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SCANNED 'uN 2 4 2013

Form 9 9 0

.
Department of the Treasury
Intemal Revenue Service

ReTseTeD gregaTrRoMIC RETUeN

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung

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

5/15[;3

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending

06/30,2012

C Nama of organization

B crcktamcate | o p OFESSTONAL CONTRACT SERVICES, INC.

Address

Doing Business As

D Employer identification number

74-2786094

charge
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initiat relurn 718 FM 1626 WEST 100 (512) 358-8887 EXT 8454
Terminated City or town, state or country, and ZIP + 4
Amerciea AUSTIN, TX 78748 G Gross receipts $ 89,711,970.
Application F Name and address of principal officer CARROLL SCHUBERT H(a) Is this a group retum for Yos | X | No
pending affillates?

H(b) Are all affillates included? Yos No

718 FM 1626 WEST BLDG 100 AUSTIN, TX 78748

| Taxexemptstaus | X [501c)3) | [501c)( ) 4 (nsetno) | |49ar@)yor | [s27 If *No.” attach a st (see Instructions)
J  Website. p» WWW.PCSIINC.COM H(c) Group exemption number P
K Form of organization I X I Corporation I I Trustl | Association ] | Other B> I L Year of formation 1 996] M State of legal domictle  TX
Summary
1 Bnefly describe the organization’s mission or most signfficant actmtes ___
o PCSI_WAS FOUNDED ON THE SIMFLE_PREMISE THAT PEOPLE WITH DISABILITIES, ________________
2 GIVEN THE OPPORTUNITY AND SUPPORT, WILL NOT ONLY BE SUCCESSFUL BUT ___________________
€ WILL EXCEL IN THE WORKPLACE. _____
é 2 Check this box » |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) , . . . . . . . v v v v v v v e e e e i 3 5.
€| 4 Number of independent voting members of the governing body (Part VI, line L) 4 4.
_:é_ 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a), . . . . . . . . . o v v v oo u . 5 1,836.
&| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . o it e e e e e e, 6 0
7a Total unrelated business revenue from Part VIil, column (C), ine 12 _ | ., . . . . . . . . 0 e e e e 7a 0
b_Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . v v v v o v o o s s o o o o s 7b 0
Prior Year Current Year
g 8 Contributions and grants (PartVill, - L;E"V _____ e e 72,623,536. 89,445,774,
S| 9 Program service revenue (PartjVill fhne- 29) _____ l ? &D . 7 ____________ 135,323. 176, 636.
E 10 Investment income (Part VIil, colu!n ?A) lines 3, 4, and" 7d).~_\_ ______________ 112,547. 44, 300.
11 Other revenus (Part VI, colymn (A), lines 5 66' Bc 9¢,610c, andd, 1e) ____________ 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, col’umn (A)ne12). . .. ... 72,871,406. 89, 666,710.
13 Grants and similar amounts ald(Par(;mmﬁn (A)~ines, 1 3)'_ / _____________ 100, 692. 233,250.
14 Benefits paid to or for members,(Part IXcolugin (A) med)s L. 1,095. 0
w |15 Salaries, other compensation, employee bengfits* (Pan 1X, c,qlirrMA ) ines 5-10), . . . . .. 45,111,138. 54,166,530.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . . .. .. .. ... _ 0 0
2| b Total fundraising expenses (Part IX, column (D), lne25) » __ 0 <
“147  Other expenses (Part IX, column (A), lines 11a-11d, 111-248) _ . . . . . . . . .. . . ... 21,602,734. 28,679,221,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . .. 66,815, 659. 83,079,001.
19 Revenue less expenses Subtractline 18fromine@ 12. . . . . v v v v v v u w v v vt .. 6,055,747. 6,587,709.
H § Beginning of Current Year End of Year
85120 Totalassels (Par X, INe16) . . . . .. .0\ttt 39,598,182. 47,410,503,
20121 Total habilites (Part X, IN@26) . . . . . . . 7,612,353, 8,846,146,
23/22 Net assets or fund balances Subtract ne 21 from IN@20. . « « « « v o v e e o et et o 31,985,829. 38,564,357,

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete ge.daraﬂ‘éﬁ of preparertother than officer) is based on all information of which preparer has any knowledge
- .
. ) | s S awme puben 5/23//3
Sign SugnKture of ofﬁcer Datd
") T2wa _HPhumpearTes - CFO
Type or print name and titte v
Print/Type preparer's name 3 s signature Date Check |_, 4 | PTN
g:::)arer Raymond Lee %—/\—) Lﬂ& 05/1 5/2013 self-employed P00004272
Use Only Firm'sname P ERNST & YOUNG U.S. LLP Frm'sEIN P 34-6565596
Firm's address P> 401 CONGRESS AVENUE, SUITE 1800 AUSTIN, TX 78701 Phone no 512-478-9881

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

......................... |_|Yes |LINO

For Paperwork Reduction Act Notice, see the separate Instructions.
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PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Form 990-(2011) Page 2
=FE1Z@II} Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questoninthisPart ll . . . .. ... ... ... ... ....... D

1 Briefly describe the organization's mission:
PCSI WAS FOUNDED ON THE SIMPLE PREMISE THAT PEOPLE WITH DISABILITIES,
GIVEN THE OPPORTUNITY AND SUPPORT, WILL NOT ONLY BE SUCCESSFUL BUT
WILL EXCEL IN THE WORKPLACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L e e e e e
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? I:] Yes No

If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

DYes No

4a (Code: ) (Expenses $ 75,736, 982. Including grants of $ 233.250. ){(Revenue $ 176,636, )
THE ORGANIZATION CONTRACTS WITH STATE AND FEDERAL AGENCIES THROUGH
NISH AND TIBH INDUSTRIES, INC. THE INCOME AND JOBS FROM THESE
SOURCES ARE THEN USED TO PROVIDE TRAINING, EDUCATION AND
EMPLOYMENT OPPORTUNITIES TO DISABLED INDIVIDUALS.

