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. . EXTENDED TO NOVEMBER 15, 2016

990 Return of Organization Exempt From Income Tax D
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasuly P Do not enter social security humbers on this form as it may be made public. Open to Public
Internal Revenue Service ___ P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B checkf C Name of organization D Employer identification number
__(_9. applicable
K[ | pCSC FOUNDATION
= (X, Doing business as 37-1566967
— [ Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
S e, | 2817 ASHLAND ROAD (803) 772-5885
= 568" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,866,736.
/’H [_Jamenced! COLUMBIA, SC 29210 H(a) Is this a group return
Dﬁgﬁ"ca F Name and address of principal officer KATHERINE R LIGON for subordinates? [ lves [XINo
- 3 pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7|:lYeS D No
:-: | Tax-exempt status- IE 501(c D 501(c) ( )« (insert no.) I:] 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
l'-u‘ '-'U; J Website: p» WWW . PRESHOMESC .ORG H(c) Group exemption number P>
S K_Form of organization: (X corporation [ ] Trust [ | Associaton | ] Other > [ L Year of formation: 20 0 8] M State of legal domicile: SC

[Part || Summary

TED NOY

CA

o | 1 Brefly describe the organization’s mission or most significant activities. PROVIDE ASSISTANCE TOQO THE
(% RETIREMENT COMMUNITIES AND HEALTH FACILITIES OWNED, OPERATED, OR
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 8 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary} RECEIVED 6 0
;5 7 a Total unrelated business revenue from Part VIII, column (C), ine1 2-__———-j O 7a 0.
b Net unrelated business taxable income from Form{990-T, ine 34 _, r enan w 7b 0.
S NUV 1 v U0 :;), Prior Year Current Year
o | 8 Contnibutions and grants (Part ViIl, line 1h) L o 1,409,352, 2,276,978.
g 9 Program service revenue (Part VIlI, ine 2g) OUDEN UT 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4 and-7d) 1,330,250. 579, 450.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,739,602, 2,856,428.
13 Grants and similar amounts paid (Part X, column (A), Iines 1-3) 1,368,279. 2,770,090.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,368,279. 2,770,090.
19 Revenue less expenses Subtract line 18 from line 12 1,371,323. 86,338.
Eg Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 23,029,013.] 22,385,038.
é‘g 21 Total habilities (Part X, line 26) 291. 91,492,
=3 Net assets or fund balances. Subtract line 21 from line 20 23,028,722, 22,293,546,
v Part IJ Signature Block )
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte Declaration pfpreparer (other than officer) 1s based on all information of which preparer has any knowledge. |
X, S~ IVICTIA
Sign Slgna’("re oka¥icer ° 3 Date’
Here ASHLEY C TAYLOR CPA, CFO
- Type or print name and title
Print/Type preparer’s name Preparer's signature Date theck [_][ PTIN
1 Paid AMY BIBBY é NN PN e Qluﬂ Isfell-empluyed P00445891
Preparer |Frmsname_p DIXON HUGHES GOODMAN LLP \ Frm'sENy. 56-0747981
Use Only |Firm'saddressy. 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phoneno.{828) 254-2254
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes l:l No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2p15) p{_
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\
G\



Form 990 (2015) PCSC FOUNDATION 37-1566967 Page2

Part lIl | Statement of Program Service Accomplishments

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

| 1

Briefly descrbe the organization’s mission:

PROVIDE ASSISTANCE TO THE RETIREMENT COMMUNITIES AND HEALTH FACILITIES
OWNED, OPERATED, OR MANAGED BY THE PRESBYTERIAN HOME OF SOUTH CAROLINA
(DBA PRESBYTERIAN COMMUNITIES OF SC).

