See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_11_EO:74-2786094_990_201306.pdf
https://public.resource.org/privacy?2016_11_EO:74-2786094_990_201306.pdf

Gl ol

lepv

o

No stewle istus

WD oY 0 2 2016,

-‘\
bt

-

Form 9 9 0

Department of the Treasury
Intematl Revenue Service

AMENDED RETURN

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

benefit trust or private foundation)
> The organization may have to use a copy of this return to satisfy state reporting requirements

(2e¢

OMB No 1545-0047

Qoen to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,2013

B Check If spplicabie

C Name of organization
PROFESSIONAL CONTRACT SERVICES,

INC.

Address
change

Name change

Inital return

Application
pending

B-C;erg‘Busmess As

D Employer Identlfication number

74-2786094

Number and street (or P O box if mail is not delivered to street address)
718 FM 1626 WEST

Room/suite
100

E Telephone number

(512)

358-8887

City, town or post office, state, and ZIP code
AUSTIN, TX 78748

G Gross recepts $

103,653,568.

F Name and address of pnncipal officer CARROLL SCHUBERT

718 FM 1626 WEST BLDG 100 AUSTIN, TX 78748

affiliates?

I Tax-exempt status

[XTs0103 | [s01)( ) € (nsetno) |

| a947(a)(1) o 527

J  Website. p WWW.PCSIINC.COM

H(a) Is this & group return for

Yes
H(b) Are all affilates included? Yes

If "No," attach a list (see instructions)

X | No
No

H{c) Group exemption number P

K Form of organization I X [ CorporatxonT lTr@;vssoclahon I ]cher > l L Year of formation 199€rM State of legal domicle  TX
Summary
1 Brefly describe the organization’s mission or most significant actvies _ _ _
g|  IO_CREATE EMPLOYMENT OPPORTUNITIES FOR FEOPLE WITH EVERY TYPE OF __________ .
g DISABI LY. e
=
D | e e e e e e e e e e e e e e e e e e = e e o Sy = — ko o
é 2 Check thisbox P [___:] if the organtzation discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, ine1a) |, . . . . . . . . . v v i v v v e s v e v 3 5.
§ 4 Number of independent voting members of the governingbody (Part VI, Iine1b) , . . . . . . . . v v v v v v v v 4 4.
,-;-_, § Total number of iIndividuals employed 1n calendar year 2012 (PartV, fme2a), . . . . . . . .. . .. v ' v uu.. 5 1,782,
&| 6 Total number of volunteers (estmate If NECESSATY) . . . . . . 0 0 v v e e o e e e e e e 6 5.
7a Total unrelated business revenue from Part VIIL, column (C). ine 12 . . L . . . . . . . i s e e e s e e s ans 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 ., ., ... . . R T 7b 0
F D Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine thy , ., A . .. R FCE\\i - 89,445,774. 103,173,048.
§ 9 Program service revenue (Part VIll, ine2g) , , . .. .L .. 1. '_'_N_"_ . 176,636. 173,765.
E 10 Investment income (Part VI, column (A), lines 3, 4, anc’.')'a ZQ\S . 44,300. 273,018.
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢,{1 \/Dc anpﬂ'e) ______ 0 0
12 Total revenue - add lines 8 through 11 (must equal Part W, Lordimn (A),-Llneﬂz .L\T. .. 89,666,710.f 103,619,832.
13 Grants and similar amounts paid (Part IX, column (A), lingp 1-3) | VLo 233,250. 325,250.
14 Benefits paid to or for members (Part IX, column (A), ine 37" . . . ... ..... 0 0
0|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ | , , | 54,166,530. 56,249,408.
g 16a Professional fundraising fees (Part IX, column (A}, ine11e) , . ., ., . . . . . v e v v .. 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) )___________ 0 ____
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) e VINAY . . . .. .. 28,679,221, 40,663,981.
18 Total expenses Add lines 13-17 (must equal PartIX g&m _________ 83,079,001. 97,238,639,
, 19 Revenue less expenses Subtract line 18 from line 12 . RE .............. 6,587,709. 6,381,193.
%g 20 T _‘ ‘2' 1 ?_“\6 Beglnning of Current Year End of Year
oS otal assets (Part X, Ine 16) . . . . . . . . ... .... oCV 2t oo, 47,410,503, 52,855,729.
23121 Total habilities (PartX, INe26) , . . . . . . ... .. .. ... NCH .. 8,846,146. 8,192,594.
235/22  Net assets or fund balances Subtract line 21 from line ZOTPP\ B&e\:k\ 38,564,357,

44,663,135.

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 1s
_true, correct, and complete Deglaration ofpreparer (other than officer) is based on all information of which preparer has any knowledge

. ) ngomstan /0/20//.
Sign Signature of officer P / Date’
Here TRINA BAUMGARTEN CFO/ V.P.
Type or print name and title
Print/Type preparer's name s signat Date Check r PTIN
ga'd RAYMOND LEE L-\QJL 10/18/16 | seit.employed P00004272
reparer ¢
Usep;:y Frm'sname P ERNST & YOUNG U.S. LLP Frm's EIN p» 34-6565596
Fim'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 INSIrUCONS) . . . . . . . 0 0 0 i i i i i i i u l X l Yes U No
For Paperwork Recuction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1000
4003KN 1175 5/2/2016 3:43:35 PM vV 12-7.12
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AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . .. . .. 0 v v v i s o v ..

