27048001

rom 990

Department of the Treasury

Internal Revenue Service

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.

» Information about Form 990 and its instructions is at www.irs.gov/form980.

A For the 2013 calendar year, or tax year beginning

B Check if applicable:
D Address change

D Name change

D Initial retumn

D Terminated
D Amended retun

C Name of organization D Employer identification number
EPWORTH CHILDREN'S HOME
Doing Business As 57-0314389
Number and street (or P.O. box if mail is not dslivered to sireet address) Room/suite E  Telephone number
POST OFFICE BOX 50466 803-256-7394
City or town, state or province, country, and 2ZIP or foreign postal code
COLUMBIA SC 29250 G Grossveceipts$ 11, 309,441

F Name and address of principal officer:

SEAN DOUGLAS
POST OFFICE BOX 50466
COLUMBIA SC 29250

D Application pending

| Tax-exempt stalus: _’—}ﬂ 501(c)(3 501(c) ) ‘(insert no.) l—l 4947(a)(1) or l l 527

Y website: > WWW . EPWORTHCHILDRENSHOME . ORG

H{c) Group pti

H{b) Are all subordinates included?
If "No." attach a list. (see instructions)

Hia) Is this a group retur for subordinates? D Yes @ No

DYes DNo

number P>

K Form of organization: ion Trust Association Other D>

| L Year of formation: 1896

Summary

| M Stateof legal domicile: SC

1 Briefly describe the organization's mission or most significant activities:
g _INSTITUTIONAL GROUP CARE i
§ ............................................................................................................................................................
-3 T T g L L RS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 18) 3 | 20
8| 4 Number of independent voting members of the governing body (Part Vi, lineib) . 4 20
Z| & Total number of individuals employed in calendar year 2013 (Part V. fine 2a) ... 5 | 135
3| & Total number of volunteers (estimate if NECESSANY) ... ... .........cco.iiimimimirriniee e 6 | 1774
7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 .. ... ........ooooooooiiie e 7 =100
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) _ ... 4,222,445 5,239,107
2| 9 Program service revenue (Part VIl in€ 20) | . . ... 37,807 28,140
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,180,403 1,486,638
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) . .. ... ... . 59,218 115,065
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ..., ... 5,499,873 6,868,950
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,856,344 3,361,817
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 28) > . 353,437 . L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... 1,925,646 1,908,201
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) . . 4,781,990 5,270,018
19 Revenue less expenses. Subtract line 18 from line 12 717,883 1,598,932
‘3‘ Beginning of Current Year End of Year
5| 20 Total assets (PartX, line 16) ... 27,596,361 30,624,214
Z3 21 Totallabiities (Part X, fne 26) 326,377 346,574
25| 22 Net assets or fund balances. Subtract fine 21 from ine 20 27,269,984| 30,277,640

Signature Block

true, correct, and complete.‘D%claration of preparer (@er thap'ofﬁcer) is based on all information of which preparer has any knowledge.

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

' } ' <. | S=R22-2 &
SIgl‘I igpeture of officer Date " N
Here } JOHN E. HOLLEK, JR. PRESIDENT
Type or print name and title
) Print/Type preparer's name Prepargr's signature Date Check T—ZTH PTIN
Paid HARRY D DELOACH hrm\, O O . L..Z 05/16/14| seit-employed | P00592698
Ereparer Firm's name » THE BRITTINGHM GROUP 7 LLP Firm's EIN P 4 6 - 4 1 1 613 7
Use Only PO BOX 5949
Frmssddess »  WEST COLUMBIA, SC 29171-5949 pronere.  803-739-3090

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

I_lYes |_I No

52; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (z013)
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Exempt Organization Declaration and Signature for OMB No, 1545-1879
Form 8453"E0 Electronic Filing 1 3
For calendar year 2013, or tax year beginning ... ... ,andending ... ... 2 0
For use with Forms 980, 980-EZ, 990-PF, 1120-POL, and 8868

artment of the Treasury :
Pn?gmal Revenue Servies Employer identification number

Name of exempt organization

57-0314389

EPWORTH CHILDREN'S HOME
Type of Return and Return Information (Whole Dollars Only)

d with Form 8453-EO and enter the applicable amount, if any, from the retum. If you
ow and the amount on that line of the return being filed with this form was blank, then
-0-). If you entered -0- on the return, then enter -0- on the

Check the box for the type of return being file
check the box on line 1a, 2a, 3a, 4a, of 5a bel
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter
applicable line below. Do not complete more than one line in Part I

1b 6,868,950

1a Form 980 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. ..