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ7? DYes IE No
If "Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes III No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a (Code ) (Expenses $ 2 ) 7 7 O 7 0 9 0 e ncluding grants of $ 2 ) 7 7 O 7 0 9 0 o ) (Ravenue$ )
FUNDING FOR CHARITABLE CARE (PRESBYTERIAN HOME OF SC). EACH YEAR THE
ORGANTIZATION FUNDS SUBSTANTIALLY ALL THE CHARITABLE CARE PROVIDED BY
THE PRESBBYTERIAN HOME OF SC TO IT RESIDENTS IN FINANCIAL NEED.
PRESBYTERIAN HOME OF SC PROVIDES $1.5 MILLION TO AN AVERAGE 50
QUALIFIED SOUTH CAROLINA PRESBYTERIANS WHO HAVE, THROUGH NO FAULT OF
THEIR OWN, EXHAUSTED THEIR RESOURCES AND DEPEND ON OTHERS TO REMAIN IN
OUR COMMUNITIES.
|
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
| 4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expensss 3 including grants of § ) (Revenue $ )
4e Total program service expenses p 2,770,090.
Form 990 (2015)

532002

12-18-15




Form 990 (2015) PCSC FOUNDATION 37-1566967 Page3
| Part IV [ 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part Il 4 X
i 5 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? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
| provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
‘ amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
‘ If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restrnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V X 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part vi 11a X
b Did the orgamzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part ViI 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 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, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Dd 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,
1 investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
i or more? If "Yes," complete Schedule F, Parts | and IV 14b X
\ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII|, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) PCSC FOUNDATION 37-1566967 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 D 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 apphlicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, ne 1 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 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2015)

532004
12-18-15




Form 990 (2015) PCSC FOUNDATION 37-1566967 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 0
b If at least one I1s reported on line 2a, did the organizatton file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No, " to ne 3b, 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 to the payor? { 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewved a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. _
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 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 I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 980 (2015)
532005

12-16-15




Form 990 (2015) PCSC FOUNDATION

37-1566967

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 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 stmilar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 X 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Dud the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fited S C

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply.

D Own website Cl Another’s website [K] Upon request Other (explain in Schedule O)

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 duning the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ASHLEY C TAYLOR, CPA CFO - (803) 772-5885

2817 ASHLAND ROAD, COLUMBIA, SC_ 29210

532008 12-16-15
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Form 990 (2015) PCSC FOUNDATION 37-1566967 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® |ist 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

® | st all of the organization’s current key employees, If any See instructions for definitton of "key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | o, cigfﬁ'ggthan one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1098-MISC) organization
organizations § = £ £ and related
below g § 5 g E;: s organizations
line) HEIHEEE
(1) ROBIN L. GORMAN 1.00
DIRECTOR X 0. 0. 0.
(2) BICK HALLIGAN 1.00
DIRECTOR X 0. 0. 0.
(3) GEORGE B, NALLEY, JR. 1.00
DIRECTOR X 0. 0. 0.
(4) MIKE SHELTON 1.00
DIRECTOR X 0. 0. 0.
(5) REV. DR. J. ERIC SKIDMORE 1.00
DIRECTOR X 0. 0. 0.
(6) KATHERINE R. LIGON 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 220,218.] 18,738.
(7) ASHLEY C, TAYLOR, CPA 1.00
TREASURER 40.00 X 0. 138,286. 8,825.
(8) REV. DR, L, FRANKLIN FANT, JR. 1.00
SECRETARY 40.00 X 0. 76 ,798. 8,007.

532007 12-18-15 Form 990 (2015)



Form 990 (2015) PCSC FOUNDATION 37-1566967 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and title Average (do not cfe cc’fﬁ'g’e‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below EN-RIE - organizations

1b Sub-total > 0. 435,302.] 35,570.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 435,302, 35,570.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
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 such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwvidual 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 organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization b 0
Form 990 (2015)

532008
12-16-15




Form 990 (2015) PCSC FOUNDATION 37-1566967 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI |:]
(A) (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function ltJ)Ers?Laet:g frog]et&foggder
revenue revenue 512-514
g ‘2’ 1 a Federated campaigns 1a
g H b Membership dues 1b
.,,‘s; ¢ Fundraising events 1c
'(%E d Related organizations id
cé)‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
BE similar amounts not included above 1 12,276,978.
EO
g -g g Noncash contributions included in lines 1a-1f $ 5 9 6 z 1 9 0 .
O&| h_Total. Add lines 1a-1f » 2,276,978,
Business Code|
g | 2o
ES
el
o e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 589,758. 589,758.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real () Personal
6 a Gross rents
b Less rental expenses
c¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 10,308.
c Gain or (loss) <10,308.p>
d Net gain or (loss) > <10,308.p <10,308.>
o 8 a Gross Income from fundraising events (not
E including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
b‘- b Less direct expenses b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 2,856,428. 0. 0.l 579,450.

