IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB No. 15451678
F“wmms':f;wmmm:‘g’ih“iﬁé”k ..... ; mis.amwmr.d. .......... 20 201 5
Department reasury o not send to the . heep for your recoras.
intemnal Ravgut: Svaa » Information about Form 8878-EO and its Instrul::tlong is at www.irs.goviform8879eo.
Name of exempt organization Employer ldontification number
Presbyterian Homes & Family Sves 54-0346118
Name and tite of officer Robert Dendy, Jr.
President

i Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5§b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P @d Total revenue, if any (Form 980, Part VIIl, column (A), line 12) 1b 8,510,352
2a Form 990-EZ check here P Total revenue, if any (Form 880-EZ, line9) . . . . . 2b

3a Form 1120-POL check here B b Total tax (Form 1120-POL, line22) .. 3b

4a Form 880-PF check here I D b Tax based on Investment income (Form 980-PF, Part Vi, line5) = 4b

Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part i, line8c) = 5b

Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are trus, correct, and complete. | further declare that the amount in Part | above is the amcunt shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum eriginator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmissicn, (b) the reason for any detay in processing the retum or refund, and (¢) the date of any refund. If appticable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
invelved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’'s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _ RObinson Farmer Cox Associates toentermyPIN L 46118 | a5 my signature
ERO firm namo Enter five numbers, but
do not enter all zoros

on the organization's tax year 2015 electronically filed retumn. If | have indicated within this retum that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a ¢copy of the retum is being filed with a state agency(ies) regulating charities as part of
| will enter rgy PIN on the return’s disclosure consent screen.

owe » 11/08/16

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (54585711111 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically fited return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b pate » _11/08/16

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015

DAA



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A _For the 2015 calendar year, or tax year beginning _

, and ending

B Check if apptcable: € Name of organization D Employor identification number
Address change Presbyterian Homes & Family Svcs
" Name change Doing business as Humanx ind 54-0346118
Number and street (or P.O. box f mail is not delivered to street address) Room/suite E Telephone number
Initia! return 150 Linden Ave 434-384-3131
Final return/ City or town, state cr province, country, and ZIP o foreign postal code
- ferminated Lynchburg VA 24503 G_Gross receip!s$ 8,639,946
Amended refurn F Name and address of principal officer: o
~ Application pending Robert Den dY: Jr. H(a) Is this a group retum for subordinates? ~ Yes ‘X No
H(b) Are all subardinates included? . Yes | No
If "No," attach a list. (see instructions)
) Tax-exempt status: X so1cu3) " 501c) ) d (nsert no.) 4947(a)(1) or 527
J  Website: P WWW, humankind. orqg H(¢) Group exemption number P>
K Form of organization: X Corporation 7 Trust ] Association Other P> l L Yearof formation: 19 0 2 I M State of leqal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant aclivities:
8 PHFS and the Family Alliance, doing business as HumanKind, are committed to .
§|  strengthening families for success and developing the potential of children
g and .?@‘.‘.]rﬁ.s. _through nurture, healing and encouragement.
3 2 Check this box P/ ‘ if the organization discontinued ils operations or disposed of more than 25% of ils net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) 3111
& | 4 Number of independent voting members of the governing body (Part Vl, line 1b) . ... . 4 11
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... .. .. ... 5 | 253
g 6 Total number of volunleers (estimate if necessary) 6 | 249
7aTotal unrelated business revenue from Part VIll, column (C), line 12 Ta -5,333
b Net unrelated business taxable income from Form 980-T,line 34 . ... ... . .. 7b -5,333
Prior Year Current Year
o| 8 Contributions and grants {Part VIll, ineth) 2,701,268 2,859,551
g 9 Program service revenue (Part Vil line2g) 4,793,771 5,003,261
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 2,088,916 533,871
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) 96,181 113,669
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... . 9,680,136 8,510,352
13 Granls and similar amounts paid (Part IX, column (A), lines1-3) .. 0
14 Benefils paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,992,663 7,902,059
21 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
:l’- b Total fundraising expenses (Part X, column (D), line 25)» 835,345
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) . . . . 4,227,456 3,975,586
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) 12,220,119 11,877,645
19 Revenue less expenses. Subtract line 18 from line 12 -2,539,983 -3,367,293
Beginning of Current Year End of Year
20 Totalassels (Part X, line 16) 55,192,780 49,673,754
21 Total liabililies (Part X, line26) 4,802,840 4,150,912
22 Net assels or fund balances. Sublract line 21 fromline20 . . . 50,389,940 45,522,842

Part Il Signature Block

Under penalties of perjury, | declare that | have exag‘ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pre,

(other than officer) is based on all information of which preparer has any knowledge.