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®) ... ... ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part Vi, line 5) 4b
5a Form 8868 check here P D b Balance due (Form 8868, Part |, line 3cor Partll, line8c) . ... .. ... .. 5b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electrenic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

EI If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/980-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign PRESIDENT

Here } Signature of officer Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If } am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to pe filed with (he IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Pr'owders for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge. ' '

. E.Rols } & i -, Date Check :f Check if ERO's SSN or PTIN
ERO S signalure HARRY D DELOA£§ N [ 5’ / ] (o / / (/ ::i(;:,aels :frln:;loz:ed P0 0 5 92 6 9 8
Firm's name (or
gsf y;"rs p ::;1 émployed)‘ THE BRITTINGHAM GROUP, LLP EIN 46-4116137
NIy sddress, and ZIP code PO BOX 5949 WEST COLUMBIA SC 29171 Phoneno. 803~739-3090

Under penalties of perjury, | dectare that | have examined the above return and accom i
D f d panying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge. ’ s

PrintT; v :
Paid rint/Type preparer's name Preparer's signature Date Check D if | PTIN
Preparer HARRY D DEI;OACH sell-employed

Firm'
Use Only rm's name Firm's EIN P

Firm's address P Phi

one no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2013

DAA
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No_ 1545-1709

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)
Depaniment of the Treasury
Inlernal Revenue Service

* |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox > Ei_]

*  |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an aulomatic 3-month exlension on a previously filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (nol automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Parl | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Conlracts, which 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 and ciick on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an aulomatic 6-month extension — check this box and complete

Part | only > D

All other corporations (including 1120-C filers), pannershlps REMICs and lrusls must use Form 7004 to request an extension of lime
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
EPWORTH CHILDREN'S HOME 57-0314389

File by the Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number (SSN)

due date for POST OFFICE BOX 50466

:'2:3: O;S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruclions. COLU}{B IA SC ' 2 92 50

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

SEAN DOUGLAS
POST OFFICE BOX 50466
* Thebooksareinthecareof > COLUMBIA sc 29250
Telephone No. » 803-256-7394 FAXNo. »

* Jf the organization does not have an office or place of business in the Uniled States, checkthisbox . > D

® |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 » [ ifitis for part of the group, check thisbox P [ and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/14 | o file the exempt organization return for the organization named above. The exiension is

for the organization's return for:

» [X| calendaryear _ 2013  or

> D lax yearbeginning . and ending

2 Ifthe tax year enlered in line 1is for less than 12 months, check reason: D Initial return I:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enler the lentalive tax, less any
nonrefundable credits. See insiructions. 3a | § 0
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enler 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 {0 make an electronic funds withdrawal (direct debit) with this Form 8868. see Form 8453-EQ and Form 8879-EQ for payment instructions.
E&' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)
Depariment of the Treasury
Inlernal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box 4

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [on page 2 of this form)
Do not complete Part Il unlessyou have already been granted an aulomatic 3-month exiension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automalic exlension of time lo file (6 months for
a corporation required Lo file Form 990-T), or an additional (not automatic) 3-month extension of lime. You can electronically file Form
8868 1o request an exlension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associaled With Cerlain Personal Benefil Contracts, which musi 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 and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automalic 8-month extension ~ check this box and complele

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusis musl use Form 7004 to request an extension of time
1o file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
EPWORTH CHILDREN'S HOME 57-0314389

File by the Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number (SSN)

due date for POST OFFICE BOX 50466

:szr: °:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COLUMBIA SC 28250

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 980-EZ 01 Form 980-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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SEAN DOUGLAS
POST OFFICE BOX 50466
* Thebooksareinthecareof » COLUMBIA SC 29250 .
Telephone No. > 803-256-7394 FAXNo. B

¢ Ifthe organization does not have an office or place of business in the Uniled States, check thisbox > D

® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox P D Ifitis for part of the group, check this box > ‘ I and atlach

a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of lime
unti 08/15/14 1o fite the exempt organization return for the organization named above. The exlension is

for the organization's return for:

> calendaryear 2013  or

> [:] tax year beginning .andending ‘
2 Ifthe 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, 980-PF, 990-T, 4720, or 6069, enter the tentative 1ax, 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
estimaled 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 insiructions. 3c | § 0

Caution. If you are going to make an eleclronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
DAA
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Form 990 (2013) EPWORTH CHILDREN'S HOME 57-0314389 Page 2
Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any lineinthisPart it .. ... [

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ? [ ves & no
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
SENVISS? [] ves X 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.

ab (Code: ) (Expenses $ ... ... including grants of $ ) (Revenue $ ... )
4c (Code: )(Expenses $ .. including grantsof & ) (Revenue $ . )
4d Other program services. (Describe in Schedule O.)

