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Form 990 OMB No 15850047
Return of Organization Exempt From Income Tax 2017 -
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private faundations)
Department of the Treasury * Do not enter social security numbc_:rs on tr.lis form as it may b'e made ?ublic. Open to Public
internal Revenue Serwce * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending .
B Check f apphicable. [+ D Emgloyer identin "
Mdesschange  [The Pregbyterian Home at Charlotte, Inc. 56-6064186
Dﬁ Name change 5100 Sharon Road E Telephone number
v Irutial seturn Charlotte, NC 28210 704 553-1670
‘ Fnal returo/ ymenated
Amended retum G Gossrecets $ 25,722, 014.
Application pending | F Name and address of puncipal officer. Anne Moffat Ha) Is lhus 2 group return for m"“meﬂH Yes HN»
Same As C Above AT MO fre ol subodnates iectuded? o)
1 Tax-exempt status  [XJ501ex3) [ [50M) ( )= {insertng) [_Ttsu(axl) Y
J Website: *  www.sharontowers.orq H{c) Group exemption number »
K Fomaol [X]cor [ Jrrwst T T assocavon [ ] omer> \ ~ JC vesrotromation 1969 [M state of tegat domote  NC
|PartT — [Summary -
T Briefly describe the organization’s mission or most significant actvities We_enrich the lives of those we serve _
3 by providing a nurturing environment that_fosters_joy, purpose, and well-being. ___
=
=
E| 2 Check this box = [ ] f the organization discontinued its operations or dlsposed of more than 25% of its net assets
o O} 3 Number of voling members of the governing body (Part VI, ine 1a) .. . . . 3 21
O : 4 Number of independent voting members of the governing body (Part VI, I|ne lb) . 4 21
. > %_' 5 Total number of individuals employed in calendar year 2017 (Part V, line 23) .. R ) 400
= =] 6 Total number of volunteers (estimate if necessary) . .. . 6 200
Z <| 7a Total unrelated business revenue from Part VI, column (C), line 12. .. . P .. ] 7a 0.
Im b Net unrelated business taxable incame from Form 990-T, hne 34 e e e e e e e .. 7b 0.
(W) Prior Year Current Year
e 8 Contributions and grants (Part VI, hine 1h). e ... . .. 494,037. 932,250.
m g 9 Program serwice revenue (Part Vi, hne 2g) e e b e e e . 20,736,724. 22,723,957.
oo 2 10 Investment income (Part Vill, column (A), lines 3, 4 and 7d) 161,114. 977, 341.
) &« | 11 Other revenue (Part ViiI, column (A), lines S, 6d, 8¢, 9¢. 10, and 11¢) . 90,654. 87,741.
Py 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,482,529. 24,721,289.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . / 1,138,834.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) .. . D/
@O » | 15 Salaries, other compensation, employee benefits (Part IX, column (A). Imes 5- 10) /L / 10,779,275. 11,029, 415.
5 16a Protesswonal fundraising fees (Part IX, column (A), hne 11e).
] b Total tundraising expenses (Part IX, column (D), line 25) » .
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 9,418,736. 9,441,822.
18 Total expenses. Add hnes 13-17 (mus! equal Part IX, column (A),, ; 20,198,011, 21,610,071.
19 Revenue less expenses Subtract line 18 from line 12 . 4 1,284,518. 3,111,218.
\ / Beginning of Curvent Year|  End of Year
Tota! assets (Part X, ine 16) e ‘t ?( 70,194,169. 80,978,073.
Total habilities (Parl X, line 26) . . 33,500,158. 39,492, 347.
Net assets or tund balances. Subtract hne 21 from line 20. . . 36,694,011. 41,485,726,

[Part I [Signature Block

Under nanalhes of ocqury | declare that [ have examined this return, including accompanying schedules and slatements, and o the best of my knowledge and belief, 1t 1s frus comrect, and
(other than oticer) 1s based on all information of whuch preparer has any knowledge

prepas

0V 272018 &

o )ﬂ,..// / l 1/ 7 /K4

s|gn S-gralwedoﬂlw Cate 4

Here p Anne Moffat Exec. Director
= Type or print name &nd Utie ,
o PrintiType preparer’s name Preparer's signalure Date Check U ¢ |PTIN
<t Paid Terry W. Lancaster self employed  {P00096087
o Preparer [fumsname > (C. DeWitt Foard & Co, PA, CPAs
g Use Only |rumsaasess 817 E. Morehead Street, Ste. 100 Fims EIN > 561 688300
o Charlotte, NC 28202-2767 Pronero. 704-372-1515

May ihe IRS discuss this return with the preparer shown above? (see instructions). . e el vee oo |X] Yes [_] No
2"‘ BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADYI3L 08/08/17 Form 990 (2017)
oad
< 2
= D,
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Form 990 (2017) The Presbyterian Home at Charlotte, Inc. 56-6064186 Page 2
[Part il _| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole 1o any line in this Partill ... ....... ... . ..... Ce e e e - D

1 Briefly describe the organization’s mission-

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? .. e eeeeean. . e e e et e et e e e e e Lo D Yes @ No
If *Yes,' descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c);’g) and 501(c)(d) organizations are required to report the amounl of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

19,298, 088.

O
_______________ Sf———mmm————————
99 28 40 oo
_________________________________________________ wl
=
e il =V VN N S
OO e 7
4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ . )
4 d Other program services (Descnbe in Schedule O.)
(Expenses  § including grants of  $ ) Revenue $ )

4 e Total program service expenses » 19,298,088.
BAA TEEADIOZL 1210517 Form 990 (2017)
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Form 990 2017) The Presbyterian Home at Charlotte, Inc. 56-6064186 < Page3
[Part IV _[Checklist of Required Schedules

Yes| No
1 Is the orgamzatlon descnbed 1n seclion 501 (c)G) or 4947(3)(1) (olher than a pnvale four‘u‘!ahon)7 It 'Yes,' complete
Schedule A ... ... R 1 X
Is the organization required to complete Schedule 8, Schedule of Conlributors (see instructions)? . .. .. ] 2 X
Oid the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for pubhc office? If ‘Yes,’ complete Schedule C, Part - 3 X
4 Section 5(.’!1((:)(32l organizations. Did the organization engage n lobbylng actmvities, or have a section SOI(h) election
in effect during the lax year? If ‘Yes,’ complete Schedule C, Part Il .... ......... .. ... .. ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgarmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes.’ complete Schedule C, Parttil.. .. 5 X
6 Oid the organization maintain any donor advised funds or any similar funds or accounls for which donors have the nlg
tg e;o‘wde advice on the dlslnbullon or investment of amounts in such tunds or accounls" If ‘Yes,' complele Schedu 6 X
artf. ... e e e edeeeee e e e e dee e e
7 Dud the crganization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or histaric structures? " ‘Yes," complete Schedule D, Part Il . C el . el ? X
8 Dud the organizalion mamlaln coIIectlons of works of art hlsloncal treasures or olher similar assets? If 'Yes,’
complele Schedule D, Part It e e e e e e e e . 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow ar custodial account habilily, serve as a custodian
for amounts not listed 10 Parl X; or provide credit counselmg. debt management credit repalr or debt negouahon
services? If ‘Yes,' complele Schedule D, Part IV . ... ]9 X
10 Dud the organization, directly or through a related organization. hold assels in temporanly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Partv ~ ..... ee . .. |10 X
11 if the orgamization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parls VI, VII, VIIL, IX,
or X as applicable i e
a Dld the owamzatlon report an amount for land, bunldmgs. and equlpmenl n Pan X. line 107 If 'Yes,’ complete Schedule n X
a
b Did the organization report an amount for investments — other secunties in Part X, (me 12 that 1s 5% or more of ils total
assets reported in Parl X, ine 16? If ‘Yes,' complete Schedule D, Part Vil . . |11b X
¢ Did the orgarization report an amount for investments — program related in Part X, Ime 13 that [ 5% or more of its total
assets reporled in Part X, ine 16? If ‘Yes,' complete Schedule D, Part VIll... . .. ... ... ... ..... . Ine X
d Dnd the organization report an amount for other assets 1n Part X, Ime 15 that 1s 5% or more of lls total assels rePOﬂed
in Part X, line 16? !/ *Yes,' complete Schedule O, Part IX . . . Ll ... .o 1d X
e Did the organization report an amount for other hiabilities in Parl X, line 25? If ‘Yes,* complete Schedule D, Part X.. . 1ief X
f Did the organization’s separate or consolidaled financial statements for the tax year inctude a footnole that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,* complete Schedule D, Part X.... | 11¢ X
12a Did the orgamization obtain separate, mdependent audited financial statements for the tax year? If ‘Yes," camplere
Schedule D, Parts XIand XIl. . . .. L. . . e e e e i ee ... |122) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X1l 1s optional. . . . .. . 12b X
13 Is the orgamization a school described 10 section 170(b)(1)(A)(11)? If ‘Yes,” complele Schedule E e 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States? . . . R R X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and cgram service actvities outside the Urited States, or aggregate fore|gn investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts | and IV. .. e e el ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 ol grants or other assnstance to or for any
foreign orgamization? /f 'Yes,' complete Schedule F, Parts land IV . 15 X
16 Did the organization reporl on Part (X, column (A), line 3, more than $5,000 of agglegate grants or ather a55|stance to
or for foreign indmiduals? /f 'Yes,’ complete Schedule F, Parts ll and IV. . P 16 X
17 Did the organization repor a total of more than $15,000 of expenses for professional fundralsmg services on Part IX.
column (A). hines 6 and 11e? /f ‘Yes,' complete Schedule G, Part I (see instructions) .. . e L X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbuhons on Part VIII.
lines 1c and 8a? If 'Yes,  complete Schedule G, Part 1 . ...... ... ....... o e 18 X
19 Did the organization report more than $\5 000 of gross tncome from gaming activities on Parl vili, Ime 9a7 ] 'Yes,
complete Schedule G, Part It . .... . . .. .. it eed e e e e il il e e 19 X

