w0990

Dapariment of tha Traasury

Iniemal Ravenus Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_ 1545.0047

2002

Open to Public
Inspectipn

A For the 2002 calendar year, or tax year penod beginming and ending
B Check it Ploase G Name of organzation D Employer dentificaton number
PP luse RSPRESBYTERIAN HOMES & FAMILY
fdress |0 *ISERVICES, INC. 54-0346118
Coange s | Number and street (or P O boxf mailis not delivered to street address) Roomvsutte |E Telephone aumber
foum  [spectcll 50 LINDEN AVENUE (434)384-3138
Faram ":.s;:;c City or town, state or country, and ZIP + 4 F Accounting method [:] casn [ X ] acorua
Amenced LYNCHBURG, VA__ 24503 [ &
;ggg;’:g"m ® Section 501(c){3) orgamzations and 4947(a)(1) nonexempt chantable trusts H and | are rot apphcable 1o section 527 organzatuns

G_Websie pwww.phfs.org

must attach a completed Schedule A {(Form 990 or 990-EZ)

H(a} Is this a group return for affiliates? C ves EXT wo
H(b} If "ves,” enter number of affihates

J Drganizaban type cexantyone) - [ X | 504(c) { 3

) nsenro) ] 4947(a)(1) or [ ] 527

H{c) Arealiatihiates nciuded? N/A [ Jves [ no

Check here - D If the organization's gross receipis are normalty not mare than $25,000 The

orgamization need not file a return with the IRS, but 1f the organzation receved a Form 990 Package
i the mal, it should file areturn without financial data Some states require 2 complete return

(If *No," attach a ist)
H{d) Is this a separate return filed by an or-
ganizaiion covered by a group ruling? |:l Yes [E No

| Enter 4-gegit GEN p»

I. Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12

14,296,563.

M Check p £ 1 itne organization 1s not required to attach
Sch B (Form 990, 930-EZ, or 990-PF)

IPart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Durect public support 1a 1,5862,576.
b Indwect public support ib
¢ Government coninbutions {grants) 1e 74,.274.
d Total (add lnes 1a through 1c) (cash § S50 . noncash§ } 1d 2,036,850.
8 2 Program service revenue mcluding qﬂmq%@@mracls tram Par VI, line 93) 2 6,434,636.
w 3 Membership dues and assesgmeg 8 3
e ] Interest on savings and temppya cash nves ts 4
%‘ 5  Dwidends and interest from § 6“% zggs g 5 1,022,739.
6 2 Grossients | | 6a
b Less rental expenses ! 1p EN UT |ﬂ:
Q ¢ Netrental income or {loss) (sibyaciline 80 from ko 5 B¢
o Other investment ncome {describe I ) 7
E 8 a Gross amount from sale of assets other {A) Securties (B) Other
2 than inventary 4,525,007.] 8a 37,315.
T b Less tost or other basis and sales expenses 5,190,533.! 8 17,.563.
¢ Gain or (loss) (atiach schedule) <665,526.p>8¢ 19,752,
.. d Net gain or (loss) (combine ling Bc, columns (A) and (B)) Stmt 1 Stmt 2 8d <645 ,774.>
9  Special events and activities {attach schedule)
a Gross revenue {not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gb
¢ Netncome or (loss) from special events (subtract hne Sb from line 9a) 8¢
10 a Gross sales of inventory, less returns and allowances 10
b Less costof goods soid 10b
¢ Gross profit or (loss) from sales of inventory (aftach schedule) (subtract ine 10b from hne 10a) 10¢
11 Other revenue (from Part Vi1, Iine 103) 11 240, 016.
12 Total revenue (add lines 1d,2, 3,4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 9,088,467.
o | 13 Program services (from ling 44, column (B)) 13 8,574,221.
@ 14  Management and general {irom hne 44, column (C)) 14 785,504.
E 15 Fundratsing (from Line 44, column (D)) 15 269,583.
& | 16 Payments 1o atfilates {attach schedule) 16
17 Tota! expenses (add hnes 16 and 44, cotuman (A)) 17 9.629,308.
- 18 Excess or {deficit) for the year (Subtract lmne 17 from ling 12) 18 <540,841.>
;E 19 Net assets or fund balances at beginnung of year (from line 73, column (A)) 19 57,.,551,688.
Z2| 20  Other changes in net assets or fund balances (attach exptanation) See Statement 3 20 <2,876,821.>
21 ., Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 54,134,026.
52;15” LHA  ForPaperwork Reduction Act Notice, see the separate instructions Form 990 (2002)
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SERVICES,

PRESBYTERIAN HOMES & FAMILY

INC.

