MY 16 02

SCANNED

Under section 501(c), 527, or 4947{a){1) of the Internal Reven
benefit trust or private foundation)

' 990 Return of Organization Exempt From Income Tax Yy
Form

ue Code {except black lung 2001

b ofthe T Open to Public
Internal ;‘:mu.'s,w. P The organization may have to use a copy of this return to satisly state reporting requirements plnspectmn
A Forthe 2001 calendar year, or fax year penod beginning and ending

B checkit Piease |C NaMe of organcation D Employer identification number

apphcable

tIJ::O:RSPRESBYTERIAN HOMES & FAMILY
[(3855° |emo SERVICES, INC.

54-0346118

hange P | Number and street (or P O box if mail ts not delrvered to street address)

e |seeenc(1 50 LINDEN AVENUE

Roomvsuite | E Telephone number

(434)384-3138

insfruc-
Foal [ s | City or {own, state or country, and ZIP + 4

[ Jamended LYNCHBURG, VA 24503

F Actountng method [:] Cash @ Accrual

[ G

p"gggg‘;'m ® Section 501(c}{3) orgamizattons and 4947(a)(1) nonexempt chartable trusts
must attach a completed Schedule A (Form 990 or 990-E2)

6 Websie pwww.phfs.org

H and | are not apphicable to section 527 organzations
H{a} Is this a group return for affiliates? \:l Yes EI No
H(b) It "Yes,” enter number of affilates -

J Orgamization type (cheekonyone) > [ 501(c) { 3 ) tnsertnoy [ ] 4947¢a)(1) or [_] 527

H{c) Areallaffiiates ncluded® N/A [__ves [ no
{1 "No," attach a hisL.)

K Check here )D it the organization's gross recetpts are normally not more than $25,000 The

organuzation need not file a return with the IRS, but if the organization recerved a Form 990 Package
n the mail, it should file a return without financial data. Some states require a complete return

Rid) 1s this a separate return filed by an or-
ganization covered by a group ruling? L__l Yes m No
| Enter 4-digt GEN >

M Check D if the organization 1s not requued to attach

L Gruss ietuyis Add Imes 6b, Bb, b, and 10b to ne 12 22,563,796%

Sch B (Form 999, 990-EZ, or 990-P) - -

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts recenved
a Drrect public support 1a 2,178,681,
b Indirect public support 1b
¢ Government contributions (grants) 1c 178,835.
d Total (add hnes 1a through 1¢)
(cash 2,357,520. noncash$ ) 1d 2,357,520.
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 5,621,034,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dmdends and interest rom securties 5 1,049,037.
6 a Gross rents 62
b Less renlal expenses | 6b
o ¢ Netrental income or {loss) (subtract ine 6b from ling Ga) 6¢c
% Other mvesiment incoms (descnbe P ) T
o | 8 a Grossamount from sale of assets other (A) Secunties {B} Other
o than inventory 13,237,545, & 19,620.
b Less cost or other basis and sales expenses 13,269,632.] 8 18,413.
¢ Gain or {loss) {attach schedule) <32,.087.>8¢ 1,207.
d_ Net gain or (loss ine line 8c, columns (A) and (B)) Stmt 1 Stmt 2 8d <30,880.>
ﬁE@EsN’E@nd achyiies (attach schedule)
GrossTeve pgjuding $ of contributions
g reported on tme 1 fD 9
Ve APR &£ aﬂﬂzxpen ther than fundraising expenses gb
o Net jcome: E m special events (subtract hne 9b from line 9a} 9¢
ale ventory, less returns and allowances 10a
CGDENCYT -
¢ Gross profit or (loss) trom sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VIl ing 103) 1 279,040.
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 9,275,751.
o| 13 Program services (trom line 44, column (B}} 13 7,768,385,
§ 14 Management and general (from line 44, column (C)) 14 778,278.
| 15  Fundrasing (from ling 44, column (D)) 15 240,210,
| 16 Payments to affinates {attach schedule) 18
17 Total expenses (add lines 16 and 44, column (A}) 17 8,786,873. N
| 18 Excess or (defict) for the year (subtract tme 17 from hine 12) 18 488,878. \
FB| 19 Netassels or fund balances al beginning of year (from fine 73, column (A)) 19 58,168,774 %
z&, 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 <1,3105,964.>
21 Netassels or fund balances at end of year (combine hnes 18, 19, and 20) 21 57,551.688.

oiosoz LHA  For Paperwork Reduction Act Notce, see the separate instructiongl

Form 990 {2001) {5



PRESBYTERIAN HOMES & FAMILY

" Form 290 (2007) SERVICES, INC. 54- Page 2
Statement of All organzations must complete colemn (A} Columns (B), (C), and (D) are required for section 501(c)(3) and
@ Functional Expenses  (4) organzatigns and section 4947{a)( 1) nonexempt charitablg trusts but optional for others
Do cluc amaunis eporiodon e ) Toal Gpogan | (O Varsmemen | () runsisng
22 Granis and allocations (attach schedule)
cash § noncash § 22
23 Specific assistance to mdwviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule} |24
25 Compensation of officers, directors, etc. 25 171,750, 0. 99,750. 72,000.
26 Other salanes and wages 26 4,880,595.] 4.,507.,401. 286,194. 87,000.
27 Penston plan contributions 27 376,510, 319,605. 41.,412. 15,493.
28 Other employee benefits 28 536,215, 490,328. 36,625. 9.262,
29 Payroll laxes 29 394,656, 353,652, 28,830. 12,174.
30 Protessional tundrassing fees 30
31 Accountinp fees 3
32 Lepgal fees 32
33 Supplies 33 128,663. 96,734. 24,6596. 7,233.
34 Telephone 34 81,659. 72,358, 6,708. 2,593.
35 Postage and shipping 35 38,455. 17,548. 9,568. 11,339,
36 Occupancy 36 217,463. 217 ,463.
37 Equipment rental and maintenance 37 166,452. 166,452.
38 Printing and publications — -- 36 11,732~ 11,732. - -
39 Travel 39 24,029. 18,081. 2,524. 3,424.
40 Conferences, conventions, and meelings 40
41 interest 41
42 Depreciation, depletion, etc {attach schedule) 42 503,011. 440,107, 62,904.
43 Other expenses nol covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
¢e_See Statement 4 43¢| 1,255,683.] 1,056,524. 179,067. 19,692.
d4 Tolal funclional expenses {add lines 22 through 43}
toias to nes g ErPh ey |w4l 8,786,873.] 7,768,385, 778,278. 240,210.