532009 12-18-15
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Form 990 (2015) PCSC FOUNDATION 37-1566967 Page10
| Part IX] Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX I:]
j i (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,770,090. 2,770,090.

2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25,
cotumn (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses

Q@ -0 Q0 0w

14 Information technology

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

O 0 0 oo

All other expenses
25  Total functional expenses Add hines 1 through 24e 2,770,090.] 2,770,090. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » D If following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




Form 890 (2015)
[ Part X | Balance Sheet

PCSC FOUNDATION 37-1566967 Page 11

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,503,433.] 1 4,630,731.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 12 7 646 7 516.] 11 1 L 205 . 055.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,879,064.| 15 5,549,252,
16 Total assets. Add lines 1 through 15 (must equal line 34) 23 4 029 N 013.] 16 22,385,038.
17  Accounts payable and accrued expenses 291.| 17 91,492.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hablities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
~ |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 291.[ 26 91.,492.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
H complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 7,280,324.| 27 6,824,057.
g 28 Temporanly restricted net assets 1 ’ 039 P 282.] 28 1 z 021 A 344.
'g 29 Permanently restricted net assets 14 ; 709 ‘ 116.] 20 14 ’ 448 / 145.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,028,722.] 33 22,293 ,546.
34  Total labilities and net assets/fund balances 23,029,013.] 34 22,385,038.
Form 990 (2015)
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Form

990 (2015) PCSC FOUNDATION 37-1566967 Page12

Part Xl | Reconciliation of Net Assets

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

[x]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,856,428.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,770,090.
3 Revenue less expenses Subtract line 2 from line 1 3 86,338.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23 7 028 ¢ 722.
5 Net unrealized gains (losses) on investments 5 <493 ; 824.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <327, 690.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 22,293,546.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash lKI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explan 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 financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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 [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As arresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

PCSC_FOUNDATION

Employer identification number

37-1566967

|[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

P WON =

U0 00 0O oood

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 (Form 990 or 990-EZ).)
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 descnibed in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit descrnbed 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 I!)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
1

N

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Lf_l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

]
c [
L]

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{(s) You must complete Part IV, Sections A and C.
Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ ]

functionally integrated, or Type lll non-functionally integrated supporting organization

-

Enter the number of supported organizations .
Provide the following information about the supported organization(s)

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il!

1

g9
(i) Name of supported (1i) EIN (in) Type of organization [(iv) Is the organization| (v) Amount of monetary (v1) Amount of
organization (descrnibed on lines 1 9 isted n your » support (see other support (see
above (see mstructions)) [32VETIN document instructions) instructions)
Yes No

PRESBYTERIAN HOME

OF SOUTH CAROLINA [57-0373677 9 X 2,770,090. 0.
Total 2,770,090, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 PCSC FOUNDATION 37-1566967 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled 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) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) i 12 I
13 First five years. If the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_—_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l___l

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ':'

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PCSC FOUNDATION 37-1566967 Page3
| Part il | 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 falled to qualify under Part |l If the orgamization fails to
qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtracthne 7c from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, hne 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

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

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

532023 00-23-15 Schedule A (Form 990 or 980-EZ) 2015




SchedL'JIe A (Form 990 or 990-E2) 2015 PCSC FOUNDATION

37-1566967 Pagea

| Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

| 5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with i1ts supported organizations

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) iIndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9¢

10a

10b

532024 09-23-15
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Schedt'JIe A (Form 990 or 990-E7) 2015 PCSC FOUNDATION

37-1566967

Page 5 ‘

| Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descrnibed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers durning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

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

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

a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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‘ [PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

! 1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qb ([N |=

oA W N (=

~

. - (B) Current Year
| Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distrnibutions

Minimum Asset Amount (add line 7 to line 6)

