** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Department of the Treasury

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Check if C Name of organization

splicable: | PRESBYTERIAN CHILDREN'S HOMES AND
cunee’ | SERVICES OF MISSOURI

D Employer identification number

N
cf?gze Doing business as kk_**¥*9263
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ffra, [ 1220 NORTH LINDBERGH BLVD

314-989-9727

t -
ated | City or town, state or province, country, and ZIP or foreign postal code

reum¢| ST LOUIS, MO 63132-1704

G Gross receipts $

12,368,031,

fi\gﬁ”.ca' F Name and address of principal officer LINDA BISHOP
Perihd | SAME AS C ABOVE

I Tax-exempt status: LX] 501(c)3) || 501(c)( ) (insertno.) [__| 4947(a)(1) or _] 527

J Website: p» MISSOURTI . PCHAS.ORG

H(a) Is this a group return
for subordinates?

|:|Yes No

K_Form of organization: [ X | Corporation [__J Trust || Association [ | Other > | L Year of formationafl I R4[ M State of legal domicile: MO
[Part I| Summary N
o | 1 Briefly describe the organization’s mission or most significant activities: PROVISION OF ETY OF
% CHRIST-CENTERED CARE AND SUPPORT TO CHILDREN WMILIES IN NEED.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ __________________________ 4 14
$ | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) 4 o 5 380
g 6 Total number of volunteers (estimate if necessary) . 6 11
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 923,920. 3,348,981.
g 9 Program service revenue (Part Vlll, line2g) ... . & 7,287,267, 7,513,561.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and_Zd -1,215,149. 995,539,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8g, 9 nd11e) . 296 ,534. 217,692.
12 Total revenue - add lines 8 through 11 (must egea column (A), line 12) ... 7,292,572. 12,075,773.
13 Grants and similar amounts paid (Part IX, A), lines1-3) 0. 0.
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) . 6,655,965. 7,063,703.
2 | 16a Professional fundraising fees (Paft IX,%V A), linet1e) 0. 0.
§ b Total fundraising expenses (Pa (D), line25) » 373,527.
W 117 Other expenses (Part IX, ines 11a-11d, 11f24¢) 1,880,132. 2,011,647.
18 Total expenses. Add line 8,536,097. 9,075, 350.
19 Revenue less expenses. S -1,243,525. 3,000,423.
58 Beginning of Current Year End of Year
?}—E 20 Total assets | INC 10 8,564,724. 11,935,354.
<5| 21 Total liabilities (PaRX, ine 26) 4,759,975, 4,877,272.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 3,804,749. 7,058,082.

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 Check ][ PTIN
Paid SHARON M. HERWALD, CPA ge".empmyed P00079864
Preparer |Firm'sname p PATTILLO, BROWN & HILL, L.L.P. Firm'sEINy **-***(0599
Use Only Firm'saddress, 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

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



PRESBYTERIAN CHILDREN'S HOMES AND

Form 990 (2017) SERVICES OF MISSOURI *k_*k**9263  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.

2  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.
3 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.

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

4a (Code: ) (Expenses $ 3 ’ 127 ’ 366 e including grants of $ ) (Rev 2 ’ 626 ’ 501 o)
FARMINGTON CHILDREN'S HOME IS A RESIDENTIAL TREATMENT T WHICH
PROVIDES FAMILY FOCUSED THERAPY AND INTENSIVE RESID TREATMENT TO

CLIENTS. Of

4b (Code: )(Expenses$ 853 ’ 2250 including f $ ) (Revenue$ 1 ’ 005 I 644’ )
JOPLIN FOSTER CARE CASE MANGEME ORTS CASE MANAGERS AS THEY BUILD
A NURTURING, PROFESSIONAL TE 0 BRACE THE FAMILY, WORK THROUGH
EMOTIONAL ISSUES AND HELP TH AND HIS OR HER FAMILY CREATE THE
MOST APPROPRIATE PLAN FOR ENT HOME FOR THE CHILD.

2 469 006 including grants of $ ) (Revenue $ 2 980 434
ST. LOUIS U ITY SERVICES IS A PROGRAM WHICH PROVIDES FAMILY FOCUSED
THERAPY, FOSTER CARE CASE MANAGEMENT SERVICES, CRISIS CARE PROGRAMS,
EDUCATIONAL SUPPORT, MENTORING AND IN-HOME COUNSELING SERVICES TO
CHILDREN AND FAMILIES.

