TENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. i

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Form 990

Department of the Treasury
Intemal Revenue Service

20

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
seeiceble | FOUNDATION FOR CLINICAL PASTORAL
e | EDUCATION, INC.
yr?aa%e Doing business as 26-1670950
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fird | ONE WEST COURT SQUARE 325 404-320-1472
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross ts $ 380 7 015.
fe%em"ded DECATUR, GA 30030 H(a) Is this a group return
858" | F Name and address of principal officerRICHARD W. HAYTHORN for subordinates? ... [ IYes No
P SAME AS C ABOVE H(b) Are all subordinates incIuded?IZ[YeS I:] No
| Tax-exempt status: [X]501(c)(3) [ 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ | 527 If *“No," attach a list. (see instructions)
J Website: » WWW.ACPE .EDU H(c) Group exemption number »

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 2 0 0 8] M State of legal domicile: DE
i | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO ADVANCE EXPERIENCE-BASED
E THEOLOGICAL EDUCATION FOR SEMINARIANS,CLERGY, AND LAY PERSONS OF
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) i 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... 4 15
$ | 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) ... .....ccoocoviiiiiiviicieicnnn, 5 0
‘§ 6 Total number of volunteers (estimate if NECESSANY) ..o s 6 30
3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......coooooiiiiiiiiiii i 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) ._...........ccoomoviiiimiiiiiinsinciccc 75,505. 118,607.
S| 9 Program service revenue (Part VIll, line 29) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. ..., 46,081. 40,908.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 235. 5, 000.
12 Total revenue - add lines 8 through 11 {(must equal Part VIiil, column (A), line 12) ......... 121,821. 164,515.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)  .........ocoooiiiiiiiiieicen. 213,500. 200,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. . i 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 0. 0.
g 16a Professional fundraising fees (Part X, column (A), line 11€) ... 20,000 0
g b Total fundraising expenses (Part IX, column (D), line 25) P> o =
W 117 Other expenses (Part IX, column (A), lines 11a-11d,11f24¢e) ... 81,138. 51,472.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) ... 314 7 638. 251 47 2.
19 Revenue less expenses. Subtract line 18 from line 12 ..o -192,817. -86,957.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, € 16)  .........L. oot bt fombier st oo FEEe it e eacbeemsesesties Forene 3,431,952. 3,639,477.
Z3| 21 Totalliabilties (Part X, iN€26) ...\ ... 759,702.] 1,010,691.
:;.-'f’a 22 Net assets or fund balances. Subtract line 21 from line 20 ..ooioooooiioeiiiiieees 2,672,250. 2,628,786.

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration af greparer (other than officer) is based on all information of which preparer has any knowledge. ,

et 1A Nz 11/15717
Sign Signature of officer " () - Datg ' [
Here } RICHARD W. HAYTHORN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Prgparer’s signatyre Date e (][ PTIN

Paid [LAURA H. HELLER Mﬁéﬁ%,&\ £{-20) 1|« P00744874
Preparer |Fim'sname p JONES AND KOLB Firm's EIN; 58-1763570
Use Only | Firm’s address > 3475 PIEDMONT ROAD NE  SUITE 1500

ATLANTA, GA 30305 Phoneno. (404)262-7920
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o es L INo
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FOUNDA /N FOR CLINICAL PASTORAL

0 EDUCATION, INC. 26-1670950 page?2
1it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...t [:l

1 Briefly describe the organization's mission:
PROVIDED SUPPORT AND BENEFIT FOR THE ASSOCIATION OF CLINICAL PASTORAL
EDUCATION AND ADVANCE EXPERIENCE-BASED THEOLOGICAL EDUCATION FOR
SEMINARIANS, CLERGY, AND LAY PERSONS OF DIVERSE CULTURES, ETHNIC
GROUPS, AND FAITH TRADITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the

B i I ——— [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:]Yes No

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

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

4a (Code: ) (Expenses $ 2 0 7 r 448. including grants of $ 2 0 0 r 0 0 0 * ) (Revenue$
PROVIDED SUPPORT AND BENEFIT FOR THE ASSOCIATION OF CLINICAL PASTORAL
EDUCATION AND ADVANCE EXPERIENCE-BASED THEOLOGICAL EDUCATION FOR
SEMINARIANS, CLERGY, AND LAY PERSONS OF DIVERSE CULTURES, ETHNIC
GROUPS, AND FAITH TRADITIONS.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue § )
4e _Total program service expenses B> 207,448.
Form 990 (2016)
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FOUNDA. /N FOR CLINICAL PASTORAL
Form 990 (2016) EDUCATION, INC. 26-1670950  Ppage3
! | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEE SCRBGUIE A ............... ... oo ettt 11X
2 |s the organization required to complete Schedule B, Schedule of Contributor? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete SCRedUle C, Partl ..................c.cccociiooomoooooro oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . o 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ................cccovueveeeeeveaean.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _........................cccoccc..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PAFE Ml ______.__.o\\. oo oo et eee ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..o eSSt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... .........ccccooiiiiiiiimiieiiiiaee e ieareae e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pt VI oot 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl _..............ccooveeeiieeeiesieee e ns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _._.............ccooiooiieeeiieeeeeeies e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ot et e e e et 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................. 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X _........ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XI NG X  ...........ooooooeooee e e eees ettt et e et ettt st ot s s v en et eam s an e ansmnehaan st s amennanens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ......cccccoviienn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts land IV _, cvrereeeene | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|stance to or for any