) [/ -—_#-78
SIQI'l Signature of dtficer Date
Here } Robert Dendy, Jr. President [V- 1 Y-\ s
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ‘| PTIN
Paid pavid E. Foley 11/08 /16| sell-employed | P01457488
Preparer [rivsname  »  Robingon Farmer Cox Associates FrmsEnd  54-1896113
Use Only 530 Westfield Rd

Firm's address  » Charlottesville, VA 22901-1726 Phone no. 434-973-8314
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . ... ... . ...iiiiiiiiinii oo, X' Yes | |No

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

Form 990 (2015)



Form 990 (2015) Presbyterian Homes & Family Sves ~ 54-0346118 Page 2
| Statement of Program Service Accomplishment s
Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission:

PHFS and the Family Alliance, doing businessas Hum anKind, are committed to
strengthening families for success and developingt =~ = he potential of children
and adults through nurture, healing and encourageme . Nt

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D 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
SEIVICES? D Yes @ No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,714,985 __including grants of$ ) (Revenue $ 786,970 )
Through various prevention/intervention and educati onal services, HumanKind
programming strengthens families and assists childr =~~~ en, at-risk teens, and
young adults through an array of quality services. These services include =
an inclusion preschool for children with typicalan d atypical learning
abilities, therapeutic foster care program, prevent lon servicesfor
families, financial services programs, and mentalh ealth programs for
adults and families. More information can be found at www.humankind.org.

4b (Code: ) (Expenses $ 2,800,999 including grantsof$ ) (Revenue $ . 1 ,760,357 )
At our Zuni campus, 40 adults with intellectual dis abilities are provided
with supportive and residential services regardless =~~~ of Medicaid waiver
funding support. We provide on-campus activiiesa nd transportation for
residents to community-based vocational, educationa , day support,and
other sheltered workshop opportunities to fosterin ~~~~~~ d ependence. Wealso
provide social, cultural, entertainment, and travel outlets for residents, =~
enabling them to have fulfilling life experiences. More information can be

4c (Code: ) (Expenses $ 2,764,021 including grantsof$ ) (Revenue $ 2,455,934 )
HumanKind provides 24 adults with intellectual disa bilities services
through residential homes in a family setting. Ser vices are provided
regardless of Medicaid waiver funding .s.upﬁort infi o ve communities across
the state: Fredericksburg, Lexington, South Hil, S~~~ tuarts Draft,and .~~~
Lynchburg. At each location, we provide transporta tion for residentsto
community-based vocational, educational, day suppor t, and sheltered
workshop opportunities to foster independence. Res idents are also provided
with social, cultural, entertainment, and otheract lvities, so they remain
a part of the communities where they liveandgain .~~~ full and enriching life
experiences. Services are offered through bothgro up home and sponsored
home environments. More information can be founda =~ t www.humankind.org.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 9,280,005

DAA Form 990 (2015



Form 990 (2015) Presbyterian Homes & Family Svcs 54-0346118
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12a

13
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15

16

17

18

19

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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 Schedule C, Part |

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

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 98-19? If "Yes," complete Schedule C,
Part Il

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviy- -~~~
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut -~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XUl
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.
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 Schedule F, Parts ltandty ...
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 Illtandty ...
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 | (see instructions)
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 Schedule G, Partii

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il

Yes | No

XX

1lla

11b

1lc

1id

1lle

XX

11f

12a

12b

13

1l4a

XXX

14b

15

16

17

X |IX |IX X

18

X

19

X

DAA

Form 990 (2015



20a

21

22

23

24a

25a

26

Form 990 (2015) Presbyterian Homes & Family Sves ~ 54-0346118 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......................... 20b
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 landot -~~~ 21
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 Schedule |, Parts landut 22
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 23 | X
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organi zations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part || 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28¢c

29

XX

30

31

32

33

34

35a

XX X X X X

35b

36

37

38

X

DAA
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Form 990 (2015) Presbyterian Homes & Family Svcs 54-0346118

Statements Regarding Other IRS Filings and Tax Comp  liance
Check if Schedule O contains a response or note to any line in this Part V

la

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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
ACCOUNL)? 4a
b If“Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-1?7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contribut ions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82822
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?>
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?>
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health ins  urance issuers.
a s the organization licensed to issue qualified health plans in more than one state>
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 healthplans 13b
¢ Enter the amount of reservesonhand 13c s
1l4a 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 explanationin Schedule O ........................ 14b
DAA Form 990 (2015)



Form 990 (2015) Presbyterian Homes & Family Sves ~ 54-0346118 Page 6
Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .. .. .. . . . . . . . . . . .. . ... . ...............
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent b ] 11
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, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 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
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin '
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... .. ... .. .. ... ... oioiiiii... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1lla Has the organization provided a complete copy of this Form 990 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 organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 = 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, 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>

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 to SUCh arrangemMENTIS? . .. ... .o e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Andrea Ferguson 150 Linden Ave
Lynchburg VA 24503 434-384-3131

DAA Form 990 (2015
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2015) Presbyterian Homes & Family Svcs
. Employees, Highest Compensated Employees, and