4c  (Code: ) (

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

(Expenses $ 1 ’ 3 2 6 ’ O 4 8 e including grants of $ ) (Revenue $ 1 ’ O 7 O ’ 4 4 3 .)
4e Total program service expenses P> 7,775, 645.

Form 990 (2017)
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PRESBYTERIAN CHILDREN'S HOMES AND
Form 990 (2017) SERVICES OF MISSOURI *k_*k**¥9263  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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 (2017)
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PRESBYTERIAN CHILDREN'S HOMES AND
Form 990 (2017) SERVICES OF MISSOURI *k_*k*¥*9263  paged
[ 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 22 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 (2017)
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PRESBYTERIAN CHILDREN'S HOMES AND

Form 990 (2017) SERVICES OF MISSOURI *k_*k*¥*9263  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 37
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 380
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 (2017)

732005 11-28-17



Form 990 (2017) SERVICES OF MISSOURI **_**k*%0263

PRESBYTERIAN CHILDREN'S HOMES AND

Page 6

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 14
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 14
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 X
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 - 314-989-9727
1220 NORTH LINDBERGH BLVD., ST. LOUIS, MO 63132-1704
732006 11-28-17 Form 990 (2017)
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PRESBYTERIAN CHILDREN'S HOMES AND
Form 990 (2017) SERVICES OF MISSOURI *k_*k*k*9263  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) DR. CHARLES "ED" KNIGHT 1.00
PRESIDENT X 0. 0. 0.
(2) MR. LARRY DEW 1.00
VICE PRESIDENT X 0. 0. 0.
(3) MR. KEN JOHNSON 1.00
TREASURER X 0. 0. 0.
(4) MR. LEE MCLEAN III
SECRETARY 0. 0. 0.
(5) MRS. ANN BOUCHARD
DIRECTOR 0. 0. 0.
(6) MRS. VERA BRANDT
DIRECTOR X 0. 0. 0.
(7) MR. LAWSON CALHOUN * 1.00
DIRECTOR X 0. 0. 0.
(8) MR. BILL COMISKEY 1.00
DIRECTOR X 0. 0. 0.
(9) MRS. LARAINE DUPUY 1.00
DIRECTOR X 0. 0. 0.
(10) MR, GEORGE GA 1.00
DIRECTOR X 0. 0. 0.
(11) REV. DR. DONALD F OWENS 1.00
DIRECTOR X 0. 0. 0.
(12) MR, JESSE SWANIGAN 1.00
DIRECTOR X 0. 0. 0.
(13) MR. BYRON TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(14) MS. AMY WHITE 1.00
DIRECTOR X 0. 0. 0.
(15) ROBERT GIEGLING 40.00
EXECUTIVE DIRECTOR X 105,180. 0. 6,795.
(16) JOHN HOGAN 40.00
CONTROLLER X 73,076. 0. 6,001.
(17) BARBARA HEIDER 40.00
ASSISTANT SECRETARY X 49,569. 0. 6,991.
732007 11-28-17 Form 990 (2017)



PRESBYTERIAN CHILDREN'S HOMES AND

Form 990 (2017) SERVICES OF MISSOURI **%_*%%¥9263  Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crigfmggth an one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
yveek 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 | 3 | 2 Z (W-2/1099-MISC) organization
organizations é § g § and related
below Zlel. |2 22| s organizations
Vi
ib Sub-total Y 227,825. 0./ 19,787.
c Total from continuation sheets to Part VIl, Section A = ™ \ 0. 0. 0.
d Total (addlines tband1c) .. . .. . O M > 227,825, 0. 19,787.

2 Total number of individuals (including but not limited o t!

compensation from the organization P> 1
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 indive@yal 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
Section B. Independent Contract
1 Complete this table, ighest compensated independent contractors that received more than $100,000 of compensation from
the organization. ompensation for the calendar year ending with or within the organization’s tax year.
(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 (2017)