1 Bnriefly describe the orgamzation's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-B27 .. ., L L [dves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? . . L . L i\ttt e e e e e e e [ ves [X]no

If "Yes," describe these changes on Schedule O
4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses$ 85,612,706 mcludmg grants of $ 325,250. )(Revenue$ 173,765 )
THE ORGANIZATION CONTRACTS WITH STATE AND FEDERAL AGENCIES THROUGH
SOURCEAMERICA 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 (Cede. } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 88,612,706.

Form 990 (2012)

2E1O%§A2000
4003KN 1175 5/2/2016  3:43:35 PM V 12-7.12 PAGE 2



AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A+ . v v v i i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . « « v v v v i v i i v i i it s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,”complete Schedule C, Partil. . . . . « . o v v v v v v v v v v v v vt 4 X

§ s 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? /f "Yes,” complete Schedule C,
T | 5 X

6 Did the orgamization 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? /f

"Yes,"complete Schedule D, Partl . . . v o v v o v v i e et e et e s e e e e s e e 6 X
7 Dd 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Partlll . . . . v . o v i i i i it it it s e e e - X

9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account hablhty, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part!V . . . . v o v o v o i i i i i i e e 9 X
10 D the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., ... ... 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI | . | . . . e e e e e 11a) X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part Vil , . . . . . ... ... ..... 11b| X
¢ 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 in Part X, line 16? /f "Yes,”" complete Schedule D, Part Vil . , . ., . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX | . . . . . i v i v i it ittt in e 11d X

e Dud the organization report an amount for other habilities in Part X, ine 252 If “Yes,” complete Schedule D, Part X |11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX , . . . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . . v v v v v v i it t e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional « « « « v o ¢ v v v v v o 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . .. ... 14b| X
15 Did the organization 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? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . « . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « . « « v « v v . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « « o v« i o v v it it e it e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activibies on Part VIIi, ine 9a?
If "Yes,” complete Schedule G, Partiff . . . . . . e e et e e e et 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H............. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000

4003KN 1175 5/2/2016 3:43:35 pPM vV 12-7.12 PAGE 3



AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | 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!l. . . . .. ... ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,"” complete Schedule I, PartsTand lll . . . . . . . v v i i i v vt vt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J . . . . . . . i i i e e e e e e 23 X
24 a Did the orgamization 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If'N0,"goto i@ 25. . . v v v v i i e e e e e e et e e e e e 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-exemptbonds? . . . . . . . . it e e e e e e s e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . .. .. 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . v . v v v v v v v v 25a X
b |s the organization aware that t 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, Part 1. . . . v v 0 vt i it i e et et en st et s te s 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . .. .. .. ....... 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 filng thresholds, conditions, and exceptions)
a Acurrent 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
Schedule L Part IV . . . . i i i it it e e e e e e 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? /f “Yes,” complete Schedule L, PartiV ., . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part ll. . . . v o o v v i i i i i e et i i s ot e e st ettt et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part. . . . . . . « v v v v v v v vt v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I,
oriV,and Part V, ine 1. . . L i i i i i e e e e e e e e e e e e e e e e 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 If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complefe Schedule R, Part V, fine 2, ., ., . . 36b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,Iine 2., . . . . . . . @ i v v i i v vt en oo s e an 36 X
37 D the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- T 0 T -1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule Q. . . . . .« . o o2 ¢ 0 0 oo v v o 0 n oo 38 X
Form 990 (2012)
JSA

2E1030 1 000
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AMENDED RETURN
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. []

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., , . .. ... .. 1a 82
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, , ., ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . ... e e e e e e e e, 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a l 1,782
b If at least one I1s 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-fife (see instructions), . . ., . ..

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , . ., ...... 3a X
b If "Yes" has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O, , . ., ... ...... 3b

4a At any time durning 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

BCCOUN ? e e e e e e 4a
b If “Yes,” enter the name of the foreign country ™ _

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme 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
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? |, , . . . . . . v v v v v v ot s n oo s e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , , ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | L L L L e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? | | . . . .. .. .. e e e e 7a
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

required to file FOrmM 82822 . . 4 . i i i i i i e it e e e e e e e e e e e e e e e 7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. ... ........ I 7d l

Did the orgamization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? , , , [ 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , , . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgaruzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any ttime duringthe year? , | . , . . . . . . . v v v v i v .. 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662, . | . . . . .. . ... . ¢ it e 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part Vil lme 12 . , . . .. ... ..... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , , , . |10b

11 Section 501{c){12) organizations. Enter

a Gross income from members orsharenolders . . . . . . . . .. i it vt v e bt 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived from them J . . . . . 0 s s vt e e e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {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.

a Is 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.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans ., ., .. ....... A k<]
c Enterthe amount of reserves on hand . . . . . . 0 0t s s e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ... ....... 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . . 14b
Form 990 (2012)
4003KN 1175 5/2/2016 3:43:35 PM  V 12-7.12 PAGE 5
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AMENDED RETURN

