109,414, 268,11 2,126,121, 185,431, 799,260,
¢ Net investment earnings, gains, and losses 3,249,406, -5,903 3,394,689, 16,165,639, 9,934,716,
d Grants or scholarships
e Other expenditures for facilities

and programs 2,390,849, 7,643. 2,860,206, 2,914 534, 2,295,282,
f Administrative expenses
g Endof yearbalance 119,784 ,14 14,816,169.[ 123,369,134, 120,708 ,530.[ 107,271,994,
2 Provide the estimated percentage of the current yeargen e (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %
b Permanent endowment p 51.59

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100% .
3a Are there endowment funds not in thé O%n of the organization that are held and administered for the organization
by: \ Yes | No
(1) unrelated organizations g A e 3a(i) X
(1) related Organizations o O D 3a(ii) X
b If "Yes" on line 3a(ii), are the refatedborganizations listed as required on Schedule R? 3b
4 Describe in Part XlllgheYatended uses of the organization’s endowment funds.
Part VI |Land, Buildipgs, and Equipment.
Complete if thetgrganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 959,808. 959,808.
b Buildings 16,273,544.| 6,548,794.| 9,724,750.
¢ Leasehold improvements ..
d 875,640. 602,320. 273,320.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 10,957,878.

632052 08-29-16
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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
) TPF LARGE CAP EQUITY
@®) POOLED FUND 21,331,700.] END-OF-YEAR MARKET VALUE
) TPF FIXED INCOME POOLED
o) FUND 14,928,948.| END-OF-YEAR MARKET VALUE
) CHRISTIAN ED FUND 14,668.] END-OF-YEAR MARKET VALUE
(F)
©)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 36,275,316. \

Part VIIl| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuati 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 9 , line 11d. See Form 990, Part X, line 15.
(a) Descriptiol (b) Book value
(1) BENEFICIAL INTERESTS IN TBU& 47,046,465.
(2) REAL ESTATE o 261,696.
(3 MINERAL INTERESTS 7,328.
(4 INTEREST RECEIVABLE 62,457.
(5) ESTATES RECEIVABLE 2,816,457,
(6) RECEIVABLE FROM PGH (0) 218,131.
(7)
(8)
(9)
Total. (Column (b) must equal Form L, Rart X, col. (B) IN€ 15.) ... | 2 50,412,534,
Part X | Other Liabilitie
Complete ifthe gfganization 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) Federal income taxes
@) PAYROLL PAYABLE 28,887.
(3 OTHER LIABILITIES 35,633.
4 COMPENSATED ABSENCES 472,120.
(5)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 536,640.

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) 2016
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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 20 ’ 691 ’ 976.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1 ' 040 , 57 3.

b Donated services and use of facilities 2b 23 ' 119.

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 37,554.

e Addlines 2athrough 2d 2e 1,101,246.
3  Subtract line 2e from lINe 1 3 19,590,730.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 19,590,730.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses ﬁurn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 [15,970,991.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

a Donated services and use of facilites 2a 2 ’ 19.

b Prioryear adjustments 2b

c Otherlosses

d Other (Describe in Part XIIL) 37,554.

e Addlines2athrough2d o ASNS 2e 60,673.
3 Subtractline2e fromline 1 NN 3 15,910, 318.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXit.)

¢ Addlnesd4aandab ‘ _______________________________________________________ 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form ggoc; M€ 18.) oo 5 | 15,910,318.

| Part Xill| Supplemental Information. PR

Provide the descriptions required for Part I, lines 3, 5, and 9; P. ines 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 XlI, lines 2d and 4b. Also com o provide any additional information.

PART V, LINE 4:

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

ANNUAL DRAW RATE. H RATE HAS BEEN HISTORICALLY ESTABLISHED TO PROVIDE

AN AVERAGE OF ALLY.

