27048001

. 99 0 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

R?é’#.a“?’éﬁigfm‘f‘e"sfe'ﬁ?ég" ) P Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2021 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization . D Employer identification number
(] Address change EPWORTH CHILDREN'S HOME
(] Name change Doing businass as _ | 57-0314389
Number and street (or P.O. box if mail is not defivered to sireel address) Room/suite E Telephone number
[ vt retum POST OFFICE BOX 50466 803-256-7394
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminled COLUMBIA SC_29250 G Gssreceipss 13,198, 611
D Amended relum F Name and address of principal officer:
[___I Application pending BETH WILLIAMS H(a) Is this a group retum for subordinates? D Yes @ No
POST OFFICE BOX 50466 H{b) Are all subordinates included? D Yes D No
COLUMBIA SC 29250 If "No," attach a list. See instructions
! Tax-exempt status: X 501(c)(3) [ ] so1e0 ¢ ) Qnsertno) | | 4sarcainyor [ 152
J __webste: >  WWW . EPWORTHCHILDRENSHOME . ORG Hic) Group exemption number P>
K__Fomm of omanization: Coporation | | Trst [ | Association | | Omerd [v Yearottomato: 1896 | w_sute oflegal domicie:_ SC
“PaglE  Summary
1 Briefly describe the organization's mission or most significant activities: . .
3 O A ROl R ettt
c
B
g At T U RRR
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Numberof voting members of the goveming body (Part Vi, line ta) 3|19
8| 4 Number of independent voting members of the governing body (Part Vi, line by " 4|19
3| & Total number of individuals employed in calendar year 2021 (Pat V, ine 2a) . " 5 | 201
Q| © Total number of volunteers (estimate ifnecessary) T 6 | 3992
7aTotal unrelated business revenue from Part VIl column (C), tine 12~~~ 7a _ 1
b Net unrelated business taxable income from Form 980-T, Part I tine 11 ... ~~7 7b 0
Pelor Year Current Year
g | 8 Contributions and grants (Part Vill, ne th) 9,067,298 5,999,151
§| 9 Program service revenue (Part VIll, fine 2g) T 231,792] 3,316,759
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and7¢) 7 1,149,756 1,948,914
“ ] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8 9, 10c,and11e) 53,016 27,971
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... . 10,501,862 11,292,801
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), fine4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,947,815 7,069,497
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 7 0
& b Total fundraising expenses (Part IX, column (D), e 25) b . 458,422 B
WG| 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,131,240 . 560,535
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,079,055 10,630,032
19 _Revenue less expenses. Subtract line 18 fromline12 o . 422,807 662,769
58 Beginning of Current Year End of Year
§5 20 Totalassets (PatX,fnete) 47,891,809 51,499,184
gl 21 Totaliabites (PartX, e 26) 1,605,701] 1,481,987
é‘n:. —22_Net assets or fund balances. Subtract line 21 fromline20 . 46,286,108 50,017,197

#il::  Signature Block
Under penalties of perjury, | dec that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. B&claration of prepyrer ‘(other than officer) is based on all information of which preparer has any knowledge.

} Ko \\ AT I
Sig n Signature of officer [ Date
Here MR S DOUGLAS VP _FINANCE ‘f% S /“'
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if| PTIN
Paid HARRY D DELOACH |lunry D pEzoacs M 8. u 6]y seu-e;gd P00592698
Preparer |cisname b THE BRITTINGHAM GROUP, LLP Firms EIN D 46-4116137
Use Only PO BOX 5949

Fimsaddress »  WEST COLUMBIA, SC 29171-5949 Phonero.  803-739-3090
May the IRS discuss this return with the preparer shown above? See instructions . .. l—[ Yes [_I No

ggx Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 980 (2021) EPWORTH CHILDREN'S HOME 57-0314389

Page 3

“Pa:  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il
DAA

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part !
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii
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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il
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? /f “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii
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 Vill

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts X1and XI ... . .. ... ...

Was the organization included in consolidated, independent audited financial statements for the tax year? If

*“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and 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 I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If “Yes,” complete Schedule G, Part Il ... . ... ...