foreign organization? If "Yes," complete Schedule F, Parts I1and IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV .. . ......iiiiiiiiiiieiieciiiieiee e ee i naaeeas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . iiiiiieiieeiissieias e oo eieb e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il __.....................cccccoiioiiueiviiiiiuesienesieteeneseesasmesesnssessa s msesseassenss s snasananes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"

COMPIEte SCREAUIE G, PAIT I ..o 19 X

Form 990 (2016)
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FOUNDA JN FOR CLINICAL PASTORAL

Form 990 (2016) EDUCATION, INC. 26-1670950  page4
' Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... iieeeooeeeaeaeann, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il ... ... ... .o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... ... ..., 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
R 77 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 1€ 258 ... ... oot et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taXeXemMIPt DONAS Y e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ...
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . — T X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Sehedule L, Part | gt s s s e s s S e TS A e iR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIE L, Part Il . e et a e s e s e saeesneneesneraesnen et en e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... ... ...
28 Was the organization a party to a business transaction with one of the fo||owmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

24c
24d

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .........ccooueiiieeeeeeeeeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAbUtIONS? If "Yes," COMPIete SCREGUIE M ............. ... oooooo oot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... ..ot e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROGUIE N, PAIT I _.._....\\__\_o\\ooo oo oo eeeoe s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] .............ccooo oo aa e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PArt V, 1€ T oo oooooeoeeeoe e s oo oe oottt 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 .. ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, in€2 ... ..........cccccoiiiieroiiieeaeiiieeseeiaannins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 e e h et en 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVil . ... ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o | 38 | X
Form 990 (2016)
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Form 990 (2016) EDUCATION, INC. 26-1670950

FOUNDA IN FOR CLINICAL PASTORAL

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

Page 5

3a

4a

5a

6a

(4]

TQ == 0 Qa

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ....................... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS O PrIZE WIMNEIST ... ... iiiiiiiiiiiiieeiiiaeeiess e tosae ot s esssee s ba e e e b et o2 mee 422 e b mn s e e as s st st emmae s b sma e s sannmesas
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn _.__....................... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ...,
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ..._.......................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 ___________________________
If "Yes," to line 5a or 5b, did the organization file FOrm BB86-T7 e erceeiriaeseeasseermsmaeseeseeesseensssnesaseseaansnnes
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? i i aia i b e e S S e e e s e e A B e SRR AR e SRR S
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o1 2N o8 001722 72 N S SO UR PP PSSR
If “Yes," indicate the number of Forms 8282 filed during theyear ... .. . | 7d ]

6a

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .. ...,
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

7f

| 79

Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ................ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM EhEML) . ettt e eene 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..........ccooiiiiiiiiiiiecee e 13b
Enter the amount of reserves On hand ... .. ... 13c
Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
If *Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .............................. | 14b
Form 990 (2016)

632005 11-11-16
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FOUNDA )N FOR CLINICAL PASTORAL
Form 990 (2016) EDUCATION, INC. 26-1670950

Page 6

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 ornoteto anylineinthisPart VI ...

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mplOYEe? et en e n g a e enen

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .._...............cccoovveoviivicnnean,

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4}

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

b dtadted

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVernING BOTY? ... et ee e e e rrese e e e srme s s e e e s et sanenaeenae e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOTY? | .. ittt e ea e ee oo s e em s eae s s e mam e s eSS Eht e A St 2 ek £k 2tk b s s

b Each committee with authority to act on behalf of the governing body? ... ...

9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .............coooeeiiiceiiiieiieiieeenn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. v | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtres of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ........... .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ............. OO I -3 P .

13 Did the organization have a written whlstleblower poI|cy'7

14 Did the organization have a written document retention and destructlon pollcy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TNE YEAIT ... it sies s setsta et es ettt ekt ems e st s am st emsems s i

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website [:| Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TAMMY DAVIS - 404-320-1472

ONE WEST COURT SQUARE, NO. 325, DECATUR, GA 30030

632006 11-11-16 Form 990 (2016)
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FOUNDA,
Form 990 (2016)

INC.

