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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

OMB No. 1545-0047

Dif;t;;?;??e/'ﬁgaiuory P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | PRESBYTERIAN CHILDREN'S HOMES & SERVICES
’c\‘ﬁ%e Doing business as kk_*k*k*8172
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 5920 W WILLIAM CANNON DR BLDG 3 #100 (512) 476-1234
;?gém City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 26,202,119.
Amended| AUSTIN, TX 78749 H(a) Is this a group return
Alglgllca F Name and address of principal officer LINDA BISHOP for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

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

J Website: p> WWW.PCHAS . ORG

H(c) Group

If "No," attachja list. (see instructions)

number P>

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

| L Year of formation;

State of legal domicile: TX

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PCHAS PROVIDE ST-CENTERED
% CARE AND SUPPORT TO CHILDREN AND FAMILIES IN NEE
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of mo a % of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 18
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 4 5 465
g 6 Total number of volunteers (estimate if necessary) . 6 328
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 39 ........ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) N O 7,253,461, 5,688,112.
g 9 Program service revenue (Part VI, line2g) . % N . 11,490,327. 9,559,833,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7AW ... B . . ... 11,101,707. 4,770,276.
11 Other revenue (Part VIII, column (A), lines 5, 6d,8¢,9%and 11e) 1,190,973. 816,295,
12 Total revenue - add lines 8 through 11 (must column (A), line12) ... 31,036,468. 20,834,516.
13 Grants and similar amounts paid (Part IX, @ lives 1-3) 1,895. 7,703.
14 Benefits paid to or for members (Part IX, col line4 0. 0.
@ | 15 Salaries, other compensation, employ i art IX, column (A), lines 5-10) . 17,449,728. 17,400,125.
2 | 16a Professional fundraising fees (Paft IX,% A), line11t¢) 0. 0.
§ b Total fundraising expenses (Pa (D), line25) » 2,116,986.
W 117 Other expenses (Part IX, ings 11a-11d, 11f:24e) 7,829,488. 7,358,608.
18 Total expenses. Add line 25,281,111.] 24,766,436.
19 Revenue less expens 5,755,357.] -3,931,920.
58 Beginning of Current Year End of Year
%‘—E 20 Total assets | ine16) 151,669,408.] 167,797,615.
<5| 21 Total liabilities (PaRX, ne 26) 3,322,372, 3,126,696.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 148,347,036.] 164,670,919.

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.

} Signature of officer

Date

Sign
Here LINDA BISHOP, VP FINANCE & ADMINISTRATION
Type or print name and fitle
Print/Type preparer's name Preparer's signature

Paid SHARON M. HERWALD, CPA

Date

check [ [[ PTIN
gelf-employed P O O O 7 9 8 6 4

Preparer | Firm's name PATTILLO, BROWN & HILL, L.L.P.

Frm'sEINp **-***(0599

Use Only |Firm's address p, P . O. BOX 20725

WACO, TX 76702-0725

Phoneno.(254) 772-4901

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

ILI Yes I_l No

932001 01-20-20

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

Form 990 (2019)



Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES **% _*%%8172 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 $ 8 r 134 ’ 754. including grants of $ 6 ] 156 ] 592. )
FOSTER CARE: PCHAS PROVIDES BOTH FOSTER CARE SERVICES STER CARE
CASE MANAGEMENT SERVICES IN TEXAS AND MISSOURI. TH ER CARE
PROGRAM IN TEXAS IS STRUCTURED TO PROVIDE THERAPEYT VICES THAT
HELP CHILDREN WHO EXPERIENCE SOCIAL AND EMOTIONAL ICULTIES,

DEVELOPMENTAL DELAYS, LEARNING AND BEHAVIORAL CHALLENGES. THE PROGRAM
IS NOT APPROPRIATE FOR CHILDREN WHOSE NEEDS ARE INTENSE THEY REQUIRE
REGULAR 24-HOUR AWAKE SUPERVISION. THE FOS ARE CASE MANAGEMENT
PROGRAM IN MISSOURI SUPPORTS CASE MANAGER EY BUILD A NURTURING
PROFESSIONAL TEAM TO EMBRACE THE FAMILY, THROUGH EMOTIONAL ISSUES
AND HELP CHILDREN AND THEIR FAMILIES CR THE MOST APPROPRIATE PLAN
FOR A PERMANENT HOME.

4b  (Code: ) (Expenses $ 5 r 044,738 |nc|ud|ng@ ) (Revenue $ 1 r 973,761
RESIDENTIAL SERVICES: PCHAS PRQ GROUP HOME, RESIDENTIAL TREATMENT
AND TRANSITIONAL LIVING SERVICE TEXAS & MISSOURI. GROUP HOMES IN
TEXAS PROVIDE A NURTURING (ENVIRONMENT FOR CHILDREN TO PRACTICE

HYFAMILY RELATIONSHIPS. RESIDENTIAL

PROVIDE FAMILY FOCUSED THERAPY AND

[MENT TO CLIENTS. TRANSITIONAL LIVING

STATE OF MISSOURI TO PROVIDE HOUSING,

TREATMENT SERVICES IN
INTENTSIVE RESIDENTIAL
PROGRAMS ARE LICENSED ]

4c  (Code: penses $ 4 8 7 5 5 6 8 including grants of $ ) (Revenue $ 2 O 5 3 9 9 O
COMMUNIT r PCHAS PROVIDES A VARIETY OF SOCIAL SERVICES TO THE
VARIOUS CO ‘UNITIES IN TEXAS, LOUISIANA AND MISSOURI. IN TEXAS AND

LOUISIANA, CHILD AND FAMILY PROGRAMS HELP CLIENTS ADDRESS ISSUES BEFORE
A CRISIS RESULTS IN OUT-OF-HOME PLACEMENT OF CHILDREN. OTHER SERVICES
OFFERED IN MISSOURI INCLUDE MENTORING, FAMILY FOCUSED IN-HOME THERAPY,
CRISIS CARE PROGRAMS AND EDUCATIONAL SUPPORT TO CHILDREN AND FAMILIES.