BAA TEEAGIOR 080817 Form 990 (2017)
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Form 930 (2017) The Presbyterian Home at Charlotte, Inc. ¢
|Part IV | Checklist of Required Schedules (continued) ¢

' _E=CENED

~ ¢
~
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[

AUG 22 ?is—J

E

[72]
r

20a Dud the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule HA J EL UT

b It “Yes' to ine 20a, did the organization attach 2 copy of iis audited financia! statements to this retum?

2

2

23

24

25

26

27

28

29
30

34
35

36

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if 'Yes,' complete Schedule I, Parts 1and |l. .. .. .

Did the organization repori more than $5,000 of glants or oiher assnstance to or for domestic individuals on Part IX,
ees, . e e Coee e

column (A), line 2? /f* * complete Schedule {, Parts | and Il

Did the organization answer Yes’ to Pari VI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
%n%;%n'r;er.’omcers. dlrecto:s trustees key employees. and hnghesl compensaxed employees7 if‘ves,’ complete
chedule e . .

a Did the orgamzation have a tax-exempt bond issue with an outslandlng punc al amount of more than $100,000 as of

the last day of the year, that was i1ssued after December 31, 2002? If ‘Yes,* answer lines 24b through 24d and

complete Schedule K. If '‘No, 'go to hne 25a

b Did the organization invest any proceeds of tax- exemp( bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account o‘her than a retundlng escrow at any time dunng the year to detease
any tax-exempt bonds? . .

d Did the organization acl as an‘on behalf of' 1ssuer for bonds ouisiandmg at any time dunng lhe year?

a Section 501(c)(3), 501(cX4), and S01(cX29) orgamzahons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!.. . . .

b Is the or?amzatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}érée ’razsapdn;o'nl has not been reported on any of the orgamzauon s prlor Forms 990 or 990-E2? if 'Yes,” complete
chedule 3 . . - .

Did the organization ve{aorl any amount on Part X, line 5, 6, or 22 for receivables from ar payables to anfy current or
former officers, dwectors, trusiees, key employees hlghest compensated employees or disqualified persons’
If 'Yes,* camplele Schedule L, Part Il

Did the organization provide a grant or cther assistance to an officer, director, trustee, keY employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled ent«ty or family member
of any of these persons? If 'Yes. complete Schedule L, Part ti . ... L. ... .

Was the organization a party to a business transaction with one of the following parties (see Schedule t, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key emplcyee’ If ‘ves,’ complete
Scheaule L, PartiV .. . o0 0o P

¢ 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 {

Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M

Did the organizalion receive contributions of art, historical treasures, or other sam:lar assels, or quahhed conservation

contributions? if 'Yes,’ complete Schedule M

Did the arganizalion hquidate, terminate, or dlssolve and cease operations? /f 'Yes complel'e Schedule N, Part | .

Did the orgamzahon sell, exchange. dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partil. . ... ... . L. .. o

Did the organization own 100% of an enmy disregarded as separate from the orgamzahon under Regulahons seclions
301.7701-2 and 301 7701-3? if 'Yes,' complete Schedule R, Part | .

Was the orgamzatlon related to any tax- exempt or taxable enhty" If Yes,” complefe Schedule R, Part li, iil, or IV,

and Part V, iine 1 .
a Did the orgamzahon have a controlled entity wnhln the meaning of sectlon 51 2(b)(13)’

b if 'Yes' fo line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? i ‘Yes,' complete Schedule R, Part V, line 2 .

Section 501(c)(3) orgamzatlons. Did the organization make any Uansfers to an exempl non- chanlable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2.... ... ...

Did the orgamzation conduct more than 5% of its activities lhroufh an entity that 1s not a related organization and that is
1

treated as a parinership for federal income tax purposes? if *Yes,’ complete Schedule R, Part VI ... ...

Did the or?__ anization 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

w
064186 Page 4
Yes | No
20a X
20b
F4) X
2 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)




Form930 (2017) The Presbyterian Home at Charlotte, Inc. 56-6064186 * Page$S

[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable .. ... .| 1b 0
¢ Did the organizatron comply with backup wnlhholdmg Mes for reporlab!e payments to vendors and repor(able gam(ng .
(gambling) winnings to pnze WINRErs? .. . ... . . . . . . oceee ei e e e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, fited for the calendar year ending with or w-(hln the year covered by this return. . .| 2a 400
b It at least one is reported on line 2a, did the organization file all required federa! employment tax returns? 2n| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be requnre& to e-file (see instructions) ) o
3 a Did the orgamization have unrelated business gross income of $1.000 or more dunng the year?... . .  .... .. 3a X
b If Yes," has « filed a Form 990-T far this year? /f ‘No' to imme 3b, provide an explanation in Schedule @ .. . . .. e 3b|
4a At any time duning the calendar year, did the organization have an interestin, or a s:gnalure or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)" . 42 X
b If ‘Yes,’ enter the name aof the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . ... S5a X
b Oid any taxable parly notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.... .. .. .| 5b X
c It 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the orgamzatuon
solicit any contributicns that were not tax deduclible as charitable contnbutions? . 6a X
b If *Yes,’ did the orgamzahon include with every sohcnabon an expr& statement that such contributions or glﬂs were
not tax deductible? . . L LoLoLiio L L L L ey e 6b
7 Organizations that may receive deductible conmbuhons under section 170(:)
a Did the organization receive a ;)aymenl In excess of $75 made parily as a contribution and partly for goods and -
services provided to the payor e e e e e e eeie 7a X
b If ‘Yes,' did the organization notity the donor o1' lhe value of the goods or services prowded7 .. 7b,
¢ Did the organization sell, elchange. or otherwise dispose of tangible personal pmpeny for which 1t was requued to flle
Form 82827 . .. 7c X
d It ‘'Yes.' indicate the number of Forms 8282 filed during the year .. .. . . .. I 7d| N ’
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contracl? 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lf the orgamzanon recetved a conmbuhon of quahhed nntellectual propeny. did the o:gamzatlon file Form 8893
as required? .. ... .. ... 79
hit lhe or asngahon received a comnbuuon of cars, boalts, auplanes or other vehicles, did the orgaruzallon ﬁle a 7h
8 Sponsonng organizations mamtainlng donor advused funds. Did a donor advnsed fund manntamed by the sponsonng
orgamzation have excess business holdings at any time durning the year?. .. ... . ce e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966?. ... .  ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person7 ...... 9b
10 Sectlon 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . | 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faculmes .]10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders... .. . 11a
b Gross income from other sources (Do not nel amounts due or patd to other sources '
against amounls due or received from them.) e e e e e e e il el 11b B
122 Section 4947(a)1) non-exempt charitable trusts. Is lhe organlzauon nllng Form 930 in heu of Form 10412 12a
b If "Yes.' enter the amount of tax-exempt inlerest received or accrued duning the year. .. ... I ‘IZbI
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organ:zalion hcensed o issue qualified health plans in more than one state? .. . ... ............. ...... 13a
Note. See the instructions for additional information the orgaruzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b
c Enler the amount of reservesonhand .. . .. ... . ... ... . L. ... 13¢ .
148 Oud the organization receive any payments for mdoor tannmg services dunng the lax year? e e e 14a X
b If 'Yes.' has il led a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedule O 14b |
BAA TEEADIOSL 03408117 Form 990 (201