54-0346118

- Statement of
Part Il | Enctional Expenses

and (4

All organizations must complete column (A} Columns {B), {C}, and (D) are required for section 501(c)(3)

Page 2

orpanzations and section 4947{(a)( 1) nanexempt chanitable trusts bul optional for others

O b b 9 100, o1 1t Bt e () Total B e (©) o aangrar (D) Fundrassing
22 Grants and allocations (attach schedule)
cash § noncash § 22
23 Specific assistance to indraduals {attach schedule) | 23
24 Benelts paid to or for members (attach schedule) |24
25 Compensation of officers, direclors, elc 25 180,000. 0. 105,000. 75,000.
26 Other salaries and wages 26 5,436,358.] 5,036,632, 310,725. 89,001.
27 Pension plan contributions 27 362,674. 304,451. 49,156. 9,067.
28 Other employee benefits 28 721,397. 659,497. 50,357. 11,543.
29 Payroll taxes 29 422 ,401. 380,078. 30,033. 12,290.
20 Profegsiona! fundraising fees 30
Accounting fees 31
32 Legal fees 32
33 Supplies 33 137,358. 102,507, 23,068. 11,783.
34 Telephone 34 B9,394. 78,365. B,486. 2,543.
35 Postage and shipping 35 41,374. 159,587. 5,819, 15,968.
36 Occupancy 36 209,319, 209,319.
37 Equipment rental and maintenance 37 158,126. 158,126.
38 Printing and publications 38 9,473. 9.473.
39 Traver 35 24,949. 17,.200. 3,857, 3,792,
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (atiach schedule) 42 628,514. 577,816. 50,698.
43 Other expenses not covered above (itermwze)
a 43a
b 43b
c 43¢
d 43d
e_See Statement 4 43e} 1,207,971.] 1.021,170. 148,205. 38,596,
44_ Oinainos comleing oromn (HOT tary ese B s 1315 44| 9, 629 ,308.] 8,574,221, 785,504, 269,583,
Joint Costs Check B [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrasing sohciation reported in (B) Program services?

If Yes," enter (1) the aggregale amount of these joint cosis $ , (n) the amount allocated to Program services $

B[ ]ves (X o

{n) the amount altocated to Management and general $ _ and {iv) the amount allocated to Fundraising $

{ Part Il { Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? W
RESIDENTIAL. CARE - CHILDREN/YOUNG ADULTS

All organizationa must describa thesr exempl purposa achievementa n a clow and conCiss manner State the number of clients sarved publications ssued eic Discuss
achievemenis lhat are nol measurgble (Section S50 1e)X3) and (4) organizations and 4947(a)X 1) nongaxempt chanitabls trusts must alsc enler tha amount of grants and
aliocations {o olhers )

Program Service
xpenses
{Required for 501(cX3) and
(4) orgs and 4R47(a)1)
trusis but optonal for others )

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

{Grants and allocations $ )

2,247,548,

b ZUNI HOMES - HOUSING, FOOD, CLOTHING &
VOCATIONAL TRAINING OF YOUNG CHALLENGED ADULTS

(Grants and allocahions $ )

1,219,246,

¢ DANVILLE RESIDENTIAL TREATMENT PRGM- HOUSING, FOOD & CLOTHING
FOR CHILDREN

{Grants and allocations § ) 3,263,767.
d GENESIS HOUSE - EMERGENCY HOUSING, FOOD & CLOTHING FOR
CHILDREN
{Grants and allocations $ ) 277,524,
€ _Other program senvices {atiach schedule) Statement § (Grants and allocations $ ] 1,566,136.
f _Total of Program Service Expenses (should equal line 44, column (8), Program services) > 8,574,221,
i Form 990 (2002)
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PRESBYTERIAN HOMES & FAMILY

Form 990 (2002) ' SERVICES, INC. 54-0346118 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-nterest-bearing 429,404.| 4 431,537.
46 Savings and temporary cash investments 46
47 1 Accounts tecenvable 47a 720,782,
b Less allowance for doubtful accounts 47b 883,438.| 47¢ 720,782,
48 a Pledges recevable 48a 1,465,6547.
b Less atlowance for doubtfui accounts 48b 2,017,640, 48c 1,465,547.
49  Grants recevable 49
50  Recervables trom officers, directors, trustees,
, and key employees 50
@ |52 Other notes and loans recewable 51a 26,568,
2 b Less allowance for doubtiul accounts 51b 28,511.] 51c 26,568.
52  Inventores for sale or use 52
53  Prepaiwd expenses and deferred charges 39,533.] 53 50,739.
§4  In.gstmanis - securines Stmt 6 B[ Jcest X]rmv 42,187,633, 54 38,605,363.
55 a Investments land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other See Statement 7 1,155,956.) 5 2,236,060.
57 a Land, buildings, and equipment; basis 57a 13,464,070.
b Less accumulaled depreciation 57b 5,863,403, 7.278,281.] 57c 7,600,667,
58  Other assets {describe P See Statement 8 ) 3,735,227.| 58 3,211,277,
59 Tolal assets {add lings 45 through 58) {must equal hne 74) 57,755,623 .] 59 54,348,540,
60 Accounts payable and accrued expenses 146,028, 50 164,137.
61  Grants payable 61
- 62  Deferred revenue 62
2 [63  Loans rom officers, dwectors, trustees, and key employees 63
E |64 a Tax-exempt bond habiiies G4a
3 b Mortgages and other notes payable 64b
65  Other liabihties (descnibe ™ ACCRUED EXPENSES ) 57.907.] 65 50,377.
66 __ Total liabilities {add lnes 60 through 65) 203,935.] 66 214,514,
Organizations that follow SFAS 117, check here P E:I and complete hnes 67 through
o 69 and hines 73 and 74
® 167  Unrestricted 47,583 ,356.] 67 45,421 ,329.
& |68 Temporanily resticted 3.691,095.] s8 2,683,533,
§ 69  Permanenily restricted 6,277,.233.] 69 6,029,164.
E Orgamizations that do not follow SFAS 117, check here P |:] and complete hnes
L T0through 74
3 70  Capital stock, trust principal, or current funds 70
g, 71 Paid-in or capital surplus, or land, bulding, and equipment fund 14
5 72  Retained earnings, endowrnent, accumulated income, or other funds 72
2" 73 Tatal net assets ar fund balances (add nes 67 through 69 or Lknes 70 through 72,
column (A) must equal ine 19; column (B) must equal ling 21) 57.551,688.] 73 54,134,026.
74 Total kabihties and net assets / fund balances (add Iines 66 and 73) 57.,755,623.] 74 54,348 ,540.