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

(Expenses $ 1 ’ 726 ’ 594. including grants of $ 7 ’ 703 o) (Revenue $ )
4e Total program service expenses P> 19 , 7 81 ’ 654.

Form 990 (2019)
932002 01-20-20



Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES **%_*%%¥8172  Ppaged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," co
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de 1 semices?
If "Yes," complete Scheaute O, Parttv. ... g ‘= 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e nts
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete S D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part XNine 07 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part, 11b | X
¢ Did the organization report an amount for investments - program rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule P™Par\IIlr 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 IXy [ 11d | X
e Did the organization report an amount for other liakili x , line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidatedf] alstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positioRs er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, inde ent atldited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl + £ & 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 ~ 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school dn section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain ffice, employees, or agents outside of the United States? 14a X
b Did the organization 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," complete Schedule F, Partsland 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 il andtv 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 VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 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, Parts land Il ... 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES **%_*%%8172  Ppaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 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 excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prie
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Ye8
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesfto any

25a X

25b X

27 Did the organization provide a grant or other assistance to any current or former officer, r, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comimit ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ' complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the followj i8S (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? If "Ye@ ete Schedule L, Part IV 28b X
ati

¢ A 35% controlled entity of one or more individuals and/or orgal s described in lines 28a or 28b?/f

"Yes," complete Schedule L, PartlvV . & L 28c X
29 Did the organization receive more than $25,000 i h ributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ag cal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M __ _______________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, otrdissolve'@nd cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of for transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 X
34 | X
35a X
35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 87
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€ WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)



Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*k*k*¥8] T2 pageb

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

Yes | No
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 465
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 on Schedule O 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)? = 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 Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? N 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organi
any contributions that were not tax deductible as charitable contributions? 4 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributio
were not tax deductible? 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 and partly for goods a 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi
1O file FOMM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... N
e Did the organization receive any funds, directly or indirectly, to pay premiums oM@ p 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, %sonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propgftyRdi e organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplane ehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds nor advised fund maintained by the
sponsoring organization have excess business holdings at @uring the year? 8
9 Sponsoring organizations maintaining donor advisged f
a Did the sponsoring organization make any taxablesdistriBuiti nder section4966? 9a
b Did the sponsoring organization make a distribit dowor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inc Rart Vill, line12 10a
b Gross receipts, included on Form 99@; P@ine 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Ent
a Gross income from members S 11a
b Gross income from other sougce ot net amounts due or paid to other sources against
amounts due or received fromtherme) 11b
12a Section 4947(a)(1 X charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the t of tax-exempt interest received or accrued duringtheyear ... .. | 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
¢ Enterthe 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*k*k*k8]72  page b

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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) memb
persons other than the governing body? 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? | @D ____________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whg ca e reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Sche@UINO ... 9 X
Section B. Policies (This Section B requests information about policies not requ m he Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 45 Q. @ 10a X
b If "Yes," did the organization have written policies and procedureSigo 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 Form 998 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the o@tlon to review this Form 990.
12a Did the organization have a written conflict of interes &d No,"go to line13 ...~ 12a | X
b Were officers, directors, or trustees, and key employg % d to¥disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently map 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 w’:istl@r POICY ? 13 | X
14 Did the organization have a written dectitme tention and destruction policy? 14 | X
15 Did the process for determinipg gempensation of the following persons include a review and approval by independent
persons, comparability data, mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiye Birector, 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 inVest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LINDA BISHOP - 512-476-1234
5920 W WILLIAM CANNON DR BLDG 3 #100, AUSTIN, TX 78749
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES ¥k _*%%8172 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (F)
Name and title Average | 4o not crigfmggth an one Reportable @ ortal 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
line) |S|Z|= |3 [BE| S @
(1) LARAINE R DUPUY 1.00 K
CHAIR OF BOARD X X 0. 0. 0.
(2) LAWSON CALHOUN 1.00
VICE CHAIR OF BOARD X X 0. 0. 0.
(3) ELVIRA (VERA) BRANDT 1.00
SECRETARY OF BOARD X 0. 0. 0.
(4) FANCY JEZEK 1.00
TREASURER OF BOARD 0. 0. 0.
(5) BILL PARKER
DIRECTOR 0. 0. 0.
(6) ELIZABTH MCLEAN
DIRECTOR X 0. 0. 0.
(7) GLORIA L LEWIS * 1.00
DIRECTOR X 0. 0. 0.
(8) BETH BELLAMY 1.00
DIRECTOR X 0. 0. 0.
(9) SUSAN BOYD 1.00
DIRECTOR X 0. 0. 0.
(10) GEORGE GATES 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN HAMM 1.00
DIRECTOR X 0. 0. 0.
(12) DEBORAH (DEB) OLSON 1.00
DIRECTOR X 0. 0. 0.
(13) REV. SCOTT SIMPSON 1.00
DIRECTOR X 0. 0. 0.
(14) REV. DONALD (DON) OWENS 1.00
DIRECTOR X 0. 0. 0.
(15) JESSE SWANIGAN 1.00
DIRECTOR X 0. 0. 0.
(16) AMY WHITE 1.00
DIRECTOR X 0. 0. 0.
(17) KEITH WHITTEMORE 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *% _**x*%8172 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not digfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) BYRON TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(19) SHERRI MCKNIGHT 40.00
ASST SECRETARY X 44,190. 0. 4,240.
(20) KAREN HAVENHILL 40.00
ASST TREASURER X 87,003. 0. 15,202.
(21) J RANDALL SPENCER 40.00
CORP SECRETARY X 155,812 0.] 32,538.
(22) LINDA BISHOP 40.00
CORP TREASURER X 183450 0.] 24,599.
(23) DAVID THOMPSON 40.00
PRESIDENT X 204, . 0.] 37,321.
(24) PETER CROUCH 40.00
VP DEVELOPMENT X ,762. 0.] 24,173.
(25) ROBERT G GIEGLING 40.00
SVP PROGRAMS X 144 ,644. 0.] 31,787.
(26) MARY CELESTE ROSS 40.00
REGIONAL DIRECTOR 132, 246. 0.] 12,826.
ib Subtotal \ > 1,132,759. 0. 182,686.
c Total from continuation sheets to Part VIl, Section A \ _______ | 4 0. 0. 0.
d Total (addlines tband1c) . S 9 » | 1,132,759. 0.] 182,686.
2 Total number of individuals (including but not limited g t! ed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, direc ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for s individual 3 X
4  For any individual listed on line 1a, is¢éhe sum ofyreportable compensation and other compensation from the organization
and related organizations greater t 0007? 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