(Expenses _$ including grants of § ) (Revenue $ )

4e Total program service expenses P 4,452,180
DAA Form 990 (2013)
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Form 990 (2013) EPWORTH CHILDREN'S HOME 57-0314389

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedule A e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!
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 Wl
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-1 9? If "Yes," complete Schedule C,

Part "I ..................................................................................................................................
Did the organization maintain any donor advised funds or any simitar 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, Partl
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 it
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part lll
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 Schedute D, Part IV ...
Did the organization, directly or through a reiated organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part VI
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, Patt Vil
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 16? If "Yes," complete Schedule D, Patt VIl L.
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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XUl . .
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 Xl is optional . . . ... ... ... ..
Is the organization a school described in section 170(b}(1)XA)(ii)? If “Yes,” complete Schedule E ...
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts land IV .
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 liland vV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . .. .. ... ..............

DAA

Yes | No

1Ma| X

11b

11c

11d

11e

Moo MM

11¢

12a| X

12b

13

bt lta

14a

14b

15

16

17

18

19

EC T E T - T T - B 1 B |

20a

20b

Form 990 (2013)
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21

22

23

24a

25a

26

27

28

o

29
30

31

32

33

34

35a

36

37

38

Form 990 (2013) EPWORTH CHILDREN'S HOME 57-0314389

Checklist of Reguired Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | andll
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land 1
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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," goto line 252 ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part)
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If"Yes,” complete Schedule L, Part |
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 so, complete Schedule L, Part il |
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, Past il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUIe L' Paﬂ lv ......................................................................................................................
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 V.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II n,
oriV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

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, line2

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,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O

21

22

23

24a

24b

24c

24d

25a

25b

26

| 282

28b

28¢c

29

30

31

32

33

CO T - B | T | B ] o B

34

35a

™

35b

36

37

38

X

DAA

Form 990 (2013)
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Form 990 (2013) EPWORTH CHILDREN'S HOME 57-0314389

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV ... ... ... .. ... ................

1a

2a

oo

(2]

TR 0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 25
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

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 during the year?
If "Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedute© .
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

BOOOUN?
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 ... ...
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 charitabte contributions? .
If “Yes,” did the organization include with every soficitation an express statement that such contributions or

gifts were not tax deductible? |
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrm 82827
If "Yes,” indicate the number of Forms 8282 filed during the year | 7d

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 8898 as required? = |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

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

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

Did the organization make any taxable distributions under section 496627 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

12

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
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 13b

Enter the amount of reserves on hand 13c

14a

X

14b

DAA

Form 990 (2013)
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Form 990 2013) EPWORTH CHILDREN'S HOME 57-0314389

Page 6

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

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

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

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 20

Yes | No

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 1| 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the girect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? ................. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
72 Did the organization have members, stockholders, or other persons who had the power to elect o appoint
one or more members of the GoVerning body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other than the governing body? | .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:
A The gOVemIng DOdy? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... .................ooooiiss 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 tocal chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puUrposSes? ... ...t 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Ma]| X
b Describe in Schedute 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,"gotoline 13 . ... ... 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 SChedUIe 0 how this was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? .. X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEar?
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 faw, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ... ... o e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed »  SC

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 D Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEAN DOUGLAS POST OFFICE BOX 50466
COLUMBIA SC 29250 803-256-7394