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a particutar organzation How the pubhc
percerves an organzation in such cases may be deterrined by the nformation presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part Il the organization's programs and accomplishments

223021

01-22-03



' PRESBYTERIAN HOMES & FAMILY

Form 990 (2002] : SERVICES, INC. 54-0346118 Page 4
| Part IV-A | Reconciliation of Revenue per Audited PartIiv-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retumn Return
a  Total revenue, gains, and other support a Toial expenses and 1osses per
per audited financial statements a|l 6,211,646, audited financial statements plal 9,629,308,
b Amounts included on hne a but not on
b Amounts included on line & but not on ine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use ot facilities $
on investments $<2, 876 ,821.> {2) Prior year adjustments
(2) Donated services reported on hne 20,
and use ot taciitties  § Form 990 $
(3) Recoveres of prior {(3) Losses reported on
year grants $ line 20 Form 990 s
{4) Other (specify) (4) Other (specify}
$ H
Add amounts on lines [1) through {4) (bj<2,876,82]1.>  Addamounts on lines (1) through (4) b 0.
¢ Lineaminusineb >|c| 9,088,467, Ling a minus ling b »lc| 9,629,308.
Amounts included on line 12, Form Amounls included on line 17, Form
950 but ot online a 990 but not on fine a
(1) Investment expenses (1} Investment expenses
not included on not included on
hne gb, Form 290§ ine6b,formB830 §
{2) Other (specity) {2) Other (specify)
$ $
Add amounts on lines {1) and (2) > d 0. Add amounts on lines (1) and (2) > d 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 930
{lne ¢ plus lne d) plel 9,088, 467. {lne ¢ plus e d) plel 9,629,308,
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
B) Title and average hours | (C) Compensation ({D)Centnbutions to E} Expense
(A) Name and address { )per week devoied to (c) Bhorsesenes gc!:ounl and

If not pasd, enter
posiion { 901

plans & datered
compensation

180,000,

19,350.

| other aflowances

5,539.

75 Dud any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 trom your organzation and all related
organuatons, of which more than $10,000 was prowided by the related organizations? If "Yes," attach schedule p» [ ) Yes [{] No

Form 990 {2002)

223021 01-22-03
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PRESBYTERIAN HOMES & FAMILY
Form 990 (2002} : SERVICES, INC. 54-0346118 Page 5
| Part VI | Other Information Yes| No
76  Dndihe organization engage i any activity not previously reported to the tRS? If "Yes," atlach a detalled description of each activity 76 X
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? 77 X
1f *Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

b {f"Yes," has il filed a tax return on Form 990-T for this year? N/a 78b

79 Was there a llquidation, dissolutien, termimation, or substantial contraction during the year? 79
1i "Yes,” attach a statement

80 a s the orgamization related (other than by association with a stalewnde or nahonwide organization) through commaon membership,

governing bodies, trustees, oflicers, et , to any other exernpt or nonexempt organzation? B0a X

b li™Yes,” enter the name of the organzation ¥

and check whether it |5 [:I exempt or D nonsxempt
81 a Enter direct or indirect pohitical expenditures See hne 81 nstructions I B1a I 0.
b [Did the organization file Ferm 1120-POL for this year? 81k X
82 a Dud the organization recerve donated services or the use of matenals, equipment, or facilities al no charge or at substantially less than
farr rental valug? 82a X
b Il "Yes,” you may mdicate the value ot these lems here Do not include this amount as revenue in Parl | or as an
expense in Part Il (See instructions in Part IH ) | 82b | N/A
83 a [d the orgamization comply with the public inspection requirements for returns and exernption applications? 83a
b [Dd the organezation comply with the disclosure requirements relating to quid pro guo coniributions? 83hb
84 p  Did the organuaton soboit 2ny cortrbutions or gifts that were not tax deductbla? Bda X
b It"Yes,” did the organization inclede with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  507(ck4), (5}, or (6) organizations a Were substantially all dues nondeduchible by members? N/A 852
b Did the grpanization make only n-house lobbying expenditures of $2,000 or less? N/A 85b
11 "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizahon recerved a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢c N/A
Sechion 162(¢e} lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85e N/A
Taxahle amount of lobbying and political expenditures (line 854 less 85¢) 851 N/A
Does the organzation elect 1o pay the section 6033(e) tax on the amount on line 8517 N/A B5g
It section 6033(e){1){A) dues notices were sent, does the organization agree to add the armount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expendrures for the following tax year? N/A 85h
86  501(c)7) organizations Enter a Initiation fees and capital contributions included on line 12 862 N/A
b Gross receipts, incleded on line 12, for public use of club facilites 86b N/A
B7  501{c)12} organizations Enter a Gross income from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or pad to other sources
apainst amounts due or received trom them ) 87b N/A
88  Atany ime during the year, did the orgamization own a 50% or greater interest in a taxabie corporation or partnership,
or an enhly disregarded as separate from the orgamization under Reguelations seclions 301 7701-2 and 301 7701-3?
If "Yes,” complete Part IX 1] X
89 a 507(c)3) organzations Enter Amount of tax imposed on the crganization during the year under
section 4911w 0 . , secuon 4912 0 ., section 4955 P 0.
b 501(c)(3} and 501(c)(4) organzations Did the organization engage in any section 4958 excess beneiit
transaction during the year or did il become aware of an excess benefit transaction trom a prior year?
If Yes,” attach a statement explaining each transaction 89 X
¢ Enter Amount of tax imposed on the organzation managers or disquatified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amoun! of {ax on line 89c, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this returnis tiled > NONE
b Number of employees employed 1 the pay period that includes March 12, 2002 | oob | 248
91 Thebooksaremcareof » REV. E. PETER GEITNER Telephoneno » 434-384-3131

