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OMB No 1545-0047
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)

Form 9 90

.
Department of the Treasory

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organizaton SOUTH CAROLINA UNITED METHODIST D Employer identification number
B crecruwacens | pOUNDATION, INC. 57-0687517
N s Doing Business As
] Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
| |iweiewn | POST OFFICE BOX 5087 (803) 771-9125
Terminated City, town or post office, state, and ZIP code
| Amerded COLUMBIA, SC 29250 G Gross receipts $ ,970,412.
_‘ :2::.5:9“0" F Name and address of principal officer ROGER GRAMLING H(a) Lsﬂ:lfl‘a"se:')swup return for B Yes t‘
SAME AS ABOVE , H(b) Are al} affiiates included?
] Tax-exempt status , X E01(c)(3) I J 501(c) ( ) 4 (mnsertno) l } 4947(a)(1) or I J 527 if "No,"” attach a lis! {see instructions)
J Website p NONE H{c) Group exemption number P>
K  Form of organization T X I Corporation I l Trustl ‘zsocnanonL TOther > TL Year of formation 197 7] M State of legal domicile sC
Summary
1 Briefly describe the organization's mission or most signficant acvies _ _ _
o| ~ PROVIDE ENDOWMENT FOR UNITED METHODIST INSTITUTIONS. _________ ____________________
_______________________________________________________________________________________
ga ———————————————————————————————————————————————————————————————————————————————————————
8 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . v i 3 17.
§ 4 Number of iIndependent voting members of the governing body (Part VI, lme 1b) =~ . . . ... .. ... 4 l6.
é 5 Total number of individuals employed In calendar year 2012 (Part V. hne 2a), . , . . . .. . . ... . .. . ... 5 2,
<| 6 Total number of volunteers (estimate if NECESSANY) . | . . . . o 0 v v e e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . . . . . . . . . e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . i i i i i v v o a u o e e 7b 0
Prior Year Current Year
= o| 8 Contnbutions and grants (PartVillkneth), | . ., ., ... .. ... ... ... ... 136, 628. 1,249,877.
;_.C\D' § 9 Program service revenue (Part VIILIne 2G) . . . . . . . . . . 0 e e e e e e e e e e 0 0
- 5 10 Investment income (Part Vill, column (A), lnes 3, 4,and 7d), _ . . . . . . . . . . ... .. 230,772. 374,240.
wg |11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . .. .. ... 46,548. 27,181.
== |12 Total revenue - add imes 8 through 11 (must equal Part Vill, column (A), ne 12). . . . . . . 413,948. 1,651,298,
<L 13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) , . . . . . . ... ..... 23,621. 97,089.
2 14 Benefits paid to or for members (Part IX, column (A), ine 4) ., . . .. .. .. .. ... 0 0
B @|15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ | , . . 153,421, 158,017.
= :é’ 16a Professional fundraising fees (Part I1X, column (A}, line 11e) _____________ 0 0
% 2| b Total fundraising expenses (Part IX, column (D), ine 25) > _R_E_CE'_VED____,
£y “117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f- 24e) _____________ 5. 92,151. 50,275,
w 18 Total expenses Add fines 13-17 (must equal Part IX, cot@nq (A) dgegSi 8 . 269,193, 305, 381.
19 Revenue less expenses Subtractline 18 fromine 12, P}, F&=Mm 1. 9 2013 . .,Q . 144,755. 1,345,917.
G § ’ J ’ é Beginning of Current Year End of Year
gg‘; 20 Total assets (Part X, lne 16) . . . . . . . . L OGDEN UT = 14,274,750.] 16,679,129,
<3121 Total habiliies (Part X, Ine 26), . . . . . . . . ... Tor— ! ' 5,584,783. 6,130,725.
22122 Net assets or fund balances Subtracthne 21 from ne 20, . . . . . . . . ., o .. . .. 8,689, 967. 10,548,404.
Signature Block
Under penalties of perjury, | declare that | have ¢ d this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaral:Wamofﬁcer) 1s based on all information of Wiishagreparer has any knowledge
—

Date

Sign } Signature oFofficer

Here esident, and Chief Executive Officer
P

December 12, 2013

’ Roger M. Gramling,

Type or print name and title

Preparer's signature

am, O

Pnnt/Type preparer's name

Paid HARRY D. DELOACH

Check m

seff-employed

Date
cu 12/10/2013

P00592698

Preparer P » DELOACH & WILLIAMSON, LLP

Firm's EIN P> 57-0964814

Use Only
Phone no

Firm's address » 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201

803-771-8855

May the IRS discuss this return with the preparer shown above? (seewnstructions) ..

|XlYes ] ]To

For Paperwork Reduction Act Notice, see the separate instructions.