Joint Costs Check P 1w you are following SOP 98-2
Are any joint costs from a combned educational campaign and fundraising solicitation reported m (B) Program services?
If “ves,” enter (1) the aggregate amount of these joint costs $ , (n) the amount allocated to Program services §

[ dves (XN

{m} the amount allocated to Management and general $ ,and {w) the amount allocated to Fundrasing $

| Part 11f | Statement of Program Service Accomplishments

What 1s the orgamzation's primary exempt purpose? W

RESIDENTIAL CARE - CHILDREN/YOUNG ADULTS

All organzations must desonba their exampt purposs achsevements in A clear and concise manner State the number of chents sarved publicationa issued ate Discuss
achievermants that are not measurabla (Secton S0 1(cX3) and (4) organizationa and 494 7(aY 1) nonaxempt chantable trusts must also anter the amount of grants and
allocations to others.)

Program Service
Xpenses
{Raqured for 501(c)3} and
{4) orps  and 4947{a)Y1)
trusts but optional for othars §

a CHILDREN'S HOME - HOUSING, FOOD & CLOTHING FOR

CHILDREN
{Grants and allocabions $ )] 2,018,140.
b ZUNI HOMES - HOUSING, FOOD, CLOTHING &
VOCATIONAL TRAINING OF YOUNG RETARDED ADULTS
{Granis and allocations $ ) 1,195,720.
¢ DANVILLE RESIDENTIAL PROGRAM - HOUSING, FOOD & CLOTHING
FOR CHILDREN
{Grants and allocations § )| 2,971,746,
d GENESIS HOUSE - EMERGENCY HOUSING, FOOD & CLOTHING FOR
CHILDREN
{Grants and allocations § } 264,970.
@ Other program services (atiach schedule) Statement 5 {Grants and allocations $ } 1,317,809.
f Total of Program Service Expenses (should equal line 44, column {B), Program services) > 7,768,385.

123011
t-02-02 2

Form 990 (2001)



: PRESBYTERIAN HOMES & FAMILY

Form 890 (2001} SERVICES, INC. 54-0346118 Page 3
‘Balance Sheets
Note Where required, attached schedules and arnounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 512,897.] 4 429,404.
46  Sawvings and temporary cash investments 46
47 2 Accounts recenable 47 883,438.
b Less allowance for doubtiul accounts 47b 667,156.] 47c 883,438.
48 a Pledges recenvable 482 2,017,640.
b Less allowance for doubtiul accounts 48b 1,088,744.| 48¢ 2,017,640,
49  Grants recenable 49
50  Recewables from officers, directors, trustees,
- and key employees 50
® | 518 Other notes and foans recevable 51a 28,511,
g b Less allowance for doubtful accounts 51b 30,339, 51 28,511.
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 51,200.] 53 39,533.
54 Investments - sumibes Stmt 6 » [ dcosn [Xlemv | 42,457,882. 54| 42,187,633. —
55 a Investments - land, buildings, and
equipment basis 552
b Less accumutated depreciation 55b 55¢
56  Investments - other See Statement 7 2,156,608.] 56 1,155,556,
57 a Land, butldings, 2nd equipment; basis 57a 12,673,703.
b Less accumulaled depreciation 57b 5,395,422, 6,901,607.] 57¢ 7.278,281.
58  Other assets (describe B See Statement 8 ) 4,450,79%.] s 3,735,227.
|59 Total agsets (add hnes 45 through 58) {must equal line 74} 58,317,232, 59 57,755,623,
60  Accounts payable and accrued expenses 148,458, 60 146,028,
61  Grants payable 61
2 |62  Deferred revenue 62
% 63  Loans from officers, directors, trusiees, and key employees 63
5 64 a Tax-exemptbond hiabilies 64a
b Mortgages and other notes payable 64b
65  Other labilmes (descibe - ACCRUED EXPENSES } 85 57,507.
86 Total liabilities (add lines 60 through 65) 148,458.| 66 203,935.
Organizations that follow SFAS 117, check here b [X1 and complete hnes 67 through
- 69 and lines 73 and 74
8 167  Unrestncted 45,453 ,274.] 7 47,583 356.
é 68  Temporarily restricted 5,570,445.| 68 3,691,089,
@ 69  Permanently restricted 7.145,055.] 6 6,277,233,
£ Organizations that do not follow SFAS 117, check here P [:l and complete lines
w 70 through 74
; 70 Capnal stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
i 72 Retaned earnings, endowment, accumulated mcome, or other funds 72
z" 73 Total net assets or fund balances (add hnes 67 throuph 69 OR hnes 70 through 72,
totumn (A) must equal ine 19, column (B must &qual ing 21) 58,168 ,774.] 713 57,551 ,688.
74  Total habilies and net assets / fund balances {add lines 66 and 73) 58,317,232, 714 57.,755,623.