compensation 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 (2019)
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Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *%_*%*87172 Ppage9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
A (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g 3 b Membershipdues 1b
1'5<Et ¢ Fundraisingevents 1c 377,950,
'5 E d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 80,901,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 5,229,261,
E% g Noncash contributions included in lines 1a-1f | 1g $ 173,924,
o0& h Total. Addlinesa-1f ... > 5,688,112,
Business Code \
8 2 a PROGRAM SERVICE FEES 900099 9,559,833, 9,559,833,
il
a f All other program service revenue
g Total. Addlines2a-2f . .................."."\".... > 9,559,833,
3 Investment income (including dividends, interest, and
other similar amounts) 2,839,559,
4 Income from investment of tax-exempt bond proceeds
5 ROYAMI®S ..o 327,678,
(i) Real (i) Personal
6 a Grossrents 6a 116,132,
b Less: rental expenses _ [6b 180,536,
¢ Rental income or (loss) |6¢ -64,404,
d Net rentalincome or (I0sS) ... 22,608, -87,012,
7 a Gross amount from sales of (i) Securities ® (i
assets other than inventory [7a| 4,746,63
b Less: cost or other basis
g and sales expenses 7b| 2,970 ,167,453,
% ¢ Gainor(oss) 7c| 1,713,897. 154,820,
4 d Netgainor(loss) ................. L R Y > 1,930,717, 1,930,717,
<) 0. %f
. See
___________________ 8a 0.
NS 8b 48 881,
) from fundraising events ... > -48,881. -48,881.
Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold ... ... 10b|
c Net income or (loss) from sales of inventory ................. »
" Business Code
§o 11 a MISCELLANEOUS INCOME 900099 595,772. 595,772,
Eg b AGRICULTURAL INCOME 900099 6,130, 6,130.
s d Al otherrevenue
e Total. Addlines11a-11d ... > 601,902,
12 Total revenue. See instructions ... > 20,834,516, 10,184,343, 0. 4,962,061,

932009 01-20-20
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Form 990 (2019)

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

¥k _*¥**8772 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 7,703. 7,703.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,170,373. 364,782. 600,656. 204,935,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 12,571,324o 10,475,304o 1 1,047,648.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 789,083. 654,726 62,391. 71,966.
9 Other employee benefits . 1,935,0510 1,634,6240 170,617. 129,810.
10 Payrolltaxes 934,294. 759, . 103,771. 70,529.
11 Fees for services (nonemployees):
a Management
b Legal . 19,1820 ,293. 15,889.
¢ Accounting 120,378. ,482. 62,276. 5,620.
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.) . 104,519. 14,204. 10,374.
12 Advertising and promotion 090. 63,842. 294, 237,954.
13 Officeexpenses 7,943. 205,448. 45,931. 36,564.
14 Information technology =~ 09,6550 124,8720 32,653. 52,130.
15 Royalties :
16  Occupancy 00 1,415,570o 1,262,378. 99,924. 53,268.
17 Travel N 969,058. 781,203. 98,085. 89,770.
18 Payments of travel or entertaig pe
for any federal, state, or local icials
19 Conferences, conventions, andneetings 74,062. 70,413. 1,289. 2,360.
20 Interest @ _________________ 53,483. 38,699. 11,662. 3,122,
21 Payments to affiliates & . . ...
22 Depreciation, depletioAjand amortization 578,542. 333,602. 193,021. 51,919.
23 Insurance 541,448. 411,447. 93,919. 36,082.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT CARE SERVICES 2,308,331, 2,308,331.
b MISCELLANEOUS 349,769. 123,992. 212,842, 12,935.
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 24,766 ,436.| 19,781,654.| 2,867,796.] 2,116,986.
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 > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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PRESBYTERIAN CHILDREN'S HOMES & SERVICES