Form 990 (2012) PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questioninthisPantVi. « v v .« v v o v v e vt i v i e o uh s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear =+ « « « ¢« + v o o o« + 1a
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkey employee? . . . . . ¢ ¢ o 0 i it it e i e s e e 2 X
3 Dd the organization delegate control over management dutes 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 Dud the organization have members orstockholders? . . . . . . ¢ o v v ittt i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . o it i i e e s s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . ¢ . o o i ittt i e e 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOGY P « ¢ v v v v v e e e v e v v e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. . ... v v i v v v v it v s o 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 addressesin 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 affilates? . . . . . . .« . v v o i v v o v oo L 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, 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 filing the fom? . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . « v v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T3 o T oo 01111 2 e 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . v v v v i i it i v it i e sttt s st o s o 12¢| X
13  Did the organization have a written whistleblower policy?., . . . . v & o v v v i it v o e e e s 13 [ X
14 Dd the organization have a written document retention and destructionpoliey?. . . . .. .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... .. ... ... 15a| X
b Other officers or key employees of theorganization , . . . . . . . v i v v i it v vt v it e oot aeanne e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAI? . . . . . L v it e it ettt et et et e te s aan e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... ... L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ _ _ _ _ _ _ e
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P TRINA BAUMGARTEN 718 FM 1626 WEST AUSTIN, TX 78748 512-615-8454
JSA Form 990 (2012)
2E1042 1 000
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AMENDED RETURN
Form 990 (2012) PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . ... ............... [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
orgamization'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

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

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

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position {D) (E) 7
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (st any] officer and a director/trustee) from refated other won
hours for | — the organizations compensa
related g § § % 5 é% g organization (W-2g/1099-MISC) from the
organizatons | 3 8 | £ | 8| |2 8| & | (W-2/1099-MISC) organization
below dotted 325.. g -g 8 5 and related
) g & ~§ 3 organizations
; g
Q.
A1) CRAIG LUSK | ____C 0]
BOARD MEMBER 0| X 7,500. 0 0
(2) JAMES "SKIP" WARD ____________ ] ____{ 0,
BOARD MEMBER o X 3,750. 0 0
(3) SUSAN BLACKIE _ [ 0]
BOARD MEMBER 0] X 5,250. 0 0
[{4)GREG A. OVELAND _______________|_____( 0 ﬁ
BOARD MEMBER 0] X 7,500. 0 0
(5) CARROLL SCHUBERT ______________| 40.00]
CEQO/PRESIDENT 0] X X 510,532. 0 74,817.
A6 gaMES_(TOM) HILL | ____{ 0
” BOARD MEMBER 0] x 0 0 0
A7) TRINA BAUMGARTEN ______________|_40.00
CFO 0 X 330,216. 0 43,404.
{8 MICHAEL KEVIN CLOUD ___________| 40.00]
VICE PRESIDENT I 0 X 316,417. 0 45,902,
{9)WILLIAM KEITH WALKER __ | 40.00]
VP MARKETING AND OPERATION 0 X 301,0Q06. 0 40,779.
(10)BLUE CLARK _ _____ ____ _________ | _40.00
DIRECTOR OF IT 0 X 134,017. 0 23,691.
(M)ERIC_RODAS __ __ _________________1_.40.00]
DIRECTOR-HOSPITAL SERVICES 0 X 178,114. 0 27,956.
(12)QUE BanNH___ ] 40.00]
CONTROLLER 0 X 143,635. 0 13,399.
(13)PHILIP A. KETCHUM _____________|_40.00
OPERATION MANAGER 0 X 147,092. 0 28,256.
(14)VANESSA FERGUSON _______________|[_40.00]
DIRECTOR OF REHABILITATION 0 X 134,908. 0 16,993.
JSA Form 990 (2012)
2E1041 1 000
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AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2012) Page 8
LIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D} (E) F)
Name and titte Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reiaed 1S3 ) 2 IQIF|3E|S| organization | (W-2/1099-MISC) from the
organizations 3 a F|181e % 3 % (W-2/1099-MISC) organization
belowdotted |2 £ | 5| 21525 and related
line) 2z ( s gl|°8 organizations
= = @ 3
a |32 o 3
312 a
: g
a
1b Sub-total »i{ 2,219,937. 0O 315,197.
¢ Total from continuation sheets to Part VII, SectionA , . . . ......... > 0 0 0
d Total (add linestband 1€) . . . . . . . . v v v v ittt e e e e s »| 2,219,937. 0 315,197,
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . . ... i 3 X
4 For any individual listed on hine 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o A e 1 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for suchperson . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

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

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} {C)
Description of services Compensation

Name and business address

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

9

JSA
2E1055 3 000
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AMENDED RETURN

Form 990 (2012) PROFESSIONAL CONTRACT SERVICES, INC.