JN FOR CLINICAL PASTORAL
EDUCATION,

26-1670950

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the o%an ization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns

), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) F)
Name and Title Average [ . cfecc’f':]'gg I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offier and & dfrector/rusted from from related other
(list any é’ the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below § § N E E% & organizations
line) 2lE2|5|& 26 s
(1) THE REV., STUART A, PLUMMER 1.00
PRESIDENT X X 0. 0. 0.
(2) THE REV. NANCY K. ANDERSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) THE REV. ROBIN C., BROWN-HAITHCO 1.00
SECRETARY X X 0. 0. 0.
(4) THE REV. THEODORE E., HODGE 1.00
TREASURER X X 0. 0. 0.
(5) MR, HOWELL E, ADAMS, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(6) MR. DAVID E. KRAUSE 1.00
BOARD MEMBER X 0. 0. 0.
(7) MS. PEGGY ORSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) THE REV. SALLY A, SCHWAB 1.00
BOARD MEMBER X 0. 0. 0.
(9) THE REV DR HARRY E. SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(10) THE REV DR HENRY DOUGLAS WATSON 1.00
BOARD MEMBER 1.00([X 0. 0. 0.
(11) MR. TOM F. WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(12) RICHARD W, HAYTHORN 2.00
EX OFFICIO ACPE EX DIR 40.00 | X X 0. 114,903., 76,096.
(13) THE REV. CARLOS BELL 1.00
EX OFFICIO X 0. 0. 0.
(14) THE REV, BIJU CHACKO 1.00
EX OFFICIO X 0. 0. 0.
(15) MR. MARRK D. CONSTANTINE 1.00
BOARD MEMBER X 0. 0. 0.
(16) MS. TERRY IZAGUIRRE 5.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 0., 87,351.
632007 11-11-16 Form 990 (2016)
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FOUNDA. % ’J'N FOR CLINICAL PASTORAL
Form 990 (2016) EDUCATION, INC. 26-1670950  Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (€ (D) E) (F)
; A Position i
Name and title verage {do not check more than one Reportabl.e Reportablg Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 7;} the organizations compensation
hours for s 2 organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 3 2 . g Eg e organizations
line) S|z |55 |2E| 8
£ | £ ¥ |Ts| &

1b Sub-total 0. 114,903.| 163,447.

...................................................................................... >
¢ Total from continuation sheets to Part VIl, SectionA __..................» 0. 0. 0.
d Total (add lines 1b and 1€) ..o > 0. 114,903.] 163,447.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndiVIdUal  ...................ccccoiimiiiiuiiiiiiiieiiiirc it
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, * complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh Person .................o.oocoooveeeeiiiinennneinnisiine i
Section B. Independent Contractors

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

(A) (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2016)
632008 11-11-16
8
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FOUNDA JN FOR CLINICAL PASTORAL
Form 990 (2016) EDUCATION, INC. 26-1670950 Page9
‘PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI i ceesiaaeiis D
z = o T @ ®) ©
Total revenue Related or Unrelated
exempt function business
revenue revenue

Revenug[;)xcluded
from tax under

sections

512-514

Federated campaigns ..................
Membershipdues ... 1b
Fundraising events

Related organizations ... . 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 110, 382.

8,225.

- 0 O 6 T o

(o]

Noncash contributions included in lines 1a-1f. §
Total. Add lines fatf oo B
husinﬁs Co

Contributions, Gifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

a
b
c
d
e
f

All other program service revenue ...
1 g Total. Addlines2a2f ...
3  Investment income (including dividends, interest, and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds
Royalties sninmsnam st e nassnniairais
() Real (ii) Personal

>
> 29,924. 29,924.
>
>

(3]

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (10SS)  ..ooooovioiinieiin.
Gross amount from sales of | (i) Securities
assets other than inventory 226 ,484.
b Less: cost or other basis
and sales expenses 215,50 0.
c Gainofr (0SS) ... 10,984. . _
Net gain o (10SS) —oovoovr oo I 10,984. 10,984.
8 a Gross income from fundraising events (not 2
including $ of
contributions reported on line 1c). See
Part IV,line18 . ..
b Less: direct expenses
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

o o 6 oo

Other Revenue

Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code;
11 a OTHER 900099

b

C

d Allotherrevenue .. ...

e Total. Add lines 11a-11d ... . > 5,000.
_ 142 Totalrevenue. Seeinstructions. ... B | 164,515.
632009 11-11-16 o Form 990 (2016)
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FOUNDA

_ /N FOR CLINICAL PASTORAL
EDUCATION, INC.

26-1670950 page 10

.| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ...
A

-

Dopciinclude smeuntsieroniedoniiiesot; Total expenses Program service Man agescrr:'l)em and Funé?a}iaing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations 3
and domestic governments. See Part 1V, line 21 200,000. 200,000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors, -“I
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}(B) .........
7 Othersalariesandwages ............................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management .
b Legal ...,
¢ Accounting ..., 11,750. 11,750.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. 8 7 928. 8 ’ 928.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,421. 7, 421.
12 Advertising and promotion
13 Officeexpenses. ... ...........ccoooiioiiiiiiiieeeeans 5,376. 4,469. 907.
14 Information technology
15 Royalties ...
16 OCCUPANCY ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 13,033. 7,44 8. 5 ’ 585.
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ...
23 Insurance ..., 3, _1 20
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) S
a LICENSES 1,844, 1,844.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 251,472. 207,448. 43,117. 907.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it foliewing S0P 98-2 (aSc 958-720)
632010 11-11-16 25 Form 990 (2016)
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FOUNDA.