¥k _*¥**8772 page 1l

[ Part X [ Balance Sheet

932011 01-20-20

11

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 7,063,066. 1 6,364,000.
2  Savings and temporary cash investments 29,635.] 2 27,019.
3 Pledges and grants receivable, net 6,595,179.] 3 4,659,785.
4 Accounts receivable, net 1,669,198.] 4 1,032,331.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 10 , 55 1. 7 10 , 1 17.
§ 8 Inventories for sale or use A
< 9 Prepaid expenses and deferred charges 290 ;55 2. 685 ’ 171.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,926,116.
b Less: accumulated depreciation 10b 8 ’ 263 ’ 255, 14 1 4 «["10c 12 ’ 662 ’ 861.
11 Investments - publicly traded securities . 2741904 083. 11 31,662,494.
12  Investments - other securities. See Part IV, line 11 30 2 031.] 12 33,330,113.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 ,570,223.] 15 77,363,124.
16  Total assets. Add lines 1 through 15 (mustequal line 33) ..........................3 51,669,408. 16| 167,797,615.
17  Accounts payable and accrued expenses 597,282.] 17 524,689.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities QY 20
21 Escrow or custodial account liability. Complete Part IV of edule D 21
b 22 Loans and other payables to any current or former officefydiregtor,
= trustee, key employee, creator or founder, subsgantial ributor, or 35%
§ controlled entity or family member of any of th Xl@ ___________________________ 22
= |23 Secured mortgages and notes payable d third parties 1 , 555, 438.| 23 1 ’ 456 ’ 607.
24 Unsecured notes and loans payable to unrelatedsthi i 24
25 Other liabilities (including federal inc tax, payables to related third
parties, and other liabilities not‘nch@\ lines 17-24). Complete Part X
ofScheduleD N 1,169,652.| 25 1,145,400.
26 Total liabilities. Add lines 2k 3,322,372.| 2 3,126,696.
® Organizations that fol @
8 and complete lines 27, 2, and 33.
é 27 Net assets wij d strictions 73,592,904.| 27 78,597,684.
g 28 Net assets donor restrictions 74,754,132.| 28 86,073,235.
5 Organizations t do not follow FASB ASC 958, check here P |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 148,347,036.| 32| 164,670,919.
33 Total liabilities and net assets/fund balances ... 151,669,408.[33]| 167,797,615.
Form 990 (2019)



Form 990 (2019) PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*k*k*81 72  pagel12

Part XI | Reconciliation of Net Assets

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

© 0O NO G A WON =

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 20,834,516.
Total expenses (must equal Part IX, column (A), line 25) 2 24,766,436.
Revenue less expenses. Subtract line 2 from ine 1 3 -3,931,920.
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) .. . 4 148,347,036.
Net unrealized gains (losses) on investments 5 20 ’ 323 ’ 657.
Donated services and use of facilities 6

Investment expenses 7 -67,854.
Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo 10 164,670,919.

Part XIllIf Financial Statements and Reporting

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

2a

3a

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
Were the organization’s financial statements compiled or reviewed by an independent account@nt?
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
Were the organization’s financial statements audited by an independent accountan

If "Yes," check a box below to indicate whether the financial statements for the ye: audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both conso%and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that a&sti sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ag independent accountant? ...~
If the organization changed either its oversight process or sele cess during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required ?o@o an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ...

I s? If the organization did not undergo the required audit
teps taken to undergo such audits ...

If "Yes," did the organization undergo the requiredsa
or audits, explain why on Schedule O and desefib

Yes

No

2a

2b

2c

3a

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

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

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

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

| 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

10

12

-

2
3 []
4

000 ®0 0

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).)

]

11 ]
]

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 conjunctiomwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit§ andstate of the college or
university:

@eneral public described in

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 an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from b eS8es 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 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 jization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised\er cantrolled by its supported organization(s), typically by giving

]

Enter the number of s orted OrgaNiZatioNS |

Provi

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, S d B.

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

Type lll functionally integratéd. Alsupgorting organization operated in connection with, and functionally integrated with,
tions). You must complete Part IV, Sections A, D, and E.

ed. A supporting organization operated in connection with its supported organization(s)

Check this ization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally ated, or Type Il non-functionally integrated supporting organization.

de the following information about the supported organization(s).

U]

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 support (see instructions) |support (see instructions

9 above (see instructions)) Yes No pport ( ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 10,622,828, 10,119,762, 4,986,983, 7,253,461, 5,688 112, 38,671,146,

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 10,622,828, 10,119,762, 4,986,983, 7,253,461, 5,\88,112. 38,671,146,

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)

4,265,191,
34,405,955,

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016

7 Amounts from line 4 10,622,828, 10,119,762,

(d) 2018 (e) 2019 (f) Total
7,253,461, 5,688,112, 38, 671,146,

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties, ®
and income from similar sources 3,275,341, 3,26 . 3,042,741, 2,954,992, 3,271,631, 15,831,204,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 148,218.| 851,944.| 601,902. 1,828,452,

11 Total support. Add lines 7 through 10 56,330,802,
12 12 | 32,618,090.

13 n 501(c)(3)

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. 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 - 2019. 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 - 2018. 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) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 page3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 theyear

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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 )
11 Net income from unrelated busi
activities not included in line 1
whether or not the busijne
regularly carried on
12 Other income. Do
or loss from the sale 0
assets (Explain in Part
13 Total support. (add lines 9, 10c, 11, and 12.)

O

(c) 2017 (d) 2018

(e) 2019

(f) Total

(a) 2015 16
q\

g

O

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 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. 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

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 pageq
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such 3c
4a Was any supported organization not organized in the United States ("foreign supported organigation")

"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 grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such con @'d d discretion
despite being controlled or supervised by or in connection with its supported organizatio

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

4b

4c

5a Did the organization add, substitute, or remove any supported or @ during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in P 1, uding (i) the names and EIN
numbers of the supported organizations added, substituted, orttemoyed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decurfie, orizing such action; and (iv) how the action
was accomplished (such as by amendment to the kg ing. ument). 5a

pported organization part of a class already

n

b Type |l or Type Il only. Was any added or subs
designated in the organization’s organizing docu 5b
c Substitutions only. Was the substitution the,result 6f an event beyond the organization’s control? 5c

6 Did the organization provide support4whether ifi the form of grants or the provision of services or facilities) to
anyone other than (j) its supported oggani s, (i) individuals that are part of the charitable class
benefited by one or more of its suppe ganizations, or (i) other supporting organizations that also
support or benefit one or moing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organizatio id nt, loan, compensation, or other similar payment to a substantial contributor
(as defined in sect 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantialgontributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 pages5
[Part IV [ Supporting Organizations -,ntinueq)

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 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 as e of natification, and (i) copies of the
organization’s governing documents in effect on the date of o@)n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tgst er (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodyse ed organization? If "No," explain in Part VI how
the organization maintained a close and conting® inQPrelationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did¥he arganization’s supported organizations have a
significant voice in the organization’s investment poli€ies and in directing the use of the organization’s
income or assets at all times during the tax yeaf@ If "Yes," describe in Part VI the role the organization's
supported organizations played in egarah 3
Section E. Type lll Functiona tegrated Supporting Organizations
1 Check the box next to the me, e '@ the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfie: e'Activities 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. Answi ) 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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 page6

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

(A) Prior Ye

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
(optional)

Average monthly value of securities

1a

O

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.