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No

11¢

11d

C] L I I ]

11e

1] X

12a| X

12b

13

e ltalls

14a

14b

15

16

17

18

19

o] Lo o T T [ I | R

20a

20b

21 X

Form 990 (2021)
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Form 990 (2021) EPWORTH CHILDREN'S HOME 57-0314389 Page 4
ZiBart V¥ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts fand lll | . ... 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 J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go foline25a . . ... 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
todefease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
26a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Schedule L, Part! e, 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll | . e
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

“Yes,"complete Schedule L, Part1V 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 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 ScheduleM 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, "
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduie R, Part! . . . . . .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ili,
OV, and Part VN 1. e | X
35a Did the organization have a controlled entity within the meaning of section §12(0)(13y2 . . 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, line2 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, PartV, fine2 . . . 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedute O. 38 | X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 22

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O

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

reportable gaming (gambling) Winnings t0 Prize WINMEIS? ... .. ... ... .i.iiieii it ittt e ittt ettt ieieieiens
DAA ) Form 990 (2021)
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3a

4a
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(1]

TQ 0

12a

13

14a

15

16

17

If “Yes," complete Form 6069.

DAA

57-0314389

Did the organization have unrelated business gross income of $1,000 or more during the year?

If*Yes,” has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation on Schedule©

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? o X -
If*Yes,” enter the name of the foreign country B P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) g,‘%
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Fom 8886-T? Sc

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? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?

If*Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . ... ......ioiii i

If*Yes,” indicate the number of Forms 8282 filed during theyear l 7d |

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 benefitcontract?

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?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? "

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

Initiation fees and capital contributions included on PartVill, line12 10a

Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilties 10b

Section 501(c)(12) organizations. Enter:

Gross income from members Or SharehO!ders ........................................................ 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... . ... | 12b |
Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 ... ... ..




27048001

Page 6

(2021) EPWORTH CHILDREN'S HOME 57-0314389

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

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

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

Section A. Governing Body and Management

b
9

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ................................ . ..

D | |b |

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

10a
b

11a

12a

13
14
15

16a

b

Did the organization have local chapters, branches, or affifates?
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........ ...
Has the organization provided a complete copy of this Form 980 to all members of its goverming body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written confiict of interest policy? If ‘No,"go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done

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?

The organization's CEO, Executive Director, or top management official _
Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

with a taxable entity during the year? e,
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 AMARGEMONIST .. ... ..t
Section C. Disclosure

10a

10b

o o
SN

11a

12a

«,2")
A

=
g
&

12b

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@] Own website D Another's website lz] Upon request D Other (explain on Schedule )

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

SEAN DOUGLAS POST OFFICE BOX 50466

COLUMBIA - SC 29250 803-256-7394
DAA Form 990 (2021)
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Form 990 (2021) EPWORTH CHILDREN'S HOME 57-0314389 Page 8
SEartVllT  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
(A) (8) (do not check more than one (D) {E) {F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week s = s = from the from refated compensation
(tist any 33, § 2 ,? _ch § organization (W-2/ organizations (W-2/ from the
hours for é 3 g 3 2 |28 & 1089-MISC/ 1098-MISC/ organization and
related 8 8 g B gg 1099-NEC) 1099-NEC) related organizations
organizations g e g 3
below 2 g 2 '§
dotted line) °l s %
(12) MR BERNIE MAZYCK
e 1.00
TRUSTEE 0.00 |X 0 0
(13) MR DAVID MURPFHY
e 1.00
TRUSTEE 0.00 |X 0 0
(14) MS CINDY NORD
e 1.00
TRUSTEE 0.00 |X 0 0
(15) MR JOHN PATE
e 1.00
TRUSTEE 0.00 |X 0 0
(16) REV LAURA PARRISH
e L 1.00
TRUSTEE 0.00 [X 0 0
(17) MS KATRINA PATTON
et 1.00
SECRETARY 0.00 |X X 0 0
(18) THE REV BRYSON WILLIAMS
e 1.00
TRUSTEE 0.00 |X 0 0
(19) THE REV NEAL |WOODS
PURUSTUTIUUURURRURSURRURRRRIN! OO 1.00
TRUSTEE 0.00 |X 0 0
b Subtofal ... ... | 4
¢ Total from continuation sheets to Part VIi, SectionA ... > 369,688 89,978
d_Total(addlinestbandlc) .. ... ... > 369,688 89,978

2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of

reportable compensation from the organization »

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

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable

compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

Name and b&g)ness address Descriplk!g %f services mmégr?saﬁon
SOUTHERN WAY CATERING 100 ST EXCHANGE PLACE
COLUMBIA SC 29209 m[ FOOD SERVICE 324,232
TOTAL COMFORT SERVICE CENTER INC 346 ORCHARD DRIVE
WEST COLUMBIA SC_29170 MAINTENANCE 303,562