B

oo ™ o O 0

Locatedat » 150 LINDEN AVENUE, LYNCHBURG, VA 2P+ 24503

92  Section 4947(a}(1) nonexempt chantabie trusts fiing Form 990 in leu of Form 1041- Check here > D
and enter the amount of tax-exempl interest recemved or accrued dunng the tax year > | 9 | N/A
223041 Form 890 {2002)
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PRESBYTERIAN HCMES & FAMILY

Form 990 (2002] SERVICES, INC. 54-0346118 Page 6
[ Part vuj Analysis of Income-Producing Activities (See page 31 of the instructions )
Unrelated busingss income Exciuded by section 512 513 ar 514

Note Enter gross amounts unless otherwise (B}

(A) ® (€) D
93 Program service revenue code code fungtion income

a PRODUCT INCOME 128,088,

Medicare/Medicaid payments 275,961.
Fees and conlracts from government agencies 6,030,587,
94 Membership dues and assessments
85 Interesl on savings and temporary cash investrments
96 Dwidends and interest from securities 14 1,022,739.
97 Net rental income or {loss) from real estate
a debt-financed property
b not debi-tinanced property
98 Netrental income or {loss) from personal property
99 Other invesimen! income
100 Gamn or {loss) from sales of assets
ather than inventory 18 <645,774.p>
101 Netincome or (foss) from special events
102 Gross profit or {loss) from sales of inventary
103 Other revenue
1 MISCELLANEQUS 240,016.

= e o 0O o

o o o o

104 Sublotal (add columns (B), (D), and (E}) 0. 376,965, 6,674,652,
105 Total (add Line 104, columns (B), (D), and {E)) »> 7,051,617.
Note Uine 105 plus iine 1d, Part I, should equal the amount on Iine 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each actraty for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment ot the organzation s

\ 4 exempt puiposes (other than by providing funds for such purposes}

93A [INCOME FROM RESIDENT VOCATIONAI: PROGRAMS

S53G  [TUITION INCOME - RECEIVED MAINLY FROM DEPTS. OF SOCIAL SERVICES

103A MISCELLANEQUS INCOME - FROM VARIOUS SOURCES

S3F |IINCOME FROM MEDICAID FOR TEACHING LIFE SKILLS
| Part iX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the nstructions )

{A) (B) {C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activilies Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A Yo
%
%

|Part X[ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
(a) Did the organization, during the year, recerve any funds, directly or indirectly, 1o pay premiyms on a personal benehit contract? D Yes DT.' No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes 5;] No

SYac® ta (] a Enor QO and B~ 4 1 o0 o i ag

panywng achedules 2nd staiements and to the best of my knowledpe and behel o is tus,
1on o which preparer has any knowledge

PRESIDENT
Type or print name and tile
™ . | Checkif




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section §01(e), 501{f), 501(k},

§01(n), or Section 4947(a}(1) Nonexempt Chantable Trust

Department of the Treasury

Supplementary Information-(See separate instructions )

OMB No 1545-0047

2002

Internal Aevenue Service p MUST be completed by the above orgamzations and attached to their Form 990 or 990-E2

Name of the organization PRESBYTERIAN HOMES & FAMILY Employer tdentification number
SERVICES, INC. 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 °)
(a) Name and address ol each employee pad {b] Title and average hours ) onroonaie | (e) Expense

more than $50,000 per we;gsﬂleovgled to {c) Compensation D;n‘:: 4 Gefered accgﬂg‘tvaa?‘geuslher

JAMES E. HENRY _ _ ___ _ ___ _ __________ DIR. OF SERV.

LYNCHBURG, VA 24503 40 69,000,

ROBERT B. BISHOP __ _ ________________ DIR P.R.

POWHATAN, VA 23139 40 66,000.

DAVID R. WRIGHT _ __________________ CONTROLLER

FOREST, VA 24551 40 62,500.

NANNIE RUSSELL __ _ _ _ _ _ CLINICAL DIR.

BLAIRS, VA 24527 40 53,.800.

SHERRI B. HUFFMAN __ ________________ SUPER OF EDU.

DRY FORK, VA 24549 40 53,208.