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.

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 Se

Enter 85% of line 1.

Minimum asset amount for prior ye

Enter greater of line 2 or line

Income tax imposed in prior

o0 [H[WIN|=

Q[N ]|=

Distributable Amount. S
emergency temporafy rédu

ion/(see instructions).

I_l Check here | V

instructions).

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

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

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

9 Distributable amount for 2019 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 Underdistributions®uy, | Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D, 'S
line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from
5 Remaining underdistributions for yeafs prier to 019, if
any. Subtract lines 3g and 4a from sult greater
than zero, explain in Part VI. See,

Part VI. See instru

7 Excess distributi
and 4c.
8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

rryover to 2020. Add lines 3j

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 pagesg

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

932028 09-25-19
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pggg;::':f) the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

527 political organization

501(c)(3) exempt private foundation ®
O

Form 990-PF

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

0o don

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 eg 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 'S 6

any one contributor, during the year, to ontribttions 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 | dihd I1.

|:| For an organization descri
year, total contributions of
prevention of cruelty to,chi

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 the
r animals. Complete Parts I, Il, and IlI.

|:| For an organizatio 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 exclusively 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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

**_***8172

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person
Payroll |:|
$ 365,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 20057000. Noncash [ |

(a) (b)

No. Name, address, and ZIP + 4

L)

(Complete Part Il for
noncash contributions.)

(c) (a)

Total contributions Type of contribution

Person
Payroll |:|
$ 134,578. Noncash [ |

(Complete Part Il for
noncash contributions.)

®
(a) (b)

(c) (d)

Total contributions Type of contribution

No. Name, address \

Person
Payroll |:|
$ 385,036. Noncash [ |

%C)

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

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

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

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

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

**_***8172

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

(a)

(c)

No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimat: i
from Description of noncash property given . . Date received
(See instruction
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given Date received

(See instructions.)

Part | %

L 2
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncas erty given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from escription of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
e i FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

**_***8172

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

completin an , enter the total ot exclusively religious, charitable, eic., contributions o or less for ihe year. isi
pleting Part Ill, enter the total of exclusively religi haritable, et tributions of $1,000 or less for the y: (Emmh,s,mo.once_)>$

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)iDescription of how gift is held
ar
(e) Transfer of'gift
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
L 3
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
g
Q (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

923454 11-06-19
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
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 Employer identification number

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

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number 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? ... A W . |:| Yes |:| No

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

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 (for example, recreation or education) |:| Preservation of ahistorically important land area
|:| Protection of natural habitat |:| Preserva of & certified 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
e -
Number of conservation easements included in (c) acquired after 7/2 t on a historic structure
listed in the National Register ... . . ... Q9. \ Y 2d
Number of conservation easements modified, transferred, rele , éxtinguished, 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 x ic monitoring, inspection, handling of

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

> __

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

> $

Does each conservation easemep

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

|:| Yes |:| No

In Part Xlll, describe how the 0 ation reports conservation easements in its revenue and expense statement and
balance sheet, and e, icable, the text of the footnote to the organization’s financial statements that describes the
organization’s acc g for conservation easements.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part 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 FASB 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) 2019
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Schedule D (Form 990) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES **-***87172 pyge2
[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 make 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 program

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

- 0o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac€ount li

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

1a Beginning of year balance 125,944,857, 135,425,621 114,816,169, 123,369,134,
b Contributons 196,077, s 189,629, 4,109,414, 268 115,
¢ Net investment earnings, gains, and losses 22,281,175, -8,523 17,354,259, 3,249,406, -5,903,437,
d Grants or scholarships
e Other expenditures for facilities

and programs 1,902,407, 2,390,849, 2,917,643,
f Administrative expenses
g Endofyearbalance 135,425,621, 119,784,140, 114,816,169,

a Board designated or quasi-endowment P>
b Permanent endowment p 52.00
¢ Term endowment P 3.00 %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%
3a Are there endowment funds not in th‘&ess n of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations 4, . 3a(i) X

(ii) Related organizations ________________________________________________________________________________________________________________________________ 3a(ii) X
b If "Yes" on line 3a(ii), are the refatedborganizations listed as required on Schedule R? 3b

Describe in Part Xllighehtended uses of the organization’s endowment funds.

Part VI [Land, Buildings, and Equipment.
Complete if the¥grganization 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 1,919,124, 1,919,124,

b Buildings 17,506,467. 7,508,255.| 9,998,212.

¢ Leasehold improvements ..

d 986,417. 755,000. 231,417.

e 514,108. 514,108.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... » | 12,662,861.

932052 10-02-19
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
) TPF LARGE CAP EQUITY
@®) POOLED FUND 19,196,657.] END-OF-YEAR MARKET VALUE
() TPF FIXED INCOME POOLED
o) FUND 14,126,456.] END-OF-YEAR MARKET VALUE
€ INVESTMENT IN MO ALLIANCE 7,000.] END-OF-YEAR MARKET VALUE
(F)
(&)
(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 33,330,113.

Part VIIl| Investments - Program Related.

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

(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»

Complete if the organization answered "Yes" on Form 9 , line 11d. See Form 990, Part X, line 15.