4b (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses b 75,736, 982.

JSA
1E1020 1 000 Form 990 (2011)

12952Pp 1175



PROFESSTIONAL CONTRACT SERVICES, INC. 74-2786094

Form 990.(2011)
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . v v i i i i e e e e e e e e e e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
Did the organization engage in direct or indirect pohtical campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . « v« « i v i v it i it i e st n e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .« v o v v v v v vt v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part| . . . . . . i i i i it i i e e e e et e e et e et 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . .. ... 7 X
Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . « v o i i i e e e e e e e e e e s et e 8 X
Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o« i i i it e i e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes,"” complete Schedule D, PartV . . . .. ..
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VII, VIil, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . . . it i e e e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl _ . . . . ... ... ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 16? /f "Yes," complete Schedule D, Part VIll, . . . . . .. .. .. .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X

Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _, , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . « « « v o v v v i i it i i s et et et e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and If
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XiI, Xll, and Xililisoptional « « « « « « v o o 4 . .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. ... ..
Diud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, PartslilandV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . « .« v i i i i i i s e et e e e
D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . ¢« i i i i i i i i i i e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . ... .. ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

12952P 1175

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland . . . . .. ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . .. .. ... .. veeuinn 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. . . ... ... e e e et 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” o to line 25, . . . . . . . i v i ittt e et e e eee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . i i ittt e e et e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. , . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... .. ... ... v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . .. v i i i i i i et ettt e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule [, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L, Part IV . . . . i i i i e e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartV . . . ... ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
completa Schedule N, Part ll. . . . . @ v i v i i i i i i ittt ittt e et et e st et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . ¢« . v v v v vt v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, lll,
IV, and V, Iine 1 . L it it e e e e e e e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? _ . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line 2 . , . . . . ... ... . . uu.u'.. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, In@ 2 , . . . . . . . . . i i it i it i i in e e nn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
- S 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . ... ... ... .. ... ... 38 X
Form 990 (2011)
JSA
1E1030 1 000



PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Form 990.(2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV. .. .................... E[
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . .. ... ... 1a 83 v"?%?
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . .. ... .. 1b A 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wiINNINGS t0 PriZe WINNEIS . . . . . . . . i v v i v e e e e e e e e e e e e e e e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax < fre
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a | 1,836] 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ... T R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM ) ? L L L L it e e i e e i e e et et e e et 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ __ _ _ __ _ _ _ _ ___ o _ . 3
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts M v
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . v i i i v i v v e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . . . . . i i i it e e e 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . L .. L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided tothe payor? | . . . . . .. ... et e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 8282 . . . v v v i i i it i et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. . . . oo ... | 74 | N R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 2 4
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... .. ... .... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662, _ . . . . . .. .. . . ..t ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter }
a Initiation fees and capital contributions included on Part Vill, line12 , , . . ... ....... 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilites . . . . |{10b I;Xiﬁ gy
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. ... ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources s
against amounts due orreceved fromthem), . . . . .. ... ... ... ... ... 11b : :ﬁf
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | _ . | 12b| "
13 Section 501(c){29) qualified nonprofit health insurance issuers. ligh . it
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate?, . . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O 4
b Enter the amount of reserves the organization is required to maintain by the states in which B ™
the organization is licensed to 1ssue qualified healthplans . _ . .. ... ... ..... 13b . f«i&
c Enterthe amountofreservesonhand, . . . . .. ... ... ... ... . .. ¢e'ueono.. 13¢ 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . ......... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094 Page 6
li4"1] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
| “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
! . O See instructions.
‘ Check if Schedule O contains a response to any questonmnthisPartVIl. . . . . .. .. ... ... o oo ..

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 3 ’
matenal differences in voting rights among members of the governing body, or if the governing body i
delegated broad authonty to an executive committee or similar committee, explain in Schedule O \
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 4 N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. il i e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o o il i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVErNiNG BOBY? « « = ¢« « v v v v et v e it e e e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other thanthe governingbody? . . . . . . . . . v o i i i i i it e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: e ..
@ The QOVEINING DoAY 2. « v v v e v v e e e e et e e et ot e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... .. v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS L0 CONMIICES? .« L L o i it i it e e i e e e e e e et e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule Ohow thiswasdone . . . . . v v v v v v v i vt et e s sttt sttt et e m e e e e 12¢| X
| 13 Did the organization have a written whistleblower POCY 2. . . . v v i v i v i i e e et et et e ee e e 13 [ X
| 14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
| 15 Did the process for determining compensation of the following persons include a review and approval by )
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. i
‘ a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . . . v vt v v v v v e .. 15a| X
| b Other officers or key employees of theorganization . . . . . . . . . . . @ i i i i v it v o s et et et ae . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) : f
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement |. - o
with ataxable entity during the year? . | . . . . L L i i i i e e e e e e e 16a X
i b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ) :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . | . |. i
organization's exempt status with respect to such arrangements? . . . . . L L L L L L L e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P rrinas BAUMGARTEN 718 EM 1626 WEST AUSTIN, TX 78748 512-615-8454
JSA Form 990 (2011)
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Form 990 (2011) PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094 Page 7