732008 11-28-17



PRESBYTERIAN CHILDREN'S HOMES AND

Form 990 (2017) SERVICES OF MISSOURI **k_***%¥0263  Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) ©) (D)
Total revenue Related or Unrelated R?}’ﬁ%ﬂ%ﬁﬁ%g?d
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 66,332,
'5 8 d Related organizations 1d 77,778,
2‘ UEJ e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 3,204,871,
E% g Noncash contributions included in lines 1a-1f: $ 112 ’ 879.
o0& h Total. Addlines1a-1f ... > 3,348,981,
Business Code|
g 2 a PROGRAM SERVICE FEES 624100 4,596,056, 4,596,056,
2o b FEES AND GRANTS 624100 2,917,505, 2,917,50
82 . ”
il
a f All other program service revenue
g Total. Addlines2a-2f _................."."\".... > 7,513,561,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 40,931, 40,931,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (ii) Personal
6 a Grossrents 55,294,
b Less:rental expenses 0. O
¢ Rentalincome or (loss) 55,294,
d Net rentalincome or (IosS) ... - 55,294 55,294,
7 a Gross amount from sales of (i) Securities |& (i
assets other than inventory 337,199
b Less: cost or other basis
954,608, 954,608,
2
c
o
g b Less: direct e
¢ Netincome -7,063. -7,063.
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 624100 87,960, 87,960,
b REIMBURSED EXPENSES 624100 81,501, 81,501,
c
d Allotherrevenue . . ...
e Total. Addlines11a-11d | 2 169,461,
12  Total revenue. See instructions. ... ... > 12,075,773, 7,683,022, 1,043,770,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

PRESBYTERIAN CHILDREN'S HOMES AND

SERVICES OF MISSOURI

*¥*k_*¥**9263 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 VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247,612, 168,535. 79,0707.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 5,577,389. 4,963,854. % ’ 45. 217,290.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 662,249. 517,8 1. 134,350. 10,048.
10 Payrolltaxes 576,453. 518 X 39,212. 18,808.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 35,441. 35,441.
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.) * . 68,850. 18,559. 378.
12 Advertising and promotion .. 144. 6,774. 2,346. 60,024.
13 Officeexpenses 4,706. 57,762. 86,573. 30,371.
14 Information technology =~
15 Royalties
16 Occupancy 515,381. 475,139. 24,925. 15,317o
17 Travel N 211,334. 202,774. 1,587. 6,973.
18 Payments of travel or entertal o
for any federal, state, or local
19 Conferences, conventions, an 67,704. 58,681. 2,965. 6,058.
20 Interest . . 155,788. 98,527. 54,164. 3,097.
21 Payments to affilia
22 Depreciation, depletiofyand amortization 213,088. 180,274. 30,849. 1,965.
23 Insurance
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 FOOD 165, 250. 165, 250.
b CLIENT CARE 118,057. 118,057.
¢ SUPPLIES & REPAIRS 99,0093. 91,740. 4,679. 2,674,
d BAD DEBT 55,112. 54,588. 524.
e All other expenses 43,762. 28,556. 15, 206.
25 Total functional expenses. Add lines 1 through 24e 9,075,350.] 7,775,645. 926,178. 373,527.
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)
732010 11-28-17 Form 990 (2017)
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PRESBYTERIAN CHILDREN'S HOMES AND
Form 990 (2017) SERVICES OF MISSOURI *k_**k*9263  page11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 111,820.] 1 2,753,751,
2  Savings and temporary cash investments 41,370.] 2 43,775.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 785,426.| a 1,589,496.
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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL
§ 7 Notes and loans receivable, net
< 8 Inventories forsaleoruse
9 Prepaid expenses and deferred charges 33,466.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,678,773.
b Less: accumulated depreciation . 10b 3,951,439. 4 8 849.| 10c 4,727,334,
11 Investments - publicly traded securities . ,494 .| 14 510,950.
12  Investments - other securities. See Part IV, line 11 Q‘ 7,000.( 12 7,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o § 14
15 Other assets. See Part IV, line11 2,040,516.| 15 2,269,582,
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,564,724.| 16 11,935, 354.
17 Accounts payable and accrued expenses 477,141.] 17 544,274.
18 Grantspayable 187,189.| 18 147,968.
19 Deferredrevenue .. . PN 19
20 Tax-exemptbond liabilities ... 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 3,131,199.| 23 3,065,811.
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 964,446.| 25 1,119,219.
26 Total liabilities. Ad 4,759,975.] 2 4,877,272,
Organizatiol FAS 117 (ASC 958), check here P> ILI and
@ complete li through 29, and lines 33 and 34.
% 27 Unrestricted Net@SSets 134,401.| 27 3,308,794.
S |28 Temporariy restricted net assets 1,199,158. 28 1,081,518.
3 29 Permanently restricted net assets 2,471,190.] 29 2,667,770.
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 3,804,749.] 33 7,058,082,
34 Total liabilities and net assets/fund balances ... 8,564,724.] 34 11,935,354.
Form 990 (2017)

