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o 990

Department of the Treasury
Internal Revenue Service

OMB No _1545-0047

2012

Qpen to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning ; and ending
B Checkif applicable |€ Name of orgamization D  Employer identification number
[ ] Address change PENDLETON PLACE, INC.

57-0624421

Telephone number

864-467-3650

Doing Business As

I:I Name change

D Inibal return
D Terminated

D Amended return

D Application pending

Number and street (or P O box If mail 1s not delivered to street address) Room/suite E

POST OFFICE BOX 10323

City, town or post office, state, and ZIP code

GREENVILLE

£ Name and address of pnncipal officer
LAURIE ROVIN
POST OFFICE BOX 10323
GREENVILLE SC 29603

| Tax-exempt status lf] 501(c)3) ,—l 501(c) ) <4 (insert no ) ﬁ 4947(a)(1) or 527

J  Website P> PENDLETONPLACE . ORG

m Corporation I_[ Trust ‘_—[ Associaion ,—LOtherP

1,326,902

SC 29603 G Gross receipts $

H(a) Is this a group retum for affilates? D Yes Izl No

H(b) Are all affihates included? |:| Yes D No
If "No,* attach a list (see instructions}

H(c} Group exempticn number >
I L Yearofformaton 1 975 l M State of legal domicile SC

K Form of organization

Part | Summary
1 Bnefly describe the organization’s mission or most significant activiies
g SEE SCHEDULE O
2
3 2 Check this box P D If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
8| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 | 15
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 41
;5 6 Total number of volunteers (estimate If necessary) 6 150
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 1,810,200 1,258,813
g 9 Program service revenue (Part VIiI, line 2g) 0 6,700
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 111,316 56,354
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A}, ine 12) 1 7 921 7 516 1 7 321 z 867
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part X, column (A), ine 4) 0 0
@ | 15 Salanes, other compensatlon employee benefits (Part IX, column (A), ines 5-10) 1,048,460 774,853
21 16aProfessional fundra|smg fees (Part Péecolumny (A);-iine 11e) 0 0
:-’. b Total fundraising expenses (Part\ =<\:o1umn (L) lihé 25)(’ 141,517
W 17 Other expenses (Part IX, copumn (A), ines 11a—11d 1{#=24e) 590,308 566,023
18 Total expenses Add |ln€S\13—1 Hi\stRqlal PER X, coqamn (A), ine 25) 1,638,768 1,340,876
19 Revenue less expenses! SUbtract line 18 from line 12 U’ 282,748 -19,0089
o 58 “"“\“r e p g - Beginning of Current Year End of Year
K 55 20 Totalassets(PartXIlne16) O e 0T 3,109,731 3,109,683
e €% 21 Total liabiities (Part X, ie2ey———— ' 42,127 14,064
v= 23 22 Netassets or fund balances Subtract line 21 from line 20 3,067,604 3,095,619
= _Partl Signature Block
2‘; Under penalties of penury, | ecl}e;%ﬁt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
) true, correct, and com{plete /Y eclgediion of preparer (other than officer) is based on ail nformation of which preparer has any knowledge
o s ST [ 5//4/4&/5
= sign R T
<¢ Here M(la ovin Exe u,vl—(wb D{VLL‘FU/ 6/{4/13
@ Type or pant name and utle
@ Pnnt/Type preparers name Preparers sxgnature Date Check D ] PTIN
Paid TONI R MCKINLEY SN, M l( :LM.Q;.M 05/10/13| sefemployed | P01030704
Preparer | poname » MCKINLEY, COOPER & CO., Fmsend  27-2826067
Use Only 555 NORTH DPLEASANTBURG DRIVE SUI‘H!'. 225
Firm's address » GREENVILLE, SC 29607 2191 Phone no 864—233_1800

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

!—il Yes f—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)%
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Form 990 (2012) PENDLETON PLACE, INC. 57-0624421 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li @
1 Brefly descnbe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [ZI No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes l_f_] No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 1,083,498 including grants of § ) (Revenue $ )
PENDLETON PLACE OPERATES TWO MAIN PROGRAMS, AN EMERGENCY SHELTER AND A
LONG-TERM GROUP HOME FOR TEEN GIRLS KNOWN AS SMITH HOUSE. THE EMERGENCY
SHELTER PROVIDES TEMPORARY RESIDENTIAL CARE AND SPECIALIZED SERVICES TO
THIRTY-FOUR CHILDREN AND TEENS (GIRLS AGES BIRTH - 18 YEARS & BOYS AGES
BIRTH - 11 YEARS) AT ANY GIVEN TIME. SMITH HOUSE PROVIDES A PERMANENT HOME
FOR NINE TEENAGE GIRLS AND FOCUSES ON HELPING RESIDENTS GRADUATE FROM HIGH
SCHOOIL AND DEVELOP INDEPENDENT LIVING SKILLS TO INCREASE SUCCESS AFTER
FOSTER CARE. BETWEEN BOTH PROGRAMS, PENDLETON PLACE SERVES AN AVERAGE OF
230 CHILDREN ANNUALLY.