Form 990 (2017) The Presbyterian Home at Charlotte, Inc. 56-6064186 Page 6

(Pat V1_|Governance, Management, and Disclosure For each 'Yes' response {o 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 1o any ine in this Part VI.. .. e e s eee s lzl

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the govermng body at the end of the taxyear . .| 1a 21
If there are matenal diferences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiitee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent ] 1b 21
2 Did any officer, director, trustee, or key employee have a !amnly relationship or a business relationshup with any other
officer, director, truslee, or key employee? .. .. e e e e e e e e 2

3 Did the organization delegate control over mana?ement duties customarily pertormed by or under the direct supemsuon
of officers, directors, or trusiees, or key employees 10 a management company or other person? . ... 3

4 Dud the organizalion make any significant changes to its governing documents
since the pnor Form 990 was filed? .. ... .. (. ... L il ot e aea oo ... 4
5 Did the organizalion become aware during the year of a significant diversion of the organlzatlon s assets" .. 5
6 Dud the organization have members or stockholders?.. .. ... .... c..cii it ciiiiiiiaee vee .. .1 6
7 a 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? . .See .Schedule 0. .. . ... ............ ... 7a} X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) mem‘beE ] V .E n
, stockholders, or persons other than the governing body? e W)

8 Did the orgamzation contemporaneously document the meetings held or written actions undenaken during the year by ]8

e fotowdng |3) AUG 22 2018 |° X

et T b T

7b X

aThegoverning body?. . .. ..o v iit v iiit et e e e e i o PO e 8a
b Each committee with authority 1o act on behalf of the governing body’ 8b| X

9 Is there any officer, director, truslee, or key employee listed in Pari VII, Section A who canno ¥ {ebchija; the
organlzatuon s matling address? If ‘Yes,’ provide the names and addresses in Schedule O. - AL N UL S 9 X

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

Yes { No
10a Did the organization have local chapters, branches, or affihales? . 10a X
b If "Yes,' did the orgaruzation have wrrtten policies and procedures gaverning the activities of such :hapters. aff Ilaus, and hranches to ensure their
opesations are consistent with the organization's exempt purposes?... . . . ... ... . .. ... s ee e e eee. .. | Y0B
11 a Has the organization provided a complete copy of this Form 990 to all members ol s governing body belare filing the form" . .[1Ma X
b Describe in Schedule O the process, f any, used by the organization to review this Form 930.  See Schedu 13 o
128 Dud the organizalion have a wnitten confiict of interest policy? If ‘No,"go to line 13. ... ........... 123 X
b Were officers, directors, or trustees, and key employees requned to disclose annually mlerests that could give rise
toconflicts? . . . L L. L. L oo L iie e e e e e k4
¢ Did the arganization regularly and consnstently monnor and enforce comphance wnh lhe pohcy" i ‘Yes,’ descnbe n
Schedule O how this was done . . ... .. e e e e 12¢ X
13 Did the organizalion have a wrilten whnstleblower polncy’ .. Coee e N I & ] X
14 Did the organization have a wriiten document retention and destruction pohw’ . . . .. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See Schedule O.. ... .. ....1152] X
b Other officers or key employees of the organization . . .. e e e e e . . | 15b X

If “Yes' to line 15a or 15b, describe the process in Schedule O (see lnslruchons)

168 Did the organization invest in, contribute assets to, or parhmpate na |oml venture or similar arrangemenl with a .
taxable entity during the year? ....... e e e e e e .. e e e e ... . | 162 X

b It 'Yes,' did the organization follow a wnitten policy or prccedure requmnF the ugannzauon to evaluate its
participation n joint venture arrangements under apphicable federal tax law, and take steps to sateguard the

organization's exempt slatus with respect to such arrangements? . .. . |b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required fo be filed » None
78 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[] Own website D Another's websile IZI Upon request  * D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poltcy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Chuck Gaskins 5100 Sharon Road Charlotte NC 28210 (704) 553-3802
BAA TEEAQI06L 08/08/17 Form 990 (2017)




Form 990 2017) The Presbyterian Home at Charlotte, Inc. 56-6064186 * Page?
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contans a response or note 1o any line inthis Part VIl ........ ...... e T EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or withun the
orgarmization's tax year.
® Lisi all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0. in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for detirution of ‘key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
argarnuzation and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensatton tram the organization and any related organizations.

® List all of the organization's former directors or trustees that receved, in the capacily as a former director o7 trustee of the
orgamization, more than $10,000 of reportable compensation from the organmization and any related orgamzations.

List persons 1n the following order individual trustees or directors, inshitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A (B) | Tron one bonr s parsoe (D) 3] Q)
Nome and Tigle Avernge 15 both an officer and a Reportable Reportable Estrmated
hours directoritrustee) trom trom amount at other
ST EIT| SRS | "GN | T
F'::: 5 g g orgaruzaton
HEREE C
di
&
- Douglas Bradley _________ |
Director . 0 0 0
_@_Robert Teaque ____________.0.3
Director 0 0. 0.
_®_Paul (Woody) Efird, IIT ____ | 0.3
Director 0 0. 0.
-®_Albert Blankenship
Director 0 0. 0.
-©)_Michael Fischer __ _________{.0.3_
Chair-elect X 0. 0 0.
__Donald Presson ____________|
Director 0 0. 0
- _Hayden McMahon, Jr _________} 0.3_
Director 0 0. 0.
_® Freda Nicholson ____________0.3_ .
Director 0. 0. Q.
O Katherine Richards ________ |
Director 0. 0. 0
Q09 _Randy Ripple ___________ |
Secretary X 0. 0 0
01_R. Christopher Thomas ______ |
Director 0 0. 0.
02 Alison Summerville _______ |
Director 0 0 0
03 Roberta Harper __ _________/|
Director 0 X 0. 0. 0.
03 Virginia Kelly ___________ | 9.3
Director X 0. 0. 0

BAA TEEAGION. 03/08/17 Form 990 (2017)




Form 990 (2017) The Presbyterian Home at Charlotte, Inc.

56-6064186

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
@ o | gmeEEme) O ® ®
Name and ttle ":,k ofﬁéef—mu 1 ) “Rem:ruble' o _,.,:‘mu'ﬁwn t&:m%dm
oy RA SN0 5‘%%‘3‘ Mzmesfwsq WABNGNY ek,
re‘lz?lfed -‘_gﬁ g%:g L - m-:amnt:t‘ls
organzo g 39 2 D
w | @ | § S| |AUG 22 201 |2
line) ® -~ [7)]
2 w <
05 _Robert A. Jomes _ _________ | _0.3_ — FaleL Ul
Treasurer 0 X X —oT| T "o, 0.
06)_Rhonda McClain _ _________ 4.0.3_
Director 0 X 0. 0. 0.
an Defloris Baldwin __ _______. _0.3_
Director 0 X 0. 0. 0.
08)_Charles Keith _ __________|{_ 0.3_
Director X . 0. 0. Q.
09 Katherine Lambert _ _______ 4-0.3_
Chair 0 X X ) 0. 0. 0.
20 _Anne Moffat __ __ _________._ _44_
Exec. Director 0 X 207,152. 0. 26,274.
2)_Angela Rigsbee __ _ ________| _40_
Chief Oper Off 0 X 104, 799. 0. 15,539.
@) Jim Wreen_ _ ______________| _40_
Former CFO 0 X 119, 343, 0. 18,841.
23) Jed DeFelice ____________ -40_ .
Director - Nursing 0 X 110,376. 0. 10,958.
24 Otis Amerson _ _ _ _____ ____ _40_
Director - Facilit 0 X 104, 600. 0 10,952.
&) Cynthia McCullough ________ | _40_
Dir of Sales & Mar . 0 X 101,923. 0. 22,005,
1b Sub-total ... . e e N 748,193, 0 104,569.
¢ Total from oonlmuatlon sheets to Pnrt Vll Sechon A ) .. L. 0. 0 0.
d Total (add lines 1b and 1c) . > 748,193. 0 104,569.
2 Total number of individuals (including but not limited to lhose Ilsled above) who received more than $100,000 of reporiable compensation
from the organization > 6
Yes | No
3 Did the orgamzalwn st any former officer, director, or trustee, key employee or hlohesl compensated employee LR
on line 1a? If *Yes,' complete Schedule J for such indwidual. . .. ..., N 3 X
4 For any indvidual listed on line 1a, is the sum of repartable compensation and olher compensation from '
the organization and related organizations greater than $l50 000? /f Yes complete Schedule J for - -t - —
suchindividual ..... ... . L.l i o e e e e e e e e aeedeaee e 4 X
S 0Dnud any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatuon or lnleldual = x—'l

for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person.

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization.

eport compensalion for the calendar year ending wilh or wilhin the organization’s tax year.