732011 11-28-17
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PRESBYTERIAN CHILDREN'S HOMES AND

Form 990 (2017) SERVICES OF MISSOURI *k_*k*k*9263 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI .. .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,075,773.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,075,350.
3 Revenue less expenses. Subtract line 2 from linet1 3 3 ’ 000 ’ 423.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 3,804,749.
5 Net unrealized gains (losses) on investments 5 252 ’ 910.
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 7,058,082.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  ..................................... R [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explai
2a Were the organization’s financial statements compiled or reviewed by an independent account 2a X
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 accountant@\ S . 2 | X

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? 2| X

3a As aresult of a federal award, was the organization required to\ndergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA-133?2 o (e~ 3a X

b If "Yes," did the organization undergo the required X s? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descb eps taken toundergosuch audits ... 3b

Form 990 (2017)

If the organization changed either its oversight process or sele@ cess during the tax year, explain in Schedule O.

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
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> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization PRESBYTERIAN CHILDREN'S HOMES AND Employer identification number
SERVICES OF MISSOURI **_***%0263

| 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, andéState 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. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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PRESBYTERIAN CHILDREN'S HOMES AND
Schedule A (Form 990 or 990-E2) 2017 SERVICES OF MISSOURI **k_*k*k*9263 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,180,549.| 735,271.| 814,734.| 923,920. 3,348,981, 7,003,455,

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 1,180 549, 735,271.] 814,734.] 923,920.] 3848 981, 7,003 455,

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

amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4. @ 7,003,455,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c)2 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 1,180,549.] 735,271.] 8 .| 923,920. 3,348,981, 7,003,455,

8 Gross income from interest,

dividends, payments received on

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

10 Other income. Do not include gain

securities loans, rents, royalties, @
and income from similar sources 34,566. 360 . 48,354. 28,737. 40,931. 189,040.

or loss from the sale of capital

assets (Explain in Part VI) .| 277,006.] 169,461. 1,357,917,

11 Total support. Add lines 7 through 10 (& 8,550,412,
12 Gross receipts from related activitiex _____________________________________________________________________ 12 | 41,344,392,
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 81.91
15 Public support perc from 2016 Schedule A, Part Il line 14 15 73.41 o
16a 33 1/3% support test =2017. 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 - 2016. 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 - 2017. 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 - 2016. 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) 2017

732022 10-06-17
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PRESBYTERIAN CHILDREN'S HOMES AND
Schedule A (Form 990 or 990-E7) 2017 SERVICES OF MISSOURI

**_**¥*¥9263 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) 2013

(b) 2014

(c) 2015 (d) 2016

(e) 2017

(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) 2013

14 (c) 2015 (d) 2016

(e) 2017

(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 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17

Schedule A (Form 990 or 990-EZ) 2017
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PRESBYTERIAN CHILDREN'S HOMES AND
Schedule A (Form 990 or 990-E2) 2017 SERVICES OF MISSOURI **k_*k**9263 page4a
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 grapnts to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such con, @,. discretion
despite being controlled or supervised by or in connection with its supported organizatio 4b

¢ 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 ols\the organization used
to ensure that all support to the foreign supported organization was used eXc for section 170(c)(2)(B)
purposes. 4c

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

answer (b) and (c) below (if applicable). Also, provide detail in P ud/ng (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 e orizing such action; and (iv) how the action
was accomplished (such as by amendment to the Qkg ument). 5a

b Type |l or Type Il only. Was any added or sub
designated in the organization’s organizing docu 5b

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

6 Did the organization provide supportfwh er it the form of grants or the provision of services or facilities) to
anyone other than (j) its supported s, (i) individuals that are part of the charitable class
benefited by one or more of i
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. 9¢c

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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PRESBYTERIAN CHILDREN'S HOMES AND
Schedule A (Form 990 or 990-E2) 2017 SERVICES OF MISSOURI **% _*%%¥9263 page5s
[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?!f "Yes" to g, 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 opera
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 ow 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), did¥h 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 yeatsee 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. Answ ) 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
3 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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PRESBYTERIAN CHILDREN'S HOMES AND
Schedule A (Form 990 or 990-E7) 2017 SERVICES OF MISSOURI