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percenes an organization in such cases may be determined by the information presented on s return Therefore, please make sure the return 15 complete and accurate
and tully describes, in Part lll, the organzation's programs and accomphshments

123021
010202



123030 MUz we

PRESBYTERIAN HOMES & FAMILY

Form 990 {2001)

SERVICES,

INC.

54-0346118

Page 4

I Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited
' Financial Statements With Expenses per

. " Retum Retumn
a Total revenue, gans, and other support 3 Total expenses and losses per
per audrted financial statements | B,169,787. audited financial statements >|al 8 786,873,
b  Amounis included on fine a but not on
b Amounts included on line a but not on fine 17, Form 990
e 12, Form 990 {1) Donated services
{1} Netunrealzed gains and use of facilites &
on investments $<1,105,964.3 {2) Prior year adjustments
{2) Donated services reported on hne 20,
and use of facities  $ Form 990 $
{3) Recoveres of prior (3) Losses reported on
year grants $ lne 20,Form930 §
{4) Other {specify) (4} Other (specify)
$ $
Add amounts on ines {1) through (4) (bl ,105,564.>  Addamounts on lines (1) through {4) >|b 0.
¢ Lmne a minusine b »le| 9,275,751, ¢ Lineamnusimeb >|c|l 8,786,873,
d Amounts included on kine 12, Form d Amounts included on line 17, Form
990 bul not on ine a 990 but not on line &
{1) Investment expenses (1) Investment expenses
not incfuded on not included on
lne 6b,Form980 § ~— - - - ing 6b, Form99¢  §
{2) Other (specify) {2) Other (specity)
$ $
Add amounts on lines {1) and{2) > d 0. Add amounts on ines {1) and{2) »[d 0.
e Totalrevenue per ine 12, Form 990 e Tolal expanses per ine 17, Form 990
(line ¢ plus hine d} plel 9.275,751. {lme ¢ plus ine d) »lel 8.786,873.
I Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Title anc!i( a‘lj\.reratgr:‘1 I?ours (C) Compensation |{D %‘733;‘:%‘:’;% to (E)Exp{ansg
(A) Name and address per werfosn?gr? edto | (it not ?ﬂ.‘%‘ enter P e e other allowances

171,750.

18,450.

3,934,

15 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and ali refated
organizations, of which more than $10,000 was provided by the relaled organzations? If "Yes,” attach schedule b Yes

Form_990 {2001}




PRESBYTERIAN HOMES & FAMILY

Form 930 (2001) SERVICES, INC. 54-0346118

Page §

[Part v ]. Other Information

Yes| No

76 [nd the organzation engage in any acinvity not previously reported to the IRS? If *Yes,” altach a detailed deserniption of each actvity
71 Were any changes made in the organwzing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.
78 a Did the organzation have unrelated business gross income of $1,000 or more during the year coverad by this return?
b [{°Yes, has 1t filed a tax return on Form 990-T for this year? N/A
79 Was there a hquidation, dissolution, termination, or substanhial contraction dunng the year?
If Yes,” attach a statement
80 a Isthe organization related (other than by association with a statewide or naionwide organization) through common membership,
poverming bodees, trustees, officers, etc, to any other exempt or nenexempt organization?
b li"Yes” enter the name of the organzation

81a Enter direct or indirect politecal expenditures. See line 81 instructions 81a

and check whether i 15 D exempt OR i:l nonexempt.

0.

76

X

77

7B2

78b

79

X
X
X

b Did the organization file Form 1120-POL for 1hus year?
82 a Did the organization receive donated services or the use of materials, equipment, or faciiies at no charge or at substantially less than
fair rental value?
b If"Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense n Part Il (See instructions in Part (11} I 82b | N/A

61b

83 a Dud the organzation comply with the public inspection requirements for returns and exemption applications?

b Did the organization compy with the disclosufe requirements  labing 1o guic fi0 quo contnbutions?
84 a Did the orpanization solicit any contributions or gifts that were not tax deductible?

b If"Yes," did the organizalion include with every solicitation an express statement that such contnibutions or gifts were not

1ax deductible? N/A

85  501(c)(4), (5), or (6) organzations a Were substantally all dues nondeductible by members? N/A

b g the organzation make only in-house lobbying expendttures of $2,000 or less? N/A
It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A

83a

B3b

b

B4a

B4b

85a

85b

Section 162(e) lobbying and poltical expendrtures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices B5e N/A

Taxable amount of lobbying and politrcal expenditures (line 85d less 85e) 85f N/A

Daes the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A
Ii section 6033(e){1)(A} dues notices were sent, does the organization agree 1o add the amount in 85f 10 its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expendrtures for the following tax year? N/A
86 501(c){7) organzations Enter a Imtiation fees and capital contributions included on line 12 B6a N/A

Tea ™ o o 0o

85¢

85h

b Gross receipts, included on hne 12, for publhc use of club facilities 86h N/A

B7  501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other scurces (Do not net amounts due or paid to other sources
aganst amounts due or receved from them ) 87b N/A

88  Atany time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enirty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
It *Yes," complete Part X

89 a 507(c)3) organzatrons Enter Amount of tax imposed on the organization during the year under

section 4911 0 . , section 4912 p 0 . , section 4955 p 0.

b 501(c)(3) and 501(c)(4) organzations Did the organization engape in any section 4358 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction

¢ Enter Amount of tax imposed on the organzation managers or disqualfied persons during the year under

89b

0.

sections 4912, 4955, and 4958 »
d Enter Amount of tax on line 89¢, above, rermbursed by the organization »>

0.