PART X, LINE 2:

PCHAS IS 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

632054 08-29-16 Schedule D (Form 990) 2016
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[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 BE TAKEN

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

INTEREST AND PENALTIES, ACCOUNTING AND INTERIM PERIODS, URE, AND

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION,
0

TRANSITION. MANAGEMENT BELIEVES THERE WERE NONE. IN D‘EE! , PCHAS

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION, UNDPER SECTION 170 AND

HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER TP@ PRIVATE FOUNDATION

S

UNDER SECTION 509(A)3.

PART XI, LINE 2D - OTHER ADJUSTMENT

DIRECT FUND RAISING EXPENSE OFFSET NST REVENUE 37,554.
*

PART XII, LINE 2D - OTHER A MENTS :

DIRECT FUND RAISING EXPENSE OFFSET AGAINST REVENUE 37,554.

Q%

Schedule D (Form 990) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

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

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

intemal Revene Service B information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/formg9o. | Inspection

Name of the organization Employer identification number
PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*kk%x87172

Part 1 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?

compensated at least $5,000 by the organization.

i indivi (iii) Did | . qunt paid | (i Amount pai
f i g ; paid
e e s erraison 0 (i) Activity incase, | ) Gross je@SIptAsofer retained by) | (Gl erained by)
’ contibutions? Y listed in col. (i) organization
Yes | No

<

|-

o

*

3 List all states in which
or licensing.

organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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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
HOUSTON FT. WORTH 3 col. (c))
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts 141,583. 91,053. 107,841. 340,477.
2 Less: Contributions 141,583. 91,053. 107,841. 340,477.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
[%]
Q
(2]
& | 6 Rentfacilitycosts 6,422, 3,048. 0. 34,180.
&
g 7 Foodandbeverages .
a
8 Entertainment .
9 Otherdirectexpenses ... 1,608. @. 1,386. 3,374.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) & SN > 37,554.
11 Net income summary. Subtract line 10 from line 3, column (d)  .......................S e | -37 , 55 4.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990 ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a. %
) ( Il tabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo go/progressive bingo | () Othergaming | (a) through col. (c))
g
Q
o
1 GroSSIeVENUE ......................cccccoveeeeeeeeen P Q
*
o |2 Cashprizes
3
5
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts &
a
5 Other direct expenses ..
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense ry. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

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:

632082 09-12-16
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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? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the ag

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party: Q
Name P> Q

Address P>

16 Gaming manager information: @

Name P>

Gaming manager compensation p> $ 6

Description of services provided P>
— C!
*
|:| Director/officer |:| Employee \ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law t@,make Charitable distributions from the gaming proceeds to

retain the state gaming license? LA U |:| Yes |:| No
b Enter the amount of distributions re:

organization’s own exempt activiti

|Part IV Supplemental Informa
15¢, 16, and 17b, as a

state law to be distributed to other exempt organizations or spent in the

e tax year P> $

vide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
le. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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cP@\'

Schedule G (Form 990 or 990-EZ)
632084
04-01-16

33



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

**_***8172

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
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

ce, and the selection

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

Yappraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

&@)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632101 11-01-16
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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 (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

N

TUITION & FEE ASSISTANCE TO CURRENT & FORMER
FOSTER CARE STUDENTS 24 24,646, 0.

N

I Part IV I Supplemental Information. Provide the information required in Part |, I%@:olumn (b); and any other additional information.

PART I, LINE 2:

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

ORGANIZATION'S ADVANCED EDUCATIO \{AM IF THEY HAVE BEEN IN CARE FOR AT

LEAST ONE YEAR & MEET CONTINU ALTIFICATION REQUIREMENTS TO HAVE AT

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

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

CHILDREN IN THE CARE OF THE ORGANIZATION.

632102 11-01-16 35 Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

Department of the Treasury P> Attach to Form 990. Open to Public

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

Inspection

Name of the organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_kk* 8772

Employer identification number

[Part ] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

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

9

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 (such as, maid, chauffeur, chef)

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 Il to explain 4
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dire.ll

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation'ef the @rganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by.a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il z
|:| Compensation committee |:| Written employrent
|:| Independent compensation consultant Compensatio y or study
Form 990 of other organizations Approv e poard or compensation committee

act

During the year, did any person listed on Form 990, Part VI, Section A, a h respect to the filing
organization or a related organization: 6

Receive a severance payment or change-of-control payment? g .
Participate in, or receive payment from, a supplemental nongualified
ation arrangement?
icable amounts for each item in Part Ill.