74-2786094 Page 9

Part VI Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIIi | |

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘g‘g t1a Federatedcampaigns . « « + . . . . | 12
(‘52 b Membershipdues . ... .....11b
g__z'f ¢ Fundraisingevents . .« +» . « . . . (1€
GE d Related organizatons . . + « . . . . | 1d
g,,—, e Government grants (contributions) . . [ 1e 103,173,049
€&| f Alother contributions, gris, grants,
2§
EO and similar amounts not included above . [_1f
SE g Noncash contributions included in ines 1a-1f $
OF| h Total Addlinesta-tf . o oo ov oo ooz o v v ooy > 103,173,049
E Business Code
% 2a OTHER PROGRAM SERVICE INCOME 624310 173,765, 173,765
4
© b
L
S c
7z} d
El e
2 f All other program service revenue . . . « .«
a g Total. Addlnes2a-2f . . . . . e i s s 4o e v .. » 173,765
3 Investment income (including dividends, interest, and
Other SIMIIAr AMOUNS) e « » + + v o o v v v v v v o s P 90,174 90,174
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties ¢ ¢+« ¢ ¢ ¢ 0 ¢ o o o 0 v o 0 0 0 v 0 s oo o » 0
() Real (n) Personal
6a Grossrents « « o . o 4o e
Less rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincomeor (I0SS)« o« ¢ « « o o » e e e ss e » 0
(1) Securties (n) Other
7a Gross amount from sales of
assets other than inventory 216,580
b Less costor other basis
and sales expenses . .+ . . 33,736
¢ Ganor(loss) « « + ¢« + v & 182,844
d Netganor(loss) . « « = o v ¢ o v o o v o o o o o oo v« » 182,844 182,844
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
o See PartIV,Ine18 . « « o v v v vv.o. a
2| b Less drectexpenses .« . . . . - ce
"'o‘ ¢ Net income or (loss) from fundraisingevents « . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,ne19 , , . .. .. . a
b Less directexpenses « . « . . eveo b
¢ Net income or (loss) fromgamingactvites . « . . « + « » + » 0
10a Gross sales of nventory, less
returnsand allowances , ., ...,... a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of inventory, , . . . .. .. » a
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « « o ¢« v ¢ « v o o o
e Total Addlines11a-11d « + v e v e o v n v e v v oo P 0
12 Total revenue. See nstructons . . . . . . . C .. » 103,619,832 173,765 273,018

JSA
2E1051 1 000
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AMENDED RETURN

Form 990 (2012) PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete cofumn (A)
Check if Schedule O contains a response to any question INthis Part IX . . . . . . . . . vt i s e e e e st e eeen
Do not include amounts reported on lines 6b, 7b, Total éfp)aenses Progra(:)semce Managz(a‘r:n)ent and Func(xlr)a)xsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, ine 21 , 325,250. 325,250,
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22, . . . . . 0
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States See Part IV, lines 15 and 16, d
4 Benefitspaidtoorformembers, . ., ., ... 0
5 Compensation of current officers, directors,
trustees, and key employees , ., .. .. ... 1,458,172. 1,458,172,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . ] 0
7 Othersalariesandwages . . . . . . . . .. . . 39,359,282, 36,134,537. 3,224, 745.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 11,647,915, 10,399,255. 1,248,660.
9 Otheremployeebenefits . . . . . v v v o v v 0
10 Payrofltaxes « « + v v ¢ v o v v o v v a e 3,784,039. 3,456,692, 327,347.
11 Fees for services (non-employees)
a Management . . . . u e 433,448. 32,317. 401,131.
blegal ......... Ve e e e e e e e e 99,754. 99,754.
C ACCOUNING & v v v v v v e e n e en e s 238,861. 238,861.
dlobbymg . .........c.. ... g
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . . .. . 0
g Other (f line 113 amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule0), , , . . . 0
12 Advertising and promotion , , . ., . ... ... 22,525. 22,525.
13 OffiCeexpenses . . v v v v v v o v e e e e 564,448, 389,413. 175,035.
14 Information technology. . + v v v v v v v = o & 95,751. 32,678. 63,073.
15 Royaltes. . . v v v v v vt i 3,0091. 3,081,
16 OCCUPANCY . & & o v e e e e e e 58,853. 19,035, 39,818,
17 Travel . . . e e e e e, 397,710. 52,796. 344,914.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . , 34,584. 4,591. 29,993.
20 INtErESt . .\ i 28,276. 28,276,
21  Paymentstoaffliates, . . . ... ... .... 0
22 Depreciation, depletion, and amortization , _ | 734,223. 424,238. 309,985,
23 INSUMANCE . . & & e e e e 1,374,735. 1,214,031, 160,704.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
a SUBCONTRACT _ _ _ o ____ 27,182,880. 27,088,051. 94,829.
b JANITORIAL/MAINT SUPPLIES ___ 7,195,508, 7,193,180. 2,328.
¢ UNIFORMS/SAFETY EXPENSES _____ 283,504. 282,471, 1,033.
d AUTOMOBILE/REPAIR & MAINT ____ 612,883, 466,258, 146,625.
e All other expenses _ _ _ o ——___ 1,302,947, 1,097,913, 205,034.
25 Total functional expenses Add lnes 1 through 24e 97,238,639. 88,612,706. 8,625,933,
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 p |:] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
%2’}052 1000 Form 990 (2012)
4003KN 1175 5/2/2016 3:43:35 PM vV 12-7.12 PAGE 10



AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . .. .. .. ... I
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... .. 23,134,005.1 1 6,577,348.
2 Savings and temporary cashinvestments, ... ... ... .. 231,508.] 2 893,862,
3 Pledges and grantsreceivable,net | ... ... ... .. q 3 0
4 Accountsreceivable, net L, 18,771,521.] 4 21,645,972,
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof ScheduleL | . . . . ... . . .. . @ ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part Il of Schedule b, . .. . ... .. gs 0
‘g 7 Notes and loans recewvable,net .. ... ..., qz 0
2| 8 Inventoriesforsaleoruse . ..., ... ... e d s 0
9 Prepaid expensesanddeferredcharges . . .. ... .. ¢ it ev e 381,203.| 9 380,544.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,758,399.
b Less accumulated depreciaton, . . . ... ... 10b 3,439,641, 4,495,769.({10¢ 4,318,758.
11 Investments - publicly traded secunties |, . . . . ... ... ... ... q 11 15,783,923.
12 Investments - other securities See PartiV,hne 11, ., . . .. ... ...... 169,649.112 3,244,942,
13 Investments - program-related See PartIV,lne 11 , , . ., ......... Q13 0
14 Intangible @SSetS . . . . . .\ i d14 0
15 Otherassets See PartIV,Ine 11 | . . . . .. . 0 i e e e 226,847.1 15 10,380.
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . .. ... 47,410,503.{16 52,855,729.
17 Accounts payable and accrued @xXpenses ., | . . . . . .. .. e e e 7,840,755.]17 7,785,350.
18 Grantspayable, . . . ... ... ... q 18 0
19 Deferred reVenue . . . . . . . .. .. ...\t d19 0
20 Tax-exemptbond habilties , . . ., ... ... .. ... ... ..., 9 20 0
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D | q 21 0
£122 Loans and other payables to current and former officers, directors,
:-S trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , , . .. ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third partes |, , . .. .. q 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, , , ., .. .. 570,206. 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ., .. .. ... .. e e 435,185.] 25 407,244.
26 Total liabilities. Add lines 17 through25. . . . . .. .. .. e v v v v v u 8,846,146.| 26 8,192,594.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_J and
b4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets L, 38,564,357.| 27 44,663,135,
g 28 Temporarly restricted netassets .. L. . g 28 0
T(29 Permanently restrictednetassels, . . ... ... ..o e g 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here ™ D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds | ., . .. .. ....... 30
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances | | . . . . . ... ... 38,564,357.] 33 44,663,135.
34 Total habilities and net assets/fund balances. . . . . . . v @ v v v i v . 47,410,503.[ 34 52,855,729.

Form 990 (2012)
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AMENDED RETURN
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... .. ....
1 Total revenue (must equal Part VIIl, column (A), BNE 12} « v v v v v v v o v v v m e e v v e n 1 103,619,832,
2 Total expenses (must equal Part IX, column (A}, lne25) . . . . « « « v v v v v vt it i i .s 2 97,238,639,
3 Revenue less expenses Subtract INe 2 fromMINE 1. v v v v v v v v e v et e e v e oo n e e 3 6,381,193.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 38,564,357.
Net unrealized gains (I0SSES) ONIMVESIMENTS « « « « v v v v v o e e o v v e v m et e s e nns 5 -282,413.
6
7
8
9

Donated services and use offacilities . . . . . & o v o it b i it e e e e e e e e 0
0

0
=2.

5
6
7 InvestmMent EXPeNSES o & v v v v v ittt s s e e s e r e e s e e e e e e e e s
8 Priorperiodadjustments .« & v v v v v vttt e s e e e e e s e s e e e s
9
0

Other changes in net assets or fund balances (explan n Schedule ). . . . . . ... v oo v v v
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KRR N ) ) I R T T T T S T S S 10 44,663,135,
m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXll . ................ [ ]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | = | 2a X

If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both
D Separate basis l:] Consolidated basts I::] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basts

c If"Yes" to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 & . o v v v o v v v e e e e s et i i s e s s s e e 3a X

b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

2b | X

2¢c | X

JSA
2E1054 1 000

4003KN 1175 5/2/2016 3:43:35 PM V 12-7.12 PAGE 12



AMENDED RETURN

ﬁﬁﬁfg‘j‘f;;o_sz, Public Charity Status and Public Support OB B 15450047
Complete if the organization is a sectlon 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Oven to I?ublic

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. W 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 1s not a private foundation because it 1s. (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).

A school described in section 170(b){1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}{1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or 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 Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activitties 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 Iil )
An organization organized and operated exclusively to test for public safety See section §09(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
5§09(a)(3). Check the box that describes the type of supporting organization and complete nes 11e through 11h.
a D Type | b D Typell ¢ D Type llI-Functionally integrated d [:] Type llI-Non-functionally integrated
e[:] By checking this box, | certify that the organization i1s not controlled directly or ndirectly 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)

2
3
4

=0 O O 011

10
1"

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thiS DOX, . e e
g Since August 17, 2006, 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 (1) below, the governing body of the supported organizaton? . . . . .. .......... 11g())
(i) Afamily member of a persondescribed in () above? . L 11g(ih)
(iii) A 35% controlled entity of a person described in () or () above? . L. 11g(lil)
h Provide the following information about the supported organization(s)
(1} Name of supported () EIN (i) Type of organization (iv) 1s the {v} Did you notify {vl) Is the (vit) Amount of monetary
organization (described on lines 1-9 organizationin | the grganization | organization in support
above or IRC section col (listedn 4 1 col (hof | col (1) organized
(see instructions)) YO Sovera® | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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AMENDED RETURN
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Schedule A (Form 990 or 990-EZ) 2012 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 online 5, 7, or 8 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} b (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