80 a Listthe states with which a copy of this return s fled > NONE

b Number of employees employed n the pay pertod that includes March 12, 2001 | 90b |

234

91 Thebooksaremncareofl ™ REV. E. PETER GEITNER

Telephoneno > 434-384-3131

Locatedat » 150 LINDEN AVENUE, LYNCHBURG, VA ZF+4 24503

92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 i heu of Form 1041- Check here > D
and enter the amount of tax-exemgat mterest recenved or accrued dunng the tax year » l 92 l N/A

$1.02-02 5 Form 990 (2001)



PRESBYTERIAN HOMES & FAMILY

" Form 990 (2001) SERVICES, INC. 54-0346118 Page 6
| Part VI | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
"Note Enter gross amounts unless otherwise (A.l}nrelated business IRcome (Eén;udm by saction 512 513, or 514 ()
inthcated (B) Exciu {D) Related or exempt
93 Program Service revenue Bucs‘;rac;ss Amount code Amount function income
a PRODUCT INCOME 115,640,
b
¢
d
e
f Medicare/Medicaid payments 124,161,
g Fees and contracls from governmen agencies 5,381,233.

94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dnidends and interest from securities 14 1,049,037,
97 Netrental income or (10ss} from real estate
a debi-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales ol dssets —— - L - - -—
other than inventory 18 <30,880.b
101 Netincome or (loss) trom special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

1 MISCELLANEOUS 279,040.
b
c
d
e
104 Subtotal (add columns {B), (D), and {E)) 0. 1,018,157. 5,900,074.
105 Total (add line 104, columns (B3, (D}, and (E)) > 6,918,231,

Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
| Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instiutions on page 32 )
Line No | Explain how each actwity for which income 1s reported in column {E} of Part Vil contributed importantly to the accomplishment of the organization's
\ 4 exempl purposes (other than by providing funds for such purposes)
93A |INCOME FROM RESIDENT VOCATICNAL PROGRAMS
93G__ITUITION INCOME - RECEIVED MAINLY FROM DEPTS. OF SOCIAL SERVICES
103A MISCELLANEOUS INCOME - FROM VARIOQUS SOURCES

93F |INCOME FROM MEDICATID FOR TEACHING LIFE SKILLS
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spscihic Instructions on page 33 )

{A B C D E
Name, address, and)ElN of corporation, Perce(m!zge of Nature(ol)actwltles Total(m)come End-(o -year
partnership, or disreqarded entity ownership interest assels

%
N/A %
Ya
%

[Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 33 )
(a} Did the organwization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes I__f.] No
(b) Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I:I Yes DZI No

panying echedules and statements, and 1o the best of my knaowledge and belief 1t s tue,
tion of which preparer has any knowledpe

25-02

PRESIDENT




SCHEDULE A
.(Form 990 or 990-EZ)

Departmeant of the Treasury
Intemal Reverwe Sanice

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), S01{f), 501(k),
501{n), or Section 4947(2){1} Nonexempt Chantable Trust
Supplementary Information-(See separate instructions.)
> MUST be campleted by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organzation PRESBYTERIAN HOMES & FAMI
SERVICES, INC.

LY

Employer identification number

54 0346118

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None °)

o P o o
ROBERT B. BISHOP __ ________________| PR DIRECTOR

POWHATAN, VA 40 65,000, 6,500.

JAMES ELLIS HENRY ] DIR OF SERV.

LYNCHBURG, VA 24503 40 66,594. 7,118.

NANNIE S._ BU_SSEL_I_- __________________ CLINICAL DIR.

BLAIRS, VA 24527 40 - 51,800.] 4,662.

Total number of other employeas paid
over $50,000

0

| Part i [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indnviduals or firms) f there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over

$50,000 tor professional services

LHA

123101
12-29-01

For Paperwork Reduction Act Notrce, see the Instructions for Form 990 and Form 390-E2

7

Sech

edule A (Form 90 or 990-EZ) 2001



: PRESBYTERIAN HOMES & FAMILY

" Schedule A (Form 950 or 990 £7) 2001 SERVICES, INC. 54-0346118 Page2
Part llI-| Statements About Activities (See page 2 of the instructions ) Yes | No
1 " Durng the year, has the arganzation attempted to infleence national, state, or local legislation, including any attempt to influence
pubhic opimion on a legistative matter or referendum? If “Yes,” enter the total expenses pard or incurred in connection with the
lobbyng actrites B § 8 {Must equal amounts on line 38, Pant VI-A,
or line 10f PartVI-8 ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A. Other arganizations checking
“Yes,” must complete Part Vi-B AND attach a statement grving 2 detailed description of the lobbying actnities
2 During the year, has the organization, either directly or indirectly, engaged i any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organzation with which any such
person 15 atfilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is “Yes, "
attach a detared statement explaming the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? 2b X
¢ Furnishing of goods, services, or faciies? 2c X
d Payment of compensation {or payment or reimburserment of expenses if more than $1,000)? 24 | X
e Transter of any part of Its INcome or asseis? - - - 2e X
3 Does the organezation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employeges? X

Note Attach a statement to explain how the organzation determines that individuals or organzations receiving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments

[Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organzation 1s not a private foundation because it s (Please check only ONE applicable hox.)