2 Total number of independent contractors (including but not

limited to those listed above) who

received more than $100,000 of compensation from the organization » 2

DAA

Form 990 (2021)
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Form 990 (2021) EPWORTH CHILDREN'S HOME 57-0314389 Page 9
iparkVIlE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. . ... ... ]
(R) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
g €| 1a Federated campaigns = == 1a
5 b Memberstipaes b
g< ¢ Fundraisingevents =~ | 1c
&8 d Related organizations 1d
g“:E € Govemmentgrants (contributions) le 408,840 é},
6% f Alothercontributions, gifls, grants,
Ss and similar amounts not included above ........ | 1f 5,590,311
A5l g Noncash contbutions incuded in -
€ nesadf ... 1g |$ 4,9435:
8§ h TotalAddlinesta~1f. . ... ... R > -
g | 28 . RESIDENTIAL & FOSTER CARE . . . 2,856,374| 2,856,374
Z4f b . COMMUNITY BASED PROGRAMS . . .. . . 267,780 267,780
‘£5 © . EARLY INTERVENTION PROGRAMS . . .. .. . 192,605 192,605
83 d
°‘z cresue D TR T T T
gl e el
f All other program service revenue ...................
_ | o Total. Addlines2a—2f. . ........................ i | 2 3,316,789 e
3 Investment income (including dividends, interest, and
other similar amounts) e > | 1,513,855 1,513,855
4 Income from investment of tax-exempt bond proceeds >
6 Royalies ................ooovoiieiiriiiiiiin. .., T
(i) Real (ii) Personal
6a Gross rents 6a 27,520
b Less: rental expenses| 6b 2
¢ Rentalinc.or{loss) | 6c 27,520 S
d Netrentalincomeor(loss) ........................c.oeee..... >
7a Gross amount from (i) Securities (E) Other T
salos of assels :
other than inventory | _7a 2,340,869
8| b Less:costorother
] basis and seles exps. | 7b 1,905,810
2| ¢ Gainor(oss) | 7c 435,059
G| d Netgainor(loss)............................ eedeiiiiiiaaas
3 8a Gross income from fundraising events
(notincluding
of contributions reperted on line
1c). See PartIV, line 18 8a
b Less:directexpenses =~ 8b
¢ Net income or (loss) from fundraisingevents ................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses ==~~~ 9b
¢ Net income or (loss) from gaming activities ..................
10a Gross sales of inventory, less
returns and allowances 10a ; B e i
b Less: costofgoodssold 10b B
¢ _Net income or (loss) from sales of inventory ................. > i —_
o 3
Solt1a ommmm mevewve e 456 456
S§ b OPMERREVENUE ... ... 900099 1 1
gg o T
g d Allotherrevenue ..... .. e
e Total. Add lines 11a=11d ... .. e > 457 i i e
12 Total revenue. Seeinstructions . .......................... . > | 11,292,801 3,779,794 ] 1,513,855

Form 990 (2021)
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1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Viil.

(A)
Total expenses

8)
Program service
aexpenses

©
Management and

1

10
11

Q@ -0 a0 0o

12
13
14
15
16
17
18

19
20
21
22
23
24

oao0 oy

25

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizalions, foreign govemments, and

foreign individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
Other salaries andwages =
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . . ... ...
Fees for services (nonemployees):
Management

Professional fundraising services. See Part IV, line 17
Investment managementfees =~~~
Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, fist fine 11g expenses on Schedule 0,)
Advertising and promotion
Office expenses

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

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
MAINTENANCE AND REPAIRS

Total functional expenses. Add lines 1 thiough 24e ...

369,688

309,841

p - -
2

2 e
s R

SRR

5,538,292

4,641,711

679,717

216,864

737,746

591,466

106,668

39,612

423,771

357,863

52,290

13,618

7,295

7,295

16,400

16,400

e

R 258

o

£ : 2
Sl

566,402

494,859

40,823

30,720

433,063

409,006

15,679

8,378

78,141

69,014

7,210

1,917

37,211

426,955

364,782

516,522

R R

-

S
287,17

272,

226,899

197,347

217,056

162,172

189,428

189,428

557,992

333,770

98,028

126,194

10,630,032

8,610,179

1,561,431

458,422

26

Joint costs. Complete this fine 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 (ASC958-720) ... ... ...

