DEeroacr & WirLiamMsoN, L.Lp.

CERTIFIED PUBLIC ACCOUNTANTS
1401 MAIN STREET, SUITE 660
COLUMBIA, SOUTH CAROLINA 29201

PHONE: (803) 771-8855
FAX: (803) 771-6001

MR. SEAN DOUGLAS

EPWORTH CHILDREN'S HOME
POST OFFICE BOX 50466 '
COLUMBIA, SC 29250

DEAR SEAN:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2012 FOR: , '

EPWORTH CHILDREN'S HOME AS FOLLOWS...

2012 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2012 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2012 SCHEDULE B - SCHEDULE OF CONTRIBUTORS

2012 SCHEDULE D SUPPLEMENTAL FINANCIAL STATEMENTS

2012 SCHEDULE O SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2012 SCHEDULE R ~ RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS
2012 990-T - EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

2012 8453-E0 - U.S. INDIVIDUAL INCOME TAX DECLARATION FOR E~FILING
2012 SC 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

2012 990 SOUTH CAROLINA SECRETARY OF STATE COPY

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

THE ENCLOSED RETURNS WERE PREPARED PRIMARILY FROM DATA AND INFORMATION
WHICH YOU SUBMITTED. YOU SHOULD REVIEW THE RETURNS TO ENSURE THAT
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

UPON AN AUDIT OF THE RETURN(S), REQUESTS MAY BE MADE FOR SUPPORTING
DOCUMENTATION. THEREFORE, WE RECOMMEND THAT YOU RETAIN ALL PERTINENT
RECORDS.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT

US IF YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF
FURTHER ASSISTANCE.

VERY TRULY YOURS,

Hod OLL

HARRY D. DELOACH



INSTRUCTIONS FOR FILING
EPWORTH CHILDREN'S HOME
FORM 8453~EQ - EXEMPT ORG. DECLARATION & SIGNATURE FOR E- FILING
FOR THE PERIOD ENDED DECEMBER 31, 2012

Ahkkkhkhkhkdhkrkddrhhkddhhkhkhhhk ki

SIGNATURE. . . _
THE ORIGINAL FORM 8453-EO SHOULD BE SIGNED (USE FULL NAME) AND
DATED BY THE TAXPAYER.

FILING.
RETURN YOUR SIGNED FORM 8453-EO DECLARATION TO:

DELOACH & WILLIAMSON, LLP
1401 MAIN STREET, SUITE 660
COLUMBIA SC 29201

PAYMENT OF TAX.
NO PAYMENT OF TAX IS REQUIRED.

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON MAY 15, 2013. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

hhkhkdkrkhkhkdrdkrrhkhhrhhkhrhrhhhx
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com S453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2012, or tax year begltning _ __ w3202, andending _ V20 2@ 1 2
Doparlmont of s Treasury For use with Forms:890, 990-EZ, 990-PF, 1120<POL., and 8868
lnternal Revenue Service.
Name of exempt organization . Employer identification number
EPWORTH CHILDREN'S HOME 57~0314389

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the ‘applicable amount, if any, from the return. If you

" check the bex on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than ong line in Part 1.

1a Form 890 check here B b Total revenue, if any (Form 990, Part VI, column (A), ine 12). .. 1b 5,499,873,

2a Form 980-EZ check here p»- b Total revenue; if any (Form 990-EZ,line 9). . ... ... ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL,line22) ,........... 3b
4a Form 990-PF check here k- b Tax based on'investment income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here p- b Balance due (Form 8868, Part I, line 3c or Part |1, line 8) ... B5b

Declaration of Officer

] D { authorize thie U.S. Treasury and its designated Financial Agent to Initlate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the lax 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,
I 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 electronic payment of taxes to receive confidential
information necessary lo answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) reguiating 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 890/990-EZ/990-
PF (s specifically identified In-Part | above) to the selected state agency(ies).

Under penalties of perfury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they ere true,
carrect, and complete. | further declare that the: amount in' Part { above is the amount shown on the copy of the organization’s electronic
retum. | 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 recelpt 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 b < 74/%' | S=rp-dos? b Presebps , &0
Here /S.I vatlire of officer ~ Date Title T

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

[ declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the .best of
my knowiedge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accuraiely reflects the data
on the return. The organization officer will have signed this form before | submit the retum. | will give the officer a «copy of all forms and
information to be filed with the IRS, and have followed: all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
RS efile Providers for Business Retums. 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.

Date Check if Checkif ERQ’s SSN or PTIN
ERO's also pald seli-
ERQ's signature ? preparer l employed
se i '
U Firm's name (or =
Oniy yours if self-employed), }
eddress, and ZiP code
Phone no.

Under penalties of psrjury, | declere that | have examined the above return and accompanying schedules and statements, and lo the best of my knowledge
and bellel, they are true, correct, and complete. Declaration cf preparer is based on all information of which the preparer has any knowledge.

[Print/Type preparers nams Preparer's signature Date Check L}S_J it PTIN

Paid HARRY D. DELQACH 7*7«, 3] &A.Z 05/09/2013 |seiremployed [200592698
PrEparer Firm'sname p» DELOACH & WILLIAMSON, LLP Fim'sEN B S57-0964814
Use Only |Fim'saddress » 1401 MAIN STREET, SUITE 660 Phone no.

) COLUMBIA SC 29201 803-771~-8855
For Privacy Act and Paperwork Reduction Act Notice, see back of form., Form 8453-E0 (2012)
JSA

2E1575 1.000

25545M M413 5/9/2013 8:13:03 AM V 12-4.6F , PAGE 1



Page 1 of 1

Cumulative e-File History 2012
FED
Locator: 25545M
Taxpayer Name: EPWORTH CHILDREN'S HOME
Return Type: 990, 990 & 990T (Corp)
Submitted Date: 05/13/2013 08:23:25
Acknowledgement Date: 05/13/2013 09:00:24
Status: Accepted
Submission ID: 57158620131335000000

hftps:// gosystemrs.fasttax.com/ElfCumulativeHistory.asp? Acct=M413& Year=2012&Loc=25545M&Retirm 5/13/13



OMB No. 1545-0047

Return of Organization Exempt From Income Tax

" Under section 501(¢), 527, or 4947{a)(1) of the Internal Revenue Gode {except black lung
benefit trust or private foundation) :

b The organization may have to usc-a copy of this return to satisfy state reporting requirements.

rm 990

Dopartmont of the: Troaaury
Internal Revonue Service

A For the 2012 calondar year, or tax year bagioning . 2012, and ending ,20
G Nama of organization D Employer identification number
B Chockitpibin: | gpyORTH CHILDREN'S HOME 57-0314389
prisbn Duing Business As
JR— Number #nd sireet (or P.O. box if mall is not delivered to slreet address) Room/syite E Telephone number
it rteen POST OFFICE BOX 50466 (803) 256-7384
Terminated City, town or post office, state; and ZIP code
Amended COLUMBIA, SC 29250 G Gross receipts $ 10,772,225.
:ml;:glcn F Name and address of principal oficer ~ SEAN DOUGLAS H{a} Is this a group relurn for Yos [ X {No
POST OFFICE BOX 50466 COLUMBIA, SC 29250 i) Are alf aftos mdmd?H ves H No
I Taxexemptstatus: I X | 501(c)H3) l I 501{c) { ) <« (insertno.) l ] 4947(a)(1) ar l [ 527 | If *No," attach a list. (see Instructions)
J WebSIte » WWW.EPWORTHCEILDRENSHOME.ORG H{c) Group exemption numbar -
of organization: l b I Corporation | I Tmstl ’ Associaiion ‘ f Other P~ | L Year of formation: 1896] M _State of legal domicile:  SC

Summary

1 Briefly describe the organization's mission or most-significant ectivies: ______
o ~INSTITUTIONAL GROUP GARE -
§ ______________________ - - —
| e e o e e s o o e v e e e e e i ——— — — —
g 2 Check thisbox 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 bedy-(Part Vi, lineta) ., | ., , . e e e e R 3 24.
2| 4 Number of independent voting members of the governing body (Part Vi, line1b), , , , ., . . .. ... ...... 4 24.
E § Total number of individuals employed in calendar year 2012 (Part V, line 2a) ,,,,,,,,,,, R 5 122.
&| 6 Total number of volunteers (esfimateif necessary) , ., .. .. J R I - 117.
7a Total unrelated business revenue from Part Vill, column (C), ling 12 RPN & 0
b Net unrelated husiness taxable income from Form890-T,lne34 . . v v v v v o v v v v v 0 e v e v ..|7b ) 0
PnorYear Current Year
o] ‘8 Contributions and grents (Part Vill, ine th) , , . . . .. . .. e e 1,215,722, 4,222,445,
2| 9 Program service revenue (PartVIIL € 2G) . . . . o v vt v e s e e e 8,250, 37,807.
‘ E 10  Investment income {Part VIII, column (A), lnes 3,4, and7d), . . ... ... ........ 72,387. 1,180,403.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118), . . . . ... . ... 15,464, 59,218.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), fined2). « . . . . . 1,311,823,  5,499,873.
13 Grants and similar amounts paid {Part IX, column.(A), lines 13} , , , ., . ... ... ... 0] 0
14 Benefits pald to or formembers (Part [X, column (A}, line4) , _ . ., .. . ... ...... 0 . 0
(15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10), _ , . . . . 723,371. 2,856,344.
% 16a Professional fundraising fees (Part £X, column (A), line i) , ., . . . . ... .. ... 0 0
L% b Total fundraising expenses (Part IX, column (D), line 25) % 327,034.
17 Other expenses {Part IX, column (A), lines 112-11d, 19624e) , . . .. . .. . ... ... 452,186. 1,925,646,
18 Total expenses. Add lines 13-17 (must equal Part 1%, column (A), ne 28) _ ., _ . . . . .. 1,175,557, 4,781,990.
49 Revenue less expenses. Subtract ine 18 fromine 12, v v v v v v v 4 4w v m v o n e n s 136,266. 717,883.
E§ Beginning of Current Year End of Year
©S|20 Total assets (PartX, fine16) , ., ., . ... ....... e R 26,523,451.] 27,596,361.
<8121 Total liabilities (Part X NE2B) . . .\ 4 v v v v v v ev v n e e e e 245,705, 326,377.
Z2|22 Net assets or fund balances. Subfractline21fromine20. . .« v v oo v v v no s v 26,277,746. 27,269,984.