0186) EDUCATION, INC.

JN FOR CLINICAL PASTORAL

26-1670950 page 11

Form 990 2

Balance Sheet

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

632011 11-11-16

13131113

11
751928 105044

(A) (B
Beginning of year End of year
1 Cash - NONANtErest-DOANNG ... ..o 146,470.| 1 42,533.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net ... . 3
4 Accounts receivable, net ..., 4 5,000.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..ot
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g, employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ... 6
] 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale Oruse ... 8
9 Prepaid expenses and deferred charges ... . ... i 350.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities ... . .. 1,908,132. 2,173,54 4.
12 Investments - other securities. See Part IV, line 11 .. ... ..
13 Investments - program-related. See Part IV, line 11 ... ...
14 Intangible assets ...
15  Other assets. See Part IV, ine 11 ..o 1,377,000. 1,418,400.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 3,431,952, 3,639,477.
17 Accounts payable and accrued expenses
18 Grants payable ... ... 5,000.
19 Deferred revenue
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L ...\
= 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D st s e e B e e e e R S S iV B 759,702.| 25 1,005,691.
26 Total liabilities. Add lines 17 through 25 ..., 759,702.| 26 1,010,691
Organizations that follow SFAS 117 (ASC 958), check here | 4 and
] complete lines 27 through 29, and lines 33 and 34. :
E |27 Unrestricted et @SSetS __.._..........ccccooororriorsoreom oo 1,417,276, 27 1,368,704.
& |28 Temporarily restricted net aSSets ... 185,880.| 28 190,988.
] 29 Permanently restricted netassets . .. 1,069 (_)9 4.| 29 1,069 09 4 =8
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] A
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ............ 32
Z |33 Totalnetassetsorfundbalances ... ... 2,672,250.| 33 2,628,786.
34  Total liabilities and net assets/fund balances 3,431,952.( aa 3,639,477.
Form 990 (2016)
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FOUNDA )N FOR CLINICAL PASTORAL

Form 990 (2016) EDUCATION, INC. 26-1670950 Ppage 12
Al] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part Xl ...
1 Total revenue (must equal Part VIIl, column (A), N€ 12) ..........o.oooviorioimmrecmereamieeiesereseseeneienisi s 1 164,515.
2 Total expenses (must equal Part [X, column (A), IN€ 25) ... . e 2 251,472.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -86,957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............cooovvieerin.. 4 2 r 672 7 250.
5  Net unrealized gains (l0sses) On INVESIMENTS ... 5 22,501.
6 Donated services and use of facilities s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 20,992.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUTTIN (B ooiiiitiiiiiitte ittt eiiiieisiiiisioeeiesessssesissesiisbesesissbiesisssiiesssisosiiierescceciesesesiaies 10 2,628,786.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ...

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? __...................cc.cccoeeee.
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l___l Separate basis Consolidated basis :] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 . ucviieasimies i i e s s s s ssvssnswsion s i msesssmsions 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits _.................ooooooveeriiine 3b
Form 990 (2016)

632012 11-11-16
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it Public Charity Status and Public Support 2015

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 980 or 880-EZ) and its instructions is at www.irs.gov/formg90.

Name of the organization FQUNDATION FOR CLINICAI, PASTORAL Employer identification number
EDUCATION, INC. 26-1670950

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 |:| A school described in section 170{b)}{1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
31 a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

10

11
12

0 ==

0 00000

(]

X

0o o

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b){(1){A)(ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll|

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . .......... l d I
Provide the following information about the supported orgamzat:on(s]

(i) Name of supported (ii) EIN (iii) Type of organization (V) Ts the oiganization [5%d_ | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 HI1L¥our qoverning document?

organization support (see instructions) | support (see instructions
9 above (see instructions) | YeS No pport ( ) [ support ¢ )

ASSOCTIATION FOR
CLINICAL PASTORAL E58-1921094 1 X 185,000.

Total

185,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ 832021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FO. JATION FOR CLINICAL PASTOR
Schedule A (Form 990 or 990-€2) 2016 EDUCATION, INC. _26-1670950 page2
.. 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {(d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ... .

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see inStructions) ... ... 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and STop Rre’ oo uunsmnassssnasmnsnrprarre s s s sse s oo roswoznss >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 ..o enes 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... > ]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ........cccociiiiiriieiiiiiiereeeeeeirsneee e eseanmnneeeens
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .._......................ccccciiieinns > |_—_]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ......... > |

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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FO _ JATION FOR CLINICAL PASTOR
Schedule A (Form 990 or 990- -Ez) 2016 EDUCATION, INC. 26-1670950 page3
I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...

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

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

cAddlines7aand7b ...