EURA - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons Iin the following order: individual trustees or drectors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} ® (© (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
g:i:be box, unless person is both an f{g;n org;er:?zt:t?ons com::ar;esratlon
e s 2 a g s ] 7| W Sy | (M) rombe
".I.géﬁfe'ﬁ'ls % ;‘ é 3 E ‘3% 5 ar?d related
0) e R EICE I organizations
95|32 g|®8
1HEHE
8|2 Z
8 o
2
__(0) CRAIG LUSK __ |
BOARD MEMBER 0] X 3,750. 0 0
_ (2 SKIP WARD _ ]
BOARD MEMBER 0f X 1,500. 0 0
__{3) SUSAN BLACKIE ______________|
BOARD MEMBER 0] X 1,500. 0 0
__{4) GREG OVERLAND _______________|
BOARD MEMBER 0] X 3,044. 0 0
__(5) CARROLL SCHUBERT ____________|
CEQO/PRESIDENT 40.00] X X 631,822. 0 79,764.
__(6) MICHAEL KEVIN CLOUD _________|
VICE PRESIDENT 40.00 X 218,064. 0 41,133.
__{7) WILLIAM KEITH WALKER _______ |
VP MARKETING AND OPERATION 40.00 X 192,514. 0 32,765.
__{8) TRINA BAUMGARTEN ___________|
CFO 40.00 X 225,090. 0 38,363.
__(9) EDWARD G. BOERST ___________|
DIRECTOR - QUALITY 40.00 X 120,917. 0 0
_{10) BLUE CLARK __ ________________| ’
DIRECTOR OF IT 40.00 X 118,356. 0 22,710.
_{11) ERIC RODAS _ ________________|
DIRECTOR-HOSPITAL SERVICES 40.00 X 132,236. 0 22,710.
_{12)QuE BANH __ ]
CONTROLLER 40.00 X 131,418, 0 12,286.
_{13) DAVID MARK WILSON ___________|
SENIOR OPERATION MANAGER 40.00 X 137,400. 0 27,911.
_{14ACE L. BURT ____ |
CEO/PRESIDENT 40.00 X 170,872. 0 0
JSA Form 990 (2011)
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PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2011) Page 8
GEIQ'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not checkmorethanone |  compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 1 31 Q1F (38| S| orgamzation | (W-2/1099-MISC) from the
related 3 g- F g S ag g (W-2/1099-MISC) organization
organizations [@ € | § ERF I and related
o |5 5|®8
nSchedule | = | & 2 g organizations
o | &2ls| (¥ 3
3 é %
a
1bSUb-t°tal -------------------------------------- > 2'088’483. 0 277’642‘
¢ Total from continuation sheets to Part VI, SectionA . . . ... ....... > 0 .0 0
d Total (add linesiband1c) . . . . . . ... ... ... ... i »| 2,088,483. 0 277,642.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 14
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . ... ... ... eenen. 3 | X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the 3 1
organization and related orgamzations greater than $150,000? /f “Yes” complete Schedule J for such 2
indvidual . « . . e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : i
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . .. ............ 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

)]

Description of services

(C)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who recewved |,

more than $100,000 in compensation from the organization » 5

JSA
1E1055 2 000
12952P 1175

Form 990 (2011)



Form 990 (2011) PROFESSIONAIL CONTRACT SERVICES, INC. 74-2786094 Page 9
GEEQYIl  Statement of Revenue

bt i i) ) ® © (0)
g . W PR Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
I j revenue 512,513, 0or 514
‘2 g 1a Federated campaigns . . . . . . . . 1a
3 é b Membershipdues .. ....... 1b
g_if ¢ Fundraisingevents . . ... .... 1c svg .
62| d Related organizations . . . . . . . . 1d X .
g-‘% e Government grants (contnbutions). . | _1e 89,445,774 ws
3 E f Al other contnbutions, gifts, grants,
'g o and similar amounts not included above . | 1f :
§§ g Noncash contributions included tn ines 1a-1f $ il e — i
h_ Total. Addlines 1a-1f . . . . . o . . ¢ o v o v oo oo | 2 89,445,774 . -
§ Business Code ; o Sy
% 2a OTHER PROGRAM SERVICE INCOME 624310 176, 636. 176,636.
1l ®
e
z c
»| d
2 f All other program service revenue . . . . .
& | 9 Total. AddINes2a2f . . o s oot uiauas L. 176,636 |, & oigsh s e "
3  Investment income (including dividends, interest, and
other SIMIlar amMOUNtS). « « = « « v« v o v o v m e s u e > 65,189 65,189.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyales « + + + + ¢ttt s e e auauaa s . | - 0
| (1) Real (n) Personal *
6a Grossrents . « . . - . .. ,};\2@&2 o we T 3
Less rental expenses . . . .\ﬂ%\;\.’f} N s é@%
¢ Rental income or (loss) . - Bl &p
d Netrentalincomeor(loss). - + + o o v v e v v v v a0 »
(1) Secunties (n) Other *
7a Gross amount from sales of
assets other than inventory 24,371
b Less cost or other basis ;
and sales expenses . . . . 45,260 | ¥ & ;L
¢ Ganor(loss) « « + « « s . RPN
d Netganor(loss) . « « « « v v v e s 0 oo -20,889
g 8a Gross Income from fundraising “5?’“’ v ,
5 events (not including $ ]
5 of contributions reported on line 1¢)
‘f SeePartiV,lne18 . . . . ... .... a
2 b Less directexpenses . . . . . . . ... b e
6 ¢ Net income or (loss) from fundrassingevents . . . . . . . . » 0
9a Gross income from gaming activities e
| See PartIV,lne19 _ , . . .. ... .. a
! b Less directexpenses . . . . . . .. . b it
¢ Net income or (loss) from gamingactivities. « . . . . . . . > 0
1 10a Gross sales of inventory, Iless ’ o
returns and allowances , , . .. .. .. a e \;@g
| b Less costofgoodssold. . . . . .. .. b 2 e o
¢ _Net income or (loss) from salesof inventory. . . . . . . . . | < 0
Miscellaneous Revenue Business Code [~ v 1
11a
b
1 c
‘ d Allotherrevenue . . . « . . v« ... .o — —— _
w e Total. AddIiNes 112-11d « = « « o« » o = v v o s 0 v u s > ol TR ke R i
1 12 Total revenue, See instructions . .+ + & « o o o o s 44 o . » 89,666,710, 176,636, 44,300

Form 990 (2011)
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Form 990 (2011)
F144h 8 Statement of Functional Expenses

PROFESSIONAL CONTRACT SERVICES, INC.