Part IX | Other Assets. \
|

(a) Descriptiol (b) Book value
(1) BENEFICIAL INTERESTS IN TRU 60,363,929.
(29 OTHER INVESTMENTS 15,902,895.
(3) REAL ESTATE 262,146,
(4) MINERAL INTERESTS 15,560.
(5) INTEREST RECEIVABLE 292,782.

() ESTATES RECEIVABLE 1 525,812.

@

(8

(9

Total. (Column (b) must equal Form 980, Rart X, col. (B) line 15.) ... . . | 2 77, 363 ' 124.

Part X | Other Liak

Complete if'th ganization 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

PAYROLL PAYABLE 184,206.

OTHER LIABILITIES 34,502.

COMPENSATED ABSENCES 926,692.

____________________________________________________________________________________ > 1,145,400.

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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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 41,346,062.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a | 20 ’ 323 ’ 657.

b Donated services and use of facilities 2b 26 ’ 326.

¢ Recoveries Of prior year grants 2c

d Other (DescrbeinPartXity 2d 229,417.

e Addlines 2athrough 2d 2 | 20,579,400.
3  Subtract line 2e from lINe 1 3 20,766,662.
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 67 ’ 854.

b Other (Describe inPart Xxit.y 4b

C Addlinesdaand db 4c 67,854.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 20,834,516.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses turn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 25,022,179.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU . 2

e Addlines2athrough2d oo NS 2e 255,743.
3 Subtractline2e fromline 1 NN 3 24,766 ,436.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 6 4a

b Other (DescribeinPartxity ... " of 4b

Addlinesd4aandab | ‘ _______________________________________________________ 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, N€ 18.) oo 5 | 24,766,436.
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, 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 col i o provide any additional information.
PART V, LINE 4:

*

THE ENDOWMENT FUNDS A PORTION OF OUR PROGRAM SUPPORT BASED UPON AN
ANNUAL DRAW RATE. RATE HAS BEEN HISTORICALLY ESTABLISHED TO PROVIDE
AN AVERAGE O ALLY.

PART X, LINE 2:

PCHAS IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)3 OF THE

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

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

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

ARE REQUIRED TO BE RECOGNIZED IN ACCORDANCE WITH GENERALLY ACCEPTED

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

932054 10-02-19 Schedule D (Form 990) 2019
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[Part Xl | Supplemental Information (continued)

BY TAXING AUTHORITIES.

PCHAS HAS ADOPTED FASB ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAX. THAT STANDARD PRESCRIBES A

MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET

BEFORE BEING RECOGNIZED IN FINANCIAL STATEMENTS. IT ALSO PROWVIDES GUIDANCE

FOR DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIE CCOUNTING AND

INTERIM PERIODS, DISCLOSURE, AND TRANSITION. MANAG N(:EF EVES THERE

WERE NONE. IN ADDITION, PCHAS QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION 170 OF THE IRC AND HAS CLASSIFIED AS AN

ORGANIZATION OTHER THAN A PRIVATE FOUNDATIO ER SECTION 509(A)3.

S

DIRECT FUND RAISING EXPENSE OFFSET NST REVENUE 48,881.

PART XI, LINE 2D - OTHER ADJUSTMENT

¢
RENTAL EXPENSES OFFSET AGAI E ON 990 180,536.

TOTAL TO SCHEDULE D, PART NE 2D 229,417.

* ]
PART XII, LINE 2D ADJUSTMENTS:

DIRECT FUND RAIS PENSE OFFSET AGAINST REVENUE 48,881.
RENTAL EXPE OFFSET AGAINST INCOME ON 990 180,536.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 229,417.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

**_***8172

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.

Mail solicitations

a
b |:| Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants
g |:| Special fundraising events

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.

_ o (iii)pid | . ount paid | (i) Amount pai
] ) ! ; paid
ey o scy ey | s Ay lanes o | S inee)
’ contibutions? Y listed in col. (i) organization
Yes | No
¢
* ) |
Total i 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.

932081 09-11-19
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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.

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

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

990

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ASK EVENT - ASK EVENT - (add ool {a) through
FT WORTH HOUSTON 5 ol (0)
° (event type) (event type) (total number) '
>
C
§ 1 Grossreceipts __________________________________________ 144,5050 77,3420 15611030 37719500
2 Less: Contributions 144,5050 77,3420 156,1030 37719500
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
[%]
Q
g 6 Rent/facilitycosts 6,185. 6,831. 71. 37,687.
&
*g 7 Foodandbeverages ...
5
8 Entertainment .
9 Other direct expenses 1154(). 9:654° 111194°
10 Direct expense summary. Add lines 4 through 9 incolumn(d) & N > 48,881.
11 Net income summary. Subtract line 10 from line 3, column (d) ... . . Wi | -48 ’ 881.

ine 19, or reported more than

%I tabs/instant

(d) Total gaming (add

5 Other direct expenses ..

(0] H .
3 (a) Bingo go/progressive bingo | (6 Other gaming col. (a) through col. (c))
g
Q
o

1 GroSSIeVENUE ......................cccccoveeeeeeeeen

L 2

o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts = &
a

6 Volunteer labor

7 Direct expense

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

ary. Add lines 2 through 5 in column (d)

I_l Yes % I_l Yes % I_l Yes %
|:| No |:| No |:| No

________________________________________________________________________ >

_______________________________________________________________ »

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:

932082 09-11-19
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11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

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

13a %
b An outside facility

_________________________________________________________________________________________________________________________________________________________ 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? |:| Yes |:| No

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

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>

L 2
|:| Director/officer |:| Employee \ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law ake Charitable distributions from the gaming proceeds to
retain the state gaming license? ¢ & Y [ Jves [_INo
b Enter the amount of distributions requij
organization’s own exempt activitie

|Part IV| Supplemental Info
15b, 15¢, 16, and 17b,

state law to be distributed to other exempt organizations or spent in the
e tax year P> $

applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE |
(Form 990)

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

Employer identification number

**_***8172

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a

criteria used to award the grants or assistance?