8 Public support. Subtractline 7 from fing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------eeeee
13 Total suppon. (add lines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this BOX aNnd SEOP REIE ..o it it st est oo e et e ot oot e ettt > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ............................... 15 %
16 Public support percentage from 2015 Schedule A, Part lil line 15 ...........oooooeeiieneniiiiiniiiiiininnns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... e 18 %

19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ._......... »[ |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FO& JATION FOR CLINICAL PASTOR.
Schedule A (Form 990 or 990-E7) 2016 EDUCATION, INC. 26-1670950 Ppages
: Supporting Organizations
{Complete only if 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 12c¢ 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 listed by name in the organization’s governing
documents? If "No, " describe in Part VIhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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," explain in Part VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl,including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide 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 contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 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 in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. _10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 2
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FO. . JATION FOR CLINICAL PASTOR
Schedule A (Form 990 or 990-E7) 2016 EDUCATION, INC.

26-1670950 Ppages

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

below, the governing body of a supported organization? 11a X

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

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaifsee instructions).

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

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

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FO.
Schedule A (Form 990 or 990-E7) 2016 EDUCATION, INC.

/ATTION FOR CLINICAL PASTOR.

26-=1670950 pages

Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il nenfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A b (W (N[

SO (N | =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 _ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 |T|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(2]

FS

see instructions)

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

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

Multiply line 5§ by .035

~ | [

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0|~ (o (O A

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

b (W N =

o (bW N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

instructions).

]

Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

632026 09-21-16

13131113 751928 105044

Schedule A (Form 990 or 990-EZ) 2016

18

2016.05000 FOUNDATION FOR CLINICAL PAS 105044 1



FO! JATION FOR CLINICAL PASTOR.

Schedule A (Form 990 o 990-E7) 2016 EDUCATION, INC. 26-1670950 page7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN (O | AW

0] i) (iir)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) © istributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

a

b :

¢ From 2013
d_ From 2014
e

f

From 2015
Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 20186. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4c
8 Breakdown of line 7:

S

o

1]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2016
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FO\ JATION FOR CLINICAL PASTOR.
smambAmmn%ONQWEazmeEDUCATION, INC. 26-1670950 pages

:] Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;

Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) > .

D Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 6

Intemal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
FOUNDATION FOR CLINICAL PASTORAL
EDUCATION, INC. 26—-1670950

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X | 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ..............cccccociiiiiiiinns > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 9290, 990-EZ, or 990-PF) (20186)

Page 2

Name of organization
FOUNDATION FOR CLINICAIL PASTORAL
EDUCATION, INC.

Employer identification number

26-1670950

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | BAYLOR SCOTT & WHITE HEALTH

Person

3600 GASTON AVENUE

Payroll D
$ 10,001. Noncash [ |

DALLAS, TX 75246

(Complete Part [l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:l

Payroll El
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:I
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

) (@

Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person [:l

Payroll [:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(© @

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ |

(Complete Part 11 for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

FOUNDATION FOR CLINICAL PASTORAL

Employer identification number

EDUCATION, 26-1670950
Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
perty
(a)
(c)

No.

; L ) ) FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | (See instructions)

(a)

(c)

. . ®) . FMV (or estimate) ) )
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
(c)

No.

° . ®) B FMV (or estimate) @ )
from Description of noncash property given h . Date received
Part | (See instructions)

(a)

(c)

No. . () . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

No. ®) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

No. ) FMV (or(:)stimate) d

;l::l Description of noncash property given (See instructions) Date received
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 4

Name of organization

FOUNDATION FOR CLINICAL PASTORAL
EDUCATION, INC.

Employer identification number

26-1670950

Use duplicate copies of Part |ll if additional space is needed.

Exclusivelyreligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributar. Gomplete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
Igr:rrpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrlt"l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o
I!"mrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] o
Ff’mr?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements °§”ﬁ1ji*"°6°‘”

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2
Department of the Treasury P> Attach to Form 990. ]
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formggo.
Name of the organization FOUNDATION FOR CLINICAL PASTORAL Employer identification number
EDUCATION, INC. 26-1670950

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

Totalnumberatendofyear ... . ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ... ..,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... niiae it i i s S s ii e s astatiissyis iissssis i s n ks is s s s s s s s s s s s b s [ ] Yes [ INo
Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
[__] Protection of natural habitat |:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WN =

|:] Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of consernvation €aSemMeN S . e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................................. 2¢
d Number of consetvation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REQISIEr ... ...ttt ee oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e l:} Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
andlsection TTOMYANBYINT ...... osseisseosssseesctossesceesss s ehossossbestaseshiam o OSSR AR50 [ Jves [ INo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
servation easements.
Hif| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(i} Assetsincludedin Form 990, Part X e

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

a Revenue included on Form 990, Part VIII, line 1 .

b_Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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~ 'ION FOR CLINICAL PASTORAL
EDUCATION, INC.

26-1670950 page?2

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

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

(check all that apply):
a [__] Public exhibition
b |___| Scholarly research
¢ [ Preservation for future generations

d [:‘ Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

I:IYes

I:lNo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOrM GO0, Part X7 .ot e s seesbe et sssme s be e bt s e ese b oeseme s et e n e e n s era s ne [ Yes [INo
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ... ;... . i i s s o s i v e v s e A s SR s e ic
d Additions during the year 1d
e Distributions during the year 1e
fOENAING DAIANCE ... ... itttk et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acccunt liability? ... l:] Yes [:| No
If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been providedon Part XIll ... L]
i Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {(c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 1,109,627, 1,124 542, 1,189,211,
b Contributions ...
¢ Net investment earnings, gains, and losses 51,129, -3,882, 78,331,
d Grants or scholarships ..........................
e Other expenditures for facilities
and programs ..., 5,000, 11 033, 143,000,
f Administrative expenses
g Endofyearbalance ... 1,155 756, 1,109 627. 1,124 542.