Signature Block

Under panalues of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and balief, it is
trué, correct, and complete. Declaration of prepargr (other than officar) is based on ali information of which preparer has any knowledge.

) P‘ — TS E ~h £
Sign Sign fofficer 7 Date
Here 1y it £ o K Lfr
Type or prmt name and ttle

Print/Type preparer's name reparer's s:gnature Date Check L_j if PTIN
l‘:‘:‘e“ wrer [EARRY D. DELOACH 7~j L_. Z 05/09/2013 | seitamployed | P00592698
UsepOnly Firm’s name B DELOACH & WILLIAMSON 7 LLP Firm's EIN B 5 7-0064814

Firm's address - 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phione no. 803-771~-8855

May the IRS discuss this return with the preparer shown above? (see insfructions) . . . . L . . . . . . v v v e e e i e [ X|ves | [no

Form 980 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.

JGA
2E1070 1.000

25545M M413 5/9/2013 8:13:03 AM V 12-4.6F PAGE 2



EPWORTH CHILDREN'S HOME 57-0314389
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l|
1 Briefly describe the organization's mission:
INSTITUTIONAL GROUP CARE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . . . .\ttt e e e e e e [ves [X]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
BOIVICES Y | L L L. L. i i e e e e e e e [ ves 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 $ 3,967, 697. including grants of § }(Revenue $ )
CHILD CARE COUNSELING AND RELATED SERVICES TO FAMILIES AND
CHILDREN OF SOUTH CAROLINA

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- 3,967,697.
2E10J2%A2.ooo Form 990 (2012)

25545M M413 4/24/2013 1:02:30 PM V 12-4.1F PAGE 3



EPWORTH CHILDREN'S HOME 57-0314389

Form 990 (2012)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChEdUIB A v v v v o o o e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
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]. . . . . « o v v v v i v v it ittt e e 3 X
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,Partll. . . . . . v v v v v v i i i i i i v v v 4 X
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 98-19? If "Yes,” complete Schedule C,
Partlll o v o e e e e e e e e e e 5 X
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? /f
"Yes,"complete Schedule D, Parf] . . . . . o o o i i e e e e e 6 X
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, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il -« « « o v o e e e e e e e e e e e e e e e e e e e e 8 X
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 v v 0 v o it i i e e e 9 X

10

11

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, PartV . . .. ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V|,
VI, VIIL, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI | | | . . . . . e e e e e e e e e
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

.................

¢ 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

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

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and XIl . . « &« v v i i i i i i e e i e e e e e e e e e e

“b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

13
14

15

16

17

18

19 .

20

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . « . . . . .

Is the organization a school described in section 170(b)(1)AXi)? If "Yes," complete Schedule E . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ...
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 invesiments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsfland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsiliand IV . . . . . . .. ...
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, Partll . . . . . .« v v i v i i i i i i i i et v e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes,"complete Schedule G, Partlll . . .« « « c v i i i e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .. ..

11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1.000

25545M M413 4/24/2013 1:02:30 PM V 12-4.1F

Form 990 (2012)

PAGE 4



EPWORTH CHILDREN'S HOME 57-03143895

Form 990 (2012) . Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill . . . ... ... .. ... ue... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . v v v e e e e e e e e e e e e 23 X
24 a 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 fo line 25. . . . . . v v it it e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L i it i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a 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! . . .. . . . . . v v v v v e 25a X
b Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I. . . . . o o v o e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . |_26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. .. .. ....... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |7 ¢
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : i
a A current or former officer, director, trusiee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . v v v vt e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢ 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 contributions? If "Yes,"complete Schedule M . . . . . . . v v i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,"”
complete SChedule N, Partll. . v v v v v o v s e e e e e e e e e s e st e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . v v i v v v v i v 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
Or IV, and Part V, liNe 1. v v v v v i e e e i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ., . ... ...... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . @ v i v v i i e e n e e e e 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,
PartVl v ot e e e e e e e I ¢ X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ...+ 02 v v 0w v ... 38 X
Form 990 (2012)
JSA

2E1030 1.000
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EPWORTH CHILDREN'S HOME 57-0314389

Form 990 (2012) )
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .. ... .. .......

b 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 to prizewinners?, . . . . .. ... ... ... ... L oo ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a 122
b 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), . , . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ... ......
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O _ _ . . ... ... ...
4a 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
BOCOUM? .\ . v v e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...
b 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-T7 ., | . . . . . . . . . i i i v i vt et e n e e e u s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did. the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , . .. ... .. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L. e e e e e
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20‘

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ., .. ....... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .+ v . v v i i v i e i s e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d l ‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 required? , , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? . . . . . ... ... ... .. .. ....

9 Sponsoring organizations maintaining donor advised funds.

(2]

TKQe 0o o

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 , , ., ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . v v v vt v et e e 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) . . . . . . v v it e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . . .. . .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . ... ... .. ... ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
2100A 000 Form 990 (2012)
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Form 890 (2012) EPWORTH CHILDREN'S HOME 57-0314389  page 6

Part

ViR Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part V. « . v v v o v v s vt s e i e e e e a s [X]
Section A. Governing Body and Management
Yes | Neo
Enter the number of voting members of the governing body at the end of the taxyear. » « « « « « + . < . . 1a =

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 inciuded in line 1a, above, who are independent . . . . . . 1b 24 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . v o i i i e e e e e e e e 2 X
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? . . . | 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? . . . . . . . v o v v i i i n i s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o o v i L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o . o i o o i i h s L e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a Thegoverning body?. « « v v v v i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... . ... . ... .. . 8b | X
9 s 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 , . . . ... .. ... 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, oraffiliates? . . . . . . . . . . . v v i s i b v i v e e e 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 purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . __1:__3 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v v v v v v v v v u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LYo oo o 1 T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . . . . v« v v i v i v it e e e e st et s e s e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i e
14  Did the organization have a written document retention and destruction policy?. . . . .. . . . . . . . . .. .. L
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 CEQ, Executive Director, or top managementofficial . . ... ... ... ¢ oo v ...
b Other officers or key employees oftheorganization . . . . . .. .. .. .. i it i it it tr e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .. & @0
with ataxable entity dUFING the VBT . & . . . . v v v st e e e e e e e e e e e e 16a| |X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its = -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .t i i e e,
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > SCr
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 Schedu/e 0O)
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, é) AI\]ysxcal address, and telephone number of the J)erson who possesses the books and records of the
organization: »S DOUGLAS 2300 MILLWOOD AVENUE COLUMBIA, 803-256-739

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) 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 to any questioninthisPart VIl . ... ... ............. D
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©)
(A) (B) Position (D) E) F)
Name and Titie Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation . |compensation from amount of
week (istany| officer and a director/trustee) from related other ion
hours for . the organizations compensa
wes | 33| 2|3 8|28 $| organization (W-29/1099-MISC) from the
organizations | § & El2| 58 8 | ® | (W-2/1099-MISC) organization
mars | B8\ 1 21 anc e
line) E = 3 -§
8| g o
o
(N JAMES C ADRMS | _1.00
VICE-CHAIR X X 0 0 0
(2)MICHAEL C BELL | 1.00]
TRUSTEE X 0 0 0
(3)SUSAN M DOUGLAS | 1.00
TREASURER X X 0 0 0
(4 FRANK J GRIFFITH JR | 1.00
CHAIR X X 0 0 0
(5)DELORIS W JOHNSON | 1.00]
TRUSTEE X X 0 0 0
(_Q_C_J(_)LIN_E_SIMMQNS _ 1.00
TRUSTEE X 0 0 0
(7)DIANA C WESTERKAM ___ - | 1.00
TRUSTEE X 0 0 0
(8)JOSEPH A WILSON II | 1.00
TRUSTEE X 0 0 0
(9)MARIE-CLAIRE BRITTAIN | 1.00]
TRUSTEE X 0 0 0
(10)JOBN _FARLEY [ _1.00
TRUSTEE X 0 0 0
(11)ANTHONY HODGE _______________ | 1.00
SECRETARY X 0 0 0
(12)KEVIN MARSH [ _1.00
TRUSTEE X 0 0 0
(13)IRVIN PLOWDEN SR. | 1.00
TRUSTEE X 0 0 0
(14)TIMOTHY J ROGERS | 1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2012)

2E1041 1.000
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EPWORTH CHILDREN'S HOME 57-0314389