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

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

(b) EIN (c) IRC section

(if applicable)

1 (a) Name and address of organization
or government

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

ce, and the selection

|:|No

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

i

N

o

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns

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

932101 10-26-19
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Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

R

TUITION & FEE ASSISTANCE TO CURRENT & FORMER
FOSTER CARE STUDENTS 13 7,703, 0.

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

PART I, LINE 2:

THE CHILDREN IN THE ORGANIZATION'S C ., ARE ELIGIBLE TO PARTICIPATE IN THE
v

ORGANIZATION'S ADVANCED EDUCATION AM IF THEY HAVE BEEN IN CARE FOR AT

LEAST ONE YEAR & MEET CONTINUI ALTFICATION REQUIREMENTS TO HAVE AT

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

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

CHILDREN IN THE CARE OF THE ORGANIZATION.

932102 10-26-19 35 Schedule | (Form 990) (2019)



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

OMB No. 1545-0047

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

2019

Department of the Treasury P> Attach to Form 990. 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 & SERVICES *k_kk* 8772

Employer identification number

[Part ] | Questions Regarding Compensation

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

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

9

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain < ‘
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dire||

trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineda® & 5§ %
Indicate which, if any, of the following the organization used to establish the compensation of th apization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il @

|:| Compensation committee |:| Written employﬁ

|:| Independent compensation consultant Compens% y or study

Form 990 of other organizations Approval byathe Board or compensation committee

act

During the year, did any person listed on Form 990, Part VI, Section A a h respect to the filing
organization or a related organization: 0

Receive a severance payment or change-of-control payment? g .
Participate in, or receive payment from, a supplemental nonqualified
ation arrangement?
If "Yes" to any of lines 4a-c, list the persons and prewide cable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) axg ations must complete lines 5-9.
For persons listed on Form 990, Part VII, Segtion A, liRe 1a, did the organization pay or accrue any compensation
contingent on the revenues of: * G

The organization?

Any related organization? 4 \
If "Yes" on line 5a or 5b, desc Ml
For persons listed on Form 990, WII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the n in
The organization? S
Any related organizatiol
If "Yes" on line 6a or 6b, describe in Part 11l

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

not described on lines 5 and 6? If "Yes," describe inPartit ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e

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

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

932111 10-21-19

36

Schedule J (Form 990) 2019
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I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and
other deferred

(i) Base. (ii) BonL_Js & (iii) Other compensation
compensation incentive reportable
compensation compensation

(D) Nontaxable [(E) Total of columns| (F) Compensation
benefits (B)(i)-(D) in column (B)
reported as deferred
on prior Form 990

(A) Name and Title

(1) J RANDALL SPENCER (i) 155,812. 0. 188, 350. 0.
CORP SECRETARY (i) 0. 0. 0. 0.
(2) LINDA BISHOP (i) 183,504. 0. 208,103. 0.
CORP TREASURER (i) 0. 0. 0. 0.
(3) DAVID THOMPSON (i) 204,598. 0. 241,919. 0.
PRESIDENT (i) 0. 0. 0. 0.
(4) PETER CROUCH (i) 180,762. 0. 204,935. 0.
VP DEVELOPMENT (i) 0. 0. 0. 0.
(5) ROBERT G GIEGLING (i) 144 ,644. 0. 176,431. 0.
SVP PROGRAMS 0. 0. 0. 0.

Schedule J (Form 990) 2019
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I Part Il I Supplemental Information

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

PART I, LINE 1A:

HOUSING ALLOWANCE PROVIDED FOR STAFF CLERGY N

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 9

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*k%*x87172
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

X 6,922.FMV__\

- -
- O © 0O NG HA»ON

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectivles
19 Foodinventory X 24 6 ’ 371.FMV
20 Drugs and medical supplies . <&
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( CHILDREN'S 4G 9 X 201 73,142 .FMV
26 Other » ( OUTREACH X 230 63,423 .FMV
27 Other » ( RECREA X 9 10,450.FMV
28 Other » ( PROGR ) X 10 5,254 .[FMV
29 Number of Forms 8283 receiv e organization during the tax year for contributions
for which the organi ted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did t rganization 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) 2019

932141 09-27-19
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Schedule M (Form 990) 201PRESBYTERIAN CHILDREN'S HOMES & SERVICES kk_*kk*k 8772 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:

BOARD MEETING TRAVEL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 25

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5051.

(D) METHOD OF DETERMINING REVENUE: FMV \

SCHOOL SUPPLIES Q
(A) CHECK IF APPLICABLE = X O

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII 53.

(D) METHOD OF DETERMINING REVENUE: FMV %

Ne

FURNITURE & EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTION

(C) REVENUE REPORTED @N (FORM 990, PART VIII § 500.

(D) METHOD OF DET REVENUE: FMV

CAMPUS ACTI S

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 484.

(D) METHOD OF DETERMINING REVENUE: FMV

PERSONAL CARE

(A) CHECK IF APPLICABLE = X
932142 09-27-19 Schedule M (Form 990) 2019
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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.

(B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 474.

(D) METHOD OF DETERMINING REVENUE: FMV

932142 09-27-19 Schedule M (Form 990) 2019

41



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(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 Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_kk* 8772

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

SINGLE PARENT FAMILY PROGRAM: PROVIDES SERIVES AND SUPPORT TO SINGLE

PARENTS WHO ARE FACING HOMELESSNESS DUE TO POVERTY, ABUSE, DIVORCE,

INCARCERATION, ABANDONMENT, VIOLENCE OR ANOTHER CRISIS. FAMILIES IN

THIS PROGRAM LIVE IN TRANSITIONAL RESIDENTIAL HOMES IN TEXAS\QND

MISSOURI.