**_**¥*9263 pagee

[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

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 SERVICES OF MISSOURI **k_**¥*0263 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 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdlstrlbuhon\ Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013 P

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D, *
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from

5 Remaining underdistributions for yeafs prier to 017, if
any. Subtract lines 3g and 4a from sult greater
than zero, explain in Part VI. Seegd

Part VI. See instructi

7 Excess distributi
and 4c.

ryover to 2018. Add lines 3j

8 Breakdown of line 7:
Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SERVICES OF MISSOURI *%_*%¥%¥9263 pages

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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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.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization ) Employer identification number
PRESBYTERIAN CHILDREN'S HOMES AND
SERVICES OF MISSOURI **_**k*%0263
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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
PRESBYTERIAN CHILDREN'S HOMES AND
SERVICES OF MISSOURI

Employer identification number

**_***9263

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

1,531,161.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contribution

$

14<;:g2.

(a)

Type of contribution

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

G

S

- -
(c)

$

Total contributions

(a)

Type of contribution

207,000.

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

e (o~

(c)

Total contributions

(a)

Type of contribution

(b) \J
Name, address, @

$

78,841.

’Q\G

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

[ ]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

PRESBYTERIAN CHILDREN'S HOMES AND
SERVICES OF MISSOURI

Employer identification number

**k_**x*kQ2g3
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 instructiol

$
=
(a) ©
No.

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

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

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

*
$
(a) ©
No.

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

$
(a) ©
No.

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

$
723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
PRESBYTERIAN CHILDREN'S HOMES AND
SERVICES OF MISSOURI **_**%9263

Part 11l Exclusively religious, charitable, eic., contributions fo organizations described in section 501(c)(7), (8), or attotal 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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, 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>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PRESBYTERIAN CHILDREN'S HOMES AND Employer identification number
SERVICES OF MISSOURI **k_*%¥*%9263

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

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

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 7/2 %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) 2017

732051 10-09-17

25



PRESBYTERIAN CHILDREN'S HOMES AND
Schedule D (Form 990) 2017 SERVICES OF MISSOURI **_*%%9263 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

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

Ending balance

- 0o o O

2a
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 Beginning of year balance 3,670,348, 28,423, 4,732,534, 5,003,678,
b Contributons 248,768, 87,093, 24,859,
¢ Net investment earnings, gains, and losses 283,865, -104,273, -22,600, 75,656,
d Grants or scholarships
e Other expenditures for facilities
and programs 346,800,
f Administrative expenses 453,693 11,756, 2,450, 6,370,
g Endofyearbalance 3 749 28 3,670,348, 4,708,793, 4,728,423, 4,732,534,
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> 37.80
¢ Temporarily restricted endowment P> 15. %
The percentages on lines 2a, 2b, and 2¢ shewuld equ 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
() unrelated organizations g A e 3a(i) X
(i) related Organizations o D 3a(ii) X
b If "Yes" on line 3a(ii), are the refatedborganizations listed as required on Schedule R? 3b

Describe in Part XlllgheYateRdeg

uses of the organization’s endowment funds.

4
Part VI |Land, Buildipgs, and Equipment.
Complete if the

ganization 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 1,287,235, 1,287,235,
b Buildings 6,332,876.] 2,975,435.| 3,357,441.
¢ Leasehold improvements ..
d 1,058,662, 976,004. 82,658.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 4,727,334,

732052 10-09-17
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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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > \

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.

, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes" on Form 9
(a) Descrip‘tioc (b) Book value
(1) OTHER ASSETS . 56,736.
(29 BENEFICIAL INTEREST IN PEREF %L TRUST 1,479,379.
(3) BENEFICIAL INTEREST IN RIPTABLE REMAINDER TRUST 164,681.
(4) SCHOLARSHIP LOANS @ 6,323.
(5) ASSETS HELD IN CHARITABLEVREMAINDER TRUSTS 518,449,
(6) RELATED PARTY RECEIVABLE 44,014.
(7)
(8)
(9)
Total. (Column (b) must equal Form L, Rart X, col. (B) IN€ 15.) ... | 2 2,269,582,
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.

a) Description of liability (b) Book value

Federal income taxes

ACCRUED INTER-AFFILIATE EXPENSES 228,892.
AFFILIATE LINE OF CREDIT 890,327.