(A) ®)
Name and business address Description of services

©)
Compensation

Ross Allen Custom Builders 8260-1200 Providence Rd. #384 Charlotte, [Construction 1,113,241,
Omega Construction 344 Shelleybrook Dr Pilot Mountain, NC 27041 Construction 5,516,523.
Morrison Community Living 400 Northridge Rd Sandy Springs, GA 30350 |Dining Services 1,894, 943.
Heritage Healthcare, LLC 6920 Marching Duck Dr Charlotte, NC 28210 |Therapy Sexrvices 826,516.
Stewart & Connors Architects 3731 Latrobe Dr #100 Charlotte, NC 2821 |Arhitect 453,522,

2 Total number of ndependent contractors (including but not imited to 1hose listed above) who received more than
$100,000 of compensation from the organization ™ 3 g

BAA TEEADIDSL. 08/08/17

Form 990 (2017)




Form 990 (2017) The Presbyterian Home at Charlotte, Inc. 56-6064186 ' Page$
|Part Vil | Statement of Revenue

Check it Schedule O contains a response or note to any line mthisPastvVit. . . . ... .. ... ... ..D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
. function revenue under sections
revenue 512-514
;g ;E 1a Federated campagns.. ..... . LK.
23 b Membershipdues ... .. ... .| tb
3 5 ¢ Fundraising events. .. ... .. 1e
g &| dRelaled organizations . . . .| 1d .
& :E: e Government grants (contnbutions) . 1e
-g g £ Al other contnbutions, gifts, grants, and
a similar amounts not included above . . | 11 932, 250.
E E g Noncash contnibutians included tn lines 12-1f- $
S E|l hTotal.Addhnes ta-1f. ... .................... . 932,250.
s Buslness Code . . R T B
g 2a Independent living _ 8,991,837.| 8,991,837,
| bHealth care ________ 6,856,412.| 6,856,412,
2| c Entrance fees_ ___ ___ 3,423,909.] 3,423,909.
$| 9assisted living _____ 2,042,638.] 2,042,638.
§| ¢ Pharmacy & other_____ 1,409,161.] 1,409,161.
? f All olher program service revenue ..
a gTotal. Add lines2a-2f.. ... . .. . ... ... ™ 22,723,957.
3 Investment income mcludmg dividends. interest and
other similar amounts} - 565,276, 565,276.
.| 4 Income from investment of tax exempt bond proceeds L4
5 Royaltes ... . .. ... ... .. .. .. "™
{) Real () Personal
68 Gross rents. 87,741.
b Less: rental expenses
c Rental income or (loss) . 87,741. R .
d Net rental income or (loss) . . . N > 87,741. 87,741.
() Secuntes (i) Other

7 a Gross amount from sales of
assets other than imventory |1, 412, 790.

b Less: cost or other basts

and sales expenses ..... 1,000,725.
c Gain or (loss) . . 412, 065. L . L
d Netgamnor (loss) ...... S . > 412, 065. 412, 055
Ba Gross income from fundraising events
§ (not including. $
g of contributions reported on line 1c).
& SeePartiV,lne 18 ..  ........ a
2 b Less: direct expenses.... ...... .. b
ol c Net income or (loss) from fundraising events ........ >
9a Gross income from gaming actmhes
See Part IV, line 19 a N
b Less: direcl expenses.. ....... .. b _ _ o ) )
c Net income or (loss) from gaming activites ...... ... g
[10a Gross sales of |nventory less returns
and allowances . . ... .. ..... a
b Less: cost of goods sold .. .. b . . . o I _ B
"¢ Net income or (loss) from sales of inventory ... . .. * T -
Miscellaneous Raveaue mslness Code
LLE _
b ____
(T mmmmm——-----
d All other revenve . ... . . .......
e Total. Add lines 11a-11d. . . Ce .. S .
2 Total revenue. See instructions... .. oo . "1 24,721,289.123,136,022. 0. 653,017,

BAA TEEAO109L  0B/D8/17 Form 99D (2017)




Form 890 (2017) The Presbyterian Home at Charlotte,

Inc.

56-6064186

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complele all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or nole to an:

ylnemthes Part IX.. .. ......... ... ...l L .

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vil

A
Total expenses

(B)
Program serice
expenses

(€)
Management and
general expenses

),
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, tine 22 .. .... .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.. .... .

Compensation of current officers, directors,
trustees. and key employees . ....

Compensation not included above, to
disqualified persons (as defined under
section 4958((1)) and persons described
in section 4358(c)(3)®) . ........

Other salaries and wages .. . .. .

Pension plan accruals and comnbutlons
(include section 401(k) and 403(b)
employer coniributions) .

Other employee benefits.....
Payroll taxes .
Fees tor services (non- employees)
s Management
b Legal
¢ Accounting
d Lobbying
e Professional fundra»smu services, See Part Iv, Ilne l7
f Investment managemeni fees

q QOther. (If ine II? amound exceeds 10% of line 25, column
Il .

12
13
14
15
16
17
18

25

gmmsza

(A) amount, list line 11g expenses on Scheduls 0)
Advertising and promotion. . ... .

Office expenses.... ...
Information technology. .
Royalties .... . . . .
Occupancy .
Travel  ......
Payments of travel or entertainment
genses for any federal, state, or local
hic officials.... .... . .
Conferences, conventions, and meetmgs
Interest . cer e
Payments to affiliates......
Depreciation, depletion, and amomzahon
Insurance .......

Other expenses. Ilemlze expenses n01
covered above (List miscellaneous expenses
In ling 24e If ine 24¢ amount exceeds 10%
of ine 25, calumn A? amount, list ine 24e
expenses on Sch [0 N

268,732,

268,732,

870,102.

870,102.

491,948.

437,834.

49,195.

4,919.

0.

0.

0.

8,286,971,

7,375,404,

828,697.

82,870.

1,569,532,

1,396,883.

156,954.

15,695.

680, 964.

606,058 .

68,096,

6,810.

67,581.

67,581.

201,092.

178,972.

20,109.

2,011.

151,659.

134,977.

15,165,

1,517.

: L"“I\

Al

s \JS

vy Ly

=}
~

> AUG £2 72018

o

1RS| OR(]

[al Al

[\ I

L% ab4

-

L T &

241,794.

215,197.

24,179.

2,418.

2,581,415.

2,297,459.

258,142.

25,814.

318,841.

283, 768.

31,885.

3,188.

1,692,535,

1,506, 356.

169,254,

16,925,

1,536,419.

1,367,413,

153,642

15,364.

1,156,316,

1,029,121,

115,632

11,563.

1,080,476,

961,624,

108,047,

10,805.

Total functional expenses. Add lines 1 through 24e.

413,694.

368,188,

41,369.

4,137.

21,610,071.

19,298,088.

2,107,947.

204,036.

26

Joint costs. Complete this hine only if
the organization reported in column (B)
toini costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

TEEADNIOL 080817

Form 990 (2017}




Form 930 2017) The Presbyterian Home at Charlotte, Inc.

56-6064186

* Page 11

|Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Pard X

[

(A)
Beginning of year

(-}
End ot) year

N b WwN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment- cost or other basis

b Less accumulated depreciation . .. .. ... ... .| 10b

Cash — non-interest-beanng .. ...
Savings and temporary cash invesimenls. ..
Pledges and grants receivable, net
Accounts recervable, net .

Loans and other receivables from current and former officers, directors,
trus(ees key em logees and hxghesl compensaled employees Complele
Part Il of Schedule L . .. . oee o e e e e

Loans and other receivables from other disquahfied persons (as defined under
section 4958(3(1)) persons described in section 4958((:)83) , and contributing
emplayers and sponsoring organizations of section 501(c)(9 voluntar employees’
beneficiary organizations (see instructions) Complele Part Il of Schedule L..

Notes and loans receivable, net C e
Inventonies for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule Q. ....... ...... .. 10a 90,197,402.

3,252,559,

4,127,742,

1,022,268.

Slwin|—=

1,530,694.

wn

193,258.

w|oo| o

137,338.

34,066,618.

50,586,487.

10¢

56,130,784.

Investments — publicly traded secunties. . C e e
Investments ~ other secunities See Part IV, ine 11 ...
fnvestments — program-related. See Part IV, line 11.......
Intangible assets . . ... C e .
Other assets. See Part IV, line 11

14,806,877.

11

17,741,616,

12

13

332,720.

14

2%1,130.

15

1,018,769.

70,194,169.

16

80,978,073,

17
18
19
20
21
2

Liabilities

23
24
25

26

Total assets. Add lines 1 through 15 (must equal line 34) . e s
Accounts payable and accrued expenses. . .
Grants payable.. . ....
Deferred revenue ....... e
Tax-exempt bond liabilities . ...
Escrow or custodial account hability. Complete Part IV of 5chedule D ......