Compensation of Officers, Directors, Trustees, Key
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... .. . ... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and H  ighest Compensated Employees

la 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.

o List 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List 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.

o List all of the organization’s former directors or trustees

that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Q) B © (®)] (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTol=lexT organization (W-2/1099-MISC) from tht_a
related s2l2|=x|2 ég S (W-2/1099-MISC) organization
organizations Eé_‘ g ® 2 %f_,,‘; E and related
below dotted s8] § B [eg organizations
line) “g % % ;D
@) Mr. Michael Elliott
ST TTURRUUUURUN IO 1.00
Chair 0.00 K| K 0
) Mrs. Martha Seufer
TSRS URUUUUURUUT I 1.00
Vice Chair 0.00 K| K 0
@ Mr. William Carter
T RURUUUPRURSUPI I 1.00
Director 0.00 K 0
@ Mr. Hank Creasy
TS RURUUUUURRUTTO I 1.00
Director 0.00 K 0
G Mrs. June Kirk
TS RURUUUPURRUUT I 1.00
Director 0.00 K 0
©) Mr. Erik Koroneos
T RURUUUPURTUPT I 1.00
Director 0.00 K 0
(7 Mr. Malcolm Miles
T RURUUUPURRUUO I 1.00
Director 0.00 K 0
©® Mr. Jeffrey Rowan
T RUUUUPRRTUUT I 1.00
Director 0.00 K 0
© Mr. Marc Schewel
TS RURUUUPURUUPTI I 1.00
Director 0.00 K 0
@o)Mrs. Helen Wheeloc
TS RURUUUPURUUPTI I 1.00
Director 0.00 K 0
@1 Mrs. Carla Parks Waoley
T RURUUUP U I 1.00
Director 0.00 K 0
DAA Form 990 (2015)
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Section A. Officers, Directors, Trustees, Key Emplo  yees, and Highest Compensated Employees  (continued)

(G ©) © © B) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related i 5—. ﬁ 3 E %g :C? (W-2/1099-MISC) organization
organizations | g5| £ | & 2 §§ 3 and related
below dotted (25| S ERERI organizations
(12) Robert Dendy, Jf.
o 40.00
President 0.00 X 159,315 0 11,988
(13) Mark Vosskamp
| 40.00
CFO/Board Treasurer 0.00 X 121,885 0 9,089
(14)  Mark Morrison
SNSRI I 40.00
Vice President _ 0.00 X 105,657 0 7,944
(15) Diane Austin
STSTTUUUUUUPUUPPPIN IO 40.00
Secretary 0.00 X 56,166 0 3,962
b SUD-OtAl ... > 442,923 32,983
¢ Total from continuation sheets to Part VII, Section AL >
d Total(addlineslband 1¢) .. . . ... > 442,923 32,983

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ......................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _(B) . C)
ame and business address Description of services Compensation
L'Arche Blue Ridge Mountains PO Box 2242

Lynchburg VA 24505 Home sponsors 601,649
VC Not provided - HIPAA

Stuarts Draft VA 24477 Horme sponsors 123,467
NFS Not provided - HIPAA

South Hill VA 23970 Hame sponsors 113,461
Mangham Associates, Inc. 630 Peter Jefferson Pwky, S te 250

Charlottesville VA 22911 Investment mgmt 113,000

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 »> 4
DAA Form 990 (2015)




Form 99 42015) Presbyterian Homes & Family Sves ~ 54-0346118 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

)] (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 1 512-514
»n| la Federated campaigns la i
E% b Membership dues 1b
Og ¢ Fundraising events ic 128,106
g v THNAraBRg evets
%‘—T’ d Related organizations 1d
(n—g € Government grants (contributions) le 1,311,963
5(2 f Al other contributions, gifts, grants,
gg and similar amounts not included above | 15 1,419,482
‘Eg g Noncash contributions included in lines 1a-1f: ~ $ 92,336 i
3& h Total. Addlinesla-=1f . ... ... ... ... .. >
==’ Busn. Code
2|2 Medicas 3,453,594 3,453,594
S| b ... Tuiionandresidentfees . . 790,646 790,646
S| ¢ Other 708,673 708,673
@| d  Productincome . . . . . 50,348 50,348
E e
S|
2 f All other program service revenue ... .....
O | g Total. Addlines2a=2f ............................ > 5,003,261
3 Investment income (including dividends, interest,
and other similar amounts) > 533,871 533,871
4 Income from investment of tax-exempt bond proceed$
5 ROYAMES ...t >
(i) Real (ii) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or (loss
d Netrentalincomeor (10ss) ........................ >
7@ Gross amount fron) () Securities (i) Other
sales of assets
other than inventon

b Less: cost or other

basis & sales exps

¢ Gain or (loss)
d Netgainor(loss) .............. ... i ..
8a Gross income from fundraising events

(0]

2| (otncudngs 128,106

3 of contributions reported on line 1c).