®© a0 T

N

w
w

H

o N (D[
® N D[ |A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 EI Check here If the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization (see
instructions)

QbW IN |-

0D (WN |-

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0N d |

Distributions to attentive supported organizations to which the organization i1s responsive

(provide detalls in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, ine 6

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

3 Excess distnibutions carryover, if any, to 2015

a

b

c

d_ From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2015 distnbutable amount
i__Carryover from 2010 not applied (see instructions)
i_Remainder Subtract ines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7. $

a_Applied to underdistributions of prior years
b _Applied to 2015 distnbutable amount
¢ _Remainder Subtract nes 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2015, f
any Subtract ines 3g and 4a from lhine 2 (if amount
greater than zero, see instructions)

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

7 Excess distributions carryover to 2016. Add lines 3
and 4c¢

8 Breakdown of ine 7

a
b
¢ _Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
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I Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part i, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
hine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PCSC FOUNDATION 37-1566967

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

a b ON 2

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

Total number at end of year
Aggregate value of contributions to (durning year)

Aggregate value of grants from (durnng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:I Yes l:] No

I Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Q 0 T o

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 a historically important land area
Protection of natural habitat [:] Preservation of a certified histoni¢ structure
l:] Preservation of open space
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 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restrnicted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? I:I Yes ':] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year

> - .

Amount of expenses incurred in monitoring, INnspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? D Yes |___] No
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

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

(i) Revenue included on Form 990, Part Vil line 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received 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 Revenue included on Form 890, Part VI, line 1 > 3
b_ Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:I Scholarly research e I:' Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes

DNO

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlli and complete the following table.

|:| Yes

DNO

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

E:l Yes

2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlli

L__jNo
L]

[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

__(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,621,857, 12,962,920, 12,813,258, 12,071,160, 11,560,323,
b Contributions 208,548, 658,937, 149,662, 192,098. 60,837,
¢ Net investment earnings, gains, and losses 570,000, 570,000, 570,000, 550,000. 450,000,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 570,000, 570,000, 570,000,
g End of year balance 13,830,405, 13,621 857, 12,962,920, 12,813,258, 12,071,160,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 27.11 %
b Permanent endowment p> 72.89 %
¢ Temporarly restncted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? 3b

Descrnibe in Part Xlll the intended uses of the organization’'s endowment funds

| Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10c)

>

0.

532052
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Schedule D (Form 990) 2015 PCSC FOUNDATION 37-1566967 Page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A)

[(S)]

©

©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
(3)
(4) -
(5)
(6)
(7)
(8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p
]Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) TRUSTS 4,697,775,
(2 DUE FROM PRESBYTERIAN COMMUNITIES OF SOUTH CAROLINA 849,8790.
(3) OTHER RECEIVABLES 1,607.
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15) » 5,549 L 252.

] Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Book value

(1) Federal income taxes

2)

)]

4

()

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xl II'

Schedule D (Form 990) 2015
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 <302,115.>
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gamns (losses) on investments 2a <493 P 824.p

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Describe in Part XIil) 2d 433,061,

e Add lines 2a through 2d 2e <60,763.>
3 Subtract line 2e from line 1 3 <241,352.>
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

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

b Other (Describe in Part XlIl ) 4b 3,097,780.

¢ Add lines 4a and 4b 4c 3,097,780.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 2,856,428,
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 433 L 061.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 433,061,

e Add lines 2a through 2d 2e 433,061.

3 Subtract line 2e from line 1 3 0.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Descnibe in Part Xl ) 4b 2,770,090.

¢ Add lines 4a and 4b 4c 2,770,090.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 2.,770,090.

| Part Xlll| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENTS CONSIST OF FUNDS ESTABLISHED FOR A VARIETY

OF PURPOSES AND PROVIDING ASSISTANCE TO RESIDENTS.