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) ]
Name and title Average Position . Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |35 Z1Q|&|5&|8| organization | (W-2/1099-MISC) from the
organizations = g E 3 g § § % (W-2/1099-MISC) organization
below dotted % i g' -% 3 é- = and l:ela%ed
ling) = (2 < g organizations
e | & ° B
g2 2
B g
[=%
15) WILLIAM SULLIVAN 1.00
~TRUSTEE T TTTTTTTTTTTTITTTTTTT X 0 0 0
16) SARA A WHITE 1.00
- TRUSTEE T TTTTTTTTTITTTTTTT X 0 0 0
17) M. E. BUZZ FREEMAN 1.00 )
~ TRUSTEE T TTTTTTTTTTTTITTTTTTT X 0 0 0
18) JOHN GRAMLING III 1.00 i '
T TRUSTEE T TTTTTTTTTTTTITTTTC 1 x : 0 0 0
19) SANDRA STEVENS-POIREL 1.00
~ TTRUSTEE T TTTTTTTTTTTTITTTTTT X 0 0 0
20) JASON TOMPKINS 1.00
_TRUSTEE T TTTTTTTTTTTTITTTTTTT X 0 ‘ 0 0
21) JERRY TEMPLE 1.00
~TRUSTEE T TTTTTTTTTTTTTITTTTTT X 0 0 0
22) VIC HANNON 1.00
" TRUSTEE | TTTTTTTTTTTTTITTTTTT X 0 0 0
23) MICHAEL HENDERSON - 1.00
~TRUSTEE T X 0 0 0
24) ADRIANE BURGESS 1.00
T TRUSTEE T TTTTTTTTTTTITTTTTTT X 0 0 0
25) JOEN E HOLLER, JR 1.00
~PRESIDENT T TTTTTTTTTTITTTTTTY X 91, 540. 0 41,442,
b Sub-tetal > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. ... .. » 150, 266. 0 47,422.
dTotal(addlines 1hand1¢) . . . . v o v v it i s e e e e e n . »> 150,266. 0 47,422,
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 » 0

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 . . . . . . . .. . v v vs e

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? /f “Yes,” complete Schedule J for such
individual . . . . ... ........... e e e e e e e e ek e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... . . u..

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) (8) €}
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA =
2E1055 3.000 Form 990 (2012)
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EPWORTH CHILDREN'S HOME

57-0314389

Form 990 (2012) Page 8
CUARYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 (listany | DoX, unless person is both an from related other
hours for off_if:er and a director/trustee) the organizations compensation
reiated |23 Z1 Q1 F|3& 13| orgenization | (W-2/1099-MISC) from the
organizations | = £ | 2| & | o 3 2 (W-2/1099-MISC) organization
pelowdoted |8 € | F1 | 2 |5 2|8 and related
line) sz 3 g®8g organizations
g | = 3 3
g | g °| 3B
3|2 ]
ES 3
g
26) TALMADGE A COX | 40.00]
CFO - FORMER X 49,195. 0 5,980.
27) JAMES B. YOUNG | 40.00]
INTERIM CFO X 7,823. 0 0
28) S. SEAN DOUGLAS __ e___]_20.00
CFO - CURRENT X 1,708. 0 0
1o Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , . . . . ... ... .. | 2
dTotal(addlines1band1c) . . . . . . . . ... ... ... .00 'iuiuen. >
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 » 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 . . . . . ... ... f e e e e e e e 3 X
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 . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . .. . . e« o v u.. 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

;SEA10553.000
25545M M413 5/9/2013

8:13:03 AM V 12-4.6F

Form 990 (2012)
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Form 990 (2012) EPWORTH CHILDREN'S HOME 57-0314389 Page 9
Statement of Revenue ,
Check if Schedule O contains aresponse to any question in this Part VIII oo, [——|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

%g 1a Federated campaigns . . . . . . . . |12
Gg b Membership dues B A 1 <
_,i”;‘f ¢ Fundraisingevents . . .......[L1¢c
©®2| d Related organizations . . . . ... .| 1d
g;,g, e Government grants (contributions) . . |_1e 1,627,024,
b= E f All other contributions, gifts, grants,
ES and similar amounts not included above . L_1f 2,595,421.
§§ g Noncash contributions included in lines 1a-1f $ .
h Total. Addlines1a-1f . = « « + + v o o o o o v ooz w0 B 4,222,445,
g . Business Code
: % 25 EARLY INTERVENTION 37,807. 37,807.
E b
2 c
& | d
2 f All other program service revenue . . . . .
& | o TotalAddlines2a2f . . . . . ..............» 37,807.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 A o 320,579. 320, 579.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » + rr » v v e v e s s s e B 0
(i) Real (i) Personal
6a Grossrents . « v . . ... 27,196.
b Less: rental expenses . . .
¢ Rental income or (loss) . . 27,196. e
d Netrentalincomeor(1oss)s + « + + v v v v v v v v oo P
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 6,110,776. 21,400.
b Less: cost or other basis
and sales expenses . . . . 5,254,927. 17,425.
¢ Ganor(ioss) « » « - -« . 855,849. 3,975. | -
d Netgainor(Ioss) + « « v« v v v v v v v v n v s a e B 859,824, 859,824,
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
e See PartIV, ine 18 « « o v v v v v v ..
jg b Less:directexpenses . . . . . ... ..
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartlV,line19 , , .. .......
Less: directexpenses - .+ « » + ¢ o . .
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, Iless
returns and allowances , , , ... ...
b Less:costofgoodssold. . . . ... ..
¢ Net income or (loss) from sales ofinventory, ., . . . ... .p
Miscellaneous Revenue Business Code
11a OTHER REVENUE 32,022. 32,022.
b
c
d Allotherrevenue . . . « . v o . v« . o
e Total Addlines11a-11d « v v v v e v o v v v e v v o P
12 Total revenue. Seeinstructions . . . . . . . . .. ... .p 5,499,873, 97,025, 1,180,403.
JSA Form 990 (2012)
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Form 990 (2012) EPWORTH CHILDREN'S HOME 57-0314389 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 to any questioninthis Part IX _ . . . . . . .. . .. ... ... .u.u... | |
Do not include amounts rep orted on lines 6b, 7b’ Total éﬁgenses Progra(nB1)service Managg;)ent and Func(ilr:gising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1

17

Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance o individuals in
the United States. See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , | 0
Benefits paid toorformembers , , , , , .. .. 0 i
Compensation of current officers, directors,
trustees, and key employees . . . . . .. . .. 150,266. 59,877. 59,876. 30,513.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) = 0
7 Other salariesandwages . _ _ . . . . ... .. 2,193,579. 1,957,502. 133,724. 102,353.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. .. .... 360,036. 303,902. 29,684. 26,450.
10 PayroltaXes » « « v v v v v o e e e e 152,463. 138, 688. 6,413. 7,362.
11  Fees for services (non-employees):
a Management . . . ..o 17,348. 3,201. 10,869. 3,278,
blegal ... .. i 23,327. 4,305, 14,614, 4,408.
C ACCOUNTNG & v o v v v e e e e e e 22,586. 4,168. 14,150. 4,268.
dlobbying ... .....00i0 i 15,000. 2’,768 — .9.’.397’ 2,835.
e Professional fundraising services. See Part IV, line 17 O i oo .
f investment managementfees ., ., .. .. 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0.), . . . . . 42/ 636. 206. 42/ 219, 211.
12 Advertising and promotion , , , .. ... ... 0
13 Officeexpenses . . . . . v v v s v s s s v o s 0
14 Informationtechnology. . . . . . ... . ... 0
18 Royalties. . . . . v v v v vt r it a e 0
16 OCCUPANCY . . v v v e e e e e en . 405, 069. 379,074. 16,288. 9,707.
Travel . . o 19,782, 16,768. 1,134. 1,880.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest . ... ... 17,348. 17,348.
21 Paymentstoaffiiates. . . . ... ....... 0
22 Depreciation, depletion, and amortization | | | | 345,951. 295,300.] - ‘ 50,651.
23 Insurance . . . . . . oo 119, 978. 99,324. 11,8009. 8,845.
24  Other expenses. ltemize expenses not covered = ; e e L !
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 O.) L L e e : : i
2 POSTAGE/PRINTING 103,639, 413, 8,257. 94,969.
p FOOD PURCHASED 188,184. 188,184.
¢SUPPLIES 92,148. 82,1098, 5,858. 4,092.
4MAINTENANCE AND REPAIRS = _ 54,455, 52,0091. 2,222, 142,
e All other expenses — _ . ____ 458,195, 379,728. 52,746. 25,721.
25 Total functional expenses. Add lines 1 through 24e 4,781,990. 3,967,697. 487,259, 327,034.
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 » [ ] if
following SOP 98-2 (ASC 958-720)