P SeePartlV line18 a
% b Less: directexpenses b

9a Gross income from gaming activities.
See Part |V, line 19 a

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

c Netincome or (loss) from sales of inventory . ... ...
Miscellaneous Revenue Busn. Code

¢ Private Advisors 900099 429 429

d All other revenue -5,762 -5,762

12 Total revenue. Seeinstructions. ................. | 2 8,510,352

“5174.276

481,858
Form 990 (2015

DAA



Form 990 (2015)

Presbyterian Homes & Family Svcs

54-0346118

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁ;:)enses Progra(r:wa)service Managt(a(r:gent and Func(ilrjezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 475,906 362,405 113,501
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 Other salaries and wages 5,471,290 4,517,399 560,007 393,884
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 306,513 246,025 35,733 24,755
9 Other employee benefits 1,216,806 985,029 133,158 98,619
10 Payolitaxes 431,544 331,520 62,238 37,786
11 Fees for services (non-employees):
a Management
b Legal 5,717 5,717
¢ Accounting 30,000 30,000
d Lobbying
e Professional fundraising services. See Part IV, line 1 e
f Investment managementfees 113,000 :-13,000
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 25 y 991 25 y 991
12 Advertising and promotion 53,878 7,696 32 46,150
13 Office expenses 124,319 76,504 13,548 34,267
14 Information technology 140,091 1,123 138,968
15 Royaltes
16 Occupancy 43,200 43,200
17 Travel 55,898 41,844 10,172 3,882
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,830 1,830
20 Interest 138,127 138,127
21 Payments to affiliates
22 Depreciation, depletion, and amortization 731,571 664,799 66,772
23 Insurance 178,140 151,187 14,390 12,563

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) | :

954,917

a  Medicaid contract service 954,917 ;

b . Repairs/maintenance 270,150 270,150

c _Electricilwater 197,192 197,192

d ~ Foodpurchases 152,734 152,734

e All other expenses 758,831 612,695 76,198 69,938
25 Total functional expenses. Add lines 1 through 24e . 11,877,645 9,280,005 1,762,295 835,345

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 D if

following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2015)
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Presbyterian Homes & Family Svcs

54-0346118

Balance Sheet

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

A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 475,600 1 1,811,763
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 214,033 3 145,724
4 Accounts receivable,pet 413,427 4 414,632
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. -
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an(féi
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . :
%) organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 215,286 9 228,826
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 24,932,525 -
b Less: accumulated depreciaton 10b 12,838,636 12,586,644 104,093,889
11 Investments—publicly traded securites 25,707,859 11 121,240,331
12 Investments—other securities. See Part IV, line1z 11,626,486 12 110,225,434
13 Investments—program-related. See Part IV, line1zz ..~ 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1zz. .~~~ 3,953,445 15 3,513,155
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 55,192,780 16 49,673,754
17 Accounts payable and accrued expenses 730,406 | 17 335,375
18 Grantspayable
19 Deferredrevenue
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
» | 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third parties 3,698,228 23 3,526,631
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 374,206 | 25 288,906
26 Total liabilities. Add lines 17 through 25 . .. 4. 802,840 26 | 4,150,912
Organizaﬁons that follow SFAS 117 (ASC 958)' check here >@ and S
a3 complete lines 27 through 29, and lines 33 and 34. 0
% 27 Unrestricted netassets 41,348,916 27 136,176,769
& 28 Temporarily restricted netassets 434,540 | 28 364,176
B |29 Pemanenty resticted netassets 8,606,484 | 29| 8,981,897
T Organizations that do not follow SFAS 117 (ASC 958) , check here }D and
5] complete lines 30 through 34. b
‘é 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 50,389,940 33 45,522,842
34 Total liabilities and net assets/fund balances ........................................ 55, 192,780 34 49,673,754

DAA

Form 990 (2015



Form 990 (2015) Presbyterian Homes & Family Sves ~ 54-0346118 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 8,510,352
2 Total expenses (must equal Part IX, column (A), line25) 2 11,877,645
3 Revenue less expenses. Subtract line 2 from linexz 3 -3,367,293
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 50,389,940
5 Netunrealized gains (losses) on investments 5 -1,499,805
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduteo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) . 10 45 522 842

“Part XiI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..................... 3b

Form 990 (2015

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number
Presbyterian Homes & Family Svcs 54-0346118
_ Part Reason for Public Charity Status  (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state:
5 D 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Pa  rtV.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

10
11

T I I B A

(i) Name of supported (i) EIN (iiiy Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©)
(D)
(B
Total L

For Paperwork Reduction Act Notice, see the Instruc

Form 990 or 990-EZ.
DAA

tions for

Schedule A (Form 990 or 990-EZ) 2015



dule A (Form 990 or 990-E7) 2015 Presbyterian Homes & Family Svcs
tions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

54-0346118

Page 2

Support Schedule for Organizations Described in Sec

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2,651,978 2,602,085 2,723,583 2(701,268 2,859,551 13,538

465

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

085 2 701,268 2

o]

2,651,978 9,551 13,538

465

2,602

723,583 2

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)

Public support. Subtract line 5 from line 4.