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsqualtﬂed persons
Complete Part il of Schedule L .

Secured mortgages and noles payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties

Other liabilties (including federal income tax, payables to related third pames
and other habililies not included on lines 17-24). Complete Part X of Schedute D.

Total liabilities. Add lines 17 through 25. .

791,171.

17

1,109,169.

19

7,405,000.

6,620,000.

By

6,654,916.

6,305,702,

18,649,071.

25,457,476.

33,500,158.

B(h |R[B(R

39,492,347,

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > [E and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets... . . e e e
Temporarily restricted net assets. e e
Permanently restricted net assets . .
Qrganizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Pard-in or capilal surplus, or land, building, or equipment 1und

Relained earnings, endowment, accumulated income, or other funds... ...... .

Total net assets or fund balances
Tolal 1abilities and net assetsNund balances . ..

33,486,175.

38,232,700.

175,830.

221,020.

3,032,006.

B8

3,032,006.

36,694,011.

41,485,726,

70,194,169.

bt LS L

80,978,073.

AA

TEEAONIL 030817

Form 990 (2017)




Form 990 (2017) The Presbyterian Home at Charlotte, Inc. 56-6064186

Page 12

|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne inthis Part X1 ...... ... . . iiiiiiieinnn

X

1 Total revenue (must equal Parl VIll. column (A). lne 12).. .. . .. .. ... .. .. e 1 24,721,289.
2 Total expenses (must equal Part IX, column (A), line 25).. . . ...... ..... . e 2 21,610,071.
3 Revenue less expenses. Subtracl line 2 from line 1. . e 3 3,111,218.
4 Net assets or tund balances at beginning of year (musl equal Parl X Ilne 33 column (A)) e e 4 36,694, 011.
5 Net unrealized gains (losses) on investments... ...... ..... e e reeeneen ees . S 1,559,416.
6 Donated services and use of facities.......... .. .. ... .. .
7 Investment expenses. .... .......oiiiiih teh eiiiee aeen o feet e b aeeest e e see e e 7
B Priorpeniod adjustments ... ... iiiiiies e ieh eeeeeien e s vee veee .| B
9 Other changes In net assets or fund balances (explain in Schedule 0) S€€ Schedule 0 9 121,081.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (musl equal Part X, hine 33,
coumn(®B) . T L. . C . 10 41,485, 726.

[Part Xl [Financial Statemenls and Reporlmg
Check 1f Schedule O contains a response or note to any line in this Part XII .

[

1 Accounting methed used to prepare the Form 950: DCash @Accrual DOther

If the o 3amzatlon changed its method of accounting from a prior year or checked 'Other.' explain
in Schedule O

2 3 Were the organization's financial stalemenis compiled or reviewed by an independent accountant?....... ..... . ...

It *Yes,' check a box below to indicate whether the tinancial statements for the year were compiled or reviewed on a
eparale basis, consolidated basis, or both

Separale basis DConsolldated basis DBoth consolidated and separate basis

b Were the organizalion's financial staiements audited by an independent accountant?. . .
If "Yes,' check a box below o indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdaled basis DBoth consolidated and separate basis

€ It 'Yes' to hine 2a or 2b, does the argamzation have a commitiee that assumes responsibility for aversight of the audit,
review, or compllahon of s financial statements and selection of an \ndependent accountant?...... ..

i |geho 3amzallon changed either its oversight process or selection process during the tax year, explain
in Sche
33 As aresult of a federal award, was lhe orgamzat:on vequwed to unde:go an audn or audits as set forth in the Single
Audit Act and OMB Circutar A-1337. ... L. ...ttt tit bt e e e e i .
b If 'Yes,” did ihe organzation undergo the required audit or audits? If the orgamzatlon did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .... .

Yes

No
2a X
2p| X
2¢|] X
3a X
3b

BAA

" RECEIVED |
AUG 22 2018
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SCHEDULE A Public Charity Status and Public Support ade s ed
(Form 990 or 930-E2) Complete if the organization is a section S01(cX3) organization or a section 201 7 .
43947(a)(1) nonexempt charitable trust,
» Attach to Form 930 or Form 990-E2. Open to Public
Pepariment of the Treasury * Go to www.irs.gov/Formas0 for instructions and the latest Information. Inspection
Name of the organization Employer idenificstion rumber
The Presbyterian Home at Charlotte, Inc. 56-6064186

|Part | [Reason for Public Charity Status (All organizations must complete this part.) See instruchions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described n section 170X NAXID). . f

2 A school described in section 170(b)Y1XAXii) (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperalive hospital service organization described in section 17b)1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the pital's
name, cty, andstate.

5 An organization operated for the benefit of a college or university owned or operaled by a governmental unit descnbed in
section 170(b)1 XAXiv). (Complele Part Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170 )t X ANV

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{bX1XAXVi). (Complete Part I1.)

8 A community trust described in section 170(b)(1AXvi). (Complete Part Il )

9 An agricuitural research organization descrnibed in section 170(b)X1XAXix) operated in conjunction with a land-grant college

or university or 3 non-land-grant college of agriculture (see instructtons) Enter the name, city, and state of the college or
university:

10 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actmties related {o its exempt funclions—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 S09%(a)2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 50(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions o, or to carry out the ﬁurposes of one
or more publicly supported organizations descrbed in section 509(a)(1) or section 50XaX2). See section 50%a)X3). Check the box in

lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 121, and 129.

a D Type |. A supporting organization aperated, supervised, or controlled by its supporied orgarization(s), typically by giving the supporled
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting orgaruzation You must
complete Part IV, Sections A and B.

b l:l Type ll. A supromng organization surervised or controlled in connection with its supported arganization(s), by having control or
managemeni of the suR}Jortlr:g orgamzation vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

< Type |ll functionally integrated. A supporling organization operated in connectton with, and functionally integrated with, is supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) thal i1s not
functionally inlegrated. The organization generally must satisty a distribution requirement and an atfentiveness requirement (see
instructions) You must complete Part [V, Sections A and D, and Part V.

e Check this box If the organizatron received a written determination from the IRS that it is a Type 1. Type I, Type Il functionally
integrated, or Type Il non-funchionally integrated supporting organization

f Enler the number of supported orgamizations . ... . . ...... . .. . .. l:

g Provide the following information about the supported organization(s).

(M Name of supported ovganization GD EIN Eﬂ!) Type of orgaruzaton ) Is the V) Amount of monetary (v) Amount of cther
descnbed on bines 1-10 organization lsted | support (see instructions) support (see instructiors)
above (see instructions)) N your govermning
document?
Yes | No

(A)

®)

()

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 990-E2) 2017
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Schedule A-(Form 990 or 930-€7) 2017 The Presbyterian Home at Charlotte, Inc. 56-6064186 Page 2

{Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)1)XAXvi)
) {Complele only If you checked the box on line S, 7, or 8 of Part | or if the organization failed to quahfy under Part |ll. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
hegmmngym) u ye (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ﬂ) Total
1 Glﬂs. grams, contributions, and
bership fees lEfav!d (Do nm /
|ncrude any ‘unusual grants.’y ...

2 Tax revenues levied for the
or mzauons benefit and
ad {o or expended
on |Is ehalf

3 The value of services or
faciies 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 governmenial
unit or publicly supported
orgarization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} ..
6 Public suppon. Subtract Ime 5
from line 4
Section B. Total Support /
Calendar year (or fiscal year
beginni ngym) { ye (a) 2013 (b) 2014; (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4 .. /

8 Gross income from interest,
dividends, payments received
on securties loans, rents,

royalties. and income from g =

similar sowces . p ': .r‘. { - “/ED
9 Net income from unrelated

business activities, whether or N

not the business Is regularly Y AUG ﬁz 2018

carned on ... -

10 Other income. Do not Include -

gain or loss from the sale of M~
capltal assels (Explam n '\ 'JH F ix‘

Part VI, ........ .. -

i OSC

11 Total suppont. Add Imes?
through 1Q. . .

12 Gross recelptsfrom related adM s, etc. (see instructions). e e L. .. L12

13 First five years. i the Form 990 1$/for the organization's first, second, third, fourth, or fifth tax year as a section SOI(C)G)

orgamzation, check this box ant stophere. . . ....... LS [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by ine 13, column () . .. . ...... ......c0en 14
15 Public support percentagé from 2016 Schedule A, Partil, line 14 .. ... ... ..... . ... .. ... |19

16a 33-173% suppost test-2017. If the organzation did not check the box on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The g/ganization qualifies as a publicly supported organization .

and stop here,Fhe organization qualifies as a publicly supported orgamzation .. e e e e

d-circumstances test—2017. H the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
nd if the ¢ gamzahcn meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI how

%

%
b 33-1/3% support $€st—2016. If the organization did not check a box on line 13 or 163, and line 15 s 33-1/3% or more, check this box D
the ‘facts-and-circumstances’ test. The orgamzallon qualifies as a publicly supported organization ......... D

anization mee

b 10%-facts-and-circumstances test—2016. If the organization did nol check a box on line 13, 16a, 16b. or 17a. and line 15 1s 10%
or more. and if ihe organization meets the ‘facts-and-circumsiances' test, check this box and stop here, Explain in Part VI how the -
organization meets the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organzation . ........... B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions
BAA Schedule A (Form 990 or 930-E2) 2017
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Schedule A (Form 930 or 990-E2) 2017

The Presbyterian Home at Charlotte, Inc.