_______________ > 1,119,219.

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) 2017
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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 12 ’ 335 .1 46.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 252,910.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 7,063.

e Addlines 2athrough 2d 2e 259,973.
3  Subtract line 2e from lINe 1 3 12,075,773.
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.) ... . ... . ... ... ... ... 12,075,773.
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 9,082,413.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryear adjustments

c Otherlosses

d Other (Describe in Part XIIL) 7,063.

e Addlines2athrough2d o ASNS 2e 7,063.
3 Subtractline2e fromline 1 NN 3 9,075,350
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: \

a Investment expenses not included on Form 990, Part VIIl, line7b 6 4a

b Other (Describe inPartxity ... B . of 4b

¢ Addlnesd4aandab L Dy 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form ggoc; M€ 18.) oo 5 9,075,350.

| 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:

2
THE PRESBYTERIAN CHI%C! HOMES OF MISSOURI ENDOWMENT CONSISTS OF
I D

VARIOUS FUNDS EST FOR A VARIETY OF PURPOSES THAT SUPPORT THE

MISSION OF T ZATION. THE ENDOWMENT INCLUDES DONOR RESTRICTED

ENDOWMENT FUN NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE

CLASSIFIED BASED ON THE EXISTENCE OR ABSENCE OF DONOR RESTRICTIONS.

PART X, LINE 2:

PCHAS-MO 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

732054 10-09-17 Schedule D (Form 990) 2017
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[Part Xl | Supplemental Information (continued)

ARE REQUIRED TO BE RECOGNIZED IN ACCORDANCE WITH GENERALLY ACCEPTED

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

BY TAXING AUTHORITIES.

PCHAS-MO 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 EXPECTE]\ TO BE TAKEN

IN A TAX RETURN IS REQUIRED TO MEET BEFORE BEING RECOGNI@ FINANCIAL

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNI , SSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING AND INTERIM PERIOD DISCLOSURE, AND

TRANSITION. MANAGEMENT BELIEVES THERE WERE NON@\I ADDITION, PCHAS-MO

QUALIFIES FOR THE CHARITABLE CONTRIBUTION D ION UNDER SECTION 170 AND
HAS BEEN CLASSIFIED AS AN ORGANIZATION HAN A PRIVATE FOUNDATION
UNDER SECTION 509(A)3. @
e
PART XI, LINE 2D - OTHER ADJ S:
DIRECT FUNDRAISING EXPENSE T AGAINST INCOME ON 990 7,063.
*
PART XII, LINE 2D ADJUSTMENTS:
DIRECT FUNDRAISIT ENSE OFFSET AGAINST REVENUE ON 990 7,063.

R

Schedule D (Form 990) 2017
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SCHEDULE G . . . . . A OMB No. 1545-0047
Eorm 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities |—mm—Zs—
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
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
Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organizaton PRESBYTERIAN CHILDREN'S HOMES AND Employer identification number
SERVICES OF MISSOURI **k_*%¥*%9263

Part | 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

*

Total o e >
3 List all states in which organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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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
COLUMBIA ASK

(b) Event #2
ST LOUIS ASK

(c) Other events

(d) Total events
(add col. (a) through

EVENT EVENT 1 col. (c))
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts __________________________________________ 18,345. 39,351. 8,636. 66,332.
2 Less:Contributions . 18, 345. 39,351. 8,636. 66,332.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
[%]
Q
(2]
& | 6 Rentfacilitycosts 1,863. 2,721. 87. 6,471.
&
g 7 Foodandbeverages .
a
8 Entertainment .
9 Otherdirectexpenses ... @. 592.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) & SN > 7,063.
11 Net income summary. Subtract line 10 from line 3, column (d)  .......................S e | -7, 063.
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
@
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:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 SERVICES OF MISSOURI **k_*k*k*9263 page3
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 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.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organizaton PRESBYTERIAN CHILDREN'S HOMES AND Employer identification number
SERVICES OF MISSOURI **_**%9263
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 1,590.[THRI F'A SHOP VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property y. -
9 Securities - Publicly traded k
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous z.
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X . C) 1 100.MARKET VALUE
20 Drugs and medical supplies . <
21 Taxidermy J
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FURNITURE AN X 2 36,441 .MARKET VALUE
26 Other » ( CHILDREN' X 26 31,895 .MARKET VALUE
27 Other P X 3 20,520 .MARKET VALUE
28 Other P | X 4 12,730.MARKET VALUE
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
CONtribULIONS 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 II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 SERVICES OF MISSOURI *k_*k*k*9263 Page 2
Partll | 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:

SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 8603.