13,538,465

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line4 2,651,978 2,602,085 2,723,583 2(701,268 2,859,551 13,538 ,465
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 257,380 2,623,269 6,971,340 2,069,876 533,871 12,495,736
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ............. .. 6,653 12,318 18,971
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................. .. 60,748 131,180 101,135 66,369 77,581 437,013
11 Total support. Add lines 7 through 10 | 26,450,185
12 Gross receipts from related activities, etc. (see instructions) 12 5,174,276
13  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 DoX and StOP Nere . oo ettt ieeeiiiiiiiin > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, colun¢f) 14 51.18 %
15 Public support percentage from 2014 Schedule A, Part Il, line14 15 49.21 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > [ |
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D
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

> [ ]

DAA
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Page 3

Support Schedule for Organizations Described in Sec

tion 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

(a) 2011

(b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

(a) 2011

(b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .~ 15 %
16 Public support percentage from 2014 Schedule A, Part I, Ine 15 . . . e, 16 %
Section D. Computation of Investment Income Percent  age
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... .. . . . » m

DAA
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Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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.

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).

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

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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-EZ).

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 Presbyterian Homes & Family Svcs 54-0346118 Page 5
. Supporting Organizations (continued)
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? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
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.

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 operated,
supervised, or controlled the supporting organization.

Yes |

Section C. Type |l Supporting Organizations

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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of naotification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Support  ing Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions ):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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.

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.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 Presbyterian Homes & Family Svcs 54-0346118 Page 6
Type |l Non-Functionally Integrated 509(a)(3) Supp orting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income (A) Prior Year ® Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o (oo (T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 -
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organlzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Section D - Distributions

Page 7

Type |l Non-Functionally Integrated 509(a)(3) Supp orting Organizations (continued)

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.

[oo2N NI [0 (21 E- [4V)

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)

Section E - Distribution Allocations (see instructi ons) Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2015

Pre-2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From 2013

From 2014 .. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

SKre ™o |alo |o|o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016.  Add lines 3j

and 4c.

Breakdown of line 7:

Excess from2013 .. ... .. ... ..............

Excess from 2014

o |0 |To|o

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Presbyterian Homes & Family Svcs 54-0346118 Page 8

Supplemental Information.  Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, llb 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.)

~Part I, Line 10 - Other Income Detall

DAA

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on For ~ m 990, 20 15
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1 1e, 11f, 12a, or 12b. _

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its in__structions is at www.irs.gov/form990.

Name of the organization Employer identification number

Presbyterian Homes & Family Svcs 54-0346118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend 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? = D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . e iiiii.... D Yes D No
g Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a s wN PR
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easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(N@)BYM? ..o oo oo | 1 ves | | No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1
(i) Assetsincluded in Form990, Partx s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

\ A4
©» o

a Revenue included on Form 990, Part vill, linez »s
b _Assets included in FOrm 990, Part X . .. .. .. ... |
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) 2015

DAA
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Page 2

Organizations Maintaining Collections of Art, Histo

rical Treasures, or Other Similar Assets

(continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a | | Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

4

XIIl.

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?

d D Loan or exchange programs

e D Other

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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Beginning balance

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

D Yes D No
Amount

1c

1d

le

1f

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

b Contributions

3a

Beginning of year balance

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment p> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

organization by:
(i) unrelated organizations
(i) related organizations

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

37,334,345 37,319,427 37,248,379 38,781,822 44,726,409
1,186,563 725,768 948,245 785,746 344,110

-670,476 1,154,448 5,875,794 4,271,120 -1,017,094

6,384,667 1,865,298 6,752,991 6,590,309 5,271,603

31,465,765 37,334,345 37,319,427 37,248,379 38,781,822

............. %
....... %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
..................................................................................................... 3ai)| X
........................................................................................................ 3a(ii) X
........................................... 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land 4,864,009 | | 4,864,009
b Buildings 15,009,301 8,511,489 6,497,812
c Leasehold improvements
d Equipment 5,059,215 4,327,147 732,068
e Other ... ... . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. .. .. . . . S 12,093,889

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Presbyterian Homes & Family Svcs 54-0346118 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3 other Private investmentfunds 9,603,649 Market
(m, Realassets 621,785 [Market
B
G
D)
B
B
)
)
Tot (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 10,225,434

/Il Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
) Beneficial interest-perpetual trust 3,513,155
(2
©)]
(4)
()
(6)
U
8
9
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 3,513,155
- Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) Accrued expenses 288,906

3

4

(5

(6)

)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 288 906 o : o
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... TL