Total number of other employees paid
over $50,000 >

1

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions Lisi each one {whether indniduals or irms) I 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 recening over
$50,000 for professtanal services »>

22310012203 LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

7
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' PRESBYTERIAN HOMES & FAMILY

Schedule A {Forrh 990 or 990-EZ) 2002 SERVICES ., TNC. 54-0346118 Page?2
Part lll | Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duning the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt to influence
public epimion on a legislative matter or referendum® H “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities B § $ (Must equal amounts on kne 38, Part VI-A,
or ing « of Part VI-B } i X
Organizations thal made an electon under section 501¢h) by fitng Form 5768 musl complete Part VI-A Other organizatons checking
“Yes,” must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, oticers, creators, key employees, or members of ther famities, or with any taxable orgamzation with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s “Yes,"
attach a detarled statermnent explaining the transactions }
& Sale, exchange, or leasing of property? ?a X
b Lending of maney or other extension of credit® 2b X
¢ Furnishing of goods, services, or faciiies? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 2d | X
¢ Transier of any par o7 1S INcome or assels” 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organzation determines that mdiduals or organizations recewing grants or loans
from 1t 1 furtherance of its chantable programs “qualify" to receive payments

| Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructions )

The argamization 1s not a private foundation because it 1s {Please check only ONE applicable box.}

5 D A church, convention of churches, or association of churches Section 170(b){1){A)(1)
6 i:l Aschgol Section 170(b){1){A)(n} (Also compleie PartV )
7 |:| A hospital or a cooperative hospiial service organization Section 170(b){ 13(A)(n)
8 [:l AFederal, state, or local government or governmental unit Section 170(b}(1{A)}v)
9 I:I A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(1) Enter the hospital's name, city,
and state P~
10 [:l An prgamization operated for the benefit of a college or umversity owned or operated by a governmental urit. Sechion 170(b)(1){A) (v}
(Also complete the Support Schedule In Part IV-A.)
11a m An organizaton that normally receves a substantial part of its support from a governmental unit or from the general public
Sechion 170({b)(1)(A)(v1) (Also complete the Support Schedule n Part IV-A)
11b D A community trust Section 170{b)}{1)(A){(v1)} (Also complete the Support Schedule in Part IV A)
12 D An organization that normally receves (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross
receipts from activities related to s charrtabie, etc, funchions - subject to certain exceptions, and {2) no more than 33 1/3% of
Its support from gross investment income and unretated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a}{2) {Also compilete the Suppont Schedule ik Part [V-A)
13 D An organizahion that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

(1) hnes 5 through 12 above, or (2} section 501{c){4), (5}, or (6}, If they meel the test of section 509(a)(2) {See section 509(a)(3))

Provide the iollowing information about the supported organzations (See page 5 of the instructions }

(a) Name(s} of supported organzation(s)

{b)Line number
from above

14 [ ] Anorganzaton organized and operated to test for pubhc safety Section 509(a)(4) (See page 5 of the instructions )

Schedvle A (Form 990 or 990-EZ) 2002
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) PRESBYTERIAN HOMES & FAMILY

Schedule A (Forrn 990 o 980 £7) 2002 SERVICES . INC.

54-0346118 Page3

| Part IV-A | ﬁ

upport Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
ote You may usa the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginning in) » {a) 2001 {b) 2000 (c) 1999 (d) 1998

(e} Total

15

Gifts, granis, and contnbutions
received (Do nolinclude unusual
grants See ling 28 )

16

Membership fees recewved

1,552,785.] 1,735,814. 994,592.| 2,627,732,

6,911,323.

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furmishing of
facihties in any actvity that 1s
related to the organization's

charutable, etc , purpose 5,280,5%1.] 5,078,071.] 2,772,659.] 1,452,934.

14,584, 255.

18

Gross income from inierest,
diwidends, amounts recewved from
payments on securitigs loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organizalion after June 30, 1975 1,049,034.} 2,120,654.] 1,331,727.11,612,930.

6,114,345.

19

Net income from unrelated business
activities not included m tine 18

20

Tax revenues levied for the
organization s benehit and either
paid 10 11 or expended on its behalt

21

The value of services or facililies
furmished to the organczation by a
governmental unit without charge
Do not include the value of services
or facilies generally furnished to
the public without charge

22

Other income Attach a scheduie
Do not include gain or (loss) from
sale of capital assets

23

Total of nes 15through22 | 7,882,410.] 8,934,539.] 5,099,378.] 5,693,596.

27,609,923,

24

Line 23 minus tine 17 2,601,819.) 3,856,468.] 2,326,719.| 4,240,662.

13,025,668.

25

Enter 1% of hne 23 78,824. B9,345. 50,934.

56,936.

26

Organizations described on lines 10 or 1 a  Enter 2% of amount in column {e), ling 24

Prepare a list far your records to show the name of and amoun! contributed by each person (other than a gevernmental

unit or publicly supported organization) whaose 1otal gitts tor 1998 through 2001 exceeded the amount shown in ine 26a

Do not file this st with your return  Enter the sum of all these excess amounis

Total support for section 509(aj){ 1) lest Enter ine 24, column (e)

Add Amounts from column {e) for lmes 18 6,114,345, 19
22 26b 352,314.