If "Yes" to any of lines 4a-c, list the persons and proyi

Only section 501(c)(3), 501(c)(4), and 501(c)(29) axg ations must complete lines 5-9.

For persons listed on Form 990, Part VII, Segtion A, liRe 1a, did the organization pay or accrue any compensation
contingent on the revenues of: * @

The organization? N

Any related organization? ¢
For persons listed on Form 990
contingent on the nef€ariin
The organization? S
Any related organizatiol
If "Yes" on line 6a or 6b, describe in Part 11l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe inPartit ...
Were any 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 Part ll|
If "Yes" on 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

Yes | No
b | X
2 | X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2016

PRESBYTERIAN CHILDREN'S HOMES & SERVICES **-***8172

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 organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred bengfits (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 (i) 168,300. 0. 0. 15,370 7,642. 191,312. 0.
CORP SECRETARY (i) 0. 0. 0. 0% 0. 0. 0.
(2) LINDA BISHOP @| 158,067. 0. 0. 1453571 7,605. 180,243. 0.
CORP TREASURER (i) 0. 0. 0. . 0. 0. 0.
(3) CHARLES E KNIGHT (i) 222,056. 0. 0 ,131. 7,656. 249,843. 0.
PRESIDENT (i) 0. 0. 0 0. 0. 0. 0.
(4) PETER CROUCH (i) 160, 285. 0. 0 ,668. 7,586. 182,539. 0.
VP DEVELOPMENT (i) 0. 0. 0. 0. 0. 0.
(5) J RANDALL SPENCER (i) 131,045. 0. 12,652. 16,360. 160,057. 0.
VP ORGANIZATIONAL IMPACT i 0. 0. 0. 0. 0. 0.
L4
=
Y =

632112 09-09-16
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I Part Il I Supplemental 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 part for any additional information.

PART I, LINE 1A:

HOUSING ALLOWANCE PROVIDED FOR STAFF CLERGY A

Schedule J (Form 990) 2016

632113 09-09-16 3 8



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_**k*x87172
[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

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods X 9,508.FMV |
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded k
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous z.
13 Qualified conservation contribution -

Historic structures

- -
- O © 0O NG A ON =

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles

19 Foodinventory X . C) 6 1 ;D 22 . FMV
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other » ( CHILDREN'SeG X 103 42,873 .FMV
26 Other » ( OUTREACH X 126 24,404 .FMV
27 Other » ( FURNIT X 5 2,220.FMV
28 Other » ( SCHOOL ) X 8 2,187 .FMV
29 Number of Forms 8283 regeiv e organization during the tax year for contributions

for which the organj ted Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did th&yorganization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire NoIdING PeIOT ? 30a X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization 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 didn’t 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) (2016)

632141 08-23-16
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Schedule M (Form 990) 201BRESBYTERIAN CHILDREN'S HOMES & SERVICES kk_kk*k 8772 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 = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1025.

(D) METHOD OF DETERMINING REVENUE: FMV

\
K

RECREATION

(A) CHECK IF APPLICABLE = X Q
(B) NUMBER OF CONTRIBUTIONS = 1 e‘

(C) REVENUE REPORTED ON FORM 990, PART VIII 15.

(D) METHOD OF DETERMINING REVENUE: FMV %

>

CAMPUS ACTIVITIES

v 1

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONSNs

(C) REVENUE REPORTED ON (FO 990, PART VIII § 736.

(D) METHOD OF DET REVENUE: FMV

*é

(A) CHECK IF APPLICABLE = X

PROGRAM SUPP

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 576.

(D) METHOD OF DETERMINING REVENUE: FMV

PERSONAL CARE

(A) CHECK IF APPLICABLE = X
632142 08-23-16 Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) PRESBYTERIAN CHILDREN'S HOMES & SERVICES **-***8172  page2

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 = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 193.