DAA Schedule D (Form 990) 2015
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- 1. Reconciliation of Revenue per Audited Financial Sta  tements 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 7,309,149
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Netunrealized gains (losses) on investments 2a -1,499,805

b Donated services and use of facilites 2b 169,008

¢ Recoveries of prior year grants 2c

d Other (Describe inPartxut.) 2d :

e Addlines2athrough2d 2e -1,330,797
3 Subtractline 2e from line L 3 8,639,946
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxm.) 4b -129,594 :

¢ Addlines4aand4b 4c -129,594
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... ... . . . . . ... ... ... 5 8,510,352

"""" ~ Reconciliation of Expenses per Audited Financial St ~ atements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 12, 176,247
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 169,008

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describein Part XIIL) 2d 129,594

e Add lines 2a through 2d 298,602
3 Subtractline 2e from INe L 11,877,645
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxm.) 4b

C Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. ... ... ... ... ... ... ... ... ... 11,877,645

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Restricted funds provide a predictable stream of fu . ... ... .. nding to programs. ... ...
supported by the endowment while seeking to. maintai ... .. n the purchasing power ..
of the endowment. Unrestricted funds provide forf . ... .. ... .. acility improvements and .

Part XI, Line 4b - Revenue Amounts Included onRetu . ... .. ... m-Other .
Fundraising event expenses. . . ... $.-1299504
Part XII, Line 2d - Expense Amounts Included in Fin_ .. ancials - Other ...
Fundraising event expenses. . ... $..129594

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundra  ising or Gaming Activities | omB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 2 O 1 5

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ)  and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Presbyterian Homes & Family Svcs 54-0346118

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a 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?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . réilljss?gd;;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule G (Form 990 0 r 990-EZ) 2015
DAA



Schedule G (Form 990 or 990-EZ) 2015
. Fundraising Events.

Presbyterian Homes & Family Svcs

54-0346118

Page 2

Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

it

Turkey Trot Oyer the Edge 2 (add col. (a) through
® (event type) (event type) (total number) col. (c))
§ 1 Grossreceipts 109,292 66,756 29,639 205,687
2 Less: Contributions 43,511 66,756 17,839 128,106
3 Gross income (line 1 minus
lne2) . ... 65,781 11,800 77,581
4 Cashprizes
5 Noncash prizes 32,880 1,527 3,745 38,152
§ 6 Rent/facility costs
% 7 Food and beverages 502 773 8,678 9,953
% 8 Entertainment 1,200 1,200
9 Other direct expenses 32,124 43,472 4,693 80,289
10 Direct expense summary. Add lines 4 through 9 in column(@d) > 129,594
11 Netincome summary. Subtract line 10 from line 3, column (d) .. ... .. i > '52,013

1

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

(] . .
E (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(]
x
1 Grossrevenue.......
$ | 2 Cash prizes
g | o TEREEEE L
c
w .
L% 3 Noncash prizes
5
= 4 Rent/facility costs
5 Other direct expenses
L | Yes % L | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvmn (@) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... .. ... ... . . . . . . . >
9 Enter the state(s) in which the organization conducts gaming activites: o
a Is the organization licensed to conduct gaming activities in each of these states? Yes D No
b If “No,” explain:

b

DAA

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Presbyterian Homes & Family Sves ~ 54-0346118 Page 3
11  Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming ? ... . .. .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name D>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16 Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
I ~ Supplemental Information.  Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Empl  oyees, and Highest 20 15
Compensated Employees
» Complete if the organization answered "Yes" on For m 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

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

Name of the organization 4| Employer identification number
Presbyterian Homes & Family Svcs 54-0346118

Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’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 I11.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

XXX

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) o rganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” to line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Partt--~~~~~~~~ 7 X
8 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 Il 8

9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtiON 53.4008-0(C) 2 . ..o eiii.i... 9

For Paperwork Reduction Act Notice, see the Instruc tions for Form 990. Schedule J (Form 990) 2015
DAA




Schedule J (Form 990) 2015 Preshbyterian Homes & Family Svcs 54-0346118 Page 2

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 (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title compee | ® Somsbicenive | () oter Somponeation BO-O) oot o e
compensation Form 990

Robert Dendy, Jr. 0159315 | N o ] 11988 | o 17303 | o
1 President (ii) 0 0 0 0 0 0 0
(I) ..........................................................................................................................................

2 (ii)
(I) ..........................................................................................................................................

3 (ii)
(I) ..........................................................................................................................................

4 (ii)
(I) ..........................................................................................................................................

5 (ii)
(I) ..........................................................................................................................................

6 (ii)
(I) ..........................................................................................................................................

7 (i),
(I) ..........................................................................................................................................

8 (ii)
(I) ..........................................................................................................................................

9 (ii)
(I) ..........................................................................................................................................

10 (ii)
(I) ..........................................................................................................................................

11 (ii)
(I) ..........................................................................................................................................

12 (ii)
(I) ..........................................................................................................................................