5 [:| A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
6 [_1 Aschool Section 170(b)(1)(A}(n} (Also complete Part V' )
7 |:| A hosprtal or a cooperative hosprtal service organization Section 170(b){ 1)(A)(m}
8 l:l A Federal, state, or local government or governmental uit. Section 170(bY 1}{AXV)
8 [1 Amedwcal ressarch organization operated in conjunction with a hospital Section 170{b}{1}(A){m) Enter the hospital's name, city,
and state P>
10 [:l An organization operated tor the benefit of a college or unversity owned or operated by a governmental unit. Section 170(b)(1){A){v)
{Also complete the Support Schedule m Part IV-A)
11a |I| An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(w1) (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b}(1)(A){v1) (Alsc complete the Support Schedule in Part IV-A)
12 |:| An organizatien that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chanitable, ete , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross fnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1875 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controfled by any disqualified persons (other than foundation managers) and supports organizations described in

{1} lines 5 through 12 above, or (2) section 501{c){4}, {5}, or {6), if they meet the test of section 509{a){2} (See sechon 509(a)(3}}

Prowide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

{b}Line number
from above

14 E:] An organwzation organized and operated to test {or public safety Sechon 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 390 or 990-EZ) 2001
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" Schedule A {Form 990 or 990-E2) 2001 SERVICES,

PRESBYTERIAN HOMES & FAMILY

INC.

54-0346118 Pages

art [V-A | Support Schedule {Complete onty i you checked a box on lne 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

[PartIV-A S

Calendar year (or fiscal year
beginning 1)

Gifts grants, and contnbutions recerved

15

>

(1) 2000

{b) 1999

{c) 1938

(4) 1997

{e) Total

{Do not incdlude unusual grants See

line 28}

1,735,814,

994,992.

2,627,732,

2,865,057,

8,223,595,

16

Membership fees recenved

17

Gross receipts from admissions,
merchandise sold or services

performed, or furmshing ot

facdities i any actrity that 1s
related to the organzation's

chariable, elc, purpose

5,078,071.

2,772,659,

1,452,934.

1,304,156.

10,607,820,

Gross income from nterest,

dvidends, amounts receved from
payments on securiies loans (sec-

tion 512(a}{5}), rents, rovalties, and

unrelated business taxable income

(less section 511 taxes) from

businesses acquired by the

organzation after June 30, 1975

2,120,654.

1,331,727.

1,612,930,

1,336,941,

6,402,252,

Net income from unrelaied business
actmties not included i line 18

20

Tax revenuves levied for the organgzation's
benafit and either pad to 11 o lxpandod

on itg behall

21

The value of services or facibties

furmshed to the organization by a
governmental umt without charge
Do not inctude the value of services
or facilities generally furnished to

the public without charge

22

Cher Income  Attach a echedule Do not
nciude gain or (less) from sale of capital

ansats

23

Total of ines 15 through 22

8,934,539.

5,099,378.

5,693,596,

5,506,154,

25,233,667.

24

Line 23 minus line 17

3,856,468,

2,326,719,

4,240,662,

4,201,998.

14,625,847.

25

Enter 1% of line 23

89,345.

50,994.

56,936.

55,062,

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the amount shown i line 26a

d Add Amounts from column (e) for lines

Orgamzations described on lines 10 or 11 a Enter 2% of amount in column {g), line 24

Do not file thie hist with your return  Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter Line 24, column (&)

22

18 6,402,252,

26b

19

> | 26a

292 . 517.

26b

190,780.

26¢

14,625,847.

190,780.

264

e Public support {line 26c minus ine 264 total)
f _Public suppori percentage {line 26& {numerator} divided by hine 26¢ {denomiater})

6,593,032,

26e

8,032,815,

YyYyYv VY

261

54.9220%

27  Orpanizations described on line 12  a For amounts included in ines 15, 16, and 17 that wera recerved from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved in each year from, each *disqualified person” Do not file thes list with your return Enter the sum ot such amounts
foreachyear N/A
(2000) (1999) (1998) (1997)

b For any amount included in Iine 17 that was receved from each peson {other than "disqualified persons®), prepare a hist for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the list organizations described in
lings 3 through 11, as well as indviduals } Do not file this hst with your return  After computing the difference between the amount recerved and the larger
amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2000} (1999} (1998) (1997)

¢ Add Amounts from column {e) for lines 15 16

17 20 21 > | 27c N/A

4 Add Line 27atotal and line 27b total P 27d N/a

e Pubhc support (line 27c total minus hine 27d total) |27 N/A

t Total support for section 509(a)(2) test Enter amount on lne 23, column (2) > l_ 27t ] N/A

g Public support percentage (ine 27e {(numerator) divided by line 27f (denominator)) | 27g N/A %

h_Investment income percentage (line 18, column {e) {numerator) divided by line 27f {denominator))_ P | 27h N/ A %

28 Unusual Grants For an organezation described n line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a hist for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do notinclude these grants in ine 15

None

122121

12-29-01
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PRESBYTERIAN HOMES & FAMILY

Schedule A (Form 990 or 990-E2) 2001 SERVICES, INC. 54-0346118 Pape4
'| PartV | . Pnvate School Questionnaire (Seepage 7 of the nstructions.) N/A
' {To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organzation have a racially nondiscriminatory policy toward students by stalement in ts charter, bylaws, other governing

instrument, or in a resolution of s governing body? 29
30  Daoes the organization include a statement of ils racially nondiscriminatory policy toward students in all ds brochures, catalogues,

and other written communications with the pubhc dealing wath stedent admissions, programs, and scholarships? 30

31 Hasthe organzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or duning the registration period if # has no solicitation program, in a way that makes the policy known
10 ail parts of the general communty il serves? a
If "Yes,* please describe, 1f "No,” please explain (If you need more space, attach a separate statement.)