56-6064186

- Page3

{Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If ihe organization’

tails to qualify under the tests listed below, please complete Par Il.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) »
1

alﬂ'i

c
8

Gifts, grants, contnibutions,
and membership fe

received. (Do not include

any ‘unusual grants.”) .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.

(a) 2013

) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

1,053,610.

736,023

1,164,829,

494,037,

932,250.

4,380,749.

16556374.

17556556.

20112578.

20736724.

21853855,

96,816,087.

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's beneft and
either paid to or expended on
iIts behalf .

The value of serv:ces or
facilities furnished by a
governmental uni to the
organization withoul charge . .

Total. Add lines 1 through 5
Amounts included on hnes 1.

2, and 3 received from
disqualified persons ....... .

0.

17609984.

18292579.

21277407.

21230761.

22786105.

101196836,

0.

0.

0.

0.

Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Ilne 13
fortheyear. . .... .. .

0.

Add Iines 7a and 7b

0.

Public support. (Sub!ract Ilne
7¢ from hne 6.).

101196836,

Section B. Tota! Suppon

Calendar year (or fiscal year beginning in) »

9
102

[,]

n

12

13
14

Amounis from line 6. .

Gross tncome from nterest, ddends,
payments received on securities toans,
rents, royalties, and income from
simitar sourges. ., .

Unrelated busmess taxable
income (less section 511
laxes) from businesses
acquired after June 30. 1975 .
Add lines 10a and 10b

Net income from unrelated business
actvities not included 1n hne 10b,
whether or not the business 15
regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explam n
Patviy) .

Total suppoﬂ. (Add Ilnes 9
10¢, 11, and 12.) . ..

First five years. If the Form 990 1s for the orgamzallon s first, second, third, fourth, or fith 1ax year as 2 sechon 501(c)(3)

(a) 2013

(b) 2014

(¢) 2015

{d) 2016

(e) 2017

(f) Total

17609984.

18292579.

21277407,

21230761.

22786105,

101196836.

631, 020.

855,1731.

644,206.

533,687.

653,017.

3,323,661.

0.

631,020.

855,731.

644,206.

539,687.

653,017.

3,323,661.

0.

18241004.

19148310.

21921613.

21770448.

23439122,

104520497.

organization, check this box and stop here.

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D).... .......... . . ..... 15
16 Public support percentage from 2016 Schedule A, Part {1}, line 15

96.62 %

16

96.77 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (ine 10c, cotumn (f) divided by line 13, column (f))

Investment income percentage from 2016 Schedule A, Part lll, hine 17

192 33-1/3% support tests—-2017. If the organization did not check the box on hne 14, and hine 15 1s more than 33-1/3%, and line 17
1s nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support tests—2016. If the orgamzation did not check a box on line 14 or ne 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 quahfies as a publicty supported organization

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see mstructions .

17

18

w [0

3.1
3.2

%
%
X

S

V

BAA
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Schedule A (Form 990 or 990-€2) 2017 The Presbyterian Home at Charlotte, Inc. 56-6064186 Page 4

IPart v iSupporting Organizations
N (Complete only iIf you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization’s governing documents?
If ‘No,* describe mn Part VI how the supporied organizalions are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 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, ' explan in Part VI how the organization determined that the supported organizalion was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4). (5), or (6)? /f ‘Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section S01(c)(4). (5), or (6) and
satisfied the public support tests under sectrion 509(a)(2)? K 'Yes,' describe in Part VI when and how the organization
made the determinalion.

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

43 Was any supported organization not organized in the United States (‘foreign supported orgamization’)? If ‘Yes' and
if you ked 123 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants lo the foreign supported
organization? If ‘Yes,* describe in Part VI how the organization had such control and discrelion despile bewng controlied
or supervised by or in connection with 1ls supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(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 4c

Sa Did the organization add, substitute, or remove any supported orgamizations during the tax year? If ‘Yes, " answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, inciuding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (m) the authonty under the
organization’s orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmen! lo the orgamzing document). Sa

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? Sb

S

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

6 Did the organizalion prowide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported orgamizations. (n) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (i) other supporting ergarzations that also support or benefit one or more of
the filing organization's supporied organizations? If *Yes,’ provide detail in Part V1. 6

7 O the organization grov:de a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? #f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Oud the orgamzahon make a loan to a disqualified person (as defined in section 4958) not described «n line 77 If "Yes,*
complete Part | of Schedule L (Form 890 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4346 (other than foundalion managers and organizations descnbed in section 509(a)(1) or (2))?
if ‘Yes," provide detail in Part Vi. Sa

b Did one or more dxst1uahf|ed persons (as defined in line 9? hold a controliing 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 derive any personal benefil from,
assets in which the supporting organization also had an interest? # *Yes,' provide deta! in Part Vi Sc

10a Was the organization subject to the excess business holdmﬂs rules of section 4943 because of sectian 4943(f) (regardlnq
certain ';'zgebillosuppomng organizations, and all Type !l non-functionally integrated supporting organizations)? If ‘Yes,* 102
answer clow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings ) 10b

BAA TEEAD404. 081017 RCcu Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 The Presbyterian Home at Charlotte, Inc. 56-6064186 - Page5

[Part IV [Supporting Organizalions (coniinued)

Yes

No

11 Has the organization accepted a gift or contribution from any ot the following persons?

3 A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person descnibed in (a) above? 11b

¢ A 35% controlled enlity of a person descnbed n {(a) or (b) above? /f "Yes' to a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes

No

1 D 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 imes dunng the tax year? If ‘No.’ describe 1n
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organizalion’s actvities.
i the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the suppoarled organizations and what conditions or restrictions, «f any,
applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ¥ ‘Yes,' explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or conltrolled the

supporting organization. 2
Section C. Type Il Supporting Organizations )

Yes

No

1  were a majonty of the organization's directors or trustees during the tax year also a magonty of the directors or trustees
of each of the organization's supported organization(s)? H 'No,' describe in Part VI how control or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported orgarzation(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 D the organmization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization's tax year, (1) a wntten notice descrnibing the type and amount of support provided during the prior 1ax
year, () a copy of the Form 9390 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? 1

2 Were any of the organization's offtcers, directors, or trustees either (1) appointed or elected by the supported
orgamzahonss) or () serving on the goverming body of a supported organization? # ‘No.’ explain in Part VI how
the organization maintained a close and conltinuous working relationship with the supporied organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n the organtzation's investment policies and in directing the use of the organization’s income or assets at
all tmes during the tax year? ! ‘Yes.' describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nex! lo the method that the orgarization used lo sahsty the Integral Part Test during the year (see instructions)
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organmization i1s the parent of each of its supported organizations. Complete line 3 below.

c D The orgamization supporied a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2  Actwities Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supporied argarization(s) to which the orgaruzalion was responsive? If 'Yes,' then in Part Vi identify those supported
organizauons and explain how these activities directly furthered their exempt purposes, how the orgamizalion was
responsive lo those supported organwzations, and how the organization determined that these activilies constituted - - -
substantially all ot its activities 22

b Did the activitres described in (a) constitute activilies that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘'Yes,' sxplain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these aclivilies but for the
organization’s involvement 2

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

a Did the orgamization have the power to regulary aproint or elect a majonty of the officers,.directors, or trustees of
each of the supported organizations? Provide delasls in Part V1. 3a

b Did the orgarszation exercise a substantial degree of direction over the policies, programs, and actrvities of each of its
supported organzations? /f "Yes,’ describe in Pant V1 the role played by the orgamzation in this regard b

BAA TEEAD4ORL G8/10117 Schedule A (Form 990 or 930-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 The Presbyterian Home at Charlotte, Inc. 56-6064186 Page 6
LParv1 V__|Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations
1 D Check here o the organization satistied the Integral Part Tesl as a qualfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sechions A through €.
Section A — Adjusted Net Income (A) Prior Year ® Gotionaly
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add ines 1 through 3. 4
S5 Deprecialion and depletion 5
6 Portion of operating expenses paid ofr 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 nstructions) 7
8 Adjusted Net Income (subtract hines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year A
1 Aggregate far market value of all non-exempt-use assels (see insiructions for short
tax year or assets held for part of year)*
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market vatue of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
¢ Discount cdlaimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisihion indebtedness applicable to non-exempt-use assels 2
3 Subtract hine 2 from hne 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S Net value of nen-exempl-use assets (subtract line 4 from-hre-3) 5_
6 Multiply line 5 by 035. Hio-oor-Wl-1% 6 |
7 Recoveries of prior-year distributions < - 7
8 Minimum Asset Amount (2dd line 7 1o line 6) S Al 99 2010 82
Section C — Distributable Amount w &2 Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Colummya), i\l §T 1T 1
2 Enter B5% of ine 1. T miatm
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enler greater of ine 2 or hne 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here if the current year 1s the organization’s first as a non-funclionally integrated Type HI supporting organization

(see insiructions).