PART X, LINE 2:

PRESBYTERIAN HOME OF SOUTH CAROLINA AND THE SC PRESBYTERIAN RETIREMENT

COMMUNITIES FOUNDATION ARE TAX-EXEMPT UNDER INTERNAL REVENUE CODE SECTION

501(C)(3) AND, ACCORDINGLY, NO PROVISION FOR INCOME TAX IS RECORDED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

PRESBYTERIAN PROPERTIES,

LLC'S TAXABLE INCOME OR LOSS IS ALLOCATED TO THE MEMBERS IN ACCORDANCE

WITH THE OPERATING AGREEMENT AND IS REFLECTED IN THEIR INCOMES TAXES;

ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A

532054
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[Part Xill| Supplemental Information (continued)

w

PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES. THE

ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2015. FISCAL

YEARS ENDING ON OR AFTER DECEMBER 31, 2012 REMAIN SUBJECT TO EXAMINATION

BY FEDERAL AND STATE TAX AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADMINISTRATIVE COSTS 433,061.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONATION TO PRESBYTERIAN HOME OF SOUTH CAROLINA 2,770,090.
CHANGE IN VALUE OF BENEFICIAL INTEREST 327,690.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 3,097,780.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADMINISTRATIVE COSTS 433,061.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

DONATION TO PRESBYTERIAN HOME OF SOUTH CAROLINA 2,770,090,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. 0pen to P'Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PCSC FOUNDATION 37-1566967
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items
D First-class or charter trave! D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
:l 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
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1l to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il
|:] Compensation committee [:] Wnitten employment contract
Independent compensation consultant |:| Compensation survey or study
E] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on 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 in Part |1l 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)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

PCSC FOUNDATION 37-1566967
[Part1l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contributton amounts
items contnbuted| Form 990, Part VIiI, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 7 596,190.FMV
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Quahfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part [, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 if the organization did not report an amount in column {(c) for a type of property for which column (a) i1s checked,
describe in Part Ii.

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

532141
08-21-15

Schedule M (Form 990) (2015)



SchedLllle M (Form 990) (2015) PCSC FOUNDATION 37-1566967 Page 2

I Part ll , Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part §, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

532142 08-21-15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
PCSC FOUNDATION 37-1566967

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

MANAGED BY THE PRESBYTERIAN HOME OF SOUTH CAROLINA (DBA PRESBYTERIAN

COMMUNITIES OF SC).

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TO CHANGE ITS NAME

DURING 2016. THE NAME CHANGE IS BEING REFLECTED ON THIS FILING.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S SOLE MEMBER IS THE PRESBYTERIAN HOME OF SOUTH CAROQOLINA.

FORM 990, PART VI, SECTION A, LINE 7A:

AN ELECTION OF ALL DIRECTORS BY THE PRESBYTERIAN HOME OF SOUTH CAROLINA

SHALL BE HELD AT EACH ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11:

THE FULL BOARD REVIEWS FORM 990 WITH MANAGMENT PRIOR TO FILING. A COPY OF

THE RETURN IS PROVIDED TO THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

WRITTEN CONFLICT OF INTEREST IS PLACED ON THE AGENDA AT EACH BOARD MEETING

AND TRUSTEES ARE REQUIRED TO DECLARE CONFLICT OF ANY ISSUE THAT ARISES.

SHOULD A CONFLICT OF INTEREST EXIST, THE BOARD MEMBER IS REQUIRED TO RECUSE

HIM/HERSELF FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

PCSC FOUNDATION 37-1566967

A CONFLICT FREE BOARD, RELYING ON COMPARABLE SALARY INFORMATION FROM

SIMILAR ORGANIZATIONS IN THE SAME GEOGRAPHIC LOCATION, VOTED ON

COMPENSATION ADJUSTMENTS IN 2013 FOR THE FOLLOWING POSITIONS: CEO, CFO, AND

Coo0.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS AVAILABLE UPON REQUEST FROM THE

ADMINISTRATIVE OFFICE. ADDITIONALLY, RECENT FORM 990 FILINGS CAN BE FOUND

AT GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST FROM

THE ADMINISTRATIVE OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST -327,690.

PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



102 (066 Wi0d) Y 3INPayds

G4-80-60
vH1 LoLees

‘066 WI04 JOj SUORINLHSU| 3} 33S ‘900N }OY UOHRONPAY Homuaded Jo4

X ¥/N 6 NI (€)(d)T09 YNITOYVD HINOS SIIIAYES 01Z6C O3S
ALINAWWOD LNIWHNILIY VIHANT0O JANJIAV ONVTIHSY LT8¢ LL9€LE0-LS
ONV J¥VYOHLIVIH LIJA0Ud-NON - VYNITOYYD HLAOS 40 JWOH NVIYILAGSHUL
ON | S°A (GO
LAmua Awue uoIo8s J) sniels uonoas (A13unod ubiaioy uoneziuebio pajejas 1o
a;ﬂm__“ﬁ“wsm Buyonuod 1081Q Aeys oigng | apon 1dwsx3 10 81e1s) 8jIoIWwop [ebe Auanoe Arewid NI3 pUE ‘ssaippe ‘sweN
(6) () (@) ()] (0) (a) (e)
Jeal xe} ay) buunp suoneziuebio 11 ved
1dwaxa-xe} paje|al a10W 1O AUO PeY )l 8SNEIAq ¢ aull ‘Al UBd ‘066 W04 Uo S8 A, paiamsue uoneziuebio ay) j s1ejdwon suoeziuebiQ ydwax3-xe] pajejay Jo UoesyRuap|
Awmua (f3unoo ubiaioy fnua papiebaisip Jo
Buijjonuod yaug s)asse Jeak-jo-puj aulIooul (810 10 8je1s) 9jioiwop [eba Ayanoe Aewiid (a1geoydde y) NI pue ‘ssaippe ‘awepN
Y (@) (p) (o) (a) (e)
£€ aul| ‘Al HBd ‘066 W04 UO ,SBA, Palamsue uoneziuebio ayy j eje|dwon) sannug papiebassiq jo uoneoynuspp | Med
L9699ST-LE NOILVANNOd OSOd

Jaquinu uoyesyyuapl Jshojdwg

uoneziuebio ay) 4o aweN

uonoadsu|
algnd o3 uado

SLO¢C

L¥00-S¥SL ON 8ANO

"066 W10}/A0D"SJi" MMM }E S| SUOIJINIISUI SJI PUE (066 W0 Y 9INPaYoS JNOGE UOREWLIOJU] o SOIAISS BNUSASH] [EURI]
Aunseal| ey} Jo uswyedaq

'066 w04 o} yoeny
*LE 10 ‘9 ‘dSE ‘bE ‘B€ aull ‘Al Hed ‘066 W04 U0 ,SIA, Palamsue uoneziuebio ayy Ji 913|dwo) (066 W.04)
sdiysiauped pajejaiun pue suoneziuebip pajejay H 3INQ3IHOS



5102 (066 W104) Y 3INpayss

S1-80-60 29LcES

ON | S9A (A1unoo
LRinua sjosse c.m:z. 10 ubiaio}
pajjoguos | diysiaumo Jeak-Jo-pud awooul ‘di10o g *diod D) Ayjue 10 0jE}S) uoneziuebio pajejal Jo
a&mmwm abejuasiad JO aleys |10} JO aJeys Amus jo adA | Bunosyuoo yoauig |erowop rebs Ayaijoe Aewigd NI3 pue ‘ssaippe ‘aWeN
) () (6) ) )] P) {0) (a) (e)
Jeak xey sy} Buunp isnuy 1o uoijelodiod e se pajeal) suoijeziuebio

pelejel 810W 10 8UC PeY Y 8SNBIaq HE auUll ‘Al UBd ‘066 WIO4 UO ,SOA, palemsue uoneziuebio sy ji 8jejdwon Isn4y 1o uonelodio) e se sjgexe] suoneziuebiQ paje|ay Jo uoneayuap]

Al ed

ONSeA (G901 wio4) |-y | ON | S9A (r1G-g1G Suonas (Kunoa
Tumed]| @INPAYSS J0 02 siasse 13pun Xe} WOJ; papnjoxa Ubiaio)
diySIoUMO {BuBeupw| XOQ U1 JUNOWE | ¢SUONEROE Jeak-jo-pus awooul ‘pajejaun ‘pajejal) Amue w__o_rwﬂw uoneziuebio pajejal jo
abejussiadlo rausg|  |GN-A OPOD | Heuomodoidsig 10 BIRYS [E10} JO BIBUS | BWOIUIJURLIWOPAYY | Bulljosu0D 108410 | jesaq Ayanoe Arewing NIJ pue ‘Ssaippe ‘aweN
) (p) (o) (q) (e)

b))