13 (ii)
(I) ..........................................................................................................................................

14 (if)
(I) ..........................................................................................................................................

15 (ii)
(I) ..........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Presbyterian Homes & Family Svcs 54-0346118 Page 3
P - 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.

Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | 2 Complete if the organization answered “Yes” on For m 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40 b. 2 O 1 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. %
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ)  and its instructions is at www.irs.gov/form990. spectid
Name of the organization Employer identification number
Presbyterian Homes & Family Svcs 54-0346118

Excess Benefit Transactions  (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4058 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton |

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of |d) Loan tg (e) Original (f) Balance due  |(g) In default?| (h) Approved
with organization loan lor from thel  principal amount by board or
org.? committee?

(i) Written
agreement?

To |From| Yes No | Yes No

Yes

No

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [c) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance

person and the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule L (Form 9900 r 990-EZ) 2015
DAA



dule L (Form 990 or 990-E7) 2015 Presbyterian Homes & Family Svcs 54-0346118 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofSQragrﬁng

interested person and the transaction revenues?

organization Yes | No

(1) Erik Koroneos Ingur. broker 1,355,644 Employeg insuran ce X
(2)
@)
(4)
(5)
(6)
(7)
(8)
©)
(19)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015

DAA



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Fo

Noncash Contributions

P Attach to Form 990.

P Information about Schedule M (Form 990) and its in

rm 990, Part IV, lines 29 or 30.

structions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

Employer identification number

Presbyterian Homes & Family Svcs 54-034/6118
Types of Property
(@) (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles =~~~
7 Boatsandplanes
8 Intellectual property
9  Securities— Publicly traded X 1 62,057 |Market value
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial =~
17 Real estate —Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other»( Various X 22 25,038 |Cost
26 Oter» )
27 Oter» )
28  Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization 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 is not required
to be used for exempt purposes for the entire holding period?>
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instruc

DAA

tions for Form 990.

Schedule M (Form 990) (2015)



Schecte M (Form 990) (2015) Presbyterian Homes & Family Svcs 54-0346118 Page 2

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 |, Line 32b - Third Party Used to Process Nonc ash Contributions

Schedule M (Form 990) (2015)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ)

Complete to provide information for responses to sp
Form 990 or 990-EZ or to provide any additional inf

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ)  and its instructions is at www.irs.gov/form990.

ormation.

ecific questions on 2 O 1 5

o

pe

Name of the organization

Presbyterian Homes & Family Svcs

Employer identification number

54-0346118

s to Review Form 990

For Paperwork Reduction Act Notice, see the Instruc tions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2015)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning , and

P Do not enter SSN numbers on this form as it may be made publi

is available at www.irs.gov/form990t.

| OMB No. 1545-0687

2015

ending

c if your organization is a 501(c)(3).

A D gggﬁeﬁ‘g%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
X s Cy¢ 3) |print | Presbyterian Homes & Family Svcs
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 54'0346118
408A D 530(a) | Type 150 L|nden Ave E unrelated business activity codes
D 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
i Lynchburg VA 24503 900099 900099
at end of year F Group exemption number (See instructions.) P>
49,673,754 G Check organization type P W 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
>
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ........... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of » Andrea Ferguson Telephone number » 434-384-3131
. Unrelated Trade or Business Income (4) Income (©Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linedc¢ 3
4a Capital gain net income (attach Scheduled) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) See Stmt l ...... 5 '5,333
6 Rentincome (Schedulecy 6
7  Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulely .~~~ 10
11  Advertising income (Scheduledy 11
Other income (See instructions; attach schedute) 12
Total. Combine lines 3through 12 . ... ... ... .. . ... 13 -5,333 -5,333

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule) 14
15 Salariesandwages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19 Taxesandlicenses 19
20  Charitable contributions (See instructions for limitation rues) 20
21 Depreciation (attach Form4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedulel) 26
27  Excessreadership costs (ScheduleJ) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -5,333
31 Net operating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32 -5,333
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income.  Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero OF INE 32 . . i 34 -5,333

pDAA For Paperwork Reduction Act Notice, see instruction Form 990-T (2015)