BAA
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The Presbyterian Home at Charlotte,

Inc.

56-6064186 -

Page 7

[PartV__|Type lil 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 turthers exempt purposes of supported organizations,

In excess of income from activity

Administralive expenses paid {o accomphsh exempl purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NN ba|lw

Distributions to attenlive supparted orgamizations to which the organization is responsive (provide details

in Part V). See insiructions.

w

Distributable amount for 2017 from Sechion C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

60)

Excess

Distributions

Gi)
Underdistributions
Pre-2017

iii)
Oi utable
Amount for 217

1

Oistributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi) See instructions

3

Excess distnbutions carryover, If any, to 2017

b From 2013

€ From 2014

d From 2015 ....

e From 2016

{ Total of lines 3a through e

9 Applied to underdistnbutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not apphed (see tnstructions)

} Remainder Sublract lines 3g, 3h, and 3: from 3f

4

Distributions for 2017 from Section D,
hine 7

a Applied to underdistributions of prior years

b Applied to 2017 dstributable amount

¢ Remainder. Subltract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, «f any
Subtract lines 39 and 4a from Iine 2. For result greater than
zero, explain i Part VI See instructions.

Remaimng underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For resull greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2018. Add !ines 3j and 4c.

Breakdown of line 7:

3 Excess from 2013

b Excess from 2014,

c Excess from 2015, ..

d Excess from 2016......

e Excess from 2017

BAA
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Schedute A @orm 950 or 990-E7) 2017 The Presbyterian Home at Charlotte, Inc. 56-6064186 Page 8
|PartVl |Su plemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 172 or 17b;Part i, ine 12; Part IV,
Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lnes 1 and Z; Part IV, Section €, line 1;
Part IV, Section D, hines 2 and 3; Part IY, Section £, hnes 1¢, 2a, 2b, 3a, and 3b; Part V, ne 1; Part ¥, Section B, line te; Part V,
S;ctlon D, lines 5.) 6, and 8, and Part V, Section E, lines 2, 5 and 6. Aiso complete this part for any additional information.
(See instructions.

BAA TEEADAQRL GBAONT Schedule A (Form 990 or 930-E2) 2017




OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered Yes' on Form 930, 201 7 .
Partlv,line6,7,8,9,1 .A‘I‘: a.'ub,"]'lc. ‘["ls% e, 11, 12a, or 12b.
*» Attach to Form 930. ;
Depanment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest Information. ,?,';;’;:3;“""‘
Namae of the organkration Employer [dentitication number
The Presbyterian Home at Charlotte, Inc. 56-6064186

{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) Donor advised funds {b) Funds and other accounts

Tolal number atend of year .... ...... ...
Aggregate value of contributions to (during year) .. ..
Aggregate value of grants from (during year) . .
Aggregate value at end of year. .

N bW N =

Dud the organization inform all donors and donor adwvisors in winting that the assets held in donor advised funds
are the orgamizalion’s property, subject to the organization's exclusive legal control?....... . e e

- (ves [Jne
6 Did the organization inform all grantees, donors, and danor adwvisors n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit?.. . . . ... L ieies b e eee e e e e e e s [___]YES DNO
[Partil IConservat_ion Easements.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgaruzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservataon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lmes 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
lasi day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . . . ..... .. e e .| 2a
b Total acreage restricted by conservation easements.  ........ .. .. . P 1 -]
¢ Number of conservation easements on a certified historic structure included in (@) . . . 2¢

d Number of conservation easements included 1n (c) acquired afler 7/25/06, and nol on a historic
structure listed in the National Regrster. . . C e 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the orgamization during the
tax year > .

4 Number of states where properly subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the periodic monitoring, wispection, handling of violations. .
and enforcement of the conservation easements it holds? . ..... ... .. .. Yes D No

6 Staff and volunteer hours devoled o monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount ot expenses incurred In montoring, inspecting, handling of vidlations, and enforcing conservation easements during the year
-

8 Does each conservation easement reporied on hine 2(d) above satisfy the requirements of seclion 170(h)(4)(B)()
and section 170(h)(4)B)@)? .. e e R . Cee e I OYes  [ONe
9 In Part XIl, describe how the organization reporls conservation easements in ils revenue and expense statement, and balance sheet, and _
include, « applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 8.

12 if the arganization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exbubition, education, or research in furtherance of public service. provide,
n Part XIli, the text of the footnote to its financial statements that describes these items.

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

@ Revenue included on Form 990, Part Vill, hine 1 e e e R ¥ -
(ti) Assets included 1n Form 990, Part X . . . . -

2 |f the orgaruzation received or held works of art, fustorical reasures, or olher similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, lime 1 .. ... . e eeeeiaeaen .. .. "8
b Assets included n Form 990, Part X... .. . . .. ... ... ... ...l T o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10117 Schedule D (Form 990) 2017




Page 2

Loan or exchange programs
Other

Schedule D-(Form 990) 2017 The Presbyterian Home at Charlotte, Inc. 56-6064186
IPart {ll |Organizations Maintaining Collections of Art, Historical Treasures, or or Other Similar Assets (continued)
3 Using the organizatron's acquisition, accession, and other records, check any of the following that are a significant use of its colleclion
ilems (check all that apply):
a Public exhibition d
b Scholarly research e
c Preservation for future generations
4 gror\'nde a description of the organization’s collections and explain how they further the organization’s exempl purpose in
a
5 During the year, did the organization solicit or receive donations of ant, tustorical treasures, or other similar assets
{0 be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? . No
Part IV [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or olher mtermedlary for contributions or other assets not included
on Form 990, Part X? ..

b If 'Yes,' explain the arrangemenl n Pan Xl and complele lhe Iollowmg table:

........................ [Oes [Jne

Amount
cBeginning balance .. . . .. L Ll i el ael el el e e e 1c
dAdIItons dunnG the YeAr ... ... ... ..ot th ieieieeeaeaeeeane e e eaes 1d
e Distributions dunng theyear.. . . . . . . ... le
fEndingbalance. . . .. . Ll i e o eeeeee e e e Lh

2a Did the organization mclude an amount on Form 990, Parl X Ime 21, for escrow or cuslodlal account trability? . ... D Yes
b if 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII. .

HNo

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current yezr (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ...... 3,032,006. 2,958,380. 2,958,380. 2,958,380. 2,953,384,
b Contributions 73, 626. 5,000.
¢ Net investment earnings, galns
andlosses. . . ...,
d Grants or scholarships
e Other expendituwres for facnlmes
and programs 0.
f Administrative expenses .... ..
g End of year balance 3,032,006. 3,032,006. 2,958,380.)___2,958, 380. 2,958, 380.
2 Provide the estmaled percentage of the current year end balance (line 19, column (a)); hem(_?’su.[\[ U \
3 Board designated or quasi-endowment * 2
b Permanent endowment » 100.00 % ~
¢ Temporanty restncied endowment * $ ‘5 AUG 2 2 Zma
The percentages on lines 2a, 2b, and 2c should equal 100%. ;1_)
3a Are there endowment funds not in the possession of the orgaruzation that are held and admlﬁ‘ster_%noruﬂ ‘ n
organization by- Yes No
@) unrelated organizations . . . . et .[3a6) X
@i) related orgamizations . . . ... ... L L. 3a(ii) X
b i "Yes' on ine 3a(ii), are the related orgamzahons llsled as requued on Schedule R’ ...... 3b

4 Descrnibe in Part XIlI the intended uses of the organization’s endowment funds

|Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Descnption of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecialion
tatand. . .. . ...  ......... 4,000. 474,558. 478,558.
b Buitdings 77,189,679, 27,813,011. 49,376, 668.
¢ Leasehold 'mDrovements ..... 5,087,098. 935,318. 4,151,779,
d Equipment .. 7,442,067. 5,318,288. 2,123,779,
e Other
Total. Add lines 1a throuqh le. {Column (d) musl equal Form 990, Part X, column (B), lne 10c.)... . . .. > 56,130, 784.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Presbyterian Home at Charlotte, Inc. 56-6064186 . Page3