74-2786094

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

€)

(D)

7b, 8b, 9b, and 10b of Part VI, Total expenses ey banors xponaes Feponse
1 Grants and other assistance to govemments and ’ [
organizations in the United States See Part IV, ine 21 . 233,250. 233,250. o
2 Grants and other assistance to individuals In _ ;
the United States See Part IV, line22. . . . . . 0 {
3 Grants and other assistance to governments, g
organizations, and Indwiduals outside the 2 :
United States See Part IV, ines 15 and 16, _ _ . 0 '
Benefits paid toor formembers, . . ... ... 0 |
Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 1,438,361, 1,438,361.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)}1)) and
persons descnbed in section 4958(c)}3)(B). . . . . . 0
Other salanesandwages., . . . . . .. .... 37,721,343, 35,295,054, 2,426,289.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) « + « . . . 11,350,412. 10,550, 006. 800, 406.
9 Other employeebenefits . . . « v v v v v o .. 0
10 Payrolitaxes « « « v v ¢« v o s s e nw e u s 3,656,414. 3,368,4009. 288, 005.
11 Fees for services (non-employees)
a Management _ . . .., .. ......... 0
blegal o v v v vttt n e e e 177,174. 177,174.
€ ACCOUNTING & ¢ v v v v e e e e e aevan 333,074. 333,074.
dLObDYING « « ¢ ¢ v v v b e 0
e Professiona!l fundraising services See Part IV, line 17 0
f Investment managementfees . .., .. .... 0
GOEr & v vt ittt e e 150, 627. 18,032. 132,595.
12 Advertisingand promotion « « « « « « v ¢ . . & 52,271. 52,271.
13 OfficeeXPenses « v v v v o v o o v o v e nan 558,045. 382,100. 175, 945.
14 Information technology. « « « v o v v v v v . & 88,871. 42,847. 46,024.
15 Royallies. . . . .. ... v vnunennn 1,605. 695. 910.
16 OCCUPANCY « « + v v vt e v v e e e v v v 1,062,967. 966,969. 95, 998.
17 Travel o o v v e e e e e e e e 447,438. 38,438. 409, 000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 49,728. 4,270. 45,458.
20 Interest . . . . . .. .. e 28,248. 28,248,
21 Paymentstoaffiiates .. ........... 0
22 Depreciation, depletion, and amortization . . . . 724,901. 405,126. 319,775.
23 INSUMANCE . . &\ v v o e e ee e e e 1,279,633. 1,116,075. 163,558.
24 Other expenses Itemize expenses not covered < * v ’ ,
above (List miscellaneous expenses In line 24e If i
line 24e amount exceeds 10% of line 25, column 4 ,
(A} amount, list line 24e expenses on Schedule O)
a SUBCONTRACT _ _ _ _ _ o ______ 16,266,721. 16,192,567, 74,154,
b JANITORIAL/MAINTANCE EXPENSE _ 6,324,140. 6,317,058. 7,082,
¢ AUTOMOBILE _EXPENSE ___________ 401, 542. 299,835. 101,707.
d UNTFORMS/SAFETY EXPENSE _____ 264,838, 255,181. 9,657.
e Allotherexpenses _ _ _ _ . _ o o oo 467,398. 251, 070. 216, 328.
25 Total functional expenses. Add lines 1 through 24e 83,079,001. 75,736,982. 7,342,019.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] f
following SOP 98-2 (ASC 958-720), . ., . ... 0
JSA
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PROFESSIONAL CONTRACT SERVICES,

INC.