;2’:\0101000
5664GB M413 12/10/2013 9:34:37 AM V 12-7.10

Form 990 (2012)
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. SOUTH CAROLINA UNITED METHODIST 57-0687517

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questoninthis Part 1l . . . .. ... .. ... .......... ]

Briefly describe the organization's mission
PROVIDE ENDOWMENT FOR UNITED METHODIST INSTITUTIONS.

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

prior Form 990 or 990-E2% [Tves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | . . L i i e e e e e e e e e e e e |:] Yes No

If "Yes,” describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 32,506. Including grants of $ 32,506. ){Revenue $ )
PROVIDING ENDOWMENT FOR EIGHT UNITED METHODIST AFFILIATED

INSTITUTIONS.

4b (Code ) (Expenses $ 64,583, Including grants of $ 64,583. ){Revenue $ )

PROVIDING SUPPORT TO UNITED METHODIST AFFILIATED INSTITUTIONS AND
ORGANIZATIONS.

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

4d Other program services (Describe in Schedule O )

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

4¢ Total program service expenses p 97,089.

JSA
2E1020 2 000

Form 990 (2012)
5664GB M413 12/10/2013 9:34:37 AM V 12-7.10 PAGE 3




. SOUTH CAROLINA UNITED METHODIST 57-0687517

5664GB M413 12/10/2013 9:34:37 AM V 12-7.10

‘ Form 990 (2012) Page 3
* Checklist of Required Schedules
. . Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« L L L e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . . .. .« . v i .. 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . .. ... . . ... ...... 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 98-197 /f "Yes," complete Schedule C,
L 1 1| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . . . o i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll - . . . . o o v v i e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, hne 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 repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. ... o o o 0o 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . , . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, 17
VI, VIHI, IX, or X as applicable - N -
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that ts 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . .. . ... .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , ., . ., .. . ... ....... 11c 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 167 If "Yes," compiete Schedule D, Part IX |, . . . . . . . . . . . . @ v, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 hability for uncertan 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 X1 and Xl . . .« v v o i e e e e e e e e e e e e e 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 Xland Xllisoptional . . . . . . . . ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliand 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 Did the organization report more than $15,000 total of fundraising event gross imcome and contributions on
Part VI, ines 1c and 8a7? If "Yes," complete Schedule G, Partll . . . . . . . . . . . ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . .« < v o o i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilties? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . , . . 20b
JSA Form 990 (2012)
2E1021 1 000

PAGE 4



. SOUTH CAROLINA UNITED METHODIST 57-0687517

Form 990 (2012) Page 4
IPI:3\'/A Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdividuals in the United States
on Part (X, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Ill . . . . .. ... .. .. ... .. .... 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 . . . . . . . . ... e e e e 23 X

24 a Did the organzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If“No,”goto lne 25 . . . . . . . . . . . i i it e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X

b (s 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 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . . v i i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? Jf "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il , . .. ... ........ 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, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete .
Schedule L Part IV. o« v o v v e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Schedule R, Part /. . . . . . . ... . ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
OriIV, and Part V, INe 1. . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b}13)” . . . . .. . ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , . . . . . 35b X
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,line 2, , . . . . . . . .. .. . . . . .o, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . . e e e e e e e e e e e e e e e . e e s C e e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . .. . .. . ... .. ..., 38 X

Form 990 (2012)

JSA

2E1030 1 000
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SOUTH CAROLINA UNITED METHODIST 57-0687517

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . . ... ... . .. ...

Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0-if not applicable. , . . . . .. .. 1a 0
b 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 o .
reportable gaming (gambling) winnings to prize WINNers?, | | . . . | . . . .. ... i e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a J 2l L
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . . I -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . .. ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . ... .. ... 3b
4a At any time durning 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
BCCOUM? . . o ottt e e e e e e e e e 4a X
b 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 R N
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? , . , . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . ., . . . .. . . ¢ i v v v i st e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | | ., . . . . ., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . . L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ (
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods |._ - ki ____2,:,.
and services provided to the PAYOr? . . . . . . . L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., . . ., ..., .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOTM 82827 . v v v i i i v e i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ....... L7d | . -::.“;;_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting ,
organizations. Did the supporting organization, or a donor advised fund mamtaned by a sponsoring I D
organization, have excess business holdings at any ttme during the year? | . . . . . . .. . . .. . ... . .... 8 X
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distnibutions under section 49662, . ., . . ., ... ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ | . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ine12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publiic use of club faciittes , , . , |[10b
11 Section 501(c)(12) organizations. Enter .
a Gross Income from members orshareholders | . . . . . . .. . . ... .. .. ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.), . . . . . . ... .. .. .. e e 11b I o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fihbng Form 990 1n heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? , , ., . . . .. .. .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . ., . . ... ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . , .. . . . ... .. ..ttt innnn... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | , . . ... ... ... 14a X
b | "Yes," has it flled a Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . . 14b
261040 1 000 Form 990 (2012)
5664GB M413 12/10/2013 9:34:37 aM V 12-7.10 PAGE 6