Pubhe support (ine 26c minus line 26d total)

Pubbic support percentage (hne 26e (numerator) divided by line 26¢ (denaminator)}

>

YYY VY

26a

260,513,

26b

352,314,

26¢

13,025,668,

26d

6,466,659.

26e

6,559,009.

26f

50.3545%

27

d
[
f

0
h

Orgamizations descnibed on hine 12 a For amounts included in lines 15, 16, and 17 that were received trom a “disqualifred person,” prepare a st for your
records to show the name of, and total amounts receved in each year from, each "disqualified person * Do not file this list wath your return Enter the sum of

such amounts tor each year N/A
(2001) (2000) {1938)

(1938)

For any amount included n kne 17 that was recewed from each person (other than "disqualified persons®), prepare a hst for your records to show the name of,
and amount receved tor each year, that was more than the larger of (1) the amount on tine 25 for the year or (2) $5,000 (include n the List organizations
described in ines 5 through 11, as well as individuals ) Do not file thes list with your return After computing the difference between the amount receved and

the larger amount deseribed in (1) or (2), enter the sum of these difierences (the excess amounts) for eachyear N/A

{2001) (2000) (1999)
Add Amounts from column (e) for ines 15 16

17 20 21

Add Line 27a totaf and line 27b total

Public support (Iine 27c total minus line 274 total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (g) > I 27t l N/A

(1998)

27¢c

N/2

27d

N/A

27e

N/A

Public support percentage (line 27e {(numerator) divided by line 27f {denominator))
Investment income percentage {line 18, column (e) {numerator) divided by [ine 271 {denominator))

vY VVvYY

27g

N/A %

27h

N/A %

28 Unusual Grants For an organzation described i line 10, 11, or 12 thal recerved any unusual grants during 1998 through 2001, prepare a list for your records
to show, lor each year, the name of the contnibutor, the date and amount of the grant, and a briet description of the nature of the grant. Do not file this list with
your return Do not include these grants in bne 15

223121 01 22.03 None

Schedula A (Form 880 or §90-E2) 2002
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' : PRESBYTERIAN HOMES & FAMILY

Schedule A (Forrh 590 or 990-E2) 2002 SERVICES, INC. 54-0346118 Page4
Part V Pnvate School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organezation have a racially nondiscnimnatory policy toward students by statement in its charler, bylaws, other governing
mstrument, or in a resolution of i1s gaverning body? 29
30  Dwoes the orpanization include a statement of 1ts raciatty nondiseriminatory policy toward students n all its brochures, catalogues,
and other writen communications with the public dealing with student admissions, programs, and scholarships®? 30
31 Has the organizanon publiczed its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, n 3 way that makes the policy known
ta all parts of the general community it serves? H
If *Yes," please describe, If *No,” please explait {lf you need more space, attach a separate statement)
32  Does the ergamization maintain the fellowing
a Records indicating the racial composition of the student body, faculty, and admunistrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ragially nondisgniminatory basis®? 32b
¢ Copies of all calalogues, brochures, announcements, and other written communtcations to the pubhc dealing with student
admussions, programs, and scholarships? 32¢
d Copies of 2' mater:al used by the organ.zalon 67 on 1ts behalt to solicit contributions? 32d
It you answered "No® to any of the above, please explain (If you need more space, attach a separate stalement.)
33 Does the organization discriimimnate by race m any way with respect 1o
a Students' rights or privileges? 33a
b Adrmussions policies? 33b
¢ Employment of faculty or adnmimistrative staff? 33c
d Scholarships or other hinangial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33t
g Athletic programs? 339
h  Other extracurricular aclmities? 33h
I you answered “Yes" 1o any of the above, please explain (If you need more space, atlach a separate statement.}
34 a Does the organezabion recerve any financial aid or assistance trom a governmental agency? 3da
b Has the organization’s nght 1o such aid ever been revoked or suspended? 34b
It you answered "Yes" to erther 34a or b, please explain using an attached statermnent.
35  Does the organization certify that it has complied with the apphcabie requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnimination? If “No,” atiach an explanation a5

Schedule A {(Form 990 or 990-E7) 2002

22310
01 22-02
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PRESBYTERIAN HOMES & FAMILY

Schedule A {Forrh 980 or 990-E7) 2002 SERVICES, INC. 254-0346118 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructons ) N/A
(To be completed ONLY by an ehgeble orgamzation that filed Form 5768)
Check P a E] 11 the organization belongs to an athiliated group Check P b l:| if you checked "a” and "mied control” prowisions apply
. . a
Limrts on Lobbying Expenditures Afﬂllau{ad)group Tobe comgll::a)ied for ALL
(The term "expenditures’ means amounts paid or incurred ) lotals electing organizations
N/Aa

36 Total lobbying expenditures 1o mfluence public opinion {grassrcots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body {direct lobbying)} 37
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendntures (add lnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the tollowing table -

It the amount on line 4012 - The lobbying nontaxable amount s -

Not over $500 000 20% of the amount on line 40

Ower $500 000 but not over $1 000 000 $100 000 plus 15% of {he excess over $500 000

Over $1 00D DOD but not over $1 500,000 $175 00D plus 10% of the excess over $1 000 000 41

Ower §1 500 D00 bud not aver $17 D00 000 $225 000 plus 5% of the excass over $1 500 000