DAA

Form 990 (2013)
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Form 980 (2013) EPWORTH CHILDREN'S HOME 57-0314389 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVviy .. . ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comptete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) © 0) (E) (F)
Name and Title Average Position Reportable Repontable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a director/trusiee) the organizations compensation
hours for FRERRRES =T organization {W-2/1089-MISC) from the
rel'atec! :.‘é- g gz 2 é«g, ‘g’ {W-2/1099-MISC) organization
organizations | & £l® ] .gi}; 2 and related
beIO\‘vdotled g i 3 g organizations
line) % g 3| %
o g %
(1)THE REV. DEBRA ARMSTRONG
e 1.00
TRUSTEE 0.00 X 0 0 0
(2M.E. BUZZ FREEMAN
RUTSRSURUURURRRRIRRRPRIY O 1.00
TRUSTEE 0.00 | X 0 0 0
(3)VIC HANNON
e 1.00
TRUSTEE 0.00 [X 0 0 0
(49) FELECIA HOLSTON
S TSTTSOTRUTURRRRUIPRRRTEN BT 1.00
TRUSTEE 0.00 [X 0 0 0
(5) IRVIN PLOWDEN, SR.
TTRRTSTOURTRUUURPPRRPRPNY DO 1.00
TRUSTEE ~0.00 |X 0 0 0
6)DR. WILLIAM SULILIVAN
e 1.00
TRUSTEE 0.00 [X 0 0 0
(77THE REV. SARA A| WHITE
TS STSRRUTRUUUSTRURRY O 1.00
TRUSTEE 0.00 X 0 0 0
(8)MARIE-CLAIRE BRITTAIN
ST UUURRRRTPRN SO 1.00
TRUSTEE 0.00 | X 0 0 0
(99 JOHN GRAMLING, III
TS RTUTRTUOTORRRURURRN B 1.00
TRUSTEE ' 0.00 |X 0 0 0
(100 THE REV. MICHAEIL HENDERSON
PSS TRURTUSUURRTTUNN! SO 1.00
TRUSTEE - 0.00 |X 0 0 0
(11)KEVIN MARSH
1.00
PRUS ’J.‘EE ................................ 0 00 . % 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) EPWORTH CHILDREN'S HOME 57-0314389 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for el 5ol ==l = organization (W-2/1089-MISC) from the
related a alz| 3|8 ég Q (W-2/1099-MISC) organization
organizations §§' = 8 3 o8 _atg and related
belowdotted |55 § 3 8g organizations
line) gl = < 3
al § 3| B
3| g g
° g
(12)THE REV. TIMOTHY J. ROGERS
PR TOT U TRUORDIRIRRPRRRRRRN: DU 1.00
SECRETARY 0.00 [X X 0 0 0
(13)THE REV. JERRY TEMPLE
RTTATITITUIRURUURURRURVIPRUR SO 1.00
TRUSTEE 0.00 [X 0 0 0
(14)THE REV. JOSEPH |A. WILSON, II
RSPV ITUREUTRURRURURPRURRURN B 1.00
TRUSTEE 0.00 |X 0 0 0
(15)JOHN FARLEY
USTIRITIPIRIRUIURRRURRRRNTY U 1.00
TRUSTEE 0.00 (X 0 0 0
(16)THE REV. FRANK J. GIFFFITH, |JH.
e 1.00
TRUSTEE 0.00 |X 0 0 0
(17)THE REV. ANTHONY HODGE
TR T U PPN RRRUPRPIPRRPRPPRN SO 1.00
CHAIR 0.00 |X X 0 0 0
(18)LEIGH MEESE
USSUSTPTURRUURRPRUTRRIRROR B 1.00
TRUSTEE 0.00 | X 0 0 0
(19)THE REV. SANDRA [STEVENStPOIREL
1.00
VICE CHAIR 0.00 |X X 0 0 0
b Subsotal ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4 129,954 43,069
d Total (add lines1banddc) . ... ... ... ... > 129,954 43,069

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual | .. .. . ...
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 $150,0007 If “Yes,” complete Schedule J for such

NAIVIAUBL
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 Jforsuchperson ... ............................ ........

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) L) ©)

Name and business address Description of services Compensation
U.S. FOOD SERVICE INC. 120 LONG'S POND ROAD

LEXINGTON SC 29072 DINING 150,633

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 > 1
DAA Form 990 (2013)
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Form 990 (2013) EPWORTH CHILDREN' S HOME 57-0314389 Page 8
V. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for s slol = = = organization {W-2/1093-MISC) from the
related 22l 2(2 (% |85 g (W-211088-MISC) organization
organizations 5 E S 2 2% § and related
below dotted gf_:_ g 2 $§ B organizations
line) g 2 T“.; %
© &
(12) JASON TOMPKINS
RTTIPIPTTPUIUIRUIUIURRURTIOUON SRS 1.00
TREASURER 0.00 | X X 0 0 0
(13)JOHN E. HOLLER, |JR.
TIPS RTIUTR VST TSRUORRURDTRUIT O 40.00
PRESIDENT 0.00 X 92,954 0 40,849
(14)S. SEAN DOUGLAS
R PTTPTTTTIRURRSTIUPIPTPRURUN BS 20.00
FINANCIAL OFFICIAL 0.00 X 37,000 0 2,220
{15)
(16)
(17)
(18)
(19)
b Subdotal ... ... > 129,954 43,069
¢ Total from continuation sheets to Part VII, SectionA ... ....... >
d_Total (addlinesibandic) .. ... ... ...l >

2 Total number of individuals (including but not limited to those lisied above) who received more than $100,000 in
reportable compensation from the organization P

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

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 $150,0007 if “Yes," complete Schedule J for such

VAU

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

Section B. Independent Contractors

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

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

(A}
Name and business address

B
Description of services

Comtoh
mpensalion

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 >

DAA
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Form 990 (2013) EPWORTH CHILDREN'S HOME