(D) METHOD OF DETERMINING REVENUE: MARKET VALUE

PERSONAL CARE O 2
(A) CHECK IF APPLICABLE = X Q

(B) NUMBER OF CONTRIBUTIONS = 1 e‘
(C) REVENUE REPORTED ON FORM 990, PART VIII 00.
(D) METHOD OF DETERMINING REVENUE: MARK E

v 1

>

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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 to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PRESBYTERIAN CHILDREN'S HOMES AND Employer identification number
SERVICES OF MISSOURI **_***%9263

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

DURING 2017, THE AGENCY SERVED 1,950 CHILDREN AND 3083 FAMILIES FROM 54

COUNTIES IN MISSOURI IN ALL OF THE PROGRAMS LISTED IN PART III.

NINETY-FOUR PERCENT OF THE AGENCY'S CLIENTS WERE SERVICED WITHIN THEIR

OWN HOME AND COMMUNITIES. THE AVERAGE LENGTH OF STAY IN RES%EENTIAL

TREATMENT WAS 144 DAYS AND THE TOTAL NUMBER OF RESIDENTI?R DAYS
N

ED WAS

WAS 13,836. THE OVERALL SUCCESS RATE FOR ALL PROGR S<E§M

93%.

EXPENSES $ 1,326,048. INCLUDING GRANTS OF $ (@ REVENUE $ 1,070,443.

FORM 990, PART VI, SECTION A, LINE 6:

PRESBYTERIAN CHILDREN'S HOMES AND S S [PCHAS-TX] IS THE SOLE MEMBER OF
PRESBYTERIAN CHILDREN'S HOMES AND CES OF MISSOURI.

*
FORM 990, PART VI, SECTION NE 7A:

PRESBYTERIAN CHILDREN4S (HOMES AND SERVICES [PCHAS-TX] SHALL APPOINT FOUR

INDIVIDUALS TO SERV HE BOARD OF DIRECTORS OF PRESBYTERIAN CHILDREN'S

ISSOURI [PCHAS-MO] AND SHALL APPROVE THE REMAINING 2

HOMES AND SERVICE%;?
TO 11 MEMBER THE SIX TO FIFTEEN MEMBER BOARD. THE PRESIDENT OF THE

PCHAS-MO BOARD OF DIRECTORS MUST BE ONE OF THE PCHAS-TX APPOINTED

DIRECTORS.

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

PRIOR TO THE FILING OF FORM 990 WITH THE IRS, EACH VOTING MEMBER OF THE

BOARD WAS PROVIDED A COPY OF THE RETURN FOR REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Name of the organization PRESBYTERIAN CHILDREN'S HOMES AND Employer identification number
SERVICES OF MISSOURI **_***%0263

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

THE CONFLICT OF INTEREST POLICY IS A BOARD LEVEL POLICY THAT IS REVIEWED

WITH MEMBERS OF THE BOARD EACH YEAR. ALL BOARD MEMBERS AND EXECUTIVE STAFF

ARE REQUIRED TO SIGN THE FORM AND SUBMIT TO THE RECORDING SECRETARY.

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

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

SETS THE EXECUTIVE DIRECTOR'S COMPENSATION. THE BOARD ORKS WITH THE

BOARD OF TRUSTEES TO APPROVE THE EXECUTIVE DIRECTOR'S PENSATION. OTHER

SENIOR MANAGEMENT COMPENSATION IS CONSIDERED BASED N PERFORMANCE AND

EXPERIENCE AND GENERALLY FALLS WITHIN THE AVERA ANGES ESTABLISHED FOR

ALL EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE &<:

GOVERNING DOCUMENTS AND POLICY ENTS ARE AVAILABLE UPON REQUEST.