EXPENSES $ 1,332,240. INCLUDING GRANTS OF $ 0. G@é 0.

ADVANCED & STUDENT EDUCATION PROGRAM: PROVIDE PORT TO & FUNDING

FOR FORMER RESIDENTS WHO ARE INTERESTED IN ING HIGHER EDUCATION,

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

EXPENSES $ 394,354. INCLUDING GR $ 7,703. REVENUE $ O.

L
FORM 990, PART VI, SECTION TA:

THE BOARD OF TRUSTEES MAKE ENDATIONS TO A BOARD DEVELOPMENT COMMITTEE

WHO BRINGS THE RECOMMENDATIZONS TO THE BOARD FOR A VOTE FOR APPROVAL OF THE

NOMINATION. THE BO TRUSTEES HAVE FINAL AUTHORITY.

FORM 990, PA I, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE VICE PRESIDENT OF FINANCE AND

ADMINISTRATION & THE DIRECTOR OF ACCOUNTING BEFORE IT IS FILED. THE 990 IS

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

FILED.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

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

REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE.

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

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

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

OPERATING OFFICER'S AND VICE-PRESIDENTS' SALARIES WITH THE BOARD. ALL OF

THE SALARIES ARE REVIEWED IN CONTEXT WITH SALARY SURVEYS F MILAR
POSITIONS IN LIKE SIZE SOCIAL SERVICE AGENCIES & IN SI GEOGRAPHICAL
REGIONS. ‘ ’

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

GOVERNING DOCUMENTS AND POLICY STATEMENTS EJAVAILABLE UPON REQUEST.

FINANCIAL DOCUMENTS ARE ALSO MADE AVA ON THE ORGANIZATION'S WEBSITE

AT WWW.PCHAS.ORG. c}
N

SINCE PASTORS PARTICIPAic:SN E SECA PROGRAM RATHER THAN THE FICA

FORM 990, PART VII, SECTIO

¢
S DOES NOT REFLECT AN AMOUNT. THEREFORE, IN

PROGRAM, BOX 5 OF TH%
ORDER TO REPORT COMBARABLE AMOUNTS ON THE FORM 990, REPORTABLE MEDICARE

AS NON-PASTOR

FORM 990, PART XII, LINE 2C

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

DIRECTORS SELECTS THE AUDITOR AND OVERSEES THE PROCESS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

P Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

PRESBYTERIAN CHILDREN'S HOMES & SERVICES *k_*kk%x87172
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 in nd-of-year assets Direct controlling

of disregarded entity

foreign country)

entity

<

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organi 2

(a)
Name, address, and EIN Primar
of related organization

ered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

()
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if section
501(c)(3))

®

Section(g‘?2(b)(1 3)

Direct controlling controlled
entity entity?
Yes No

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

932161 09-10-19 LHA
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Schedule R (Form 990) 2019

PRESBYTERIAN CHILDREN'S HOMES & SERVICES

**_***8172

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, P O BOX 104265; FOR EMOTIONALLY
2006 MISSOURI BLVD, DISTRUBED MO RELATED 19,675, X N/A X 14,29%
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Conjpletegf the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) c) (d) (e) (0 (9) DN
Name, address, and EIN Primary acti L 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
O
932162 09-10-19 45

SEE PART VII FOR CONTINUATIONS
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Schedule R (Form 990) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES **%_**%8172  pages

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) A 1c X
d Loans orloan guarantees to or for related organization(s) id 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) . 4 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) .. 1o X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . o 6 _____________________________________________________________________________________________________________________________ 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) ............. ... B 1s X
2 If the answer to any of the above is "Yes," see the instructions for informati 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)
MISSOURI ALLIANCE FOR CHILDR ILIES

(1) LLC L 2,938,462,

(2)

(3)

(4)

(5)

(6)

932163 09-10-19 46 Schedule R (Form 990) 2019



PRESBYTERIAN CHILDREN'S HOMES & SERVICES

**_***8172

Page 4

Schedule R (Form 990) 2019
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 Sharg of Digprogor- 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 end-ofyear allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome S Yes|No| (FOrm 1065) |yes|no
2
Schedule R (Form 990) 2019
47
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Schedule R (Form 990) 2019 PRESBYTERIAN CHILDREN'S HOMES & SERVICES**-***8172 pages
Part VII | 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

P O BOX 104265; 2006 MISSOURI BLVD

JEFFERSON, MO 65110

PRIMARY ACTIVITY: SUPPORTS ALTERNATIVES FOR EMOTIONALL UBED CHILDREN

932165 09-10-19 Schedule R (Form 990) 2019
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Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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/e-file-providers/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.

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

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

AUSTIN, TX 78749

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

LINDA BISHOP

® The books areinthe careof p» 5920 W WILLIAM C

DR BLDG 3 #100

- AUSTIN, TX 78749

Telephone No.p> 512-476-1234
® |f the organization does not have an office or place q
® |f this is for a Group Return, enter the organization
box P |:| . If it is for part of the group, check this

*

b8

FaxNo. p» 512-476-8468
e United States, check this box

iness
roup Exemption Number (GEN) .
' ] and attach a list with the names and TINs of all members the extension is for.

If this is for the whole group, check this

v

2020 tofi

1 | request an automatic 6-month extemio@ until NOVEMBER 16 ’
the organization named above. The ’N for the organization’s return for:

> calendaryear 201
»[ ]

tax year beginning

, and ending

If the tax year ente

Change in a ing period

or less than 12 months, check reason:

le the exempt organization return for

|:| Initial return

|:| Final return

3a
any nonrefundable credits. See instructions.

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

3a| $ 0.

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.

using EFTPS (Electronic Federal Tax Payment System). See instructions.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

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

923841 12-30-19

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

48.1
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