32  Does the organzation maintain the followang

s Records indicating the racial composrtion of the student body, faculty, and administratrve staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscriminatory basis? azb
¢ Coptes of all catalogues, brochures, announcements, and other wrrtten communications 1o the public dealing with student

admissions, programs, and schoiarships® - 32c
d Copues of all material used by the organzation or on s behalf to solicit contributions? 32d

{{ you answered "No" to any of the above, please explain. (It you need more space, atiach a separate statement.)

33  Does the organization discriminate by race in any way with respect to

& Students’ nghts or privileges? 332
b Admissions polcies? 33b
¢ Employment of faculty or admuinistrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
{  Use of facilities? 33t
@ Athletic programs? 33g
h Other extracurnicular actvities? 33h
If you answered “Yes® to any of the above, please explan (It you need more space, attach a separate stalement.)
34 a Does the organzation receve any financial aid or assistance from a governmental agency? 34a
b Has the organwzation’s nght 1o such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requrements of sections 4.01 through 4 05 of Rev Proc 75-50,
1875-2 G B 587, covening racial nondiscrimmmation? If *No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2001
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PRESBYTERIAN HOMES & FAMILY

Schedule A (Form 990 or 990-E2) 2001 SERVICES, INC. 54-0346118 Pages
| Part V1-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A

(To be completed OKLY by an eligible organzanon that filed Form 5768)

Check P a |:| if the organzation belongs to an affilated group

Check P b |:| if you checked "a® and “imited control provisions apply

Limits on Lobbying Expen_dltures Arﬁ!att(a;'group Tabe com;(JTe)ted tor ALL
{The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiatve body (direct fobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount trom the followtng table -
i the amount on line 408 - The lobbying nontaxable amount s -
Not over $500 DOO 20% of the amount on line £0
Cver $500 00¢ but not over $1 000 000
Ower $1,000,000 but not ¢ver $1 500 000

$100 000 plus 15% of the axcess over $500 DOD
$175 DOO plus 10% of the excess over $1,000,000 41

Cver 51 500 000 bul not over 317 000 000 $225.000 plus 5% of the excess over $1,500 000

OCver $17 000 000 $1 000 000
42 Grassroots noitaxable amount (sier 25% of tine 47) T 42
43 Subtract hne 42 from line 36 Enter -0- of line 42 15 more than hine 36 43
44 Subtract line 41 from line 38 Enter -0- o line 41 1s more than line 38 44

Caution !f there 1s an amount on etther line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h}

(Some organcations that made a section 501{h) elechion do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or {a) (b} (c) (d) (e}
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of Iine 45(&)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cefing amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
| Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Dunng the year, did the organzation attempt to influence national, state or local legistation, including any atiempt to
Yes | No Amount
influence pubhc opiruon on a legistative matter or referendum, through the vse of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through b ) X
¢t Media adverisements X
d Maiings to members, legistators, or the public X
¢ Publications, or published or broadcast statements X
1 Grants to other organizabions for lobbying purposes X
g Drect contact with legislators, therr statfs, government officials, or a legislatve body X
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (Add inesc through b ) 0.

If *Yes® to any of the above, also attach a statement gvng a detarled description of the lobbying acimties.

123141
12 2901
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PRESBYTERIAN HOMES & FAMILY
*Schedule A (Form 990 or 950-E2) 2001 SERVICES, INC. 54-0346118 Pages
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions.)
51" O the reporting organzation directly or mdirectly engage tn any of the following with any other organzation described n section
501(c) of the Code {other than section 501{c)(3) organwzations} or in section 527, relating to political organzations®

s Transters irom the reporting organeation to a noncharitable exempt organeation ot Yes | No
(1) Cash 51a(1) X
{n) Other assels alm) X
b Other transactions
{1) Sales or exchanges of assets with 2 noncharitable exempt organization b(1) X
(n) Purchases of assets from a noncharniable exempt organzation b{n} X
() Rental of facities, equipment, or other assets b{m) X
{(v) Rembursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
{w1) Performance of services or membership or fundraising solicitations b{w) X
¢ Shaning of facilibes, equipment, mailing hsts, other assets, or paid employees c X
d Ifthe answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organzation If the organzation recenved less than far market value in any
transaction or sharing arrangement, show in colurnn {d) the vatue of the goods, other assets, or services receved N/A
(e) {b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transiers, transactions, and sharing arrangements
52 a Is the organization directly or indwectly affihated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than sechion 501(c)(3}) or in section 5277 » [ves XIno
# 1f*Yes," complete the following schedule N/A
(a) {b) ()
Name of organzation Type of organzation Description of relationship
v S Schedule A {Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors OMB NG 15450047
{Form 990, 990-EZ, or

«  990-PF) Supplementary Information for 200 1
Department of the Treasury line 1 of Form 990, $90-EZ and 990-PF {see instructions)

intemal Revenue Servce

Name of organization - Employer identification number
PRESBYTERIAN HOMES & FAMILY
SERVICES, TINC. - 54-03456118
Organization type{check ong)
Filers of Section:
Form 990 or 990-E2Z IEI 501(c){ 3 ){enter number) organzation

I:l 4847{a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF ‘:‘ 501(c){3) exempt private foundation
|:| 4847(a)(1) nonexempt chantable tnust treated as a pnvate foundation

D 501(¢)(3) taxable pnvate foundation

Check f your organization 1s covered by the General rule or a Special rule (Note* Only a section 507(c)(7), (8}, or (10} organzation can check boxfes)
for both the General rule and a Special rule-see instructions )

General Rule-

|:| For organizations filng Form 990, 990 EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts 1and I1)