(D) METHOD OF DETERMINING REVENUE: FMV

cP@\'

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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 kk_*kk*k 8772

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 EDUCATION,

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

SINGLE PARENT FAMILY PROGRAM: PROVIDES SUPPORT TO SINGLE@S WHO
R

CERATION,

ABANDONMENT, VIOLENCE OR ANOTHER CRISIS. FAMILIES

ARE FACING HOMELESSNESS DUE TO POVERTY, ABUSE, DIVORECE
IS PROGRAM LIVE

IN TRANSITIONAL RESIDENTIAL HOMES IN WEATHERFOP@NAXAHACHIE, HOUSTON,

AND SAN ANTONIO, TEXAS.

EXPENSES $ 1,290,170. INCLUDING GRANTS‘?%, 24 ,646. REVENUE $ O.

O

ATIONS TO A BOARD DEVELOPMENT COMMITTEE

FORM 990, PART VI, SECTION A, LIN

THE BOARD OF TRUSTEES MAKE R

WHO BRINGS THE RECOMMENDAT S/TO THE BOARD FOR A VOTE FOR APPROVAL OF THE

NOMINATION. THE BOARD USTEES HAVE FINAL AUTHORITY.

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

THE FORM 99OQRE IEWED BY THE VICE PRESIDENT OF FINANCE AND

ADMINISTRATION & THE SENIOR FINANCIAL ANALYST BEFORE IT IS FILED. THE 990

IS ALSO EMAILED TO ALL BOARD OF TRUSTEES FOR APPROVAL BEFORE THE RETURN IS

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES kk_*kk*k 8772

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 BOARD. ALL OF

THE SALARIES ARE REVIEWED IN CONTEXT WITH SALARY SURVEYS FOR SIMILAR

POSITIONS IN LIKE SIZE SOCIAL SERVICE AGENCIES & IN SIMIL OGRAPHICAL

S

GOVERNING DOCUMENTS AND POLICY STATEMENTS AR A@LABLE UPON REQUEST.

REGIONS.

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

FINANCIAL DOCUMENTS ARE ALSO MADE AVAILAB OM THE ORGANIZATION'S WEBSITE

AT WWW.PCHAS.ORG.
cS)E
o

FORM 990, PART VII, SECTION A,

SINCE PASTORS PARTICIPATE SECA PROGRAM RATHER THAN THE FICA

PROGRAM, BOX 5 OF THEIR W.2S ES NOT REFLECT AN AMOUNT. THEREFORE, IN
2

ORDER TO REPORT COMPAEeg‘ AMOUNTS ON THE FORM 990, REPORTABLE MEDICARE
S E

WAGES FOR PASTORS N CALCULATED AND REPORTED IN THE SAME MANNER

AS NON-PASTO

FORM 990, PART XII, LINE 2C

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

DIRECTORS SELECTS THE AUDITOR AND OVERSEES THE PROCESS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. PRESBYTERIAN CHILDREN'S HOMES & SERVICES *_**x*x87172
Zﬂeetg;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. % urity number (SSN)
fingyow | 5920 W WILLIAM CANNON DR BLDG 3 #100 /
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78749

Enter the Return Code for the return that this application is for (file a separate application for each ret4gp) 4 ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For % Code
Form 990 or Form 990-EZ 01 orati 07
Form 990-BL 02 08
Form 4720 (individual) 03 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 06 12

LINDA BISHOP

[ Thebooksareinthecareof> 5920 W WILLIAM C DR BLDG 3 #100 - AUSTIN, TX 78749

Telephone No.p» 512-746-1234 * FaxNo. B 512-476-8468
® |f the organization does not have an office or place of b N e United States, check thisbox > |:|
® |f this is for a Group Return, enter the organizatio digit @Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this b@ ' ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension ime un NOVEMBER 15 ’ 2017 , to file the exempt organization return
for the organization named above. THe e@ is for the organization’s return for:
| 4 calendar year 201
| 4 |:| tax year beginning , and ending
2  If the tax year entered in lige 171§ forless than 12 months, check reason: |_| Initial return I_l Final return

3a |If this application i rms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits:8ee instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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