57-0314389

Statement of Revenue

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

A)
Total revenue

and Other Similar Amounts

| Program Service Revenue IContributior!s. Gifts, Grants
¥

3

4
5

6a

a0 o

Q o

8a

o

Other Revenue

(2]

9a

[+]

10a

o o

Government grants (contributions) | _1e

f Al other contributions, gifts, grants,
and similar amounts not included above 1

g Total. Add lines 2a—-2f

1,921,168

3,317,939

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f

EARLY INTERVENTION

Busn, Code

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

> 28,140

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P
Royalties ... ..........................

| 4 281,272

281,272

(i) Real

{ii) Personal

Gross rents 24,608

Less: rental exps.

Rental inc. or {loss} 24,608

Net rental income or (loss) ..........

> 24,608

Gross amount from (i) Securities

(ii) Other

sales of assels
other than inventory, 5,645,857

Less: cost or other

basis & sales exps. 4,440,491

Gain or (loss) 1,205,366

Netgainor(loss) .................... ...

» 1,205,366

Gross income from fundraising events
(notinchuding $ ..
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory .. ... ...

24,608

Miscellaneous Revenue

Busn. Code

11a

e

Total. Add lines 11a-11d

12 Total revenue. See instructions. .................... >

0,457

90,457

» 90,457}

6,868,950

143,205

1,486,638

DAA

Form 990 (2013)
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Form 990 (2013) EPWORTH CHILDREN'S HOME 57-0314389

Statement of Functional Expenses

Page 10

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 line in this Part IX

NN

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

(B)

expenses

(€)
Management and

(D)
Fundraising

1

10
11

o 0o a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o O 0 T e

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Lobbying ...

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

Trave’ .......................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

'nsurance ....................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in fine 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule 0.)
FOOD PURCHASED

Total functional expenses. Add lines 1 through 2de

129,954

49,485

49,485

30,984

2,643,728

2,363,972

162,018

117,738

396,337

373,290

6,083

16,964

191,798

169,854

12,647

9,297

7,325

1,566

3,408

2,351

14,835

3,172

6,902

4,761

22,846

4,884

10,631

7,331

26,189

5,601

12,185

8,403

403,560

375,406

17,917

10,237

17,328

16,712

158

458

5,191

343,728

300,916

164,523

220,853

220,853

115,069

10,032

105,037

88,210

76,668

7,834

3,708

66,355

63,363

2,481

511

412,189

287,799

100,537

23,853

5,270,018

4,452,180

464,401

353,437

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC958-720) ... .. ... .......

DAA

Form 990 (2013)
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57-0314389

Form 990 (2013)

Balance Sheet

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

(A)

Beginning of year

(B)
End of year

Assets

hh b WN -

0 o ~

10a

11
12
13
14
15
16

Cash—non-interestbearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable. net .................................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

1,892,779

1,981,208

1,100,289

499,209

88,720

219,600

19,790,602

9,407,842

10,690,619

10c

10,382,760

13,500,522

11

16,958,973

12

13

14

73,319

15

80,857

27,596,361

16

30,624,214

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

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

Total liabilities. Add lines 17through25 .. ..............................................

326,377

17

346,574

Net Assets or Fund Balances

DAA

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P [Xl and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

27

22,907,901

4,083,068

28

5,222,420

1,974,300

29

2,147,319

27,269,984

33

30,277,640

27,596,361

34

30,624,214

Form 990 (2013)
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013) EPWORTH CHILDREN'S HOME 57-0314389 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . .. .. [1

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 6,868,950

2 Total expenses (must equal Part IX, column (A), line25) 2 5,270,018

3 Revenue less expenses. Subtract fine 2from linet 3 1,598,932

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 27,269,984

5 Net unrealized gains (fosses) oninvestments ... 5 1,408,724
6 Donated services and use of facilities 6
T iwestmentexpenses 7
8 Prorperiodadiustments 8
9 Otherchangesinnetassetsorfundbalances(explaininScheduleO)_m_“_““mm_m::.:::::::::::: ''''''''''' 9

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fne
_ 33cowmn(B) .o TR 10 30,277,640

Financial Statements and Reportir'ig' '

Check if Schedule O contains a response or note to any lineinthisPart X1 ... ... . .. . .. . ... ...