Gifts, 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 orexpendedon tsbehalf . . . . .. .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add ines 1 through 3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, column(f). . . . ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromined .. ... .....
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES, | v v v v v v v v o vt s s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . . . . ... .,
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartlvV) « . .. ...
11  Total support. Add fines 7 through 10 . .
12 Gross receipts from related activities, etc (SE@INSIIUCHONS) + « « v v v v o v o s v v v vt v o v o @ n v v oo 12
13 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . @ i v i i i i e e bt e h e e e s ke e e e a e e h e n e e s n e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, coumn(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, hne14 . . . . . . . .. ... . ... 15 %
16a 331/3% support test - 2012, 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 organization , ., . . .. ... ... .. ... .. »
b 3313% support test - 2011. If the organization did not check a box on hne 13 or 16a, and hine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2012. If the orgamzation 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. Explam in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYION . | L i i ittt i e s e e e s e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ine
15 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
SUPPOMEd OrganiZation . . . . . . . . i i i it it e e e m e e e e 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
INSITUCHIONS | L . L L L v ot i v v vt e b e e v e e e e e e e e e e s et e e e s et et e s v e v e e s e s e > D
Schedule A {(Form 990 or 990-E2) 2012
JSA
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AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Schedule A (Form 990 or 990-E2) 2012 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b} 2009 {€) 2010 {d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 46,071,491 53,437,573 72,623,536 82,445,774 103,173,049 364,751,423
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actiity that is related to the
organization’s tax-exempt purpose | . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on tsbehalf | , , , . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . 0
6 Total Add lines 1through5, , , . ., 46,071,491 53,437,573 72,623,536 89,445,774 103,173,048 364,751,423,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . , . 0
b Amounts included on lnes 2 and 3
receved from  other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 4}
¢ Addlines7aand7b. . + « v v ¢« v = . 0
8 Public support (Subtract ine 7¢ from
INE6) + v v v v v v v v e o vt \ 364,751,423
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6, , , ... .. ... 46,071,491 53,437,573 72,623,536 89,445,774 103,173,049 364,751,423
10a Gross (ncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v o o v o s o o s s s o v o 124,417 15,978 70,248 65,189 90,174 366,006
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | ., . . 2
¢ Addlines 10a and 10b e e e 124,417 15,978 70,248 _ 65,189 90,174 366, 006.
11 Net income from unrelated business
activities not included i lLine 10b,
whether or not the business 1s regularly
carnedon + + o ¢ s s e n x s e e 8w 0
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmPartiV) . .. ........ 25,966 92,316 135,323 176,636 173,765 604,006
13 Total support. (Add hnes 9, 10c, 11,
and 12 ) s s e e e e e 46,221,874 53,545,867 72,829,107 89,687,599 103,436,988 365,721,435.
14 First flve years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . ... T e . i i e e e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dvided by ine 13, column (f)), |, | .. . .15 99,739
16  Public support percentage from 2011 Schedule A, Partlll, ine 15.. . . e e e e e ey . ...| 18 99.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ , . . ... .. 17 .10%
18  Investment income percentage from 2041 Schedule A, Part B, Ine 17 . . . . . . v o v v v i v e e e |18 .22%
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation 4
b 331/3% support tests - 2011, [f the organtzation did not check a box on line 14 or ine 193, and line 16 1s more than 331/3%, and
line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. if the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P H

JSA
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AMENDED RETURN
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part (I, line 10,

Part I, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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AMENDED RETURN

SCHEDULE D | oma No 1545-0047

(Form 990)

Supplemental Financial Statements

»Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Organizations Maintaining Donor Advised Funds or Other Similar 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 (duning year). . ... ..
Aggregate value atendofyear, . ... ... ..
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontral? , . . ... .. ... I:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L. L e e e e e e e e e e e e e e e e e e e D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public 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

LS I R 2L I U

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ...ttt e e 2a
b Total acreage restricted by conservatoneasements . . . .. ... 000 i .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted 1n the National Register. . . . . . . ... v i v it v v v v v n 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ . _ o e

4 Number of states where property subject to conservation easement s located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
() and section 170(N)(ANB)(IN? . | L L . L L . e e
9 In Part Xlil, 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 XIIl, 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, PartVIlLline1 . . . v v v v v v v i v v v e e e v s st et e e e e » S
(i) Assets included in Form 990, PartX . . . . v vt v i i v b et e e e e e e e e e » S

2 If the orgamzation recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL e 1 . . . . . v v v vt i it e et et ot n e o aa e n o | i
b Assets included 1n Form 990, Part X & v v v v v v v v h e v e e e e e e s e e e s e e e s e s s e s e > 3
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990) 2012
JSA
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AMENDED RETURN
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Schedule D (Form 990) 2012 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 Other
c Preservation for future generatons o TTTTTTTTTmmTTmTTTmTmmmTImmITTIT
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill
§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

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
included on Form 990, Part X7 . e e [ ves [Ino
b If "Yes," explam the arrangement i Part Xl and complete the following table:

Amount
¢ Beginning balance .. ...... R I
d Additionsduringtheyear . .. .. .. . i it e e e e 1d
e Distributionsduringtheyear. . . . v o v v v i v ittt s et e e 1e
f Endingbalance . . v .« v v i i e e e e e e e e s e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne 21? . . . . ... .. .. ... I__I Yes | | No
b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has beenprovided in Part XIll, , , ., . ..