DAA

Form 990 (2021)
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Form 990 (2021) EPWORTH CHILDREN'S HOME 57-0314389 Page 11
PR3t Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e [1
A (B)
Beginning of year End of year

1 Cash—non-interest-bearing ...~~~ 2,267,511 1 2,448,972

2 Savings and temporary cash investments 2

3 Pledges and grants receivable,pet 258,754| 3 364,147

4  Accounts receivable, net 4

Assets

Liabilities

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and Ioans receivab!e' net ..........................................................
Inventories for sale or use

-]

——
e

R

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

10a Land, buildings, and equipment: cost or other S
basis. Complete Part VI of ScheduleD 10a 22,889,835

b Less: accumulated depreciation 10b 11,118,928
1 Investments—publicly traded securiies 32,345,247 14 36,009,990
12 Investments—other securities. See Part IV, tine11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets | .. . ... 14
16 Otherassets. See Pt V, i 11 17T 52,100] 15 53,950
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 47,891,809] 16 51,499,184
17 Accounts payable and accrued expenses 579,384 17 606,917
18 Grantspayable . ... 18
19 Defored revenus, 1T 1,026,317 1o 875,070

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here » [X]
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets With donor resu’idions ......................................
Organizations that do not follow FASB ASC 958, check here P Ij
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

000002

60
R

2 Totoinetassetsorund blances 46,286, 108] 32| 50,017,197
33 Total liabilities and net assetsffund balances ..................................... 47,891,809| 33 51,499,184

DAA

Form 990 (2021
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2021) EPWORTH CHILDREN'S HOME 57-0314389

Form 990
T
X

#  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1~ Total revenue (must equal Part VIIl, column (A), line12) .~~~ 1 11,292,801
2 Total expenses (must equal Part IX, column (A), line 25) USRI 2 10,630,032
3 Revenue less expenses. Subtract fine 2fromfinet 3 662,769
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 46,286,108
............................................................................ 5 1 L 725 L 02 0
.................................................................................... s
..................................................................................................... 7
................................................................................................. 8
Other changes in net assets or fund balances (explain on Schedule©) 7 9 1,343,300
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
.................................................. 10| 50,017,197

1 Accounting method used to prepare the Form 980: D Cash @ Accrual I:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

Izl Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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-133?

3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .......................... 3b
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support | ome o, 1s4s.0047
99
(Form 0) Comploto if the organization is a secticn 501(c){3) organization or a fon 4947(a)(1) pt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
> Go to www.irs.gov/Form990 for instructions and the latest information. B
Name of the organization Employer identification number
. " EPWORTH CHILDREN'S HOME 57-0314389
ZPafEE "  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 YA)iti).
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b}(1){A)(iii). Enter the hospital's name,
CHY BRASHBIEL | e e
5 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 Ii.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b){1)(A){(vi). (Complete Part l.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URIVBISILY: | et eee oottt et ettt et et e tee ot e e st et e et e et e et et e e e e et et e et e e e et e e e e e e e et et e teresenstens et et ereenrans

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b I:I Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

(i) Name of supported () EIN (i1} Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©)
(D)
(E)
Total S e
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Schedule A (Form 990) 2021

DAA
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Schedule A (Form 930) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 2
HPartilg: 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 6,105,660 6,741,324| 11,475,578 9,067,298 5,999,151 39,389,011

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

»H

Total. Add lines 1 through 3

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

11,475,578 >

39,389,011

6 Public support. Subtract lins § from line 4 . 37,180,402
Section B. Total Support
Calendar year (or fiscal year beginningin) ) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
7  Amounts fromline4 6,105,660 6,741,324 11,475,578 9,067,298 5,999,151 39,389,011
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 273,329 343,132 972,128 971,303| 1,513,855 4,073,747

9  Netincome from unrelated business
activities, whether or not the business

is regularly cariedon _..................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .....................

11 Total support. Add lines 7 through 10 R

12 Gross receipts from related activities, etc. (see instructions)

13  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ... > []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Partll, line 14
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see
instructions

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

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

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

4 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activily that is related to the
organization's tax-exempt purpose ..., ......

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b .....................
8  Public support. (Subtract line 7c from
ne6) ...

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from Iine 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b =
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 980 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ... o i i »[]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (fine 8, column (f), divided by line 13, colurn¢fy) . 18 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 . . . .. o iiieii s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by tine 13, colurn (¢ 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, linet7 . 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... .............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._................... ...