1 Accounting method used to prepare the Form 980: D Cash Izl Accrual D 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?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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?
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

DAA

......................................................................................... | 3a X
3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Depaniment of the Treasury

Internal Revenue Service P Information about Schedule A (Form 930 or 980-EZ) and its instructions is at www.irs.gov/form880.
Name of the organization Employer identificati b
EPWORTH CHILDREN'S HOME 57-0314389

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
Gy, NG StalE:
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)Xv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)}(1)(A)}(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 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 508(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 508(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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c D Type Ill-Functionally integrated d [:| Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

2
3
4

10
11

1] ] & O O

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thispox D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iti) below, the governing body of the supported organization? .. [11g(i)
(it) A family member of a person described in (i) above? 1hg(t)
(iii) A 35% controlled entity of a person described in (i) or (i) above? Mgl |
h Provide the following information about the supported organization(s).
(1) Name of supported {il) EIN {Hi) Type of organization (iv) Is the organization { (v} Did you notify (vi) Is the {vli) Amount of monatary
organization (described on lines 1-9 incol. {i) fisted in your | the organization in organization in col. support
above or IRC section governing document? |  cok (ljofyour (i) organized in the
{see instructions)) support? us?
Yes No Yeos No Yos No
{A)
{B)
©
(D)
{E)
Total B b X :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



27048001

Schedule A (Form 980 or 990-E2) 2013 EPWORTH CHILDREN'S HOME 57-0314389 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)}vi)
(Complete only if you c_heckqd the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,562,615 4,504,532 1,215,722 4,222,445 5,239,107 17,744,421
2  Tax revenues levied for the
organization'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 2,562,615 4,504,532 1,215,722 4,222,445 5,239,107 17,744,421
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 () 3,342,824
6___ Public support. Subtract line 5 from line 4. 14,401,597
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line4 2,562,615 4,504,532 1,215,722 4,222,445 5,239,107 17,744,421
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 337,362 278,317 83,539 320,579 281,272 1,301,069

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

(ExplaininPart IV.) .....................
11 Total support. Add lines 7 through 10 19,237,120
12 Gross receipts from related activities,etc. (see nstructions) ... ET 143,205
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 thisboxandstophere . ... ... ... > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, coluran () . ... ... 14 74.86%
15  Public support percentage from 2012 Schedule A, Part il, fine 14 . 15 76.70%
16a 33 1/3% support test—2013. 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—2012. 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

17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
b  10%-facts-and-circumstances test—2012. If the organization did not check a box

on line 13, 16a, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMtET OFGANIZAON e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inStrUCtions ............................................................................................................................................

18

> [
> []

DAA

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 EPWORTH CHILDREN'S HOME 57-0314389

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual

Qrants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

c Add Iines 7a and 7b .....................

8 Public support (Subtract line 7c from
line®) o

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriiedon .. ..

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

13  Total support. (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 thisbox andstop here .. oo

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part . line 16 .............................................................. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests—2013. 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—2012. 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 fine 14, 19a. or 19b, check this box and see instructions

Schedule A (Form 990 or 980-EZ) 2013

DAA
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Form 990 or 880-E2) 2013 EPWORTH CHILDREN'S HOME 57-0314389 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

he! Ie.

2009 S 28,930
2010 $ o 30,620 e

C201 S 9,801 e
2012 $ o 32,022
2013 $ 90,457

Schedule A (Form 980 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements |_oms no. 1545-0047
(Form 990) » Complete if the organization answered "Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury p Attach to Form 980.
Intemal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs. .
Name of the organization Emptoyer identification number
EPWORTH CHILDREN'S HOME 57-0314389

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

b wWwN -

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

Total number atendofyear . .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ... ...
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? .. D Yes D No
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? ... oo D Yes D No

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

o0 o

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

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

Held at the End of the Tax Year

Total number of conservation easements | |23
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{@) . .. . .. .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . ... ... _2d

tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

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

() and section 170MABXI? ... e [J ves [ no
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the 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 pubtic exhibition, education, or research in furtherance of
public service, provide, in Part XIi, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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:

() Revenuesincludedin Form 980, PartVIll, tine 1 > s
(i) Assetsincluded in Form 980, PartX > s
2 If 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 Revenues included in Form 990, Part VIll, line 1 > S
b_Assets included in Form 990, PartX .. .. ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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57-0314389 age 2