JSA
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EPWORTH CHILDREN'S HOME 57-0314389
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ... .. . .. v i .. | |
(A) (B8)
Beginning of year End of year
1 Cash-rnon-interest-bearing .. ... ... ... ... ... ... .. 961,831, 1 1,892,779.
2 Savings and temporary cashinvestments, . ... ... ... ... ... 352,304, 2 1,100,289.
3 Pledges and grants receivable, net _ ... ... ... ... 1,230,540, 3 88,720,
4 Accounts receivable, net | ... ... 172,017, 4 219,600.
5 Loans and other receivables from current and former officers, directors, L i
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL | . .. .., .........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneftcnary £
® organizations (see instructions). Complete Part Il of Schedute L . = . 0 6 0
':%':' 7 Notes and loans receivable,net . ., .. ..., ...... g7 0
2| 8 Inventories forsaleoruse ... ... L Js 0
9 Prepaid expenses and deferredcharges , . . ........ ATCH. 3. .. 99,113, 9 30,513.
10a Land, buildings, and equipment: cost or - ' .
other basis. Complete Part Vi of Schedule D 10a 19,754,733. , . . e
b Less: accumulated depreciation, , . . . ... .. 10b 9,064,114. 9,819,692 .|10c 10,690,6109.
11  Investments - publicly traded securities . . . . .. ... ... ATCH 4 13,815,831, 11 13,500,522,
12  Investments - other securities. See Part IV, line 11, _ . . . . . . ... .. .. g 12 0
13 Investments - program-related. See Part IV, line 11 _ . . . .. . . ... ... G 13 0
14 Intangible @ssets , . . . . .. ... ... 9 14 0
15 Other assets. See Part IV, Ine 11 |, . . . . . . . . v e, 72, 123 15 73,319.
16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 26,523,451, 16 27,596,361.
17  Accounts payable and accrued expenses. . . . . . . . ... . ... 245,705, 17 326,377.
18 Grantspayable, ., . ... ...........0 0., g 18 0
19 Deferredrevenue . . . . . ... ... ... ... ... . e 0 19 0
20 Tax-exemptbondiiabiliies |, . . . . . .. ... .., J 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | g 21 0
E 22 Lloans and other payables to current and former officers, directors, 1 o
_13 trustees, key employees, highest compensated employees, and i
- disqualified persons. Complete Part | of Schedule L, _ . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , . . .. .. Q23 0
24 Unsecured notes and loans payable to unrelated third parties . |, | . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ittt q2s 0
26 Total liabilities. Add lines 17through25. . . . . . . v v v v v o i e n .. 245,705. 26 326,377.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and b =
2 complete lines 27 through 29, and lines 33 and 34. o L , T e
% 27 Unrestricted netassets | ... 20,715,937. 27 21,212,616.
§128 Temporarily restricted netassets _ . . . ... ... 3,590,609, 28 4,083,068.
T|29 Permanently restrictednetassets, . ... ................... 1,971,200, 29 1,974,300.
& Organizations that do not follow SFAS 117 (ASC 958), checkhere » | | and = s
5 compilete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds _ . . . .. ... .. ..
& |31 Paid-in or capital surplus, or land, building, or equipmentfund _ _ _ . . . .
f, 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ...... . 26,277,746. 33 27,269,984.
34 Total liabilities and net assets/fund balances. . . . .. .. ... .. ... .. 26,523,451, 34 27,596,361,
Form 990 (2012)
JSA
2E1053 1.000
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EPWORTH CHILDREN'S HOME 57-0314389

Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . ... .. ... ....

1 Total revenue (must equal Part Vill, coumn(A),line12) . . . « v v o v o e e e 1 5,499,873.

2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . .. ..o 2 4,781,990.

3 Revenue less expenses. Subtract line2fromline1. . . . . . . .« . o v oo oo el 3 717,883.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 26,277,746,

5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i e e e 5 274,355.

6 Donated services anduseoffacilities . . . v v v ¢ o 0 0 0 d e e e e e e e e e e e 6 0

7 INVESIMENt @XPEMSES « « « « vt v & vt v e e e e e e e e e s 7 0

8 Priorperiodadjustments . . . .« L L Lo e e e e e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. .. ... .. ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)) « « o« e v e s w e et e e w e e e et s e aee et e ae e aa e e e e 10 27,269,984,

m Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl .. . ... ...........

1

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

Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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 I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis

c 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 a result 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 . . v v o v v i i i i e s e e e e s et e e e s

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

3a

3b

JSA
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| oMB No. 1545-0047

ﬁgr'mEgg%rEQo_Ez) Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Opento Public

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EPWORTH CHILDREN'S HOME 57-0314389

2Tl 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).

2 A school described in section 170(b){1)(A)(ii). (Attach Scheduie E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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 I1.}

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 II.)

A community trust described in section 170(b)(1)}{A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

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, o 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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type i b D Typell ¢ D Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
el:l By checking this box, | certify that the organization is not controlied 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
509(a)(1) or section 509(a)(2).

10
"

(11 [ O O

f If the organization received a writien determination from the IRS that it is a Type |, Type I, or Type Ili supporting
organization, check this DOX | . . L . . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii) below, the governing body of the supported organization? . . .. ... .......... 1g(i)
(i) A family member of a person described in (i) above? . . L L e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (iiyabove? _ . . . ... ... ... . . ... 11gjii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vif) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. (i) listed " in col. (i) of | col. (i) organized
(see instructions)) y°§;c%?,‘,'§$?ng your support? inthe U.S.?
Yes | No Yes No Yes No
(A}
(8
(€)
(D)
(E)
Total L : . . : .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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EPWORTH CHILDREN'S HOME 57-0314389

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please compiete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions,' and

membership fees received. (Do not
include any "unusual grants.") 3,593,789, 2,562,615, 4,504,532, 1,215,722, 4,222,445. 16,099,103,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 3,593,789. 2,562,615 4,504,532, 1,215,722. 4,222,445. 16,099,103,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . . . 2,574,166.
6 Public support. Subtract line 5 from Ime 4 13,524,937,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromiined . .« . . « « « « o' 3,593,789, 2,562,615, 4,504,532. 1,215,722, 4,222,445. 16,099,103,
8 Gross income from interest, dividends,

9

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 360,092. 337,362. 278,317. 83,539. 320,579. 1,379,889.

Net income from unrelated business

14
15

activities, whether or not the business 0
isregularly carriedon . . . . . . . ...

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) .ATCH. 1. ... 54,054. 28,930, 30,620 9,601 32,022, 155,227.
Total support. Add lines 7 through 10 . . [ 17,634,219.
Gross receipts from related activities, etc. (SE@INSIUCHONS) « + = v + v & 4 v v 4 4 v v o x m v s v a s e au s 134,521,
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 boxand stop Here . . . . v v v i v v v v v h e e e e w e e e e e e e e ke e e e an e e e e e |

Section C. Computation of Public Support Percentage

Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 76.70¢
Public support percentage from 2011 Schedule A, Part 1L line14 . . . . . ... ... o' uu... 15 76.52¢,

16a 331/3% support test -~ 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . .. .. .. ... ... .. .... >

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization. , . . ... ... .. N

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

18

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. . . ... ........... e e e >D

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 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 [V how the organization meets the "facts-and- c1rcumstances" test. The organization qualifies as a publicly
supported Organization ., . . . . . . .. i e e e e e e e e e e e e e e e e >D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 980-EZ) 2012
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25545M M413 4/24/2013 1:02:30 PM V 12-4.1F PAGE 16



EPWORTH CHILDREN'S HOME 57-0314389
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 itsbehalf |, , _ ., . .
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
¢ Addlines7aand7b. . . . . e
8 Public support (Subtract line 7¢ ﬁow
line6.) . ...... s e e e e e e s .l
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromliine6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . v . . ... e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . _ .
¢ Addlines10aand10b _ . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn  « « + » = 4 v = e 8w s .o
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) , ... ... .. .. :
14  First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . .. .. .. . e e e e e e . . . Ve e e s .
Section C. Computation of Public Support Percentg@
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column o, ... ... ... .15 %
16 Public support percentage from 2011 Schedule A, PartIll, line15. . . .. .. .. R R T .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2612 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .17 %
18  Investment income percentage from 2011 Schedule A, Partlll, ine 17 _ . . . . . ... .. R 18 %
19a 331/3% support tests - 2012, [f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
JSA
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EPWORTH CHILDREN'S HOME 57-~0314389
Page 4

Schedule A (Form 990 or 990-EZ) 2012
LERAE  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER REVENUE 54,054. 28,930. 30,620. 9,601. 32,022. 155,227.
TOTALS 54,054. 28,930, 30,620, 9,601. 32,022, 155,227.
JSA Schedule A (Form 990 or 990-EZ) 2012
PAGE 18
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I OMB No. 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury

intemal Revenue Service »- Attach to Form 990. p-See separate instructions. Inspection
Name of the organization Employer 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.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear .. .........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear, . . .......
5 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 legaicontrol? . . . ... ... .. l:l Yes I:I No
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? . . . . . . . L Ll e e e i e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. : :
: Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .t it i it 2a
b Total acreage restricted by conservationeasements . . .. .................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... .. ... .... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ ___ __________

4 Number of states where property subject to conservation easementis located » _________________ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o __

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)
(1) and Section 1T70(NANBYINZ . . . . . . o oo s e e e e [dves [Ino
9 In Part XIll, 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 1V, line 8.