PENDLETON PLACE GOES BEYOND PROVIDING THE BASIC NECESSITIES FOR CHILDREN
AND YOUTH IN CRISIS. IN ADDITION TO NUTRITIOUS FOOD, CLOTHING, SHELTER, AND

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,083,498
DAA Form 990 (2012)
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Form 990 (2012) PENDLETON PLACE, INC. 57-0624421 Page 3

Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 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 | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes," complete Schedule C, Part |l 4 X

5 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,
Part Hil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Did the orgamization 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 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll 8

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 | X

11 If the orgamization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 if "Yes,"

complete Schedule D, Part VI 11a| X
b Did the orgarization report an amount for investments—other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X! 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV 14b X
15  Did the organization report on Part 1X, column (A), ine 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming actities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012

DAA
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Form 990 (2012) PENDLETON PLACE, INC. 57-0624421 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation 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 |, Parts | and Il 21
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and 22 X
23  Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer ines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 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 dunng 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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part {ll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 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¢C X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1} 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, ill,
or IV, and Part V, line 1 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 orgamization 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 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,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Form 990 (2012) PENDLETON PLACE, INC. 57-0624421

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

(2]

JQ 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12

Yes| No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wathin the year covered by this return 2a 41

1c

If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 88868-T?

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 chantable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contnbutions 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 to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .

If “Yes,” iIndicate the number of Forms 8282 filed during the year | 7d |

2b | X

3a X

3b

4a X

5a

Elbe

5b

5¢

6a X

6b

7a

7b

7¢c

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 contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initation fees and capital contributions included on Part ViiI, line 12 10a

7e

7f

79

7h

9a

9b

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

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additonal information the organizatton must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an exp'anation in Schedule O

14a X

14b

DAA

Fom 990 (2012)
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Form 990 (2012) PENDLETON PLACE, INC. 57-0624421

Page 6

Part VI

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

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

Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

1a

(3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 15

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent ib| 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed?
Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
The goveming body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O

[ LS I8 P [P

7b

CO I o B b Tt B

8a

8b

o

9

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

Did the organization have local chapters, branches, or affihates?

If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
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 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wnitten conflict 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 nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

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 orgamzation's CEO, Executive Director, or top management official

Other officers or key employees of the organization

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

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participatton In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

E e B

15a

15b

>[4

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fited »  SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

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

Descnbe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » LAURIE ROVIN PO BOX 10323

GREENVILLE SC 29603 864-467-3650

DAA

Form 990 (2012)
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Form 990 (2012) PENDLETON PLACE, INC. 57-0624421 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII L]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organizahon's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid
e 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

Check this box If neither the orgamzation nor any related organizations compensated any current officer, director, or trustee

(A) (B) {c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{Lst any officer and a director/trustee) the organizations compensatian
hours for SST S Tol =Jez o organization (W-2/1099-MISC) from the
related a2 |32 (B5]8 (W-2/1099-MISC) organizatton
organizations  |g é. g8 g |28 ) and related
belowdotted [ 2| § S |o8 organizations
line) g “E_—’_ 3 g
(1)CLAIRE BOWMAN
0.00
PRESIDENT 0.00 |X X 0 0 0
(20 CAROLINE KING
0.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)CARRIE S. SCOTT
0.00
SECRETARY 0.00 | X X 0 0 9)
(4) PAM PRASHAD
0.00
TREASURER 0.00 |X X 0 0 9)
(5) JASON RICHARDS
0.00
PARLIAMENTARIAN 0.00 |X X 0 0 0
(6) CASSANDRA GORTOﬁI
0.00
0.00 |X 0 0 0
(7) CHRISTOPHER M. BAGWELL
0.00
0.00 |X 0 0 0
() R. LEE MOORE
0.00
0.00 |X 0 0 0
(9)WANDA L. ADAMS
0.00
0.00 |X 0 0 0
(10)SCOTT T. DISHMAN
0.00
0.00 |X 0 0 0
(11)HUDSON DENNEY
0.00
0.00 |X 0 0 0