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

andlosses. . . .. v v e

d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . .« « . s« 00 . n

f Administrative expenses . . . . .

g End of yearbalance. . ... ...

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

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

a8 Board designated or quast-endowment »_ %
b Permanentendowment » %
¢ Temporarly restricted endowment » %

The percentages In hines 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
(1) unrelated OrganIZations . « v v v v v i L L e e e e e e e e e e e e e e e e e e 3ali)
(i) related OrganiZations . v v v v v v v v e v e e h e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonScheduwle R? . . . . .. ... ...« .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
113%0 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) Accumuiated (d) Book value
(investment) (other) depreciation
Ta Land. - ¢« v v v v e e e e e e e e 381,016. 381,016.
b Buldings -+« v v i o 2,870,921, 560,161. 2,310,760.
c Leasehold mprovements. . . .. . .. .. 13,602, 7,254. 6,348.
d Equpment .. ... 00 e 0. 3,471,773. 2,230,400, 1,241,364.
e Other . . . . v v i i i v i i vt v v v 1,021,087. 641,817. 379,270.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c} ). . . . . . » 4,318,758.
Schedule D (Form 990) 2012
JSA
2E 1268 1 000
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AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74~-2786094
Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category ({b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . . . ... ........
(2) Closely-held equity interests _, . ., ... .......
(3)Other_ _ _ _ _ _
L g‘_\_)_H_E_D_G_E_ FONDS 3,075,110. FMV
_.{B)CASH SURRENDER LIFE_INSURANCE ___ 169,832, FMV
e _
L
e
B
e
S RO
0
Total (Column (b) must equal Form 990, Part X, col (B} iine 12) P 3,244,942,
Investments - Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
(10)
Total, (Column (b) must equal Form 990, Part X, col (B) kne 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . i i v i e e a s ame e meun. >

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

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

(1) Federal income taxes

(2) DEFERRED COMP LIABILITY, NET 407,244.

(3)

4)

(8

(6)

(7)

(8)

(9)
00
a1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 407,244,
2. FIN 48 (ASC 740) Footnote In Part XilI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertatn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll, . . . .. .. ...
134070 1 000 Schedule D (Form 890) 2012
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AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

Schedule D (Form 990) 2012

O Q0 T o

o n

c

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ I =N + T o« N -}

T o

c
5

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements . . . . ... ... .. 1 ] 103,619,832,
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments ... ..., 2a

Donated services and use of facilites . . . .. ... ... ....... 2b

Recoveres of prioryeargrants . .. ..., . ... ... ... ... 2¢c

Other (Describe m PartXIll) | . .. ... . . .. ... ... ..., 2d

Add lines 2athrough 2d e 2e

Subtractline 2e fromline 1 . . . . . ... ... .. e e 3 1103,619,832.
Amounts Included on Form 980, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll,line 7b = | 4a

Other (Deseribe m PartXI) . .. ab

Addlinesd4aanddb e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. .. . .« v .. 5 103,619,832.

Total expenses and losses per audited financial statements 1 97,521,054,
Amounts included on hne 1 but not on Form 990, Part IX, hne 25

Donated services and use of facltes 2a

Prior year adjustments 00Tt 2b

Other losses 2c

Other (Describe m PartXliiy ~ =~~~ "ttt 2d 282,415.

Add lines 2a through2d Tt T e 2e 282,415,
Subtract line 2e from ine™ 1™ . . L L L L, 3 | 97,238,639.
Amounts included on Form 990, Part X, line 25, but not on line 1:

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

Other (Describe in Part Xlil ) . . 4b

Add Ines 4a and 4b ............... ac

Total expenses Add lines 3 and dc. (Tiis must equal Form 990, Part I, ine 18). © . . . . . .. ... .. 5 97,238, 639.

m Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll], ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4; Part X, line 2, Part X, Iines 2d and 4b, and Part XI}, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA
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AMENDED RETURN
Schedule D (Form 990) 2012 PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094 Page 5
Supplemental Information (continued)

FIN 48(ASC740) FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

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
MEASUREMENT 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 ADOPTICN, 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, 2013.

OTHER RECONCILING ITEMS FORM 990 TO FINANCIAL STATEMENTS

FORM 990, SCHEDULE D, PART XII, LINE 2D

UNREALIZED GAIN/LOSS ON INVESTMENTS: $282,413
ROUNDING: $2
TOTAL $282,415

Schedule D (Form 990) 2012
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AMENDED RETURN

OMB No 1545-0047

2012

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P See separate instructions. a
intemal Revenue Service Inspection
Name of the organization Employer identification number

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or @ssIStance? | L L L L L L L e e e e e e e

|:] Yes |:, No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

{d} Activities conducted in
region (by type) (e g .
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) !f activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(N Total
expenditures for
and investments

in region

{1) CENTRAL AMERICA/CARIBREAN

INVESTMENTS

1,005,000

JSA
2E1274 1 000

(10)

(1)

(12)

(13)

(14)

{15)

(16)

(17)

3a Sub-total, ,..,.......

b Total from continuation
sheetsto Part! , , .. ...