Schedule A (Form 9580} 2021

DAA



27048001

Schedule A (Form 980) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 4
iBarti¥.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ; ’3§ f’f@“ﬁ&: 2
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). __

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line : S ﬁ%&%if
7? If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

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

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

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

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

Schedule A (Form 930) 2021
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If *Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

the supported organization(s).
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes, “ explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, “ describe in Part Vi the role played by the organization in this regard.
DAA
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Schedule A (Form 980) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 6
a@Rartd:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D W N |-

DAL |W]IN =

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market valtue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthily value of securities
b Average monthly cash balances
c¢_Fair market value of other non-exempt-use assets _
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors i S n %ﬁg%% -
(explain in detail in Part VI): = )
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

M
Section C - Distributable Amount a gﬁ;}* L Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A) 1l 3
2 _Enter0.85 of line 1. 2 S
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 39"'33%: :
4__Enter greater of line 2 or line 3. N
5 Income tax imposed in prior year -
6 Distributable Amount. Subtract line 5 from line 4, untess subject to S

emergency temporary reduction (see instructions). s b
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 930) 2021
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iBaM  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ‘

Section D - Distributions Current Year

-

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

9 Distributable amount for 2021 from Section C, line 6
10 _Line 8 amount divided by line 9 amount

»N

NIV (oo & |

(i (1) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1__ Distributable amount for 2021 from Section C, line 6 L S
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
___instructions. G S
3 Excess distributions carryover, if any, to 2021 ' o e i i : o 2 S
aFrom2016..... ... ... - o e
b From2017. .. ... oo e
C From2018........ccovniiiiiiiinnenn.... e S
d From2019. . ... ... : e o : : -
e From2020 . ... .. ...\ ... L
f Total of lines 3a through 3e R
g_Applied to underdistributions of prior years B e
h_Applied to 2021 distributable amount S L e

i Carryover from 2016 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

6 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j

and 4c.
8 Breakdown of line 7: 3 SR

a Excessfrom2017 ... L s = :

b_Excess from2018 .......................... %w e

c Excessfrom2019 . ... e

d Excessfrom2020 ... ... .. . . G e i

e Excessfrom2021 .. ... .. ... ... . o L
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 8
- . Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

..2017 - OTHER INCOME . . S 43,039

(2018 - OTHER INCOME ... S . 30414

..2019 - OTHER INCOME ... R 81303

..2020 OTHER INCOME . . . . . .. ... R 15,330
2021 - OTHER INCOME $ 457

DAA Schedule A (Form 990) 2021



27048001

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 2021
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. » & i,
Department of the Treasury P Attach to Form 990. 3G gﬁ“ﬁ%
Intemal Reverue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Al

Name of the organization Employer identification number

EPWORTH CHILDREN'S HOME 57-0314389
atil .  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

" Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? . D Yes D 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
confering impermissible privatebenefit? . ... ... D Yes D No
gkl  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a 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. " Z{Held at the End of the Tax Year
a Total number of conservation easements . . ... 2a
b Total acreage restricted by conservation easements .. ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in(@ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... .~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70¢h)(4)(B)(i)

and section 170()AYBYW?. ... e [ ves [] no
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.
WB4fl:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. '

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VI, line 1 | 2]

(i) Assets included in Form 980, Part X > s

2  If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

@ Revenue inclided on Form 990, Part Vil ine 1 . > S
b_Assets included in Form 980, PartX ..............oooooooeieii > 3

sor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2021
AA
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57-0314389

Page 2

T

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

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

collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xin.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
. assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .....

D Yes D No

ZPatly;  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 980, Part X?

Amount
¢ Beginningbalance ... 1c
d Additions during the year | ... 1d
e Distributions during the year .. ... .. . le
FOERdIngbalance || .. Af
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabilty? D Yes No
“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .. ... ... ... ... ... ... 1
= Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (o) Four years back
1a Beginning ofyearbalance . . 17,328,066| 14,049,295 10,248,077] 11,497,059 10,049,008
b Contrbutons ... 1,454,135 1,609,028 2,392,846 222,756 875,154
¢ Net investment earnings, gains, and
losses . . 1,926,344 1,840,246 1,754,093 -1,026,873 929,977
d Grants orscholarships = =
e Other expenditures for facilities and
pregrams 205,950 170,503 ' 345,721 444,865 357,080
f Administrative expenses
9 Endofyearbalance . . .. . ... ... 20,502,595 17,328,066 14,049,295 10,248,077 11,497,059
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 33 .32 %
b Permanent endowment» 23.77 %
¢ Term endowment > 42,91 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... 3a(l X
(i) Related organizations . ... 3alii X
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part XII! the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 3,735,000 2,213,438} . 5,948,438
b Buildings .. ... ... 14,261,091 8,732,086 5,529,005
¢ Leasehold improvements = =
d Equipment . 2,104,959 1,814,184 290,775
eOther ... . ... 575,347 572,658 2,689
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... ... . . 11,770,907