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

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

(i) Revenues included in Form 990, Part VI, line 1 . . . . .« c o o i i i i it et e i n e e n e e S
(i) Assets included in Form 990, Part X . . . . . o o 0 i i it it e e e e e e e e e e e e e | i 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 VIl line 1 . . . . . . . i i i i i it it it e e e it e e e e » S
b Assets included in Form 890, Part X . o o v v v v v i e i e e e e e e ek e n e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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EPWORTH CHILDREN'S HOME 57-0314389
Schedule D (Form 990) 2012 Page 2

Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter____.....
c Preservation for future generatons T TTTTTomTmmmmmmmmmmmmmmmmITE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

’_| Yes r—| No
LA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:,Yes |:| No

Amount
¢ Beginningbalance . . . .. .. o e e i e e s 1c
d Additions duringtheyear . ... ... ... i e | 1d
e Distributions duringtheyear. . . . . . v o v 0 i L L L e e 1e
f Endingbalance . . v v v v i v i e e e s i e e e e s 1f

|_|Yes | No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

2a Did the organization include an amount on Form 990, Part X, line21? . . .. ... ... . .. .. ..
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xil}

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 5,986,405. 5,647,774, 5,575,228. 5,188,774. 4,532,340,
b Contributions . . ... ... ... 43,738. 29,140. 131,950. 224,731. 179, 664.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 578,457. 340,673. 79,728. 333,766. 630,712.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . ... .. . 93,118. 31,182. 139,132. 172,043, 153,942,
f Administrative expenses . . . . .
g Endof yearbalance. . ... ... 6,515,482, 5,986,405, 5,647,774. 5,575,228. 5,188,774.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 7.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admlnlstered for the

organization by: Yes | No
(i) unrelated organizations . . « « v v o v h v e e e e e e e e ek e e e e e e e e e s 3a(i) X
(i) related Organizations & & v v v v v i v e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . .+ o v o v v v e v v 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds. v

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
Ta Land. « v v v v o v i e e e 4,864,820. 850,280. = 5,715,100.
b Buildings -« ..o 11,288,488, 6,474,876, 4,813,612,
¢ Leasehold improvements. - -+ - - . . . .
d Equipment . .. ... ..o 345,306, 291,915, 53,391.
e Other « v v v v v i i ittt i et 2,405,839, 2,297,323, 108,516.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 10,690,6109.

JSA

2E1269 1.000
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EPWORTH CHILDREN'S HOME 57-0314389

Schedule D (Form 990) 2012 Page 3
=PIck'/IB Investments - Other Securities. 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

(1) Financial derivatives . , . .. .. e e e e e
(2) Closely-held equityinterests , , . .. ........

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » i
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
* Total. (Column_(b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.
’ (a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.). . . . . . & ¢ o o v s e i v oo v v n e n >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
)
(6)
(1)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. FIN 48 (ASC 740) Footnote. in Part Xlll, 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 Xim, . ... ... ..

ﬁqzm 1.000 Schedule D (Form 990) 2012
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EPWORTH CHILDREN'S HOME 57-0314389

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~ = . .. ... .. 1 5,774,228.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Netunrealized gains oninvestments _ . .. . ... ..., .. .... 2a 274,355.
b Donated services and use of facilities . . . . ... ............. 2b
¢ Recoveries of prioryeargrants . ... e e 2c
d Other (DescribeinPartXIll) .. ... ................. 2d
e Add lines 2a through 2d 274,355.

3  Subtractline 2e from e 1 |, . . . . . . o i i i it e e e e e e e e 5,499,873.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . . 4a
b Other (DescribeinPartXIlL) =, ., . .................. 4b
c Addlinesdaanddb L e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . .. . . . ... 5 - 5,499,873.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,781,990.

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

Donated services and use of facilities

Prior yoar adjustments Tt
Otherlosses T

O 0 0 -0

3 Subtractline2efromlinet _ . ... ... ... ... . . e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXy o0

¢ Add lines 4a and 4b 4c¢

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . « . . . « . . . .. 5 4,781,990.

ENRl Supplemental Information

Complete this-part-to provide the descriptions required for Part Il, 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 XI, lines 2d and 4b. Also complete this part to provide any additional
information.

4,781,990.

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4 .

Schedule D (Form 990) 2012

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 EPWORTH CHILDREN'S HOME 57-0314389 Page 5
ERRAN Supplemental Information (continued)

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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| oM No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on |

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

Internal Revenue Service P Attach to Form 990 or 990-EZ. - Anspection

Name of the organization Employer identification number

EPWORTH CHILDREN'S HOME 57-0314389

990 REVIEW PROCESS

PART VI, LINE 11B

THE 990 WAS REVIEWED BY THE ACCOUNTING MANAGER AND CHIEF FINANCIAL
OFFICER, AND THEN REVIEWED WITH THE PRESIDENT AND AUDIT COMMITTEE OF THE

BOARD OF TRUSTEES PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

ALL CONTRACTS AWARDED ARE REVIEWED AND APPROVED BY EITHER THE PRESIDENT
OR CFO AND ARE MONITORED FOR ANY CONFLICT OF INTEREST. WHOEVER APPROVES
. THE CONTRACT CANNOT ALSO SIGN THE CHECK FOR PAYMENT AND THEREFORE THE
DUAL CONTROL OF THIS PROCESS IS AN ADDITIONAL FIREWALL FOR MONITORING

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

COMPENSATION DISCLOSURE

PART VI, LINE 19

EACH MEMBER OF THE BOARD OF TRUSTEES COMPLETES AN EVALUATION FORM FOR THE
PRESIDENT. THESE FORMS ARE SENT TO THE CHAIR OF THE AUDIT COMMITTEE.

THE CHAIR OF THE AUDIT COMMITTEE COMPILES THE RESULTS OF THE EVALUATIONS
WHICH ARE SHARED WITH THE AUDIT COMMITTEE. THE AﬁDIT COMMITTEE PRESENTS
THE RESULTS TO THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS
THE RESULTS AND THEN THE CHATIR OF THE BOARD MEETS WITH THE PRESIDENT TO
RELAY THE FINDINGS OF THE EVALUATION.

THE EXECUTIVE COMMITTEE RECOMMENDS ANY COMPENSATION ADJUSTMENTS TO THE

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

2E12‘é§A1,000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

EPWORTH CHILDREN'S HOME 57-0314389

BOARD OF TRUSTEES WHO APPROVES THE NEW COMPENSATION. THE COMPENSATION
PACKAGE OF THE PRESIDENT IS COMPARATIVE TO TEE COMPENSATION SCALE OF THE
SUPERINTENDENTS OF THE 12 DISTRICTS OF THE UNITED METHODIST CHURCH IN

SOUTH CAROLINA.

PUBLIC DISCLOSURE

PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE MADE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

ALSO AVAILABLE ON THE EPWORTH CHILDREN'S HOME WEBSITE.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

U.S. FOOD SERVICE, INC. DINING 120,689.
120 LONG'S POND ROAD
LEXINGTON, SC 29072

ATTACHMENT 2

FORM 990, PART VIII ~ INVESTMENT INCOME

(B) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 320,579. 320,579.
TOTALS 320,579. 320,579.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
25545M M413 4/24/2013 1:02:30 PM V 12-4.1F PAGE 29



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
EPWORTH CHILDREN'S HOME 57-0314389

’ ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 30,513.
TOTALS : 30,513.

ATTACHMENT 4

FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV
FUNDS HELD BY OTHERS 262,474. MV
STOCKS 5,950,698. FMV
FIXED INCOME SECURITIES 3,876,134. FMV
MUTUAL FUNDS 3,411,216, FMV
TOTALS 13,500,522.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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EPWORTH CHILDREN'S HOME 57-0314389

Schedute R (Form 990) 2012 Page 5

EIGAA]  Supplemental Information ,
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012
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RENT AND ROYALTY INCOME

Taxpayer's Name

EPWORTH CHILDREN'S HOME

Identifying Number

57-0314389

DESCRIPTION OF PROPERTY
RENTAL INCOME

L I Yes l | No ' Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTAL GROSS INCOME . . . & v o & v & v o w o o & o s o o s & s o s s = s o = « s s + & o s a5 s s s s«

............ 27,196.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW). , . . ... . ... .. e e e ke e e e e e
LESS: Beneficiary's Portion , , , . ... ............ e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . . . .. . .. .0 0o e e e
DEPLETION . . . . . i i i i it st et e a s i e e e e e e
LESS: Beneficiary's Portion . . . . . . . & v vt ¢t r b a e n s e s e e e s
TOTALEXPENSES | . . . i vt v e ittt s e s v st n s o s e x m n s s s e s i s s e e e e e e

TOTAL RENT OR-ROYALTY INCOME (LOSS) + « v o o & o o s o s u s o o s s o o n o s o o o o s o o o o v v o o o s o o s s o s 27,196,

Less Amount to

RentorRoyalty . . . ... ... 0cc'cuuueoon e et e e e e e e e e
Depreciation . . . . . . . 0 i i it e s e s s ke e e s e e s e e e s e h e e e
Depletion ., . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e
Investment InterestEXpense . . . . . . . . & i 4 @t h v nn s a bt b e e s e e e e
Other EXpenses ., . . . . v v v v v v & s o 0 8 & 2 s « 6 2 & s 8 1 2 s & s &« 2 & v s a5 e n o o 0 4
NetIncome (Loss)toOthers . . . . . . . . it o i i i i o s e it e s e s r e e e e e e e e e e s e e e s

Net Rentor RoyaltyIncome (LOSS) . . . . . . &« t 4 i v v ot n s b m e m e s m s s v i w a s o s s s m s a e s n xx = a s 27, 196.
Deductible Rental Loss (if Applicable) . . . & & & v« & v 4 & 4 & s e 4 & 4 4 e w s e e ma e e w s e s % w s % s s w e s wws

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of propert:
(@) P propery unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
in
prior years

(i) Life
or (i} Depreciation
rate for this year

Totals . . v v v v & o o & v s

JSA
2E7000 1.000
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PAGE 36



EPWORTH CHILDREN'S HOME 57-0314389

SUPPLEMENT TO RENT AND ROYAILTY SCHEDULE

OTHER INCOME

27,196.
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EPWORTH CHILDREN'S HOME : ' 57-0314389

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 27,196. 27,196.