¢ Totals (add lines 3a_and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2012
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AMENDED RETURN

Schedule F (Form 990) 2012

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Page 4
Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a US Transfercr of Property to a Foreign
Corporation (see Instructions for Form 926) Yes [__—l No

Did the organization have an interest in a foreign trust during the tax year? If "Yes,* the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recept of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

“

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865} _ . . . . . .. e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

DNO

(% no

No

No

JSA
2E1277 1 000

4003KN 1175 5/2/2016 3:43:35 PM  V 12-7.12

Schedule F (Form 990) 2012

PAGE 25



AMENDED RETURN

PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part [, line 2 (monitoring of funds), Part [, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I1, line 1 (accounting method); Part il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2012
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AMENDED RETURN

SCHEDULE J Compensation Information | _oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Depariment of the Treasury Part IV, line 23. Open to Public
Internal 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
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
YL b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked nfhne 1a?, , . . ... .. .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organtzation to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee - Wnitten 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, line 1a, with respect to the filing
organization or a related organization’
a Receive a severance payment or change-of-control payment? . . . . . . . L e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ..., ... 4b X
¢ Participate n, 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 Il
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
@ TRE OFGANIZANON? | | . . ot e e e e e e e e 5a X
b Any related 0rganzation? | . . .. L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part |l
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
a The OrganZation? | . . . . . . it e 6a X
b Any related Organization? | . . . . L e e e 6b X
If "Yes" to line 6a or 6b, describe In Part ll|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"descrbe mPartill, ., . ... .............. 7 X
8 Were any amounts reported in Form 990, Part VI, 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
] T - G L 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)? . . . v . v v v i i v v e v e e e e e s e e e s e e s e s e e s e s e e e e s e e 9

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

JSA
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AMENDED RETURN

| OMBNo 1545-0047

ig:fig'f;:o_ez) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

5 Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer [dentification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

THE CORPORATE CONTROLLER AND CFO FULLY REVIEW THE ENTIRE FORM 990
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.

MONITORING AND ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 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:

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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AMENDED RETURN

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

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
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

JSA Schedule O (Form 990 or 950-E2Z) 2012

2E1228 1 000
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AMENDED RETURN

Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

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 IS5 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

WELFARE OF PCSI AND THE ADVANCEMENT OF ITS PURPOSE.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

THE BOARD ELECTED COMPENSATION COMMITTEE FOR PROFESSIONAL CONTRACT
SERVICES, INC. CONTRACTS ANNUALLY WITH AN OUTSIDE, INDEPENDENT RESEARCH

FIRM THAT SPECIALIZES IN CUSTOM WAGE AND BENEFIT SURVEYS. 1IN ADDITION,

JSA Schedule O (Form 980 or 980-EZ) 2012
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AMENDED RETURN

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
PROFESSIONAL CONTRACT SERVICES, INC. 74-2786094

THE CHAIRMAN OF THE COMPENSATION COMMITTEE ALONG WITH ITS MEMBERS
PERFORMS OUTSIDE RESEARCH AND ANALYSIS. THE COMPENSATION COMMITTEE THEN
MEETS TO DISCUSS AND RECCRD THE VARIOUS FINDINGS, RECOMMENDATIONS AND
SUBSEQUENT DECISIONS FOR SALARY AND BENEFITS AMOUNTS FOR THE PRESIDENT

AND CEO. THIS PROCESS IS COMPLETED ANNUALLY, AND WAS LAST COMPLETED

DURING 2012.

PROCESS FOR MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC DURING THE YEAR

UPON REQUEST. THE FORM 990 IS AVAILABLE AT WWW.GUIDESTAR.ORG.

OTHER CHANGES IN NET ASSETS OR FUND BALANCE

FORM 990, PART XI, LINE 9

ROUNDING: ($2)

ATTACHMENT 1

FORM 9860, PART III, LINE 1 - ORGANIZATION'S MISSION

MISSION: TO CREATE EMPLOYMENT OPPORTUNITIES FOR PEOPLE WITH EVERY
TYPE OF DISABILITY.

VISION: MEANINGFUL EMPLOYMENT FOR EVERY PERSON WITH A SIGNIFICANT
DISABILITY.

GUIDING PRINCIPLE: PEOPLE WITH DISABILITIES, GIVEN OPPORTUNITY,
TRAINING AND MENTORSHIP, WILL EXCEL IN THE WORK PLACE.

TAGLINE: PEOPLE, COMMUNITY, SERVICE AND INTEGRITY
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AMENDED RETURN

Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identlfication number
PROFESSTONAL CONTRACT SERVICES, INC. 74-2786094

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EQC SOLUTIONS, LLC SUBCONTRACTOR 251,458.
117 APLLE BROOK WAY
MANCHESTER, NH 03109-0000

CUMMINS ATLANTIC SUBCONTRACTOR 249,337.
PO BOX 741295
ATLANTA, GA 30384

WASTE INDUSTRIES, LLC SUBCONTRACTOR 225,237.
3821 COOK BLVD
CHESAPEAKE, VA 23323

JANMAR DOOR CONTROLS AND GLASS SUBCONTRACTOR 176,383.
2464 PLEASURE HOUS ROAD
VIRGINIA BEACH, VA 23455

PRACTICAL PERSPECTIVES PROF. CONSULTANT 145,804.
4405 SEVILLE LANE
MCKINNEY, TX 75070
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