DAA

Schedule D (Form 980) 2021



27048001

Form 990) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 3
Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments - Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

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

ZPat.  Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

6)

)

®

©)
TYotal. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... ... ... .. ... .. ... ... . >
2, Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIll . ............

DAA Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 4
! % Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 3 14,361,121
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:
a Netunrealized gains (losses) oninvestments 2a 1,725,020
b Donated services and use of faclliies ... ... 2 .
¢ Recoveries of prioryeargrants . .. ... 2c o
d Other (Describe inPartXUL) . . ... 2d 1,343,300f
e Addlines 2athrough 2d | . . ) 2e 3,068,320
3 Subtractline 2e from e 1. . ... .., 3| 11,292,801
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: “;% »ﬁg
a Investment expenses not included on Form 980, Part VIIl, line7b 4a k He
b Other (Describe in PartXIIL) | . . ... 4b B
c Add "nes 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... .. ... ... . . . ] 11,292,801
“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 10,630,032
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use Of fac“iﬁes .................................................. 2a
b Prioryearadjustments 2b
c Other losses ............................................................................ zc
d Other (Describein Part XIL) | .. ... 2d
e Addlines 2athrough 2d |
3 Subtractline 2efrom line 1 . .. 10,630,032
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIli, line7b 4a
b Other (Describein PattXWL) . 4b
¢ Add lines 4a and 4b
10,630,032

Prowde the descriptlons required for Part I, lines 3 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE HOME IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.

ACCOUNTING PRINCIPLES

DAA
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| omswo. 15450047

Name of the organization

EPWORTH CHILDREN'S HOME

Employer identification number

57-0314389

£¢  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part |1l to provide any refevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sacial club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
D e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, tine 1a, with respect to the filing
organization or a related organization:

o
)
]
=]
Q,
°
2
]
5
o
=
g
g
@
o
e
3
[
3
~
)
3
B Y
[}
=
o
B,
3
o
2
12X
3
(<]
=1
£
[
3
=
[
Q.
e
o=
c
3
[]
2
-2
o
3
-~

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

Only section 504(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part IIl.

6 For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes," describe inPart Wl
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(C)? ... .. ....o. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2021
DAA
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: Supplemental Information

v3<am nsm information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 643, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

Page 3

Schedule J (Form 930) 2021
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27048001

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —OMB No. 16450047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. S
Name of the organization Employer identification nu

EPWORTH CHILDREN'S HOME

.. THE 990 WAS REVIEWED BY THE VICE PRESIDENT FOR FINANCE, AND THEN REVIEWED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



27048001

Schedute O (Form 990) 2021 _ _ Page 2
Name of the organization Employer identification number
EPWORTH CHILDREN'S HOME 57-0314389
- CAROLINA,