Form 990 (2012) SOUTH CAROLINA UNITED METHODIST 57-0687517

Page 6

Governance, Management, and Disclosure For each “"Yes" response to lines 2 through 7b below, and for a "No"
response to ine 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 questoninthisPart V. . . . . . . ... .. ..o o ...

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . « . . « . . .. 1a 17
If there are maternal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O J
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. oo Lo L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. . L. Lo L o e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o Lo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . . o v v i v i et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. .. o v . 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mating address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. ... ....... 10a X
b If "Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organmzation to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS E0 COMMICES? & & v v vt e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? If "Yes,"
describe 1n Schedule Ohow thiSwasS done . . . . v v o v vt i v v e st i s et e s e e s e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . . i i i i i e e e e e e e . 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . ... . . . ... . 0. 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Iits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . _ . . . L ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ §9_ {‘]9_ E’PEQ_G??_ B?QP}B;E;S_ _F_IE’_IE‘]_G ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)3)s only)
avaitable for publiic iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> ROGER GRAMLING 2900 MILLWOOD AVENUE COLUMBIA, SC 29205 803-771-9125
Jsa Form 990 (2012)
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SOUTH CAROLINA UNITED METHODIST 57-0687517 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to anyqueston inthusPartVIl . . ... ... . ... . ...... D
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
organization's tax year

e [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

Form 990 (2b12)

List persons in the following order individual trustees or directors, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for os|slolx|ex| the organizations compensation
related | o :- 2 Fl2136)8 organization (W-2/1099-MISC) from the
organzatons | 8 8| E| & | $12 8| & | (W-2/1099-MISC) organization
below dotted | & & | S 2 8 ] and related
| “aglR > g organizations
ine) sl s g S
21 ®
8|2 ?
3 g
1
(1) MRS. MARY ANN S. CREWS - ]
BOARD MEMBER X 0 0 0
(2_)_THE REVEREND EUGENE L. CURRY
BOARD MEMBER X 0 0 0

PRESIDENT X X 91,177. 0 31,062.

SECRETARY x| Ix 0 0 0
A5)MR. WILLIAM B. HARLEY | |

BOARD MEMBER X 0 0 0
(§)MRS. POLLY G. HARPER _________ I

BOARD MEMBER X 0 0 0

TREASURER 7T T[T X X 0 0 0

JSA Form 990 (2012)
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SOUTH CAROLINA

UNITED METHODIST

57-0687517

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. . (A (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per | (do not check more than one compensation  |compensation from amount of
week (Ist any | DOX, unless person 1s both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
related ia 2181855 |¢ organization (W-2/1099-MISC) from the
organzations | = £ Z1%1le 23 g (W-2/1099-MISC) organization
below dotted |2 £ | § | ~ Ui > f = and related
line) S = 2 g|%¢ organizations
2 o © .‘33
et e o ®
]2 2
8 o
2
15) MRS, PEGILIE P. WALTER ]
BOARD MEMBER X 0 0 0
16) THE REVEREND TONI L. WHITE
VICE CHAIR X X 0 0 0
17) MR, REGINALD D. WILSON, JR. | ____ i
BOARD MEMBER X 0 0 0
| e e e ]
1b Sub-total = > 91,177. Y 31,062.
J ¢ Total from continuation sheets to Part VIi, SectionA |, . ., . .. .. ... .. » 0 0 0
| d Total (addlines1bandic) . . . . . .« o it i i i it ittt » 91,177. 0 31,062.
| 2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
r‘ reportable compensation from the organization »
| Yes | No
3 Did the organization bst any former officer, director, or trustee, key employee, or highest compensated I R
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . ... .. ... . .. ..., 3 X
For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the v
organization and related orgamzations greater than $150,0007 /f "Yes,” complete Schedule J for such B! 12 AR
INAIVIAUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual OO PR .
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation

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

0

JSA
2E1055 3 000

5664GB M413 12/10/2013 9:34:37 AM V 12-7.10
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Form 99b (2012)
Part VIil