Qver $17 C00 000 $1,000 000
42 Grassroots nontaxable amoun? (gnter 25% of line 41) 42
43 Suptract ine 47 from une 36 Enter -0- niine 42 1s more tnan une 36 43
44 Subtract ine 41 from ine 38 Enter -0- f ine 41 1s more than line 38 44

Caution /f there 1s an amount on either fine 43 or ne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the mstructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or {a) {b) {c) (d) {e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
{150% of ing 45(g)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celtng amount
{150% of line 48(e})} 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporung only by organizations that did not complete Part VI-A) (See page 11 of the instructuions )
During the year, did the organizaton atiempt to influence national, state or tocal legistatian, including any attempi to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the vse of
a Volunteers X
b Paid stafl or management {Include compensation in expenses reported on hnes ¢ through h ) X
¢ Media adverisemenits X
¢ Mailings to members, legistators, or the public X
e Publications, or published or broadcasi staterents X
1 Grants to other organwzations tor lobbying purposes X
g Direct contact with legislators, their siaffs, government officials, or a legislative body X
h Ralhes, demonstrations, seminars, convenlions, speeches, leclures, or any other means X
1 Total lobbying expenditures (Add inese through h ) 0.
I “Yes" to any of the above, also attach a statement gving a detailed description of the lobbying actnities
31770 Schedule A {Form 390 or 990-£2) 2002
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’ PRESBYTERIAN HOMES & FAMILY
Schedule A (Form 890 or 980-£2) 2002 SERVICES, INC. 54-0346118 Pageéd
| Part VIl I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
51  [nd the reporting organization directly or indirectly engage in any of the followeng with any other organizaticn described in section
501{c) of the Code {other than section 501{c}){3) organizations) or 1n section 527, retating 1o political organizations?

a Transters from the reporiing organizatton o a noncharitable exernpt orgamization ot Yes | No
{1) Cash 51a(1) X
{(n) Other assels a(n) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b(1} X
(n) Purchases of assets from a nonchardable exempt organization b{n) X
{m) Rental of faciities, equipment, or other assets b{m) X
{rv) Reimbursement arrangements L. birv) X
{v) Loans or loan guaraniees biv) X
{v1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the 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 orgamization It the organization received less than far market value in any
transachon or sharing arrangement, show in column (d) the value ol the goods, other assets, or services receved N/A
(a) (b} (c} {d)
Line no Amount nvolved Name of noncharitable exempt organzation Oescription of transfers, transactions, and sharing arrangements
52 & Is the organwzabon directly or ndirectly atiiliated with, or related {o, one or more tax-exempt organizations described i section 501{c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ vYes FANT
b I# “Yes,” complete the followang schedule N/A
{2) {b) {c)
Name of crgamization Type of organization Description of relationship
N Schedule A (Form 390 or 990-E2} 2002
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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 Basis of Sale or (Loss)
SECURITIES 4,525,007. 5.,190,533. 0. <665,526.>
To Form 990, Part I, line 8 4,525,007. 5,190,533, 0. <665,526.>

16 Statement({(s) 1



PRESBYTERIAN

HOMES & FAMILY SERVICES, IN

54-0346118

Form 990 Gain (Loss) From Sale of Other Assets Statement 2
Date Date Method
Description Acquired Sold Acquired
VEHICLES Various various PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
37,315. 178,095. 0. 160,532. 19,752.
To Fm 990, Part I, 1ln 8 37,315. 178,095. 0. 160,532. 19,752.
Form 950 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount

UNREALIZED GAINS (LOSSES) ON INVESTMENTS

Total to Form 990,

Part I, line 20

<2,876,821.>

<2,876,821.>

Form 990 Other Expenses Statement 4
(a) (B} (C) (D)
Frogram Management
Description Total Services and General Fundraising
PROGRAM FOQOD
EXPENSES 210,116. 210,11s6.
INVESTMENT FEES 18,348. 18,348.
INSURANCE 125,864. 108, 310. 17,554.
ELECTRICITY AND
WATER 150,774. 150,774.
AUTO EXPENSES 77,793. 70,935. 2,900. 3,958.
FUEL 78,713. 78,713.
EDUCATION EXPENSES 12,006. 12,006.
MEDICAL ATTENTION 17.682. 17,682.
DUES 3,065. 2,339. 726.
PROFESSIONAL FEES 21,972. 21,972,
BULLETIN 27,290. 27,290.
STUDENT/RESIDENT
EXPENSES 59,955. 59,955,
STAFF TRAINING 106,860. B2,846. 21,349. 2,665.
BAD DEBTS 0.
17 Statement(s) 2, 3, 4



PRESBYTERIAN HOMES & FAMILY SERVICES, IN 54-0346118

BOARD EXPENSES 20,322, 20,322.

COMPUTER EXPENSES 16,523. 10,2985. 6,228.

PROFESSIONAL

RESOURCES 133,931. 121,312. 11,516. 1,103.
PROMOTION 42,9009, 12,039. 30,870.
PEANUT PROGRAM 55,654, 55,654.

HORTICULTURE PROGRAM 9,057. 9,057.

RECREATION 19,137. 19,137.

PROGRAM SUPPORT 0.