Schedule D (Form 990) 2013 EPWORTH CHILDREN'S HOME
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. ... ... ........
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XiIl and complete the following table
Amount
¢ Beginning balance ¢
d Additions during the Year id
e Distributions during the Year . le
FOENRdIRG balANCe | Af
2a Did the organization include an amount on Form 980, Part X, line 212 D Yes [ | No
b _If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPat X . . ...............................
art) Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 6,515,482 5,986,405 5,647,774 5,575,228 5,188,774
b Contributions . 203,851 43,738 29,140 131,950 224,731
c Net investment earnings, gains, and
losses 1,141,483 578,457 340,673 79,728 333,766
d Grants orscholarships
e Other expenditures for facilities and
programs 25,579 93,118 31,182 139,132 172,043
f Administrative expenses
g Endofyearbalance ===~ 7,835,237 6,515,482 5,986,405 5,647,774 5,575,228
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 5.94 %
Permanent endowment > 27 .41 %
¢ Temporarily restricted endowment | 66.65%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions |l 3afi) X
(i) telated OMGaNIZAtONS e sai)] | X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
fibe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
tatand 4,864,820 850,280 5,715,100
b Buidings ... . ... 11,253,340 4,478,893
¢ Leasehold improvements = . .
d Equpment 2,171,878 2,081,050 90,828
eOther . ... . ... 650,284 552,345 97,938
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(¢)) . . . . . . . »> 10,382,760

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 980) 2013 EPWORTH CHILDREN'S HOME 57-0314389 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

B RO OO POOY
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related.
Complete if the organization answered “Yes” to 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

(W)
)
3)
“
5
6)
(4]
(8)
)]

n (b) must equal Form 880, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

n (b) must equal Form 990, Part X, col. (B) line 15.) . . . . .. .. . >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, 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
2)
(3)
@)
(5)
(6)
@
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

LA ——

2. Liability for uncertain tax positions. In Part Xl1, 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 Patt XWl .. ... .. l l
DAA Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 EPWORTH CHILDREN'S HOME 57-0314389 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1 .I 8,277,674

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments | 2a 1,408,724

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXIL) ... 2d

e Addlines 2athrough 2d 1,408,724
3 Subtractline 2e from e 1 6,868,950
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b 4a

b Other (Describe in PartXWL) ... 4b

Addlines4aand 4b . 4c
enue. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12.) ... oot iiiieeees 5 6,868,950

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

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

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 980, Part IX, line 25:

1| 5,270,018

a Donated services and use of facilities . . ... 2a

b Prioryearadjustments 2b

€ Otherlosses ... 2c

d Other (Describe in Part XIL) . .. ... ... 2d

e Addlines 2athrough 2d
3 Subtractfine 2efrom line 1 5,270,018
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a

b Other (Describe in Part XUL) . 4b

¢ Add “nes 4a and 4b .....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, line 18.) ......................o.oooiiieei.. . 5,270,018

Supplemental information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

~PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA Schedule D (Form 980) 2013
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Form 990) 2013 EPWORTH CHILDREN'S HOME 57-0314389 Page 5
© Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O

Supplemental Information to Form 990 or 990-Ez OB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additionai information.
Department of the Treasury » Attach to Form 990 or®80-ez. b
Intemal Revenue Service P information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviform990. f:if)
Name of the organization Employer identification nurn.
EPWORTH CHILDREN'S HOME 57-0314389
. ?QBM‘9.9..0,1..?3.131'...‘.’1;,,...LINE...FL.lB.:..QRGAN.I.ZATIQN?.S..PRQQESS..,TQ..&EY_I..E.W..EQRM..?.9.O ..........
THE 990 WAS REVIEWED BY THE ACCOUNTING MANAGER AND CHIEF FINANCIAT, OFFICER,
AND THEN REVIEWED WITH THE PRESIDENT AND AUDIT COMMITTEE OF THE BOARD OF

METHO CH I UTH
12 DISTRICTS OF THE UNITED DIST CHURHNSO .......
INTENDENTS OF THE 12 DISIRLIGLALS UE Amm S oy Shummmm s

SUPERINTENDENIS OF Lh& L& Fasmsoer

Fol' Pa elwolk Ri di [o] Act Notice, see the Instr uctions |OI‘ I:Ol’m 990 or 990'EZ-
]
p eduction Sc'ledule o} (' orm 990 or 990-E 201

DAA
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Schedule O (Form 980 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

EPWORTH CHILDREN'S HOME 57-0314389

Schedule O (Form 890 or 980-EZ) (2013)

DAA
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships |—ove no. 1s4s a0
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
» Attach to Form 990. P> See separate instructions.
E\‘fg;’;’;‘;gtg;:?sg:ﬂ” P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

| Employer identification number
EPWORTH CHILDREN'S HOME

57-0314389
Identification of Disregarded Entities Complete if the organization answered "Yes” on Form 990, Part IV, line 33.
(@ {b) (c) (d) (e) n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllin
or foreign country) entity i
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(a) (b) (©) {d) fe)  (g)
Name, address, and EIN of related organization Primary activity Legal domicile {state Exempt Code section Public charity status Direct controlling ii;‘m:;z(bl(ig)
or foreign country) {if section 501(c)(3)) entity e
(1) THE EJS WALKER TRUST
2900 MILLWOOD AVENUE = . . . . .. 57-0849119
COLUMBIA 8C 29205 SUPPORT sC 501C3 11a N/A x
(2)
(3)
@
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
o 2P Schedule R (Form 990) 2013
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EPWORTH CHILDREN'S HOME