N

0]

()

(6)

#

1eak xey ey} Buunp diysiauped e se pejeas suoneziuebio
pale|as 810wl 10 8UO peY } aSNEBOAQ H€ dull ‘Al Hed ‘066 WI04 uo ,sa A, paiamsue uoneziuebio ay) y s1sdwo)) diysiaupied e se ajgexe] suoneziuefiiQ paljejay JO UCIEOLIUSP)

I ¥ed
G10¢ {066 Wi04) Y 8npayos

¢ 9bed

L9699ST-LE

NOI.LVANNOJd OSOd



5102 (066 W04) H 3|NPayds

GL-80-60 €0LcES

(9)

(©)

(2]

()

(e

()

paAjoAul Junowe Buluiwiglap Jo poylan

(p)

PBAJOAUI JUNOWY

(9

(s-e) adAy
uoloBSUR) | uoljeziuebiso paje|al Jo sweN
{a) (e

SP|Oysaiy} UONOBSUE]] pue sdiySUOB[al PaieA0d buipnjdun ‘aul] siyy 838/dWw0D JSNW OUm UO UOIEWLIOJUI 10} SUOIIONIISUI 8U) 88S ,'SAA, S| OAOQE aU} JO AUE 0} JOMSUE 3Y} §| ¢

bl
X di

>

o}
up
wi
13
h 13

P DRl 4| <

or

PL
oL

b I R T I T o ] I

el

o
F4

SaA

(sjuoieziuebio pejejes woyy Apadoud 10 Ysed Jo Jsjsuel} JaylQ S
(s)uoizeziuebio psjelas 01 Auadoid 10 Ysed Jo Jajsueiy eyl 4

o

sasuadxs 10} (s)uoneziuebio pajejas AQ pied Juswasinguiisy
sasuadxa 10} (s)uoneziuebio pajejal 03 pied JuswasINquiiay

Q

(s)uoreziueBio pajejas yum saskojdws pied jo buueys

(s)uonyeziuebio paje|jal yum siasse 1aylo 10 ‘sisi| Buiyew ‘uawdinba ‘saiyioe; jo Buueys
(s)uoneziuebio pajelal Ag suoijeyolos Buisiespuny jo diysiaquiall 1O S8JIAIBS JO dOUBWIOHAH
(s)uoneziuebio pajejal 1oy suoljeyoljos Buisielpuny Jo diysiaquualll 1O S89IAISS JO BOUBLLIONSH
{s)uoneziuebio paje|as WOl S}OSSE 1930 JO ‘Juawdinba ‘saiyioey Jo asea

— E co

x

—

(s)uoneziuebio pajejai 01 S18SSE JaYI0 JO ‘Juswdinba ‘saiyIoe) JO aseaT]
(s)uoneziuebio pajejas yum syasse Jo abueyoxg

(s)uoneziuebio pale|al WO} SI9SSE JO aseydInd

{s)uoireziueB.io pajejal 01 S}9SSE JO 3]eS

(s)uonreziuebio pajejas Wouy spuspiag

- O C

(s)uoiyeziuebio pajejas AQ sesjuesent ueoj JO sueo]

(s)uonyeziuebio pajelss 10} 10 0} SasjueIEND UBO| JO SUBOT

{s)uonyeziuebio pajejas woly uonnguuod [epded Jo ‘yuelb ‘Yo

(s)uoneziuebio pajejal 0} uonnguLod [epded Jo ‘Jueib ‘Yo

Awua pajjonuod e woyy jual (A1) 1o ‘sanelol (1) ‘saninuue (1) ‘1sassiul 1) jo 1disoey

0 0T o

oAl SUBd W paisi| suoijeziuebio pajejas 210l JO 8U0 YIm suonoesuel) Buimojios ay) jo Aue ul sbebus uoneziuebio ayy pip ek xe) syl buung