DAA Form 990 (2012)
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Form 990 (2072) PENDLETON PLACE, INC. 57-0624421 Page 8
Part Vi Seéction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o =] = o=l = organization (W-2/1099-MISC) from the
related 23| 2|8|& (38| ¢ (W-2/1099-MISC) orgarization
organizations |gsa| £ | 8 g &3] 3 and related
below dotted 85| § 8 |8g| arganizations
line) RETIR 2| 32
af g @ B
g & g
® &
(12) TRACEY EASTERLING
0.00
0.00 |X 0 0 0
(13)KRIS UPRICHARD
0.00
0.00 |X 0 0 0
(14 KIMBERLY WITHERSPOON
0.00
0.00 IX 0 0 0
(15T.J. TROJAN
0.00
0.00 |X 0 0 0
(16 LAURIE ROVIN
40.00
EXECUTIVE DIRECTOR 0.00 X 76,731 0 0
(17
(18)
(19)
1b Sub-total | 2 76,731
¢ Total from continuation sheets to Part Vll, Section A >
d Total (add lines 1b and 1¢) > 76,731
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Descnption of services

)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who

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

DAA

Form 990 (2012)
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Form 990 (2012) PENDLETON PLACE, INC.

57-0624421

Part Vilt

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIIL.

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, 0or 514

- ® O 0 To n

«

Contributions, Gifts, Grants

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Gavernment grants (contributions) 1e

445,353

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

813,460

Noncash contnbutions included in Iines 1a-1f
Total. Add lines 1a—1f

$

»

1,258,813

2a

Program Service Revenue and Other Similar Amounts
=2

I - ® 20 0 T

OTHER

All other program service revenue
Total. Add lines 2a—2f

Busn Code

6,700

6,700

>

6,700

8a

Other Revenue

9a

10a

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

55,246

55,246

(1) Real

(n) Personal

Gross rents

Rental in¢ or {loss)

Net rental Income or (loss)

Gross amount from (1) Secunties

(i) Other

sales of assets
other than inventory]

6,143

Less cost or other

basis & sales exps 5,035

Gain or (loss) 1,108

Net gain or (loss)

Gross tncome from fundraising events
{not Including $

of contributions reported on line 1c)

See Part IV, ine 18 a

b Less direct expenses b

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part 1V, line 19 a
Less direct expenses b

1,108

1,108

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

Net iIncome or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,321,867

7,808

55,246

DAA

Form 990 (2012)
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Form 990 (2012)  PENDLETON PLACE, INC.

57-0624421

Page 10

Part IX

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 question in this Part IX

[

Do not include amounts reported on lines 6b, Total g:;):enses Prograg?)semce Manage(a?n)ent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,731 65,221 7,673 3,837
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 645,121 492,159 68,753 84,209
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrbutions)
9 Other employee benefits
10 Payroll taxes 53,001 39,926 6,156 6,919
11 Fees for services (non-employees)
a Management 3,494 2,762 323 409
b Legal 331 331
¢ Accounting 11,819 11,819
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 1,720 170 1,550
g Other {Ifine 11g amount exceeds 10% of line 25, column
{A) amount, ist hine 11g expenses on Schedule O) 23 7 817 16 7 385 7 ; 432
12 Advertising and promotion 35,612 5,224 235 30,153
13  Office expenses 11,783 3,650 612 7,521
14 Information technology
15 Royalties
16 Occupancy 44,871 43,187 1,684
17 Travel 14,899 11,708 1,698 1,493
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,550 23,687 371 1,492
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 158,853 158,853
23 Insurance 49,061 41,054 4,870 3,137
24 Qther expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MEDICAL/CHILDREN'S NEEDS 45,362 44,538 486 338
b REPAIRS AND MAINTENANCE 44,095 43,635 460
¢ FOOD AND CLOTHING 34,373 34,151 21 201
d RECREATION 20,701 20,701
e All other expenses 39,682 36,487 1,387 1,808
25  Total functional expenses. Add lines 1 through 24e 1,340,876 1,0831498 115,861 141,517
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P |:] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)