74-2786094

Form 990 {2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . L. 17,020,943.1 1 23,134,005.
2 Savings and temporary cashinvestments, . . . . . . ... ... ... .. 231,509.] 2 231,509.
3 Pledges and grantsrecewvable,net . . . .. .. ... ... .. ... .. .. a3 0
4 Accountsrecevable,net L, 16,312,922.| 4 18,771,521.
5§ Recewables from current and former officers, directors, trustees, key !
employees, and highest compensated employees. Complete Part Il of By e . ] !
| SCNAUIBL . . s e q s 0
6 Receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . [
\ employers and sponsoring organizations of section 501(c)(9) voluntary e e
‘ ® employees’ beneficiary organizations (see instructions) . . .. .. ... ge 0
| § 7 Notes and loans recevable,net . . . . .. ... L. q 7 0
2| 8 Inventoriesforsaleoruse. | . ... ... ..., ds 0
‘ 9 Prepaid expenses anddeferredcharges . . ... .. .. ... ... ... 414,975.] 9 381, 203.
| 10a Land, buldings, and equipment: cost or . 1[
‘ other basis. Complete Part VI of Schedule D |10a 7,900,377, e . L
Less: accumulated depreciation, , ., . ... ... 10b 3,404,608. 4,823,700.|10¢ 4,495,769.
‘ 11 Investments - publicly traded securites _ . . . . . ... ... .. ..... a11 0
| 12 Investments - other securities. See Part IV, line 11, ., . ... ........ 777,303.{ 12 169,649.
| 13 Investments - program-related. See Part IV, lme 11, . , . . ... ...... a13 0
| 14 Intangible @SSetS , . . . . .. ... ... d14 0
| 15 Other assets SeePartIV,line11 ., . . .. ... ....... .0 co.o... 16,830.[ 15 226,847.
| 16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . ... .. .. 39,598,182.[ 16 47,410,503.
17 Accounts payable and accrued expenses, | . . . . .. ... ...t 6,024,001.)17 7,840,755,
18 Grantspayable, ., . . ... ... ... e 918 0
19 Deferredrevenue . . . . . ... ......uiirirnenenannnnn 919 0
20 Tax-exemptbond hiabites . . . . ... ......... .. ... . .... q 20 0
9|21 Escrow or custodial account hability. Complete Part IV of Schedule D aq 21 0
£122 Payables to current and former officers, directors, trustees, key |
ﬁ employees, highest compensated employees, and disqualified persons. L . !
| - Complete Partllof ScheduleL . . . . . . . . .. . . @i, q 22 0
‘ 23 Secured mortgages and notes payable to unrelated third parties , , , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, , . . . . . . . 984,193.[ 24 570,206.
25 Other hiabilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X
| of Schedule D |, . . . ... ... ... . e 604,159.[ 25 435,185.
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 7,612,353.] 26 8,846,146.
Organizations that follow SFAS 117, check here » IL, and complete ’ \§
2 lines 27 through 29, and lines 33 and 34. L ] ' ) ;
§ 27  Unrestricted netassets L 31,985,829.] 27 38,564,357.
5|28 Temporarily restricted netassets | | . . .. ... ... ... ... ... qd 28 0
] 29 Permanently restricted netassets, ., . . . . ... . . ... ..t d 29 0
c Organizations that do not follow SFAS 117, check here » [_| and '
5 complete lines 30 through 34. R - L o
g 30 Capital stock or trust principal, or currentfunds . . ... ... ... .. 30
2131 Pad-in or capital surplus, or land, bulding, or equipmentfund = . 31
<132 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... ... ... ... ... 31,985,829.[ 33 38,564,357,
34 Total liabilities and net assets/fund balances. . . .. ... .......... 39,598,182.| 34 47,410,503.
Form 990 (2011)
A
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PROFESSIONAL CONTRACT SERVICES, INC. 74-27860094

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X!1. . . . . . .. .. ... ...

DN EWN =

89,666,710.

Total revenue (must equal Part VIIL, column (A}, lin@ 12) . .+« « v vt v i v i i s i ettt e e e
Total expenses (must equal Part IX, column (A), line25). . . . . . ... ¢ i i it i i v it an..

83,079,001.

6,587,709.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ..

31,985,829.

1
2
Revenue less expenses Subtractlne2fromline1 . . . . . . . i i i it i i it it et t e 3
4
5

-9,181.

Other changes n net assets or fund balances (explainin ScheduleO) . ... .. ............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FeT 11T 10T (= ) ) 6

38,564,357.

Eli@lll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl . .. .. .. ...........

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis  [__] Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 . e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

!

t

|

{

- I

2a X
2b | X
2¢c | X

|

]

(

!

%

o

3a X

3b

JSA
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ﬁ%ﬁfgﬂf&_m Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Onen to Public

Department of the Treasury

Internal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the

hospital's name, city, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type ll c ‘:‘ Type lll - Functionally integrated d |:| Type lll - Other
e[] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

=1 (10 O O]

10
1

(1]

f If the organization received a written determination from the IRS that 1t is a Type I, Type Il, or Type I supporting
organization, check this BOX_ L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (n) below, the governing body of the supported organizaton? _ . ... .. .. 1g(l)
(i) Afamily member of a persondescrbed in(nabove? _ . Hg(i)
(iii} A 35% controlled entity of a person described In (1)) or (W) above? ... 11g(Hi)
h Provide the following information about the supported organization(s).
{1) Name of supported (ii) EIN (i} Type of orgamization (iv)tsthe | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | orgarmization n support
above or IRC section col r(') listed 1n incol (i) of | col (I) organized
{see instructions)) Yo | your support? intheU S ?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
5]
Total N | St
For Paperwork Reductlon Act Notice, see the Instructions for Schodule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule & (Form 990 or 990-EZ) 2011

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furmnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . .. -
5 The portion of total contributions by .
each person (other than a g R
governmental unit or publicly . K
supported organization) Included on [% o |
line 1 that exceeds 2% of the amount 3% k
shownonline 11, column(f). . . .. .. Sl - 3
6 Public support. Subtract line 5 from line 4 s Ll e 3 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES, , . . . W v s v o o oo o oo
9 Net income from unrelated business
activities, whether or not the business
is regularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. ......... . ~
11 Total support. Add lines 7 through 10 . . B A Ak ) 1
12 Gross receipts from related activities, etc (Se@INSITUCHIONS) « « « & v v ¢ v ¢ v v v o vt v o v v v s o o o s 12 I
13 First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v 0 v v u i v s e e e e e e s e e e e e e e e et e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %
15 Public support percentage from 2010 Schedule A, PartIll,line 14, , . . . . ... ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . . ... ............. »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . _ . . . .. .. ........ >
17a 10%-facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL T a2 L o T >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZation . . . . . L . L. L. i e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT o e T T T T T T » D
Schedule A (Form 990 or 990-EZ) 2011
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PROFESSIONAL CONTRACT SERVICES, INC.