FINANCIAL DOCUMENTS ARE AL AVAILABLE ON THE ORGANIZATION'S WEBSITE

*

FORM 990, PART XII NL ; 2C:

AUDIT OVERSIG OVIDED BY THE BOARD OF DIRECTORS

AT WWW.MISSOURI.PCHAS. OR@

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

PRESBYTERIAN CHILDREN'S HOMES AND

Employer identification number

SERVICES OF MISSOURI **_**%9263
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total i e nd-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organiZatiol wered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year. *
d f
(@) (c) (d) . (€ ) . ® ) Section(g‘?2(b)(13)
Name, address, and EIN Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
N 501 (C)(S)) Yes No
PRESBYTERIAN CHILDREN'S HOMES & SERVICES - CHREST D CARE &
75-0818172, 5920 W, WILLIAM CANNON DR, BLDG SUPN\x CHILDREN &
3, STE 100, AUSTIN, TX 78749 I IN NEED TEXAS 501(C)(3) LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
732161 09-11-177  LHA 38
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Schedule R (Form 990) 2017

SERVICES OF MISSOURI

**_***9263

Page 2

Part Il

organizations treated as a partnership during the tax year.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a)

(b)

(c)

(a)

(e)

®

(9)

(h)

U]

0]

(k)

Name, address, and EIN Primary activity d'(;;?ji'l . | Direct controlling | Predominantincome [ Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | 2mount in box — [managingf ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
MISSOURI ALLIANCE FOR ISUPPORTS
CHILDREN & FAMILIES LLC - ALTERNATIVES
43-1773643, PO BOX 104265, FOR EMOTIONALLY
211 MARSHALL ST,, JEFFERSON [ISTURBED MO RELATED 161,338, X N/A X 14,29%
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Cofipletg, ifthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year. €
¥ -
(a) (b) (c) (d) (e) (M (9) (h) L
Name, address, and EIN Primary a egal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
Cfg[ﬁ:ﬂ”) or trust) assets entity?
v Yes | No
. ()
732162 09-11-17 39
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(S) 1e X
f Dividends from related organization(S) ’ 1f X
g Sale of assets to related organization(s) . N 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(S) W 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1i X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) . \ 10 X
p Reimbursement paid to related organization(s) for expenses | Q __________________________________________________________________________________________________________________________ 1p X
q Reimbursement paid by related organization(s) for expenses R T ;i 1q X
r Other transfer of cash or property to related organization(s) . \ _______________________________________________________________________________________________________________________________________ 1r X
s Other transfer of cash or property from related organization(s) .............° ‘ _____________________________________________________________________________________________________________________________________________ 1s X
2 If the answer to any of the above is "Yes," see the instructions for informa i who must complete this line, including covered relationships and transaction thresholds.
(a) o . (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) MISSOURI ALLIANCE FOR CHILD FAMILIES L 2,988,017.

(2)

(3)

(4)

(5)

(6)

732163 09-11-17 40 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COdf _V-éJBI 20 (General or|Percentage
i ; related, unrelated, 501(c)(3) } ionate _famount in box managing N
of entity (state or foreign excluded from tax under Urgs_g . total d-ofyear allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  |yes|No iIncome a Yes|No| (FOrm 1065) |yes|no
J

<

4

Schedule R (Form 990) 2017
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MISSOURI ALLIANCE FOR CHILDREN & FAMILIES LLC

EIN: 43-1773643

PO BOX 104265, 211 MARSHALL ST.

JEFFERSON CITY, MO 65110

PRIMARY ACTIVITY: SUPPORTS ALTERNATIVES FOR EMOTIONALL RBED CHILDREN

=
%

QE
0\%

S
’Q\G
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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 AND
e by the SERVICES OF MISSOURI *_***%0263
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. % urity number (SSN)
fingyow | 1220 NORTH LINDBERGH BLVD p
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST LOUIS, MO 63132-1704

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 10

Form 990-T (sec. 401(a) or 408(a) trust) 11

Form 990-T (trust other than above) 12

LINDA BISHOP

® The books are in the care of > 1220 NORTH LIND BLVD. - ST. LOUIS ’ MO 63132_1704
Telephone No.p> 314-989-9727 * Fax No. p

® |f the organization does not have an office or place of busi 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 ’ 2018 , to file the exempt organization return
for the organization named above. THe extensian is for the organization’s return for:

> calendaryear 201

| 4 [ tax year beginning
2  If the tax year entered in lige 1

, and ending
omless than 12 months, check reason: |_| Initial return I_l Final return

3a |If this application i
nonrefundable credits:

rms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
ee 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)

723841 04-01-17
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