22943

Form 990 (2012) PENDLETON PLACE, INC. 57-0624421 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 555,416| 1 541,465
2 Savings and temporary cash investments 110,076 2 101,501
3 Pledges and grants receivable, net 9,405] 3 12,150
4 Accounts recervable, net ) 56,594| 4 39,185
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
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
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part | of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 20,864| o 20,239
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,907,544
b Less accumulated depreciation 10b 1,658,706 1,317,359 10¢ 1,248,838
11  Investments—publicly traded secunties 1,040,017 11 1,146,305
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 3,109,731 1s 3,109,683
17 Accounts payable and accrued expenses 42 ,127| 17 14,064
18 Grants payabie 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 42 ,127| 26 14,064
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 2,931,860 27 2,863,470
& | 28  Temporanly restncted net assets 135,744 28 232,149
T |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here D and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,067,604 33 3,095,619
34 Total liabiliies and net assets/fund balances 3,109,731 34 3,109,683
Form 990 (2012

DAA
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Form 990 (2012) PENDLETON PLACE, INC. 57-0624421

Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X [_l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,321,867
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,340,876
3 Revenue less expenses Subtract line 2 from line 1 3 -19,009
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 3 L 067 /] 604
5 Net unrealized gains (losses) on investments 5 55,168
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -8,144
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,085,619
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 980 D Cash IE Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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 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? 2| X
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-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 in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 . oPen te P.Ublic

Internal Revenue Service or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
PENDLETON PLACE, INC. 57-0624421

Part }

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

The orgamization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1

2
3
4

(1) X O O

©w o

10
11

L]

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).

A school described in section 170(b){1)(A)(1i). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1 )

A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type {1I-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting
organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and Yes | No
(m) below, the governing body of the supported organization? R LA+ (0]
(i) A family member of a person descnbed in (1) above? 11g(i)
(ini) A 35% controlled entity of a person descnbed in (1) or (ir) above? 11g(1n)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (1) Type of organization (1v) Is the organization | {v) Did you notify (vi)!s the (vn) Amount of monetary
organization (described on lines 1-9 incot (1) hsted i your | the organizaionn |organization in col support
above or IRC section governing document? col (1ofyour (1) orgamze;j in the
(see instructions)) support? us
Yes No Yes No Yes No
(A)
(B}
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 PENDLETON PLACE, INC.

57-0624421 Page 2
Part 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants "} 1,768,135 1,723,402 1,926,253 1,810,200 1,258,813 8,486,803
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 govemmenta! unit to the
organization without charge
4  Total. Add lines 1 through 3 1,768,135 1,723,402 1,926,253 1,810,200 1,258,813 8,486,803
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)
6  Public support. Subtract line 5 from line 4 8,486,803
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 1,768,135 1,723,402 1,926,253 1,810,200 1,258,813 8,486,803
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 53,690 29,679 63,603 52,272 55,246 254,490
9  Netincome from unrelated business
activities, whether or not the business
is regularly carrnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10 8,741,293
12  Gross receipts from related activities, etc (see instructions) L 12 6,700
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » '—'
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 97.09%
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 15 97.00%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [z(]
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s
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 | 4 l:]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 | 4 D
18  Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Forrh 990 or 990-E7) 2012 PENDLETON PLACE, INC.

57-0624421

Page 3

Part il

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")

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

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

Total. Add lines 1 through 5

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

recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add hnes 7a and 7b

Public suppeort (Subtract line 7¢ from
line 6)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business s regularly carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add ines 9, 10c, 11,
and 12.)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and ine 15 1s 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 > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A @on{u 990 or 990-E2) 2012 PENDLETON PLACE, INC. 57-0624421 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part 11, line 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. (See
Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PENDLETON PLACE, INC. 57-0624421
Part | 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

DO b WN S

conferring impermissible pnvate benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
E Protection of natural habitat D Preservation of a certified histonc 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a wrtten 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, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? (] ves [] No
9 In Part Xlll, 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.
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that descnbes 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, histoncal 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.
(1) Revenues included in Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 VIII, Iine 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Page 2

Part HI

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs
e D Other

I:I Yes D No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

D Yes D No

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If“Yes,” explain the arrangement in Part XiIl Check here if the explanation has been provided in Part Xl

D Yes | | No

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 1,150,093 1,202,212 1,072,000 928,284 1,151,212
b Contnibutions 5,013 78,389 20,200 33,318
¢ Netinvestment earnings, gains, and
losses 102,725 -41,677 51,823 123,516 -256,246
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses 10,025 10,442
g End of year balance 1,247,806 1,150,093 1,202,212 1,072,000 928,284
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment
¢ Temporanly restricted endowment P %
The percentages In ines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(i) X
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Part V1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
(investment) (other) depreciation
1a Land 64,285 64,285
b Buidings 2,151,651 1,206,537 945,114
¢ Leasehold improvements 234,307 105,554 128,753
d Equipment 345,551 275,478 70,073
e Other 111,750 71,137 40,613
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,248,838