74-2786094

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusuat grants ") 43,306,109 46,071,491, 53,437,573, 72,623,536 89,445,774 304,884,483
2 Gross receipts from admissions, merchandise
sold or serices performed, or facihties
furmished 1n any activity that i1s related to the
orgamization’s tax-exempt purpose | | .
3  Gross recewpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge _ _ . . . . .
6 Total. Add Iines 1 through5, , . . ... 43,306,109 46,071,491, 53,437,573 72,623,536, 89,445,774 304,884,483
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . « « « « v ¢ v v
8 Public support (Subtract ne 7¢ from
INBB6 ) v v v v v v v e v v v v v v s o L 304,884,483,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromine8. . ......... 43,306,109. 46,071,491 53,437,573 72,623,536. 89,445,774. 304,864,483
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v s o« s o s s o o s a 386,518 124,417, 15,978 70,248. 65,189. 662,350
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . ..
¢ Addlines10aand10b , , ., . . . ... 386,518 124,417, 15,978 70,248 65,189 662,350
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried ON - « « & 4 ¢ 4 4 s aw e oa e
12 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartiv) . . .. ....... 1,117 25,966 92,316 135,323 176,636 431,358,
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... ... .. e 43,693,744. 46,221,874 53,545,867 72,829,107, 89,687,599 305,978,191,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check tisboxandstophere. . . . . . . . . . .. i v . . e n e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . .. 15 99.64%
16 Public support percentage from 2010 Schedule A, PartlllLIne 15, + & v v v v v v v v v o v v o v o a a v v 16 99.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 .22%
18 Investment income percentage from 2010 Schedule A, Parttil, line 17 | e e e e e e e 18 47 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more-than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
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PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.19, 11f, 12a, or 12b. Open tcf Public
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ..... D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . ... ... ... .. .. .. .. .. .. .. .. .. I:l Yeas D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubfic use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N hWN =

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ...t e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included 0 (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . ... . ... .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
~tax year P

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. .. ... ... v v e D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBINT . . . . . . . .\ ot e [Jves Tlno
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIILIine1 . . . v v v v it i i i it it e i it e e s e >3
(ii) Assetsincluded INnForm 990, Part X . . . @ ¢ v v i i i i it e e s e e e e e » S _ .

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlllLline 1 . . . . .. ... ... . . it >
b Assets included IN FOrm 990, Part X . . . . v v v v v i i i s e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes D No

LM\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . .. ... e e e e |:] Yes El No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. ¢ i i i s e e e e 1c
d Additonsduringtheyear .. .. ... ... i i it it e 1d
e Distributionsduringtheyear. . . . . . ... . i i i i s e 1e
f Endingbalance . . . . . . i e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . . . . . ... ... ........... [ lves [ [No

b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . ........
¢ Net investment earnings, gains,

andlosses. . . ... ... ....

d Grants or scholarships . ... ..
o Other expenditures for facilities .
andprograms . . . . . .. ...

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p %
b Permanentendowment B %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . « . . . v v v v it i e e e e e e e e e e s e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . . i L i e i e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . ... ... ......... 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. « ¢ v v v e e e s e e e 381,016. 381,016.
b Buldings -« .« vt vt 2,884,851, 447,811. 2,437,040.
¢ Leasehold improvements. . . . . . . ... 13,602. 4,534, 9,068.

d Equpment . « . & v i v vt i e 3,714,301. 2,402,141. 1,312,160.
@ Other « « v« v v v it vttt et e a 906, 607. 550,122. 356,485.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 4,495,769.

Schedule D (Form 990) 2011
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PROFESSIONAL CONTRACT SERVICES,

Schadule D (Form 990) 2011

INC. 74-2786094
Page 3

E1a@[E Investments - Other Securities. See Form

990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives ., , .. .............

(2) Closely-held equityinterests _ . . . ... ......

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

K I{Q1][§ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

2

©)]

4)

)]

(6)

@

(8)

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 1

5.

{a) Description

(b) Book value

1)

(2)

3)

4

(5)

(6)

@)

(8)

(9)

(10)

Total (Column (b} must equal Form 990, Part X, col (B) N0 15 ) | & .\ v v v 4@ @ 4 4 a v o o « o o s s s o s s 8 « 2 s o o s a a4 »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabiity

(b) Book value

(1) Federal income taxes

(2) SHORT-TERM DEFERRED COMP. LIAB.

156,816. 0"

(3) LONG-TERM DEFERRED COMP. LIAB.

(4)

278,369.|

(3)

(6)

(7)

(8)

)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

435,185.

B

e _.“'M:.;_ - (- . Y.&%. > @;’@;:, i‘jfé.‘f ,%u .\: .:.

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
* organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Schedule D (Form 990) 2011 Page 4
Ei®4] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), ine 12) . . ... ... ... .. ... 1 89,666,710.
Total expenses (Form 990, Part IX, column (A), line25) . ... ... ... ... . 2 83,079,001.
Excess or (deficit) for the year. Subtractline 2 fromhne1 . . ... ... ... ... ... 6,587,709.

Net unrealized gains (losses) oninvestments = . . 4 -9,181.
Donated services and use of facilities 5

w

Total adjustments (net) Add lines 4 through 8 9 ~-9,181.

Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 , , ., . . . . 10 6,578,528.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . .. ... . ... 1 89,678,418,
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains on investments 2a -9,181. ,'

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X1V ) 2d 20,889.

-

o EREEREEEYXEY
=)
<
@
w
o
3
®
3
=
o
b3
-
@
3
(72
@
»
-

N =

o Q0 TN

........................................... 2e 11,708.
3 Subtractline2e fromline1 . . . ... ... ....... . .00 iuin... e e e e e 3 89,666,710.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1- %

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4cn

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . .. .. ... ... .. 5 89, 666,710.
ETA@ R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 83,099,890.