Part Vil [Investments — Other Securities. N/A
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 {rncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives ..
(2) Closely-held equity inlerests
(3) Other

Total. (Column (b) must equal Form $90, Part X, column (B) ing 12). ™

- Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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
@
@
@
(5
)
@
8
&)
a0

Total. (Column (b} must equal Form 990, Part X_cofumn (B) line 13} . ™|
[Part IX_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d See Form 990, Part X, ine 15.
{a) Description (b) Book value

O

1)
@)
3)
)
®)
[OR
@
@)
)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lme 15 ).. L. . e ..

|Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes
(@) Accrued interest payable 33,835.
B) Accrued payroll 746,711.
@) Deferred revenue 16,125,817,
(5) Interest rate swap agreement 154, 448.
(6) Refundable entrance fees . 8,396,665.
@
()]
(L))
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25) . . ™ 25,457,476.
2. Liability for uncertain tax posttions, In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax posiyons under FIN 48 (ASC 740) Check here if the text of the foctnote has been proided in Part XIl) e e e . .0

BAA TEEA3303L OS/10N7 “Schedule D (Form 990) 2017




Schedule D-(Form 990) 2017 The Presbyterian Home at Charlotte,

Inc.

56-6064186 Page 4

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 12a.

1 Totat revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (fosses) on investments. ... .. .. . e .

b Donated services and use of facilities . e e e eee i eeeeeeeanen .
¢ Recoveries of prioryeargrants..... . . .. ..... e
d Other (Describe in Part XlI1) .See Part XIII e e
e Add fines 2a through2d . ... ... ... e e e e e

3 Subtractlne 2efromline1 ... ... . . .. . ... ... !

4 Amounts included on Form 990 Pan VHI lme 12, but nol online V:
a Investment expenses not included on Form 990, Part VIll, line 7b. ... ... ... .
b Other (Describe in Part XIIl.) ., See Part XIII

¢ Add hines 4a and 4b e e e e e e

S Total revenue. Add hnes 3 and 4c. (This musl equal Form 990, Part |, Ime 12 )

1 25,464,103,
22 1,559,416.
2b
2c
2d| 121, 081.
.o 2e 1,680,497,
...... e e 3 23,783,606,
4a 67,581.
4b 870,102.

4ac 937,683.

.. 5 24,721,289.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements . e e e e e e el 20,672, 388.

2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities.

2a

b Prior year adjustments.......

2b

¢ Other losses. . S .

2c

d Other (Descrnibe 1n Par{ XIII) Cee e s e e e e e

e Add lines 2athrough2d .. .. .... ..... N .

3 Subtract line 2e from tine 1 e e e el
4 Amounts included on Form 990, Part X, hne 25, but nol on lne 1
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part Xill) .. S¢€ Part XIIT )
cAdd lines4aandgh. .. .
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part 1, line 18 )

2d

4a

......... 2e
3 20,672,388.

67,581.

4b

870,102.
.. 4c 937,683.
5 21,610,071.

[Part Xiii | Supplemental Information.

Provide the descripltions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ings 1b and 2b Part V
line 4; Part X, ine 2, Part X, ines 2d and 4b and Part X, lines 2d and 4b. Also complete lhls DR prpwde

“this pacl ?Hlona information.
._.._. A

Schedule D, Part X1, Line
Other Revenue Included lrl F/S But Not Included On Form 990

Change in swap agreement value....

Schedule D, Part X, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Financial assistance netted against rev... ........ ... ... ...

?' E1-374

AUG 2 2 2018 '0

'U)
© 81
s ' 121,081,
MEGDE b’ 171,081
.. 8 70,102,
Total § 70,102.

BAA

TEEA3304L 0810117

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The Presbyterian Home at Charlotte, Inc.

56-6064186 - Pages
[Part XIlI | Supplemental Information (continued)
Schedule D, Part XII, Line 4b
Other Expenses Included On Form 930 But Not Included In FIS
Financial assistance netted against rev...... .... ...... . ... .iciil il £ 870,102.
Total § 870,102.

TEEA3305L 0210417 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information NG No. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
* Complete if the organization answered Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Public
Pn!rep-’w Rev&'ul: sl'::e"’ > Go to www.irs.gov¥orm990 for instructions and the latest information Inspection

Name of e oganazbon e presbyterian Home at Charlotte, Inc. Employer Idenification number
56-6064186

[Part II Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the arganization provided any of the followtng to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items

I:] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPaymems for business use of personal residence
D Tax indemnication and gross-up payments E]Health or social club dues or nitiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any ot the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No.' complete Part lil to explain. . ... 1b

2 Dud 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 on hine 1a? . e .| 2

3 Indicate which, 1f any, of the following the filing orgamization 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 relaled organization to
establish compensation of the CEQ/Executive Director, but explain m Part Iil.

@ Compensation committee Dwmten employment contract
[[] independent compensation consutant [ compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
[ )
| _RECENFD
4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 12, with respec e<filing-
arganization or a related organization: ,\
a Receive a severance payment or change-of-control payment?> . . .., . ...1 ol pAUG.2 2 71}‘3 4a

b Parlicipate in, or receive payment from, a supplemental nonqualifred reluemenl plan?. l ...... :J’ 4b

A b B

¢ Participate in, or receive paymenl from, an equity-based compensation arrangement? .Y . .%- TN (o vy 4¢
It 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each ntem In Rartiii” I_\_L , !

Only section 501(cX3), 501(c)4), and 501(c)X29) organizations must complete lines 5-9.

5 For {:ersons Iisted on Ferm 990, Part VII. Section A. line 1a, did the orgamzabon pay or accrue any compensation .
contingent on the revenues ot

aTheorgamzation? .. .. . ... .o e i el . e . e cev . ...} Sa X

b Any related orgamzation?. . . . ... .......... e e e e e .. e e e e e e . Sb X
I 'Yes' on line 5a or 5b, descnbe m Pan . .
6 For persons hsted on Farm 930, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
conlingent on the net earnings of
a The organization® . e e e . R e e e ieee e . .| 6a X

b Any related organization? e e e e s e P . e e 6b X

I “Yes® on tine 6a or 6b, describe in Par (Il

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the orgamzatlon provnde any nonﬂxed
payments not described on fines 5 and 67 If ‘Yes,' describe In Part Il . 17 X

8 Were any amounts reported on Form 9380, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract excepuon described in Regulat:ons sechon 53.4958- 4(a)(3)
It'Yes, descnbe mPart 1. . . . . . ...l 0 Ll e e e ] X

9 It'Yes' on line 8, did the organlzauon also rollow the rebuttable presunphon procedure descnbed n Regutallms
section 53,4958-6(c)?. T 9

BAA For Paperwork Reduction Ac1 Notice, see the Instmcﬁons for Form 990. Schedule J (Form 930) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oeN
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 7 .
* 9;0 or 990-EZ or to provide any additional information. -P"
» Attach to Form 990 or 990-EZ ———WC
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. RE_CM ion
Name of the organization Emgployer Wdentification number
The Presbyterian Home at Chariotte, Inc. 56-6064186

Form 930, Part V1, Line 7a - How Members or Shareholders Elect Governing Body

The Board presents a new class of board members annually to the Presbytery of
Charlotte. The presbytery elects the new members.

Form 990, Part V1, Line 11b - Form 990 Review Process

After receiving Form 990 from our auditor, it is reviewed by our Chief Financial
Officer and the Executive Committee of the board.

Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board Chair selects a compensation committee. The committee is given a wage and
salary survey conducted annually by the LeadingAge North Carolina and the hospital
and health care compensation service. The survey consists of data from other
continuing care retirement communities (CCRC's) in North Carolina. The deliberation
and decision is then documented and placed in the Executive Direcor's file held by
the Board Chair. A copy is also kept in the Sharon Towers' safe.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Governing documents and conflict of interest policy are available to the public upon

request. The annual financial audit is included in our annual Disclosure Statement.

Form 990, Part XI, Line 9

Other Changes In Net Assets Or Fund Balances R EC ElVED
O
Changes in swap value agreement..... 4 a o 124 I $ 121,081.
2 AU 22 20018 [QfTotal § 121,081,
RECEIVED OSC 143 o 2
 CHRENLUT -
SEP 07 2018
OP's 1 Dep
IRS OGDEN, UTAH
BAA For Paperwork Reduction Act Nobice, see the lnstructions for Form 930 or 930-E2. TEEA4901L  08/0917 Schedule O (Form 930 or 930-E2) (2017)