8INPayos SIY} JO Al 40 ||| ‘|| SUBd Ul paisij st Ayjus Aue ji | aul] 819|dwon) "310N

9g 10 'QGE 'PE aull ‘Al UBd ‘066 W04 U0 ,SBA, Paiamsue uoljeziuebio sy ji 81e|dwo)) suoneziuebiQ paje|ay Yim suonoesuely A Wed

gdbed  [9699ST-LE

NOILVANNOA DSDd S0z (066 Wiod) H 8inpeydos




G1-80-60
voLees

6102 (066 W404) Y 8|Npayds

ON|saA Amwoz_,vu_z_%m_vo ON [S3A sjasse awoosul ON |S8A %W:E%E%:mumwwo . (f3unoo

cisuped | L) 9l J 1. shio | XE] WOY [0
diysiaumo Babeuew|0Z X0 Ul JUNOWE m_o_ma_w_”._a Ieak-j0-pus [e10} agsm ‘pajejaIun “pajela) ubia.0} Jo a1e1S) Amus jo
abejuadiadiio peues|  |GN-A3POY | -edeidsig J0 aleys jo areys sw__w_w__o:g AWOIUI JueuIwOpald | enowop [ebaT Ananoe Aewlg NI3 pue ‘ssaippe ‘sweN

) U] 0] G (6) ¥ (9 P 0@ (@ (e

"sdiysiauped JusLsaAul ulepad 10} uoisnoxae Buipsebal suoiloniisul 88 uoneziueBIo pajejal B 10U Sem Jey)
(enuanal ss016 10 S19SSE [B10} AQ PaINSEaLI) SSINAIIOR SY JO JUdIad BAI} UBYY 8i0W Pajonpuod uoijeziueBio ay} yoiym ybnosyy diysiauped e se paxe) Ajjus Yoea 10} uciewsojul Buimoloy sy epinoid

/€ 8uUI| ‘A] Ued ‘066 WI0H U0 ,SBA, pasemsue uoneziuebio sy i a1s|dwos diysiaulied e se a|qexe] suoyeziuebi0 pajejaun A Hed

-vabed  £9699GT-LE NOILVANNOA DSOd S+02 (066 Wiod) H 8INPayds




.

Schedule R (Form 990) 2015 PCSC FOUNDATION

37-1566967 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

532165 09-08-15
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CERTIFED TO 8E A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

STATE OF SOUTH CAROLINA AUG 3 1 2016
SECRETARY OF STATE
NONPROFIT CORPORATION Lok M O

- Z
ARTICLES OF AMENDMENT °© CRETAHY OF STATE OF SOUTH CAROLINA

SC PRESBYTERIAN RETIREMENT COMMUNITIES FOUNDATION

Pursuant to the provisions of § 33-31-1005 of the South Carolina Nonprofit Corporation Act
of 1994, as amended (the “Act”), the applicant delivers to the Secretary of State these articles of

amendment.
1. The name of the nonprofit corporation is: SC Presbyterian Retircment Communities
Foundation.

2. Date incorporated: February 22, 2008.

3. On August 17, 2016, the corporation adopted the following amendment to its Articles of
Incorporation:

“1. Name. The name of the corporation is PCSC Foundation.”

4. As approval of the members was required to adopt the amendment, the following information
is provided:

(a) Designation (Classes of Membership): single class of membership
() Number of memberships outstanding: one

(c) Number of votes entitled to be cast: one

(d) Number of votes indisputably voting on the amendment: one

(e) The sole member voted in favor of the amendment, which was sufficient for
approval.
5. Approval of the amendment by some person or persons other than the members, the board, or

the incorporators is not required pursuant to Section 33-31-1030 of the Act.

6. These Articles of Amendment shall be effective upon acceptance for filing by the Secretary
of State.

SCPRESBYTERIAN RETIREMENT
COMMUNITIES FOUNDATION

Date: August 3/ 2016 By: h&&%wwﬁg A/C(/V/)l)

Katherine R. Ligon
Title: Executive Director

160831-0037 FILED: 08/31/2016
PCSC FOUNDATION

(T e

Mark Hammend South Carolina Secretary of State NPCOL1.4912838.1