TOTALS 27,196.

27,196.
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INSTRUCTIONS FOR FILING
EPWORTH CHILDREN'S HOME
FORM 990T - EXEMPT ORGANIZATION BUSINESS RETURN
FOR THE PERIOD ENDED DECEMBER 31, 2012

khkkdhhkdrhkhkhkdkhkdhhkhhhbhhhbdhhdhk

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2013
WITH...

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

khkkkhhhkkhhkhkhkhkhhhkrhdrrhkdhit



rorm 99 0 =T |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e}) 0M82N©1fi5§87
Department of the Treasusy For cale?dar year 2012 or other tax year beginning _ _ _ _ _ _ _ _ _ _ _ ——— ,.2012, and ST e f -
Intemal Revenue Service ending , 20 . P See separate instructions. T P
A Check box if Name of organization (u Check box if name changed and see instructions.) D Employer ldentlflcagtlon n_umber
address changed (Employees' trust, see instructions.)
B Exempt under section EPWORTH CHILDREN'S HOME
501(C 03 Print | Number, street, and room or suite ne. If a P.O. box, see instructions. 57-0314389
408(e) 220(e) Ty:g E Unrglated business activity codes
" J4cea 530(a) POST OFFICE BOX 50466 (see nstrucions)
529(a) City or town, state, and ZIP code
C Book value of all assets COLUMBIA, SC 29250
at end of year N X .
F  Group exemption number (see instructions) »
27,596,361. |G Check organization type » | X l 501(c) corporation | I 501(c) trust | | 401(a) trust I | Other trust
H Describe the organization's primary unrelated business activity. »
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |___J Yes | X [No
If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of » SEAN DOUGLAS Telephone number p» 803-256-7394
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a ‘Gross receipts or sales : e e
b Less returns and allowances ¢ Balance P 1c
2  Cost of goods soid (Schedule A, line7), . . . ... .... 2
3  Gross profit. Subtract line 2 from line 1c e
4a Capital gain net income (aftach ScheduleD) . , . . . .. .| 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)_ . | 4b
¢ Capital loss deductionfortrusts , ., . ... .. .. .. .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . ... .. .. . -
7 Unrelated debt-financed income (ScheduleE) , , . ... . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . .. .. ...+ .....| 8
8 Investment income of a section 501(c)7), (9), or (17)
organization (Schedule G) , . ... .. .. R -
10  Exploited exempt activity income (Schedulel) , ., .., . .| 10
11 Advertising income (ScheduleJ). . .. ... .... ... 11
12  Other income (see instructions; attach statement), , . . . . 12
13 Total. Combine lines3through12., . . . . . . . . . ... 13 0

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K}, . . . . .. ... ... ... .. e e e e e e 14

15  SalarieSandWAgES . . ., 4t . 4 v e e e e e h e e e e e e e e e e s 15
16 Repairsandmainfenance ., . . . . v v v v s v v v w e x e e r e s e e e s e e 16
17 Baddebts . . . ... . i i e e e e e e e e e e e e e C e 17
18  Interest (attach statement), , . . . . . e e e e e et e e e e e e e .18
19 Taxesandlicenses ., .. .... e e e e e e e e e . e 19
20  Charitable contributions (see instructions for limitation rules) . . . . . P e e e e e n e n e r e e s 20
21  Depreciation (attach Form 4562), e e e e e e e e e e e e 21 L
22  Less depreciation claimed on ScheduIeA and elsewhere on return ______ . | 22a 22b
23 Depletion, ., .. ..... . e e e r i e e e e e e e s e e e T
24  Contributions to deferred compensa’uon plans , .., ...... e e e e e e e . L)
25 Employeebenefitprograms . . . . . .. ... it i e e e e e e e e e e 25
26 Excess exempt expenses (Schedule I) . e e e e e e . . e e e e e e e e e .. 126
27 Excess readership costs (Schedule J) . e e e e e e e e Ve e e e e . 27
28 . Other deductions (attach statement) , . . . . e e e e e . e e e e e e e e . e e 28
29  Total deductions. Add lines 14 through28 , ., . . ... .. .. e e e e e e e e e e e e e e e 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 . , . . . .| 30

31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . . ¢ v v i vt v v v v s xns 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . . ... .. .. 32
33 Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . ., .. ..... e e e e s 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 . . . . . . & ¢ 4 o & 4 a4 e 4 e e 4w a s e s s e m s e e e s swe=n 34 0
%SEq«Gf:gr Pagemork Reduction Act Notice, see instructions. Form 990-T (2012)
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Farm QO0.T (2047) " KPWORTH CHILDREN'S HOME 570314389  Page
I Tax Computation

35 Organizations taxable as corporations (ses_Instructions for tax compulation). Controlled group
membors {seclions 16671 and 1663) check here ¥~ Sea instructions and:
a Enter your share of the $50,000, §25,000, and $9,926,000 taxable income brackets (in thal order):
wls | @ls | @ls |
b Enter organization's share of: (1) Additional 6% tex {not more than $11,750), . . . . .. $
(2) Additional 3% tax (ot more than $100,000) . . . .. .. .. ... .. ..... . 18
¢ Incometaxonthe amount online 34 | L L L, L e e e e B-| 35¢
16 Trusts taxable at trust rates  (see  Insfructions for fax computatlon) lncome tax on
the amount on line 34 from: DTax rate scheduls or Schedule D (Form1041), . ., , . ....... .| 36
37  Proxy tax (see insiructions) . ., . . ., e e e e e e e e e e N v
38 Alternative minimum tax | O A -
39 Total Add lines 37 and 38 to ling 35c or 36 whxchever Frere - 39
i Tax and Paymentis
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , , , | | 402
" b Other credits (SEBTNSIUCHONSY, & v v ' v v v e v v v e e s e o ne e ... . l40p
¢ General business credit. Attach Form 3800 (seeinstructions) , , , ., ... .. .. 40c
d Credit for prior year minimum tax {attach Form 8801 or 8827) = . ., ., .. l40d
e Total credits. Add lines 40a through 40d | | . . . . . . e s e i e e e e e e e e e e e e, 40e
41 SubtractlinedO0efromling38. . . . o L L i v v i e e v s e e e e e e e e e s e e s P Y 4
42 Other takes. Check 1rfrom D Farm 4255 l:] Form 8811 D Form 8697 l:] Form 8866 Dother (altach statement), | 42
43 Totaltax Addlines41and42 . .. .. v iva v e e e e e 43 0
44a Payments: A 2011 overpayment credited 02012 . . . . . C e e e e e 44a
b 2012 estimatedtaxpayments . « . - v . ot 6 o v b e w s 0w s oo ooe s o o 44D
¢ Tax deposited with Form 8868. . e e r e e et e w e e e e, 44c
d Fofeign organizations: Tax paid or withheld at source:(see instructions) . . . . . . . {44d
e Backup withholding {see instructions) . « « + .« « . W h e e s e e e e e 4de
£ Credit for small employer health insurance premiums (Attach Form 8941) , , , . . . [ 44f
g Other credits and payments: ﬁ Form 2438
Form 4136 Other Total b | 44g
45 Total payments. Add lines 44athrough44g. . . . . . . e e e e e e e e e s T A
46  Estimated tax penalty (see instructions). Check if Form 2220 Isaltached, . . . . . ... .. . .. Ve e >D 46
47  Taxdue. If line 45 is.less than the total of lines 43 and 46, enter amountowed ., , . . ... . . . Y
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , , , . . . e
43 Enter the amount of iine 48 you want; Credited fo 2013 estimated tax- B~ Refunded B-| 49

Statements Regarding Certain Activities and Other informatlon {see instructions)

1 Al any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority aver a financial | Yes | No
account (bank, securities, or other) in aforeign country? If "Yes,” the organization may have to file Form TD F 80-22.1, Report of Foreign
Bank and Financlal Accounts. If “Yes," enter the name of the foreigncountryhere g o X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign trust? | X
If "Yes," see instructions for other forms the-crganization - may-have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory-at beginhing of year , | 4 6 Inventoryatendofyear . . . ... ... 6
2 Puchases ,.,.......l2 7 Cost of goods sold. Subtract [ine
3 Costoflabor ,,.......13 8 from line 5. Enter here and in
4 a Additional-section 263A costs ] Parthiine2, . . . . . . e e e, 7
(attach statement), ., . . .. 4a 8 Do the tules of section 263A (with respect to |Yes| No
b Other costs (attach statement), [4b property produced or acquired for resale} apply
5  Total. Add lines 1 through #b < | 5 tothe organizaion? . . . . . . . v ui ..., X
Under penalties of perjury, | declare {hat | have examined this refurn, 1 di ying schadufes and its, and to the besl of my knowiedge and belief, il is true,
Sign correcl and complete. Dactaration of preparcr/(,olher than \sxpsyer) Is basad on all mrormallcn of which preparer has any knowledge. : : : .
oo ¥ Dlos A |5y pp Y fesiBed e [ e
}Lgh/ lyre of officer T, ,9; A7 K /6‘/*" YA A Date Title {sce inslru.:nons)?ri{_l Yos r—] No
paid \\/ Print/Typo proparei's name 711:::21‘5 ﬁnalzﬁ Date ChackLi{] i PTIN
HARRY D. DELOACH « u 05/08/2013 | self-employed | PO0592698
Erepgrelr Firts name . DELOACH & WILLIAMSON,® LLP Fims EINp. 57-0064814
Se O s address 1401 MAIN STREET, SULTE 660 Phoneno. _ 803~771-8855
COLUMBIA, SC 28201 Form 9890-T (2012)