57-0314389

Schedule R (Form 990) 2013 WO! Ly _ Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) t©) (d) (e) n {a) th) 0 a0 {k)
Name, address, and EIN of Primary activity | Legal |  Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity '"”wTrzl(;::'ed' income year assets pofionate]  amountinbox20  |managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
(2)
3)
(4)
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) fe) n (9) th) (i)
Name, address, and EIN of relaled organization Primary activily Lega! domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity {(C corp, S corp. income end-of-year assels ownership iz(:g}:e?
foreign country) or trust) entily?
Yes No
(4]
(2)
3)
4)
DAA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 EPWORTH CHILDREN'S HOME 57-0314389
. . - . . Page
Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36
Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV? Yes| No

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s) ... """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 1a X
¢ G, grant.or capital contribution from related e anintion(@) T 1b X
4 Lons or loan guarantees o or for related organization(s) e 1c X
e Loans or loan guarantees by related organization(s) . =

f Dividends from related organization(s)

{ Dvands oM OB OGENEAIONS) | |x
h Purchaseofassetsfromrelatedorganization(s)._.m”_“_._”mmm”m_.._mm_:. """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" | 1g X
o 1h X
i Leaseoffacil'rlies,equipment.orotherasselstorelatedorgaﬁizéii'o'n('s‘).‘:'.ii::::::::::::::::::::::j::j:j:i:j::j:::::: """""""""""""""""""""""""""""""""""""""""""""""""""" :i i

Kk Lease of facilities, equipment, or other assets from related organization(s) . .. ... ...
| Performance of services or membership or fundraising solicitations for related organization(s) e
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

¢t Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

S e arsver {0 any of the above i "Yes,” see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds. =
Name of re!al‘::l organization Tran(s:)cﬁon Am (e {d)
N ount involved Method of determining amount involved

()

(2)

(3)

{4)

(8)

(6)

- Schedule R (Form 990) 2013
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Schedule R (Form 980) 2013 EPWORTH CHILDREN'S HOME 57-0314389 Page §
Vit

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

Schedule R (Form 930) 2013

DAA



27048001 EPWORTH CHILDREN'S HOME

57-0314389 Federal Statements
FYE: 12/31/2013

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST & DIVIDENDS
$ 281,272 14

TOTAL $ 281,272




27048001 EPWORTH CHILDREN'S HOME

57-0314389
FYE: 12/31/2013

Federal Statements

Form 990, Part IX, Line 11q - Other Fees for Service (Non-employee)

o Total Program Management & Fund
Description Expenses Service General Raising
OTHER FEES 26,189 $ 5,601 $ 12,185 8,403
TOTAL 26,189 $ 5,601 $ 12,185 8,403
Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
AUTO EXPENSES 51,557 $ 51,290 $ 267
TELEPHONE 49,037 40,565 5,834 2,638
RESIDENT ACTIVITIES 48,987 48,987
CLOTHING 46,278 46,278
DUES AND SUBSCRIPTIONS 41,795 15,067 15,832 10,896
SECURITY SERVICES 41,356 41,356
TEMPORARY HELP 40,299 24,288 16,011
TUITION AND EDUCATIONAL 33,455 33,455
OTHER EXPENSES 22,478 4,850 14,260 3,368
HOUSING ALLOWANCE 18,500 8,500 5,000 5,000
MEALS AND ENTERTAINMENT 18,447 14,519 2,244 1,684
TOTAL 412,189 $ 287,799 $ 100, 537 23,853




27048001 EPWORTH CHILDREN'S HOME
57-0314389 Federal Statements

FYE: 12/31/2013

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
$ 422,266 $ 37,524
2,070,169 1,685,427
2,004,615 1,619,873

TOTAL $ 4,497,050 S 3,342,824




27048001 EPWORTH CHILDREN'S HOME
57-0314389 Federal Statements

FYE: 12/31/2013

Schedule A, Part II, Line 8(e)

Description Amount
INTEREST & DIVIDENDS 281,272
TOTAL 281,272

Schedule A, Partil, Line 12

Description Amount
EARLY INTERVENTION 28,140
OTHER REVENUE 90,457
GROSS RENTS 24,608
TOTAL 143,205