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facllities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d 20,889.

Add lines 2a through 2d 20 20,889.

3  Subtractline2e fromline1 , ., . . . .. ... .. ... it e e 3 83,079,001.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

.............................................

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18). . . . . .. ... .. .. 5 83,079, 001.
ETs @A Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2, Part X|, line 8; Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

o a o oo

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094 Page 5
S AWE Supplemental Information (continued)

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12
SCHEDULE D, PART XII, LINE 2D

RECLASS LOSS ON DISPOSITION OF ASSETS $20,889

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25
SCHEDULE D, PART XIII, LINE 2D

RECLASS LOSS ON DISPOSITION OF ASSETS $20,889

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

INCOME TAX STATUS

PCSI ADOPTED THE PROVISION UNDER ASC TOPIC 740, "INCOME TAXES", THAT
CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN
ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD AND
MEASUREMENTS ATTRIBUTE FOR FINANCIAL STATEMENT DISCLOSURE OF TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN. PCSI EVALUATES
UNCERTAIN TAX POSITIONS, IF ANY EXIST, UNDER THIS PROVISION. PCSI
ACCOUNTS FOR UNCERTAINTY OF INCOME TAXES BASED ON A
"MORE-LIKELY-THAN-NOT" THRESHOLD FOR THE RECOGNITION AND DE-RECOGNITION
OF TAX POSITIONS, WHICH INCLUDES THE ACCOUNTING FOR INTEREST AND
PENALTIES RELATING TO TAX POSITIONS. AT THE ADOPTION, THERE WAS NO
LIABILITY FOR UNCERTAIN TAX POSITIONS DUE TO THE FACT THAT PCSI'S FEDERAL
INCOME TAX STATUS WAS NOT CONSIDERED AN UNCERTAIN TAX POSITION. PCSI
CURRENTLY DOES NOT HAVE ANY TAX POSITIONS THAT IT WOULD CONSIDER

UNCERTAIN AT JUNE 30, 2012.

Schedute D (Form 990) 2011
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SCHEDULE J Compensation Information |_oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees Z@1 1

p Complete if the organization answered "Yes" to Form 990,

Depa.r(menloﬂne Treasury Part (V, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form i
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items. f
First-class or charter travel Housing allowance or residence for personal use §
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
Discretionary spending account Personal services (e g., maid, chauffeur, chef) :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment -
g; |I'ael|rr]nbursement or provision of all of the expenses described above? If "No," complete Part HI to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? _ , . . .. .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the i
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a I
related organization to establish compensation of the CEQ/Executive Director Explain in Part lil. E
Compensation committee - Written employment contract [
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee ;
4  During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing :
organization or a related organization: . -
a Receive a severance payment or change-of-control payment? . . . . . .. ... L 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? , , ., ., .. ... ..... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. E
H
i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ~ N
a The organization? | & L e e e e e e e 5a X
b Anyrelated organization? | L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll. ‘
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of* o
a Theorganizalion? | | . . .. .. ... e e et e e e 6a X
b Anyrelated organzation? | L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe 1n Part lll B
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describeinPart Il | | . . . . ... ... .. . ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 TN = 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . v . v v v i vt it i e e e e e e e e e s e e ae e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

MAILING ADDRESS OF PERSONS TO BE CONTACTED AT A DIFFERENT ADDRESS

FORM 990, PART VI, LINE 9

ACE BURT

2609 BEAR SPRINGS TRAIL AUSTIN, TEXAS 78748

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW
990

FORM 990, PART VI, LINE 11B

THE CORPORATE CONTROLLER AND CFO FULLY REVIEW THE ENTIRE FORM 590
INCLUDING ALL SCHEDULES. AFTER THE FINAL ANALYSIS OF THE DOCUMENTS, THE
CFO DOES A FULL REVIEW AND ANALYSIS WITH THE CEO AND PRESIDENT. ALL
SCHEDULES ARE REVIEWED AND DISCUSSED AS WELL AS THE FINAL FORM 990 AND

REPORTABLE NUMBERS.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

CONFLICTS OF INTERESTS ARE MONITORED ON AN ONGOING BASIS AND AT A MINIMUM
OF ONCE ANNUALLY. THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST
POLICY, SIGNS THE FORMAL CONFLICT OF INTEREST DISCLOSURE STATEMENT AND

HAS DISCUSSION ON DISLOSURE AND TIMING REQUIREMENTS.

THE CONFLICTS OF INTEREST POLICY COVERS THE RELATIONS OF DIRECTORS,
OFFICERS, MANAGEMENT AND OTHER "PERSONS CONCERNED" WITH ANY OF THE

FOLLOWING THIRD PARTIES:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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1. PERSONS AND FIRMS SUPPLYING GOODS AND SERVICES TO PCSI.

2. PERSONS AND FIRMS FROM WHOM PCSI LEASES PROPERTY AND EQUIPMENT.

3. PERSONS AND FIRMS WITH WHOM PCSI IS DEALING OR PLANNING TO DEAL IN

CONNECTION WITH THE GIFT, PURCHASE OR SALE OF REAL ESTATE, SECURITIES, OR

OTHER PROPERTY.

4., COMPETING OR AFFINITY ORGANIZATIONS.

5. DONORS AND OTHERS SUPPORTING PCSI.

6. AGENCIES, ORGANIZATIONS. AND ASSOCIATIONS WHICH AFFECT THE OPERATIONS

OF PCSI.

7. FAMILY MEMBERS, FRIENDS, AND OTHER EMPLOYEES.

SUCH AN INTEREST MIGHT ARISE THROUGH:

1. OWNING STOCK OR HOLDING DEBT OR OTHER PROPRIETARY INTERESTS IN ANY

THIRD PARTY DEALING WITH PCSI.