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

a Board designated or quasi-endowment P>

b Permanent endowment P> 93.00

%

¢ Temporarily restricted endowment P> 7

.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a
by:
(i) unrelated organizations _.
(ii) related organizations

%

b [f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
_4__Describe in Part Xlil the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3ali) X

3alii) X
3b

‘| Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment ... ...
e (Other..oiinunannnainisnsnscanistiss e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10.) .....oooooooveveooviin. B> 0.

632052 08-29-16
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FOUN. \ 'ION FOR CLINICAL PASTORAL

le D (Form 990) 2016 EDUCATION, INC. 26-1670950 page3
il Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...,
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©

(8)

(E)

(3]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments - Program Related.

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)
2

b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) LAND HELD FOR SALE 1,418,400.
()
(3)
(4)
(5)
(6)
@
(8)
(9)
olumn (b) must equal Form 990, Part X, €0l (B) N8 15.) we.oveoeeieiioroeiiiiee it B 1,418,400.

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@) DUE TO AFFILIATE 1,005,691.

)

(4)

(5)

(6)

@)

@)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 1,005,691.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:]
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 290) 2016 EDUCATION, INC. 26-1670950 pageq
i | | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ..., 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XIL) et L 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

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

b Other (Describe in Part XIll.) SR ... * |

C AddIiinesdaand Ab et 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part [, line 12.) ....cooooiiiiieiiiiiiiiiiiiiiiiiies 5

| { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... s

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ...............ccccoveviiiveiiciiieciiciceccee

Prior year adjustments

Other [0SSeS ....................;;evsesesmmmsssssesmmss i@

Other (Describe in Part XIII.)

Add lines 2athrough 2d ...

3 Subtract iN@ 20 froMIINE T ...........cioiiiioninivisniemisisssensssnssnserssnsanssnssssassentsnentossintaiss iassssspasiosssvassosn st s aa s

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII1.)
C AdAlINes 4@ and A . ......coiusiieisammmaisimasmmsesensiisieissss s rm s s s e s emai s Saats (4 sasa s s ms G S eSSV S s r e

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

P Xill| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

[~ N B -

PART V, LINE 4:

EARNINGS FROM ENDOWMENT ARE INTENDED TO BE USED FOR GENERAL OPERATIONS AND

CONTINUING EDUCATION PROGRAMS.

632054 0B-29-16 Schedule D (Form 990) 2016
28
13131113 751928 105044 2016.05000 FOUNDATION FOR CLINICAL PAS 105044 1



{9102) (066 wio4) | 3INpayog

6¢C

9L-10-LL LOk2es

SNOILAIY¥DSHA (H) NWNTOD ¥Od AI I¥Yd HIS
*066 WJO4 JO} SUONONIISU| Y} IS ‘DOIION 10V UoNONpay yionuaded 104  YHT

« 3|0€} [ 8Ul| oU} Ul peysl| SUOJJeZIUebio Jayio JO Jequinu [ejo1 181Uy ¢

D D e e e a|qe) | au|| 2y} ul pajs|| suoneziuebio justuuienct pue (£)(0) L0 UOHD8S Jo Jequinu [ejolaelug g
*SNIVIdVHO ‘0 *000 S (e)(D)T04 €588909-90 $5890 IO  MTYMION
ONILSIXZ ¥Od HdD ITTILS TTIVH V€
TYNOILOZYHOD HAIAOYd O TYIIdSOH ATYMYON
NV STINLTIND TYEOTE ] *000°§ (€)(D)TOY SSTOSTIT-VL 0€0LL XI NOLSNOH
SSO¥DVY SYOSIANEANS ANV NINNVA 5959
SINIANLS HdD A0 SNOZIHOH TYLIdSOH ISIAOHITW NOLSNOH

ONINYVHET HHI ANVdX3 O
TYJOLSVYd TYOINI'IO HONOUHJ °0 000 S (€)(D)T0S S0L909T-GL 9%2GL X&
ONILLES HYVOHILTYEH Y NI 'SVTTYd - 00T ILINS ¥AMOL IITNWVE
SNIVIAVYHD 404 HONALAIHOD ANNIAY NOLSVYD 009€ - NOILVANNOL
TRINLIND JOTIARA O RILSAS TYYD HITVEH dJOTAVE
(tayo
aoue)s|SSE 10 aouEjsIsSE Yyseouou ,_ [esteidde ‘ANd w%%%hﬂwwm jue.b yseo (s|qeoidde y) juswuianob Jo
juelb jo asodind (y) jo co_.ﬁ:ommo (6) jsesylughiEniEs 1o unowy (9) 40 nowy {(p) uoj}oes Y| (9) NI3 (q) uojjezjuebio jo ssaippe pue sweN (e) |