2E4520 1.000
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Form 990-T (2012)

EPWORTH CHILDREN'S HOME

57-0314389
Page3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

b

@)

(3

“4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

(1)

2)

3)

4

Total

Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions directly connected with or allocable to
y debt- )
1. Description of debt-financed property allocable to debt-financed N " ?bf finanoed property "
property (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)
(1
)
(3)
4
4. Amount of average 5. Average adjusted basis ) }
acquisition debt on or of or allocabie to i g.OIilé:dn 7. Gross income reportable 81 Allogabietdelzdtfxctl?ns
allocable to debt-financed debt-financed property W {column 2 x column 6) - (column 6 x total of columns
property (attach statement) (attach statement) by column 5 3(a) and 3(b))
() %
) m
(3) %
() %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals |, . . ... ... . . . e e e e e >

Total dividends-received deductions inciuded in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlied Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1

{2)

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(1

2

(3

4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals . . . . . o 0 . e e e e e e e e e e e e e aee. >

JSA Form 990-T (2012)

2E1630 1.000

25545M M413 4/24/2013
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Form 990-T (2012)

EPWORTH CHILDREN'S HOME

57-0314389 Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach statement)

plus col. 4)

(1)
(2)
(3)
4
Enter here and on page 1, il Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals , , ... ....... >

Schedule | - EprOIted Exempt Activity Income, Other Than Advertlsmglncome (see InStruCthI"IS)

4. Net income
2.6 3. Expenses (loss) from 7. Excess exempt
: Imts% directly unrelated trade or 5. Gross income 6. Expenses expenses
o . o b unrelate connected with business (column from activity that att-ribuptable to (column 6 minus
1. Description of exploited activity ‘;S'”eis |3come production of 2 minus column is not unrelated column 5 column 5, but not
r°1;“ rade or unrelated 3). ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
(1)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . ......... »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2, Gross . gain or (loss) {col. R , R costs (column 6
i ioi 3. Direct . §. Circulation 6. Readership .
1. Name of periodical a(?i’:goﬁr'sgg advertising costs 2 minus col. 3). If income ooste minus column 5, but

a gain, compute
cols. 5 through 7.

not more than
column 4).

4]

2)

(3)

)

Totals (carry to Part Il line (5)) , ., P

Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part I, fill i
through 7 on a line-by-line basis.)

in columns 2

1. Name of periodical

2. Gross .
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
cosis

7. Excess readership
costs (column 6

minus column 5, but

not more than
column 4).

4]

2)

(3)

“)

Totals from Part |

Enter here and on
page 1, Part |
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Totals, Part Il (lines 1-5) , . >

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)

3. Percent of . "
1. Name 2. Title tim% :seixgéesd to 4. C°":J %f:lztaetéog:stitgggfb’e to
(1) %
(2 %
(3) %
4) %
Total. Enter hereandonpage 1, Part L ine 14, , . . . . o v o i i i it e e e e e e >
JsA Form 990-T (2012)
2E1640 1.000
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INSTRUCTIONS FOR FILING
STATE OF SOUTH CAROLINA REQUIRED FILING
FORM SC 990T - EXEMPT UNDER 501(C)(3)
FOR THE PERIOD ENDED DECEMBER 31, 2012

k ok sk ok ok ok

SIGNATURE...
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING... | |
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2013 WITH...
DEPARTMENT OF REVENUE
CORPORATE TAX RETURN

COLUMBIA, SC 29214-0100

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

MAILING...
IF THE RETURN IS NOT MAILED IN SUFFICIENT TIME TO REACH ITS
DESTINATION ON OR BEFORE THE FILING DATE, WE SUGGEST THAT IT BE
MAILED BY EITHER REGISTERED OR CERTIFIED MAIL WITH THE SENDER’S
RECEIPT POSTMARKED TO PROVE MAILING BEFORE THE DUE DATE.

s % sk ok ok ok



OW4DAR 2.800

JTHO

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE
EXEMPT ORGANIZATION

BUSINESS TAX RETURN
Raturn Is due on or before the 15th day of the
5th month following the close of the takable year.

]— 10L2

Mail this return to:

DEPARTMENT OF REVENUE |  SG 990-T
Corporation Return fReVégfﬁ 0/08)

Columbia, SC 29214-01Q0

TAXPAYER ID INFORMATION

SCFILE #
INGOME TAX PERIOD ENDING _DECEMEER 31, 2012
FEDEI¥# 57-0314388%

NAME EPWORTH CHILDREN'S HOME

MAILING ADDRESS _20ST OFFICE BOX 50466

Attach complete copy of Federal Return.

Exiension requested: Yes| | No | ¢

Check if l |Consolidaied Return [ | Amended Return

If Final Return, Indicate Whether: Merged H .

2900 MILTWOOD AVENUE

CITY COLUMBIA STATE SC ZIPCODE 28250

"Reorgenized Dissaved || Withdrawn
County or Counties in"SC Where Property is Locatad;
State
SOUTH CAROLINA

City Audit Location
COLUMBIA

D Accounting Period

I:] Address

Change of

" Audit Contact

Telephone Number

JACQUE CURTIN (803) 256-7394

14-0804

. Federal unrelated business taxable income from Form 9907. . . . .
. Net Adjustment from line 12, Schedule A and B

. Total Net Income as Reconciled (line 1 plus or minus line 2)

. LESS: South Carolina net operating loss carryaver, if applicable

e
-----

. TAX: Muitiply amount on line 8 by .05 (5.0%)

. Non-refundable credits from line 5, ScheduleC. . . . .. .

1
2
3
4
5
6. South Carolina Net:Income Subject to tax (line 4 less line 5)
7
8
9
0

10. Payments: (a) Tax Withheld (attach Form W-2)

{c) Paid with Tentative Return

Refundable Credits: (d) Ammonia Additive —_-__..
11.

12.

Total Payments (add lines 10a through 10e)
Balance of Tax Due (line 9 less line 11)
13.

interest Due p Penalty Due p»

14.
185.

OVERPAYMENT (line 11 less line 8)

(a) Estimated Tax p-

. If Multi-state Organization, enter amount from line 6, Sch. G; otherwise, enter amount from line 3

..................

. Balance. of tax (line 7 less line 8) Enter the differarice but not léss than zero

{See Instructions for penalty and interest)

TOTAL INCOME TAX, Interest and Penalty: (add lines 12.and 13) . . .

NONE

v

...........

v
© ® N o ¢ A 0D~

.............

(b) Paid by Declaration

(e) Milk Credit

» 13.

«++... BALANCEDUEP 14

To be applied as follows:

(b) REFUNDED b

WMake check payable to: South Carclina Department of Revenue. Include Business Name, FEI # and SC File #

PPN —
| ___ (Gl g,é%"_______ﬂ___.'_ G L~ 2 T
4:;' Ature of Officer Date .

Lr-lél:thorize the Director of the Department of Revenue or delegate to

e8Pt /_éz{g__}
1

Title

Please L2l e e
Sion ! dis Yes L% . Noi Il
Here discuss this return, attachments and related tax matters with the preparer. 7 T

| Preparer Printed Name : Check if == Preparer telephone number {

______ JHARRY D. DELOACH _____ ________self-employed  “"-'! 803-771-8855_________
Paid | Preparer 2 4 IEl# ____57-0964814 ___J
Preparer's 'Li‘i'g_n _z?tgr_e_ I oe S Q_. - _@_?. _____________________ WiPCode. 29201 ___ .. J:
Use Oy | o pane " DRLOACH & WILLIAMSON. LLE __________.____________ |
wandaddress " _ 14031 MAIN STREET, SUITE_660, COLUMBIA, 3C_________ J

L 33151024
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SC990-T

-

Page 2 ——| )