Special Rules-

IEI For a section 501{c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1}/170(b)(1){A)(vi) and recerved from any one contnburtor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of thase forms (Complete Parts [ and 1l )

|:| For a section 501(¢)(7), {8), or (10) organization filtng Form 990, or Form 990-EZ, that received from any one contnbutoer, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for rehgious, chamntable, scientfic, Iterary, or educational
purposes, or the prevention of cruelty to children or anmals (Gomplete Paris I, Il, and Ill }

D For a section 501{c)(7), (8), or (10} orgarization filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exciusively for relgious, chantable, ete , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contnbutions that were receved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule apples to this organization because 1t receved
nonexclusively religious, chamtable, etc , contnbutions of 35,000 or more dunng the year) > 3

Caution Organczations that are not covered by the General rute and/or the Special rules do not file Schedule B (Form 990, 990-£2, or 990-PF), but
they must check the box in the heading of therr Form 990, Form 990-EZ, or on line 1 of thew Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-£2, or 990-PF)

Schedule B (Form 990, 930-EZ, or 990-PF) (2001)

122451 12 2001
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Scheduls B (Form 090, #90-E2Z, or 980 PF) (2001)

Page l 10 1 of Part |

'Name of organization
PRESBYTERIAN HOMES & FAMILY
SERVICES, INC.

Employer identification number

54-0346118

Part|

Contributors (See Specdic Instructions )

{a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

1

(a)
No

(a}
No

(a)
No

(a)
No

(a)
No

$ 95,511.

Person I_TL]
Payroll ]
Noncash D

{Complete Part Il f thero
1s a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contribution

$ 50,000.

Person 13]
Payroll

Noncash r:]

(Complete Part Il f thera
15 a noncash contnbution )

(c
Aggregate contributions

(d)
Type of contnibution

$ 350,556.

Person X3
Payroll l:]
Noncash |::|

({Compiete Part Il if thera
1s a noncash contnbution )

«}
Aggregate coniributions

(d)
Type of contribution

$ 300,000,

Person ﬁ]
Payroil [:l
Noncash I____]

{Complete Part i if there
15 a noncash contnbution )

{c)
Aggregate contributions

)
Type of contribution

$ 152,257.

Person LT(]
Payroll l:]
Noncash |::|

(Complete Part H if there
15 a noncash contnbution )

{c}
Aggregate contributions

{d}
Type of contnibution

$ 105,000.

Person ‘3__]
Payroll [:_]
Noncash [ |

{Complete Part Il f there
18 a noncash contnbution }

123452 12 2@-01
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PRESBYTERIAN HOMES & FAMILY SERVICES, IN 54-0346118

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain

Description Sales Price Other Basias of Sale or (Loss)

INVESTMENTS 13,237,545. 13,269,632, 0. <32,087.>

To Form 990, Part I, line 8 13,237,545. 13,269,632. 0. <32,087.>

15 Statement(s) 1




PRESBYTERIAN HOMES & FAMILY SERVICES, IN 54-0346118

Form ‘990 Gain (Loss) From Sale of Other Assets Statement 2
Date Date Methoed
Description Acquired Sold Acquired
FIXED ASSETS Various Various PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
19,620. 55,981. 0. 37,568. 1,207.
To Fm 990, Part I, 1ln 8 19,620. 55,981. 0. 37,568. 1,207.
Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
UNREALIZED GAINS (LOSSES} ON INVESTMENTS <1,105,964.>
Total to Form 990, Part I, line 20 <1,105,564.>
Form 990 Other Expenses Statement 4
(A) (B) (C) (D}
Program Management
Description Total Services and General Fundraising

PROGRAM FOOD

EXPENSES 210,060. 210,060.

INVESTMENT FEES 14,918. 14,918.

INSURANCE 109,412. 83,863. 25,549.

ELECTRICITY AND

WATER 149,925. 149,925.

AUTO EXPENSES 87,857. 78,997. 3,743. 5,117.
FUEL 115,697. 115,697.

EDUCATION EXPENSES 14,208. 14,208.

MEDICAL ATTENTION 20,313. 20,313.

DUES 750, 225, 525.
PROFESSIONAL FEES 25,232, 25,232.

BULLETIN 28,620. 28,620.
STUDENT/RESIDENT

EXPENSES 61,086. 61,086.

STAFF TRAINING 101,803. 59,363. 41,313. 1,127.
BAD DEBTS 1,342, 1,342.

16 Statement(s) 2, 3, 4



PRESBYTERIAN HOMES & FAMILY SERVICES, IN

54-0346118
BOARD EXPENSES 15,659. 15,659.
COMPUTER EXPENSES 14,838. 10,502. 4,336.
PROFESSIONAL
RESOURCES 177,963. 157,396, 19,697. 870.
PROMOTION 18,489, 6,436. 12,053.
PEANUT PROGRAM 52,236. 52,236.
HORTICULTURE PROGRAM 4,369. 4,369.
RECREATION 24,165, 24,165.
PROGRAM SUPPORT 6,741. 6,741.
Total to Fm 990, 1ln 43 1,255,683. 1,056,524. 179,067. 19,692,
Form 990 Other Program Services Statement 5

Grants and

Description Allocations Expenses
FREDERICKSBURG HOME - HOUSING FOR THE HOMELESS

HANDICAPPED 255,555,
WAYNESBORO HOME - HOUSING FOR THE HOMELESS

HANDICAPPED 230,490.
LYNCHBURG HOME - HOUSING FOR THE HANDICAPPED 149,033.
ZUNI WORKSHOP - PROVIDES VOCATIONAL TRAINING OF

YOUNG RETARDED ADULTS 154,755.
DANVILLE SCHOQOL - EDUCATIONAL SERVICES FOR THE

DANVILLE RESIDENTIAL PROGRAM 397,798.
SOUTH HILL HOME - HOUSING FOR THE HOMELESS

HANDICAPPED 130,178.
Total to Form 990, Part III, line e 1,317,809.