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



27048001

- - - M . 1
g:%';ﬁggt)e R Related Organizations and Unrelated Partnerships | w8 o.1545-0047
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990. RS
Pepartment of the areasury P Go to www.irs.gov/Form990 for instructions and the latest information. - dnghaction
Name of the organization Employer identification number
EFPWORTH CHILDREN'S HOME 57-0314389
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
{a) (b} (c) (d) (e) n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assels Direct controlling
of fereign country) entity
m
(2)
(3
(4)
(5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) {c) (d) (0) n Section 591 2(b)(13)
Name, address, and EIN of refated organization Primary activity Legal domicile (state Exempt Codea section Public charity status Direct controlling controlled eﬂ&lﬂ
or foreign country) (if section 501(c){3)) entity Yes No
(1) THE EJS WALKER TRUST
.....2900 MILLWOOD AVENUE 57-0849119
COLUMBIA SC 29205 SUPPORT sSC 501cC3 12Aa N/a X
(2)
(3)
4
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 _EPWORTH CHILDREN'S HOME 57-0314389 _ Page 2
‘B4gijpy  Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes on Form 990, Part IV, line 34,
i because it had one or more related organizations treated as a partnership during the tax year.
(@ () ( (@) {e) n (a) ) 0] ] ()
Name, address, and EIN of Primary activity | Legal | Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI Generalor| Percentage
related organization omicile entity income (related, income year assets portionate|  amountinbox20  |managing| Ownership
(state o e, dloc? | ofSchedulek1 | partner?
foreign tax under (Form 1065)
country) saclions 512-514) Yes| No Yes| No
(1
(2)
(3)
4
Identification of Related Organizat| onsﬂxabl_e as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ {b) {) () (°) n (o) {h) m
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of enlity Share of total Share of P g 512(b}(13
(state or entity (C corp, S corp, tncome end-of-year assets ownership con(tr tﬁl ed)
foreign country) or trust) entity?
Yes | No
4]
2)
3)
4)
DAA Schedule R (Form 930) 2021
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Schedule R (Form 990) 2021  EPWORTH CHILDREN'S HOME 57-0314389

S

s o : Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

b
SRR

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II=IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controfled entity
Gift, grant, or capital contribution to related organization(s)

Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o000
()
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a
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=
o
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o
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g
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3
N
1o
&=
o
3
-—
(2
S

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

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

(a) {b) (c) (d)
Name of related organization Transaction Amount involved Method of d ining amount ir

type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 980) 2021
DAA
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Schedule R (Form 990) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 4
ZBas¥l  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) (c) (d) ] n (a) (h) ® (1] (k)
Name, address, and EIN of entity Primary activity | Legal Predominant | Are 2l partners Share of Share of Disproporticnate Code V—UBI Generalor | Percentage
domicile | income (related, section total income end-of-year locations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c}{3) assets d(gzh"?‘df éggq partner?
foreign fromtaxunder | organizations?
county) | sections 512514) [yes | No Yes | No Yes | No
1
(2
(3
(4)
(5)
(6)
@
(8)
©) ,
(10)
(1)

Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 EPWORTH CHILDREN'S HOME 57-0314389 Page 5
R Supplemental Information.
weEess Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 2021
DAA



27048001 Epworth Children's Home

57-0314389
FYE: 12/31/2021

Federal Statements

Description

Taxable Dividends from Securities

INTEREST & DIVIDENDS

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
1,513,855 14

1,513,855




27048001 Epworth Children's Home

57-0314389
FYE: 12/31/2021

Federal Statements

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising

OTHER FEES $ 566,402 $ 494,859 $ 40,823 30,720

TOTAL $ 566,402 $ 494,859 $ 40,823 30,720

Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising

POSTAGE/PRINTING $ 104,712 $ 3,643 $ 6,939 94,130
DUES AND SUBSCRIPTIONS 92,848 43,579 35,995 13,274
TRAINING AND EDUCATION 57,072 46,261 10,323 488
OTHER EXPENSES 51,700 39,411 12,289
TUITION AND EDUCATIONAL 49,731 48,311 1,420
SECURITY SERVICES 42,147 36,648 5,499
RESIDENT ACTIVITIES 40,842 40,842
CLOTHING 32,441 32,441
AUTO EXPENSES 25,127 24,790 337
HOUSING ALLOWANCE 23,981 4,917 14,147 4,917
TEMPORARY HELP 18,170 2,056 15,898 216
EMPLOYMENT COSTS 17,468 10,039 7,065 364
MEALS AND ENTERTAINMENT 1,753 832 405 516

TOTAL $ 557,992 $ 333,770 $ 98, 028 126,194




27048001 Epworth Children's Home
57-0314389
FYE: 12/31/2021

Federal Statements

Schedule A, Partll, Line 8(e)

Description Amount
INTEREST & DIVIDENDS 1,513,855
TOTAL 1,513,855

Schedule A, Part ll, Line 9(e)

Description Amount
OTHER REVENUE 1
LESS: DEDUCTIONS -1,000
TOTAL -999

Schedule A, Part II, Line 12 - Current year

Description Amount
RESIDENTIAL & FOSTER CARE 2,856,374
COMMUNITY BASED PROGRAMS 267,780
EARLY INTERVENTION PROGRAMS 192, 605
OTHER REVENUE 456
GROSS RENTS 27,520

TOTAL

3,344,735