DAA
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Schedule D (Forn; 990y2012 PENDLETON PLACE, INC. 57-0624421 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunity or category (b) Book value (c) Method of valuaton

(including name of secunty)

Cost or end-of-year market value

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

(A)

B)

(&

o)

(B)

(F)

(&)

(H)

()

| Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuaton
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)lne 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descripuon

{b) Book value

(1

(2)

(3)

4)

)

(6)

)

(8)

(C)]

(19

Total. (Column (b) must equal Form 990, Part X, col (B)ine 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

(7

(8)

)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »

2. FIN 48 (ASC 740) Footnote In Part XIlI, prowide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII l—|

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PENDLETON PLACE, INC. 57-0624421 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,377,035
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 55,168
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xill ) 2d
e Add lines 2a through 2d 2e 55,168
3 Subtract line 2¢ from line 1 3 1,321,867
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,321,867
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,349,020
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part X!il ) 2d 8,144
e Add lines 2a through 2d 2e 8,144
3 Subtract line 2e from line 1 3 1,340,876
4 Amounts included on Form 990, Part IX, line 25, but not on lIine 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,340,876
Part XIll Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 8, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional
information.
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INVESTMENT EXPENSE ] 8,144

DAA
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Schedule D (Form 990)2012 PENDLETON PLACE, INC. 57-0624421 Page 5
Part XIH  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMENe 120047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PENDLETON PLACE, INC. 57-0624421

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

PENDLETON PLACE'S MISSION IS TO SERVE ABUSED AND NEGLECTED CHILDREN AND
YOUTH BY PROVIDING PROTECTIVE SHELTER AND DEVELOPMENTALLY APPROPRIATE CARE
IN A NURTURING ENVIRONMENT. THE ORGANIZATION'S VISION IS TO SEE THAT ALL
CHILDREN IN OUR COMMUNITY RECEIVE THE SUPPORT, ENCOURAGEMENT AND RESOURCES
NEEDED TO ENSURE THEIR PHYSICAL WELL-BEING, DEVELOP STRONG SELF-CONFIDENCE

AND ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

A NURTURING ENVIRONMENT, PENDLETON PLACE ALSO PROVIDES:

THERAPEUTIC COUNSELING SERVICES TO ADDRESS EACH CHILD'S UNIQUE TRAUMA AND
EMOTIONAL NEEDS

ABUSE PREVENTION EDUCATION

RECREATIONAL ACTIVITIES AND OUTINGS

HEALTH SCREENINGS AND ON-GOING MEDICAL CARE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
AUDITOR/ACCOUNTANT PREPARES THE 990 WITH THE EXECUTIVE DIRECTOR. A FINAL
DRAFT IS PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS FOR
REVIEW AND APPROVAL. UPON AUDIT COMMITTEE APPROVAL, A PDF COPY IS
DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW. THE AUDIT COMMITTEE PRESENTS

THE 990 TO THE FULL BOARD IN THE NEXT MEETING FOR FORMAL BOARD APPROVAL.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

"IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Forfn 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

PENDLETON PLACE, INC. 57-0624421

“«

DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE
MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO
EXPLAIN THE ALLEGED FAILURE TO DISCLOSE."

"IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER
INVESTIGATION AS WARRANTED BY THE CURCUMSTANCES, THE BOARD DETERMINES THE
MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST,
IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION UP TO AND

INCLUDING REMOVAL FROM THE BOARD."

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND DETERMINED BY THE
BOARD OF DIRECTORS, COMPARABILITY DATA, AND CONTEMPORANEOQOUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS REVIEWED AND
DETERMINED BY THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS, COMPARABILITY

DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

INVESTMENT EXPENSE $ -8,144

Schedule O (Form 990 or 990-EZ) (2042)
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4562 Depreciation and Amortization OMB No_ 15450172

Form . . .
(Including Information on Listed Property) 201 2
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
PENDLETON PLACE, INC. 57-0624421

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than kne 11 12
13  Carryover of disallowed deduction to 2013 Add lines 9 and 10, fess line 12 » | 13 |
Note: Do not use Part Il or Part ill below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 158,856
Part IH MACRS Depreciation (Do not include histed property.} (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » [—|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprectation (d) Recovery
(a) Classification of property placed In (businessfinvestment use (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SIL
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 158,856
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. rorm 4562 (2012)
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