Total to Fm 990, 1ln 43 1,207,971. 1,021,170. 148,205, 38,596.
Form 990 Other Program Services Statement 5

Grants and
Description Allocations Expenses

FREDERICKSBURG HOME - HOUSING MENTALLY

CHALLENGED ADULTS 271,5395.
WAYNESBORC HOME - HOUSING MENTALLY CHALLENGED
ADULTS 234,074.
LYNCHBURG HOME - HOUSING MENTALLY CHALLENGED
ADULTS 246,036.
ZUNI WORKSHOP - PROVIDES VOCATIONAL TRAINING OF
YOUNG CHALLENGED ADULTS 167,299.
DANVILLE SCHOOL - EDUCATIONAL SERVICES FOR THE
DANVILLE RES. TREATMENT PRGM 462,258.
SOUTH HILL HOME - HOUSING MENTALLY CHALLENGED
ADULTS 184,930.
Total to Form 990, Part III, line e 1,566,136.
Form 930 Non-Government Securities Statement 6
Other
Publicly Total

Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
CORPORATE STOCKS 25,958,329. 25,958,329.
BONDS 12,647,034. 12,647,034.
To 990, 1ln 54 Col B 25,558,329. 12,647,034. 38,605,363.

18 Statement(s) 4, 5, 6



PRESBYTEBIAN HOMES & FAMILY SERVICES, IN 54-0346118

Form 990 Other Investments Statement 7
Valuation

Description Method Amount

CASH AND TEMPORARY INVESTMENTS Market Value 2,215,860,
QOTHER Market Value 20,200.
Total to Form 990, Part IV, line 56, Column B 2,236,060.
Form 990 Other Assets Statement 8
Description Amount

BENEFICIAL INTERESTS IN TRUSTS 3,211,277.
Total to Form 990, Part IV, line 58, Column B 3,211,277.
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
415 ELMWOOD AVENUE 40 105,000. 12,600, 5.539.
LYNCHBURG, VA 24503
THOMAS M. WRENN, SR VICE PRESIDENT
108 HASTINGS COURT 40 75,000. 6,750. 0.
LYNCHBURG, VA 24503
ROBERT A CREEKMORE CHAIRMAN
137 OLD DRIVE 2 0. 0. 0.
CHESAPEAKE, VA 23322
WILLIAM E. SUDDUTH VICE CHAIRMAN
273 WATERLOO STREET 2 0. 0. 0.
WARRENTON, VA 20186-2709
B. FRANKLIN MOOMAW, JR. TREASURER
889 RUSSELL WOODS DRIVE 2 0. 0. 0.

LYNCHBURG, VA 24502

19 Statement(s) 7, 8, 9



PRESBYTEBIAN HOMES & FAMILY SERVICES, IN

MRS. S. THOMAS MARTIN
1644 SPOTTSWOOD PLACE
YNCHBURG, VA 24503

DR. LYNN M. CONNETTE
2579 GARTH ROAD

CHARLOTTESVILLE, VA 22901

JAMES C. COOLEY
112 SUNSET DRIVE
FRANKLIN, VA 23851

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

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

R. GENE GOLEY
15660 FOREST ROAD
FOREST, VA 24551

T. DALTON MILLER
1014 ORKWOOD DRIVE S.W.
ROANCKE, VA 24015

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

MRS. SHARON G. DUCKWALL

3332 SOUTHWOOD VILLAGE COURT

ROANCKE, VA 24014

SECRETARY

2

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

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.
0. 0. 0
0 0. 0

Statement(s) 9



PRESBYTERIAN HOMES & FAMILY SERVICES, IN

KENNETH D. OBYE
1644 SPOTTSWOOD PLACE
LYNCHBURG, VA 24503

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

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

WILLIAM D. CRAIG
4111 FOREST HILL AVENUE
RICHMOND, VA 23225

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

THE REVEREND GEORGE C. GOODMAN
P.0. BOX 2416
LYNCHBURG, VA 24501

THE REVEREND J. KENNETH ROGERS
504 IVY LAKE DRIVE
FOREST, VA 24551

THOMAS M. SMITH
928 LOVELL DRIVE
VIRGINIA BEACH, VA 23454

SUSAN F. SUMMERS
190 DAYSPRING ROAD
RUSTBURG, VA 24588

JUANDIEGO R. WADE
909 ST. CHARLES AVENUE
CHARLOTTESVILLE, VA 22901

LOUISE B. WHITAKER
12247 SPICERS MILL ROAD
ORANGE, VA 22960

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

21

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

180,000. 19,350. 5,539.
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2002
PRESBYTERIAN HOMES & FAMILY SERVICES, INC. 54-0346118

FORM 990, Part 1V, Line 57b

Depreciation schedules for the year ended December 31, 2002 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

ACCUMULATED

BASIS DEPRECIATION

Land & Improvements $ 1,247,658 $ 408,351

Buildings & Improvements 8,739,040 3,782,688

Leasehold Improvements 1,151,758 156,496

Machinery & Equipment 659,148 389,517

Automobiles 614,687 354,707

Furmiture & Fixtures 938,759 771,644
Construction 1n progress 113,020 -

$ 13,464,070 $ 5,863,403

Form 990, Schedule A, Part II[, Line 4

Scholarships are provided to former residents of the Corporation’s residential programs Recipients
are determined based on previsions of restricted gift instruments