Form 990-T (2015) Presbyterian Homes & Family Svcs 54-0346118

Page 2

Partlll Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax compulation. Controlled group
members (sections 1561 and 1563) check here P> 17 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ls | @ils
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) = $
{2) Additional 3% tax (not more than $100,000) S
c lncome tax on (he amount On Iine 34 ......................................................................... ’ 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: T | Tax rate schedule or \ Schedule D (Form 1041) . . > | 36
37 Proxytax.Seeinstrucions ... > | 37
38 Altemahve m|nimum tax ......................................................................................... 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplies ... .. .. ... ... ... ... R 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a
b Other credils (seeinstructions) . 40b
¢ General business credit. Attach Form 3800 (see instructions) . 40¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40athrough40d 40e
41 Sublractline 40efromiine 39 . ... .. ... .. 41
42 Qrertaes  Fum42ss  Form861t Form 8697 Fom8866  Omer(atsch) 42
43 Totaltax.Addlinesdlandd2 43 0
44a Paymenls: A 2014 overpayment crediledto 2015 44a
b 2015 estimated tax payments ... 44b 419
¢ Taxdepositedwith Form 8868 ... 44c
d Foreign organizalions: Tax paid or withheld at source (see instructions) 44d
e Backup wilhholding (see instructions) 44e
f Credit for small employer health insurance premiums (Atlach Form 8941) 44¢
g Other credits and paymenis: 7- Form 2439
| Form 4136 . | Other Total > | 449
45 Total payments. Add lines44athroughddg 45 419
46 Estimated tax penally (see instructions). Check if Form 2220 is attached .. ... ... .. .. ... .. » | [a4s
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . > | 47
48 Overpayment. If line 45 is larger than the tolal of lines 43 and 46, enter amount overpaid ... ... ... > | 48 419
49  Enter the amount of ling 48 you want: Credited to 2016 estimated tax » Refunded » | 49 4189
PartV___ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signalure or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If YES, the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
ROt B L X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
if YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 |Inventoryatendofyear 6
2 Purchases . 2 7 Cost of goods sold. Sublract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4: %S:%?Eé;cs cz&:g:m ______________ :: 8 Do the rules of section 263.A (with respect to Yes | No
(attach scheauted. « .« e property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization? B
Under penalties of perjury, | declare that | have ined this return, including ac chedules and and to the best of my <nowledge and beliel. it is

Si g n true, commect, and complete. Declaration of prepgrér (other than taxpayer) is based on all informaion of which preparer has any knowledge. May the IRS discuss this retur
_ with the preparer _;bm-m below
Here P> |1-15- 1o P President e 1 o
L 43|

Signalure of officer Date Titte
PrintType preparer's name Preparer's signature Date Check | ‘ i| PTIN
Paid pavid E. Foley 11/08/16]seif-employed | P01457488
Preparer| rmsame __» Robinson Farmer Cox Associates Firm's EIN ¥ 54-1896113
Use Only 530 Westfield R4
rmsasaress b Charlottesville, VA 22901-1726 phoneno.  434-973-8314

Form 990-T (2015)

DAA



Form 990-T (2015)

Presbyterian Homes & Family Svcs

54-0346118

Page 3

Schedule C — Rent Income (From Real Property and Pe

(see instructions)

rsonal Property Leased With Real Property)

1. Description of property

1

N/A

2

=

3

=

(
¢
¢
(¢

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
w  N/A
@
(©)
Q)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) 3 4 3(b
property (attach schedule) (attach schedule) y column 5 (a) and 3(b))
@) %
2 %
(3) %
Q) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

Total dividends-received deductions

Schedule F — Interest, Annuities, Royalties, and Re

nts From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer ) » ) ) .
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o N/A
@
(©)
Q)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
Q)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
Totals >

DAA

Form 990-T (2015)



Form 990-T (2015)

Presbyterian Homes & Family Svcs

54-0346118

Page 4

Schedule G - Investment Income of a Section 501(c)(  7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
@ N/A
@
(©)]
Q)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part [, line 9, column (B).
Totals .o >
Schedule | — Exploited Exempt Activity Income, Othe  r Than Advertlsmq Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connectgd with or bnsmess (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business _unrelaned If a gain, compute business income more than
business income cols. 5 through 7. column 4).
@ N/A
@
(©)]
Q)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... ... >

(see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

income costs

6. Readership

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

2. Gross
.. 3. Direct
- advertising
1. Name of periodical income advertising costs
@ N/A
@
(€]
()

>

Income From Periodicals Reported on a Separa

2 through 7 on a line-by-line basis.)

te Basis (For each periodical listed in Part

11, fill in columns

4. Advertising

7. Excess readership

2. Gross i
advertisin 3. Direct galn.or (loss) (col. 5. Circulation 6. Readership _COStS (column &
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@ N/A
@
(©)
(4) ......
Totals from Part| ... ... AN .
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Partll (lines1-5) ... W

Schedule K — Compensation of Officers, Directors, a

nd Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
o N/A %
@ %
(©) %
@ %
Total. Enter here and on page 1, Part I, INe 14 . .ttt e, >

DAA
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54-0346118 Federal Statements

Statement 1 - Form 990-T, Part |, Line 5 - Income ( Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
MT Private Equity Fund $ -2,503 $ $ -2,503
GVO Forestry Fund 7 -94 -94
GVO Forestry Fund 8 -3,170 -3,170
Private Advisors 429 429
Comonf und 5 5

Tot al $ -5, 333 $ 0% -5, 333




Y ear Ending: December 31, 2015 54-0346118
Presbyterian Homes & Family Svcs

150 Linden Ave
Lynchburg, VA 24503

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