40 POYIBN ()

AUB 10} ‘| Z Ul ‘Al MBd ‘066 WiCH UO S8 A, PaiomsUe uojeziueblo ey} ji 839|dWos "sjuswuianoy d)sawoq pue suofjeziuebiQ o1jsawo o) 9dURISISSY JaY1Q pue sjuesd

‘pepeau s| aoeds [2UONIPPE J| pejedljdnp eq ued || Yed ‘0004

"S81E}S pPaNUN ey Ul spunj juel

uey} siow

B jo #sn 6L} DUPOJUOW 10} Se.npeooid s,UCIJEZIUEDIO 9y} A] Hed Ul wn_:ommn 2

paAladal jey) juaidioal

ON[ ] SOA [X] (9oue)sisse J0 sjuelb sy} pieme o} pasn elejlD
UO[}99[es 9} PUE ‘90UB)SISSE J0 SJUBIB 8y} 1o} AWIqIB|e Ses)juelb oy} ‘soue)sisse Jo SIUBID Sy} O JUnoLe 8y} S1BlUE}SqNS 0} SpIodal Ulejulew uojjeziuebio syl ssoq |
85UR]SISSY PUE SJUBIE) UO UOIJEWLIOJU] [243USK) _m 1
0G60L9T—-9¢ *ONI ‘NOILVDNQHE

Jaquinu uojjesyjuapl Jofojdwg

0102

L¥00-S¥S | 'ON 9INO

S9)E]S Pajun ay) Ul S|ENPIAIPU| puE
‘suoneziuebiQ 0} aoue]sisSy JaY1Q pue sjuels

TYIOLSYd TYOINITD ¥Od NOILVANNOJ

uopeziueblo aY} Jo aWEN

“066WI0j/A0B SII MMM € S| SUONIONIISU] SH PUE ()66 WA0) | 9|NPaydS INOGE UOHELLIOJ]
"066 W04 0} yoeny
*22 10 1L.g dul] ‘Al Ued ‘066 W04 UO SSA, Paiamsue uojjeziuebio ay) ji eje|dwo)

‘SJUDILIDAOY)

90|AI8G BNUBASY [eWwalu|
Aunseai] 8y} jo yuswpedsq

{066 wdiod)
1 3INA3IHOS



(9102) (066 w104) | INpayosg

0€

9L-10-L} 20leee

Y LIWEGNS Ol dadINOdd SI INAIdIOIY INVYD HOVH °SSHD0¥d SAQYVMY WVYDONd HHL

NIHIONTILS ANY NIVINIVW OL SAYM ¥HIHIO ANV HONTIIANOD TWANNY HdOV 910¢ HHL

I¥ QIVMY WYYS0Md ¥ ¥0Jd HNIXTAdY ¥0d SHDILOVId LSHI NO JOHSMUOM ¥ DNINDISHA

TIALLIWNWOD HHI OL SYHAWAW MAN J0 INAWLINIDAY ‘MIIAHY TYSOdO¥d ¥OA YIWHLI™UD

40 LNAWANIJZY ¥AHI¥NA ’STYSOdodd INVID ILSYd A0 NOITIVNTYAE -ONIANTONI

MSYIL SII HILIATAWOD OL TIVO HONIYAANOD A€ LIIW OL SHANILNOD HALLIWWOO

SAQUYMY WYIDOYd HAILVYAONNI HHL

*STYS0d0odd QALLIWENS OHM SNOS¥Ed TIV OL ANV

SINIIAIDAY INVYD OL INIS Hd TIIM SYALLAT ‘QYV¥0od ddDd HHL A9 AIAOYdAY HDONO

$Z7 ANIT ‘I ILyvYd

“UGIJEWLIo}U [eUONIPPe JaU10 AUE PUE 1{q) UWN[oo '[|] Hed ‘g aul] '| Hed Ul pelinbal UO)ellioju] U} 8piAOId "uoneunoju| [ejusiialddng _wb

{;euro 'festesdde ‘ANS jooq)
eoue)sisse yseouou jo uonduoseq (3) uoljen|ea Jo pouisy (9)

soUE)SISSE USED

-uou jo Junowy (p})

welb yseo
JO Junowy (9)

sjua|dioal

jo JequinN (q)

aoue)sisse Jo juelb jo adA] (e)

22 oUl| ‘Al Ued ‘066 W04 UO SO A, POISMSUR UOIEZIUEBIO 8y} i 8}9|dWOD *S|eNnpIAIpU| 911SSWO( 0} SOUB]SISSY JOYI0 pue sjuesn |

‘peposu s| soeds feuoiyppe Ji pajeslidnp eq ues ||| Ued

¢ dbed 0S60L9T-9C

*ONI ‘NOILVONAXA (9702) (066 Wiod) | 8inPayas

TVIOLSYd TYOINITO ¥O0d NOILVANNOA



FOUA\}TION FOR CLINICAL PASTORA
EDUCATION, INC. 26-1670950 page2
Supplemental Information