SCHEDULE A AND B

ADDITIONS TO FEDERAL TAXABLE INCOME

1. Taxes onor MeasuredBylncome . . . ... . ... ... ... ..... 1.
2. Federal Net Operating LOSS . . . v v v v i v v it v e et e e e n e ns 2.
3. 3.
4. 4,
5. Other Additions (attachschedule) . . . ... ... .. ... 5.
6. Total Additions (@add lines 1 through 5) . . . . & v i v i v e e e e e e e e e e e e et e ee e e 6.
DEDUCTIONS FROM FEDERAL TAXABLE INCOME
7. Interest On Obligatons Of The U.S. . . . . . ... .. .. ... 7.
8. 8.
9. 9.
10. Other Deductions (attachschedule) . . . .. ... ............ 10.
11. Total Deductions (add lines 7 through 10), . . . . . . o v v i v e e e e e e e e e e e e e e 11.
12. Net Adjustment (line 6 less line 11) Also enteron line 2, Page 1,8C990-T . . . . . . . . . v v v v ... 12.
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC1120-TC)
1. Credit Carryover From Previous Year's SC990-T, Schedule C (NOTE: Should agree to SC1120-TC Column A, line 18) , 1.
2. Enter Total Credits from SC1120-TC, Column B, line 16. SC1120-TC must be attached to return. 2.
3. Total Credits (add lines 1and 2), . . . . .. .. .. it ittt i sttt e e e e e e 3.
4. Tax(line 7, 8C000-T). . . i ittt it st et e e e e e e e 4.
5. Lesser of line 3 or 4 (enter on line 8, SC990-T) (NOTE: Should agree to SC1120-TC, Column C, line16.) , . . . .
6. Enter Credits Lost Due to Statute (NOTE: Should agree to SC1120-TC, Column D, line16.), . . ... .. 6.
7. Credit Carryover (line 3 less line 5 and 6) (NOTE: Should agree to SC1120-TC, Column E, line 16.), . .. 7.
SCHEDULE D RESERVED
SCHEDULES F, G, AND H ARE TO BE COMPLETED BY MULTI-STATE ORGANIZATIONS
SCHEDULEE RESERVED
SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION
Net Amounts Net Amounts Payrolls to Property
Less: Allocated Direct. Allocated be Excluded to be Excluded
Gross Related to SC and Directly to from Payroll from Property
Amounts Expenses Other States SC Factor Factor
1 2 3 4 5 6
1. Interest not connected with business
2. Dividends received
3. Rents
4. Gainsl/losses on real property
5. Gains/losses on intangible pers. prop,
6. Investment income directly allocated
7. TOTAL INCOME DIRECTLY ALLOCATED
8. INCOME DIRECTLY ALLOCATED TO SC

9. TOTALS TO APPORTIONMENT FACTORS

SCHEDULE G COMPUTATION OF TAXABLE INCOME FOR ORGANIZATIONS CLAIMING MULTI-STATE OPERATIONS

1. Total net income as reconciled. Enter amount from line 3, Page 1

. Less: Income subject to direct allocation to SC and other states from Schedule F, line 7

. Total net income subject to apportionment (line 1 less line 2)

. Multiply amount on line 3 by appropriate ratio from Schedule H-1, 2, or 3 and enter result here

. Add: Income subject to direct allocation to SC from Schedule F, line 8

|~ |R|N

. Total SC Net Income (sum of lines 4 and 5 above) also enter on line 4,

Page 1

1
2
3.
4.
5
6

|_ 3315202k
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l— SC990-T ' Page 3 —|

SCHEDULE H-1 COMPUTATION OF FOUR FACTOR APPORTIONMENT RATIO

1. Property Within South Carolina ‘ 2'. Total Property Everywhere

(a) Beginning Period (b) Ending Period (a) Beginning Period (b) Ending Period

. Land :

. Buildings

. Machinery and Equipment

. Inventories

. Other Property

. Exclusions 4 M<K SIK SIK >

. TOTAL (add iines 1 - 5; subtract line 6) '

| 1. Within SC 2. Total Everywhere 3. Ratio
8. Avg. of Beginning and Ending Period (add fine 7a and b and divide by 2) :

~N (O[O AW N~

9. Rental or Lease Value

10. TOTAL Property Add lines 8 and 9. (Col. 1 < Gol. 2 and enter ralio n Gol. 3) %
11. GROSS Payroll
12. Less: Officers Compensation and Exclusions < > < >
13. TOTAL Payroll (Col. 1 + Col. 2 and enter ratio in Col. 3) %
14. TOTAL Sales (Col. 1 = Col. 2 and enter ratio in Col. 3) %
15. TOTAL Sales (same as line 14) : %
16. TOTAL of Ratios (add Column 3 - lines 10, 13, 14 and 15) ) %
17. Ari'(hmetical Average of Ratios %
SCHEDULEH -2 COMPUTATION OF GROSS RECEIPTS RATIO

1.In.8C 2. Total Everywhere 3. Ratio
1. Total Gross Receipts
2. Less: Exclusion (see instructions) £ S>IK >
3. Gross Receipts (for ratio)
4. Ratio of Gross Receipts (line 3, Col. 1 + line 3, Col. 2) %

SCHEDULEH -3 COMPUTATION OF RATIO FOR PUBLIC SERVICE‘ CORPORATIONS

Amount Ratio
1. Total Within South Carolina
2. Total for System
3. Ratio (South Carolina = Total System) %

Important Notice - South Carolina Act 361 Section 6 (SB-1388) has eliminated the license tax and Annual Report Filing
requirements of tax exempt corporations. Your final license tax was due to be paid and your final Annual Report was due
to be filed along with filing your 1991 Form SC990. After filing your 1991 SC890 or if you were organized after 1991 no
filing will be required unless you have a requirement to report unrelated business income pursuant to Internal Revenue
Code Section 501(b). Starting with year 1992, unrelated business income will be reported on SC990-T.

I_ 3315302y _I
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INSTRUCTIONS - EXEMPT ORGANIZATIONS .

Filing Requirements - In general, every corporation or unincorporated entity operating in South Carolina that is required
to file federal Form 990-T to report unrelated business income must file SC990-T with the South Carolina Department of
Revenue.

A copy of the federal Form 990-T and supporting schedules must be attached to SC990-T.

Basis of Return - The unrelated business taxable income as shown on federal Form 990-T is the basis for South
Carolina taxable income plus or minus the modifications required by state law. For information on these state
modifications see the instructions for SC1120.

When to File - SC990-T must be filed on or before the fifteenth day of the fifth month after the end of the tax
year. If any tax is anticipated to be due, a request for an extension of time must be filed using SC1120-T, on or before
the day the tax return is due. Any amounts shown to be due must be paid when the SC1120-T is filed. If no tax is
anticipated to be due, and the taxpayer has requested a federal extension of time to file a federal income tax return, the
department shall accept a copy of a properly filed federal extension if the corporate return is received within the time
extended by the Internal Revenue Service.

Line 5 Instructions- After adding the federal NOL to the federal taxable income in Schedule A, the South Carolina (SC)
NOL is subtracted on Line 5. The NOL deduction is the SC net operating loss carryover that can be deducted in the
current tax year. To be deductible, an NOL must have been incurred in an unrelated trade or business activity.

PENALTIES AND INTEREST
Avoid penalties and interest by correctly filing and paying the tax when due.

e If an organization fails to file its tax return when due (including any extensions of time for filing) it may be subjectto a
failure to file penalty of five percent of the amount of the tax due if failure is for not more than one month, with an
additional five percent for each additional month or fraction thereof during which the failure continues, not exceeding
twenty-five percent in the aggregate must be added. The penalty is calculated on the amount of tax shown due on
the return reduced by any amounts paid on or before the date prescribed for payment of the tax. Additionally, the
Department may assess a late filing penalty of up to $500.00 in addition to the above specified late filing penalties.

e If an organization fails to pay any tax on or before the due date, a failure to pay penalty must be added to the tax.
The penalty shall be one-half of one percent of the amount of the tax if the failure is for not more than one month,
with an additional one-half of one percent for each additional month or fraction thereof during which the failure
continues, not exceeding twenty-five percent.

e If an organization underpays its tax liability and the underpayment is due to negligence or disregard of regulations,
there must be added a negligence penalty of five percent of the underpayment plus fifty percent of the interest
payable. ’

e If an organization substantially understates its tax, it will be charged a substantial understatement penalty of
twenty-five percent of the understatement. A substantial understatement is the greater of ten percent of the tax
liability or ten thousand dollars. In the case of an S Corporation or a personal holding company a substantial
understatement is the greater of five thousand dollars or ten percent of the tax liability.

e If an organization fails to make estimated tax payments when due it may be subject to an underpayment penalty
for the period of underpayment. For more information see SC2220 and the instructions to SC1120.

e If an organization fails.to remit the tax due it will be charged interest at the rate provided under Internal Revenue
Code Sections 6621 and 6622. The interest must be calculated on the full amount of tax or portion thereof, exclusive
of penalties, from the time the tax was due until paid in its entirety.

Signature - The return must be signed by an officer of the organization duly authorized to make the return on behalf of
the organization.

Mail return to South Carolina Department of Revenue, Corporation Return, Columbia, S.C. 29214-0100.
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INSTRUCTIONS FOR FILING
STATE OF SOUTH CAROLINA REQUIRED FILING
FORM 990 WITH SCHEDULE A — EXEMPT UNDER 501(C)(3)
FOR THE PERIOD ENDED DECEMBER 31, 2012

* ok ok ok ok 3k

SIGNATURE...
THE - ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND
TITLE) AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED BY MAY 15,2013 WITH...

STATE OF SOUTH CAROLINA
OFFICE OF THE SECRETARY OF STATE
1205 PENDLETON STREET, SUITE 525
COLUMBIA, SOUTH CAROLINA 29201

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

MAILING...
IF THE RETURN IS NOT MAILED IN SUFFICIENT TIME TO REACH ITS
DESTINATION ON OR BEFORE THE FILING DATE, WE SUGGEST THAT IT BE
MAILED BY EITHER REGISTERED OR CERTIFIED MAIL WITH THE SENDER’S
RECEIPT POSTMARKED TO PROVE MAILING BEFORE THE DUE DATE.

L S T T