2. HOLDING OFFICE, SERVING ON THE BOARD, PARTICIPATING IN MANAGEMENT, OR

BEING OTHERWISE EMPLOYED (OR FORMERLY EMPLOYED) WITH ANY THIRD PARTY

DEALING WITH PCSI.

3. RECEIVING REMUNERATION FOR SERVICES WITH RESPECT TO INDIVIDUAL

TRANSACTIONS INVOLVING PCSI.

4. USING PCSI'S TIME, PERSONNEL, EQUIPMENT, SUPPLIES, OR GOODWILL FOR

OTHER THAN PCSI APPROVED ACTIVITIES, PROGRAMS, AND PURPOSES.

5. RECEIVING PERSONAL GIFTS OR LOANS FROM THIRD PARTIES DEALING OR

COMPETING WITH PCSI. LOANS FROM FINANCIAL INSTITUTIONS IN THE ORDINARY

JSA Schedule O (Form 990 or 990-E2) 2011
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.

COURSE OF BUSINESS ARE EXCEPTED. RECEIPT OF ANY GIFT IS DISAPPROVED
EXCEPT GIFTS OF A VALUE LESS THAN $100, WHICH COULD NOT BE REFUSED

WITHOUT DISCOURTESY. NO PERSONAL GIFT OF MONEY SHOULD EVER BE ACCEPTED.

IT SHALL BE THE CONTINUING RESPONSIBILITY OF THE BOARD, OFFICERS, AND
MANAGEMENT EMPLOYEES TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE
BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO
IMMEDIATELY MAKE SUCH DISCLOSURES. TRANSACTIONS WITH PARTIES WITH WHOM
A CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN ONLY IF ALL OF THE
FOLLOWING ARE OBSERVED:

1. THE CONFLICTING INTEREST IS FULLY DISCLOSED; AND

2. THE BOARD OF DIRECTORS HAS DETERMINED THAT THE TRANSACTION IS IN THE

BEST INTEREST OF THE ORGANIZATION.

DISCLOSURE IN THE ORGANIZATION SHOULD BE MADE TO THE CHIEF EXECUTIVE
OFFICER (OR IF SHE OR HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOARD
CHAIR), WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE BOARD.
DISCLOSURE INVOLVING DIRECTORS SHOULD BE MADE TO THE BOARD CHAIR, (OR IF
SHE OR HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOARD VICE-CHAIR) WHO

SHALL BRING THESE MATTERS TO THE BOARD.

THE BOARD SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE CASE OF AN
EXISTING CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED
AS JUST, FAIR, AND REASONABLE TO PCSI. THE DECISION OF THE BOARD ON THESE

MATTERS WILL REST IN THEIR SOLE DISCRETION, AND THEIR CONCERN MUST BE THE
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WELFARE OF PCSI AND THE ADVANCEMENT OF ITS PURPOSE.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTION 15A

EFFECTIVE JUNE 2005, THE BOARD ELECTED A COMPENSATION COMMITTEE FOR
PROFESSIONAL CONTRACT SERVICES, INC. THAT IS MADE UP OF OUTSIDE
INDEPENDENT DIRECTORS. THE COMPENSATION COMMITTEE CONTRACTS ANNUALLY
WITH AN OUTSIDE, INDEPENDENT RESEARCH FIRM THAT SPECIALIZES IN CUSTOM
WAGE AND BENEFIT SURVEYS. 1IN ADDITION, THE CHAIRMAN OF THE COMPENSATION
COMMITTEE ALONG WITH ITS MEMBERS PERFORMS OUTSIDE RESEARCH AND ANALYSIS.
THE COMPENSATION COMMITTEE THEN MEETS TO DISCUSS AND RECORD THE VARIOUS
FINDINGS AND RECOMMENDATIONS. THE COMPENSATION COMMITTEE PRESSENTS ITS
FINDINGS TO THE BOARD OF DIRECTORS FOR A FINAL DECISION ON SALARY AND
BENEFIT AMOUNTS FOR THE PRESIDENT AND CEO. THIS PROCESS IS COMPLETED

ANNUALLY.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTION 15B

EFFECTIVE JUNE 2005, THE SAME PROCESS DESCRIBED IN 15A IS USED FOR THE
CFO AND VICE PRESIDENTS, CONTROLLER, DIRECTORS, AND OPERATIONS MANAGERS

POSITIONS.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, QUESTION 19

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. FORM 990 CAN ALSO BE

FOUND AS WWW.GUIDESTAR.ORG.
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OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

UNREALIZED LOSS = (9,181)

OVERSIGHT OR SELECTION PROCESS

FORM 990, PART XII, QUESTION 2C

THE CONTROLLER, CFO AND BOARD MEMBERS REVIEW THE FINANCIAL STATEMENTS.
ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BRACEWELL & GIULIANI LLP ATTORNEYS 173,380.
P.O. BOX 848566
DALLAS, TX 75284

HAYNES AND BOONE LLP ATTORNEYS 496,253.
3507 NORTH STILES
OKLAHOMA CITY, OK 73105

EOC SOLUTIONS, LLC SUBCONTRACTOR 242,718.
117 APPLE BROOK WAY
MANCHESTER, NH 03109

JANMAR DOOR CONTROLS AND GLASS SUBCONTRACTOR 168,871.
2464 PLEASURE HOUS ROAD
VIRGINIA BEACH, VA 23455

WASTE INDUSTRIES LLC SUBCONTRACTOR 215, 944.
3821 COOK BLVD
CHESAPEAKE, VA 23323

TOTAL COMPENSATION 1,297,166.
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