FINAL REPORT DETAILING THE STATUS OF THE PROJECT, PROJECT IMPACT, ANY

FUTURE PLANS RELATED TO PROJECT AND DISSEMINATION. FINAL REPORT IS TO

INCLUDE PHOTOS, VIDEOS, RESEARCH PUBLICATIONS AND/OR TESTIMONIALS RESULTING

FROM THE WORK ON THE PROJECT.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BAYLOR HEALTH CARE SYSTEM FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DEVELOP CULTURAL COMPETENCE FOR

CHAPLAINS IN A HEALTHCARE SETTING THROUGH CLINICAL PASTORAL EDUCATION.

NAME OF ORGANIZATION OR GOVERNMENT: HOUSTON METHODIST HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EXPAND THE LEARNING HORIZONS OF

CPE STUDENTS AND SUPERVISORS ACROSS GLOBAL CULTURES AND MULTIDISCIPLINARY

COMPETENCIES.

Schedule | (Form 990)
632291
04-01-16
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13131113 751928 105044

SCHEDULE J - Compensation Information

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

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990.

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

Name of the organization FOUNDATION FOR CLINICAL PASTORAL Employer identification number
EDUCATION, INC. 26-1670950

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel I:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments 1:[ Health or social club dues or initiation fees

I:l Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part 1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

-, Compensation committee |:| Written employment contract
D Independent compensation consultant |___| Compensation survey or study
|:| Form 990 of other organizations EI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1li
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(C)? ...

| Yes

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information. g i
Department of the Treasury P> Attach to Form 990 or 990-EZ.  Pibd
Intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and is instructions is at www.irs.gov/formg90. tion
Name of the organization FOUNDATION FOR CLINICAL PASTORAL

EDUCATION, INC.

soatsaioss

Employer identification number

26-1670950

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

DIVERSE CULTURES, ETHINIC GROUPS AND FAITH TRADITIONS BY SUPPORTING AND

BENEFITING THE ASSOCIATION FOR CLINICAL PASTORAL EDUCATION, INC (THE

"ASSOCIATION") A GEORGIA CORPORATION,WHICH IS TAX-EXEMPT UNDER 501(C)3

OF THE INTERNAL REVENUE CODE. TO ASSIST THE ASSOCIATION IN FURTHERANCE

AF ITS CORPORATE PURPOSES BY CONDUCTING FUNDRAISING ACTIVITIES,

MAINTAINING AN ENDOWMENT, AND GRANTING FUNDS AND BY SUCH OTHER MEANS AS

FROM TIME TO TIME ARE DETERMINED TO BE APPROPRIATE IN SUPPORTING AND

BENEFITING THE ASSOCIATION AND TO ENGAGE IN ANY AND ALL OTHER LAWFUL

ACTIVITIES INCIDENTAL TO AND IN PURSUIT OF THE FOREGOING PURPOSES,

EXCEPT AS RESTRICTED HEREIN.

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

A DRAFT OF THE FORM 990 AND 990-T IS REVIEWED BY MANAGEMENT TO ENSURE THE

INFORMATION IS COMPLETE AND ACCURATE. ONCE MANAGEMENT APPROVES, A DRAFT IS

CIRCULATED TO THE FULL BOARD OF DIRECTORS TO GIVE THEM THE OPPORTUNITY TO

REVIEW, MAKE CHANGES AND ASK QUESTIONS PRIOR TO FILING THE FINAL FORM.

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

ANNUALLY OFFICERS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY

CONFLICTS AND SIGN A WRITTEN STATEMENT REGARDING CONFLICT OF INTEREST.

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

THE ORGANIZATION’S FORM 1023, FORM 990 AND 990-T ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organizaton FOUNDATION FOR CLINICAL PASTORAL Employer identification number

EDUCATION, INC. 26-1670950

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL INFORMATION

IS AVAILABLE UPON REQUEST, WHEN APPROPRIATE.

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

APPRECIATION ON PROPERTY HELD FOR SALE 20,992.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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FO _ JATION FOR CLINICAL PASTOR. __
(Form 990) 2016 EDUCATION, INC. 26—-1670950 pages_
| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017, i i

( ry 2017) Exempt Organization Return SRIB" b, JEAE 670
P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FOUNDATION FOR CLINICAIL PASTORAL
_ EDUCATION, INC. 26-1670950
Z'll,i ZBQ:Q?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | ONE WEST COURT SQUARE, NO. 325
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DECATUR, GA 30030

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 12

TAMMY DAVIS
® The books are inthe careof » ONE WEST COURT SQUARE, NO. 325 - DECATUR, GA 30030

Telephone No.»> 404-320-1472 Fax No. P>
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... ..., > |:]
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:l . If it is for part of the group, check this box B> [ 1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6:month extension of time until NOVEMBER 15 r 2017 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendaryear 2016 or

[ tax year beginning , and ending
2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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