Form 990 Non-Government Securities Statement 6
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
CORPORATE STOQOCKS 29,050,923. 29,050,923,
BONDS 13,136,710. 13,136,710,
To 950, 1n 54 Col B 29,050,923. 13,136,710. 42,187,633,

17 Statement(s) 4, 5, 6



PRESBYTERIAN HOMES & FAMILY SERVICES, IN

54-0346118

Form 990 Other Investments Statement 7
Valuation

Description Method Amount
CASH AND TEMPORARY INVESTMENTS Market Value 1,135,756.
OTHER Market Value 20,200.
Total to Form 990, Part IV, line 56, Column B 1,155,956.
Form 990 Other Assets Statement 8
Description Amount
BENEFICIAL INTERESTS I TRUSTS 3,735,227.
Total to Form 990, Part IV, line 58, Column B 3,735,227.
Form 990 Part V - List of Officers, Directors, Statement 9

Trustees and Key Employees

Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account
REV. E. PETER GEITNER PRESIDENT
LYNCHBURG, VA 24503 40 99,750. 11,970. 3,934.
THOMAS M. WRENN VICE PRESIDENT
LYNCHBURG, VA 24503 40 72,000. 6,480. 0.
CHARLES W. CRIST CHAIRMAN
1612 SUNBERRY CIRCLE 2 0. 0. 0.
ROANOKE, VA 24018
A. ROBERT CREEKMCRE VICE CHAIRMAN
137 OLD DRIVE 2 0. 0. 0.
CHESAPEAKE, VA 23322
MRS. S. THOMAS MARTIN DIRECTOR
1644 SPOTTSWOOD PLACE 1 0. 0. 0.

LYNCHBURG, VA 24503

18 Statement(s) 7, 8,

9



PRESBYTERIAN HOMES & PFAMILY SERVICES, IN

B. FRANKLIN MOOMAW, JR.
889 RUSSELL WOODS DRIVE
YNCHBURG, VA 24502

WILLARD I. BUNDY
5722 VALLEY GREEN DRIVE
BROAD RUN, VA 20137

MRS. ROBERT BUTT
400 AVINGER LANE #407
DAVIDSON, NC 28036

DR. JAMES T. FOSTER
P.0. BOX 504
DANVILLE, VA 24543

DR. AARON A. GAY
308 DEXTER STREET
CHESAPEAKE, VA 23324

JAMES N. HAYNIE
1273 MOSSY OAXS COURT
VIRGINIA BEACH, VA 23454

THE HONORABLE ROSS W. KRUMM
221 DIVOT DRIVE
HARRISONBURG, VA 22802

SHIRLEY ROBERTSON

5700 WILLIAMSBURG LANDING DR, APT
#110

WILLIAMSBURG, VA 23185

DR. LESLIE T. WEST, JR
117 GOODWARD ROAD
RICHMOND, VA 23236

DR. LYNN M. CONNETTE
2579 GARTH ROAD
CHARLOTTESVILLE, VA 22501

JAMES C. COOLEY
112 SUNSET DRIVE
FRANKLIN, VA 23851

DR. JANE S. CRAIG
3820 HASTINGS DRIVE
RICHMOND, VA 23235

VILOET FANE
P.0O. BOX 76
DRAKES BRANCH, VA 23937

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

15

54-0346118
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 9



PRESBYTERIAN HOMES & FAMILY SERVICES, IN

VIVIAN W..GILES
402 RANDOLPH STREET
DANVILLE, VA 24541

R. GENE GOLEY
15560 FOREST ROAD
FOREST, VA 24551

WARREN D. NEAL
213 PRESTON PLACE
DANVILLE, VA 24541

KEVEN RICE
3239 LOCUST GROVE LANE
SALEM, VA 24153

TERRY L. ADAMS
3421 IVYLINK PLACE
LYNCHBURG, VA 24503

E. WARRINER ATKINSON
4504 BUCKINGHAM DRIVE
PORTSMOUTH, VA 23703

WILLIAM C. BANKS
2627 MARROW DRIVE
NEWPORT NEWS, VA 23606

SHARON G. DUCKWALL
2630 STANLEY AVE.
ROANOKE, VA 24014

KENNETH D. OBYE
140 BRIARCLIFF LANE
DANVILLE, VA 24541

WILLIAM E. SUDDUTH
273 WATERLOO STREET

WARRENTON, VA 20186-2709

PETER W. THOMAS
808 LONGWOOD AVE.
BEDFORD, VA 24523

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

Totals Included on Form 990, Part V

20

54-0346118

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
171,750. 18,450. 3,934.

Statement(s) 9



ls‘R'ESBYTERIAN HOMES & FAMILY SERVICES, INC.

2001
54-0346118

FORM 990, Part I'V, Line 57b

Depreciation schedules for the year ended December 31, 2001 have not been attached due to the large
volume of pages included 1n these schedules Depreciation schedules are available upon request The

following 1s a summary of fixed assets and related depreciation-

BASIS
Land & Improvements $ 1,236,358
Buildings & Improvements 8,719,102
Leasehold Improvements 548,136
Machinery & Equipment 587.600
Automobiles 620,893
Furniture & Fixtures 912,482
Construction 1n progress 49,132

£ 12,673,703

Form 990, Schedule A, Part IIl, Line 4.

ACCUMULATED
DEPRECIATION

$ 375,830
3,561,696

34,382

307,778

398,192

717,543

5 5.395.422

Scholarships are provided to former residents of the Corporation’s residential programs. Recipients

are determined based on previsions of restnicted gift instruments