SOUTH CAROLINA UNITED METHODIST

57-0687517

Page 9

Statement of Revenue

* Check If Schedule O contains a response to any question in this Part VIl

. . (A) (8) (€) (D}
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
' . function revenue under sections
i ) revenue 512,513, or 514
% g 1a Federated campaigns . . . . . . . . 1a : -
o g b Membershipdues . .. ... ... 1b ) - ] '
gf ¢ Fundrasingevents . . . .. . ... ic | . s
68| d Relatedorganizations . . . . . . . . 1d - : 3 ‘
'é;,,g, e Government grants (contributions) . . 1e ’ oA F 5
%E f All other contributions, gifts, grants, N P I . N
=) and similar amounts not included above . L1f 1,249,877. - ‘ o T J
§§ g Noncash contributions mcluded m hnes 1a-1f 3 .- e P { ; " E B
h Total Addlnes1a-1f . . . . . . . ... .. . ... ... | 1,249,877 o
g Business Code I R P R - - JPT,
: 2a
[}
S| v
E c
(7] d
| e
4 f All other program service revenue . . . . .
ol g Total.Addhnes2a=2f . . . . . . . ... ... oo > 0 . i
3 investment income (including dividends, interest, and
other SIMIlar aMoUNES). + « « « « + « o o o o 0 0 o v v s > 344,259. 344,259,
4 income from investment of tax-exempt bond proceeds . . - >
5 Royalties - + = = » - oo+ v oate s sss e e e xx e e »
(1) Real (u) Personal
6a Grossrents . . . - . . .
b Less rental expenses . . .
¢ Rental income or (loss) .
d Netrental incomeor(loSs). « « « o = o o + o 2 o o o« o »
(1) Secunities (1) Other : s N ‘ o
7a Gross amount from sales of i : . . -~
assets other than inventory 1,349,095, . oG . B . Lo
b Less costor other basis . . ! e
and sales expenses . . . . 1,319,114, . . . b . ;’f)ﬁ :
¢ Ganor(loss) . .« .« « . - 29,981. R N - e T T
d Netganor(loss) . « « « « o o s o v o 0 v 0 o o0 02 s . > 29,981. 29,981
g 8a Gross income from fundraising < ‘ . 4' ) 2l :
S events (not including $ K . .
o of contributions reported on hine 1¢) o ' = : ;. . -
o See PartiV,Ine 18 « « « v v o v vt a , P -
2 b Less direct expenses . . . - . « .« o -« b e = e S S F
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities ) ;
See Parl iV, line19 _ . ., .. ... ... a - .
Less drectexpenses . . . . . . - . . - b - PR A . - . .- -
Net income or (loss) from gaming actvites . . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances | , , . . . ... a
b Less costofgoodssold. . . . . . ... b - e o e
¢ Netincome or (loss) from salesof inventory, , , . . .. . . |- 0
Miscellaneous Revenue Business Code N
11a MANAGEMENT FEES 27,181. o ) 27:31
b
c
d Allotherrevenue . . . . . . « .« o« -«
e Total. Add lines 11a-11d - + « + « « o o v o 0 oo e > 27,181
12 Total revenue Seeinstructons_. . . . . . . . . . . . . . » 1,651,298, 401,421
JSA Form 990 (2012)
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Form 99D (2012)

SOUTH CAROLINA UNITED METHODIST

57-0687517

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

. Check if Schedule O contains a response to any questoninthis Part IX . . . L, | J
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg )sennce Mana e('a%)enl and F ntglr)a)l N
8b, 9b, and 10b of Part VIII. expenses genergl expenses :’.prenssesg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ing 21 . 80,741. 80, 741.
2 Grants and other assistance to individuals n
the United States See Part IV, ine22. . , . . . 16,348. 16,348.
3 Grants and other assistance to governments,
organizations, and ndwviduals outside the
United States See Part IV, lines 15 and 16, | 0
Benefits paid to or for members, | | | | . . 0
Compensation of current officers, directors,
trustees, and key employees , . . . .. .. .. 122,239. 122,2309.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . 0
Other salanesandwages . _ . . . . .. . ... 32,991. 32,991.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 0
10 Payrolltaxes . « « + v « « v v s wuw e e 2,787. 2,787.
11 Fees for services (non-employees)
a Management | . . . ... ... 0. ... 9
b legal ., .. ... . ..t 0
C Accounting . . . . . ... e e e 8,372. 8,372.
dlobbyng . . ... .. ... ... 0
e Professional fundraising services See Part IV, ine 17 0
f lnvestment managementfees |, , , . . .. .. 0
g9 Other (If hine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on ScheduleQ), , . ., . . O
12  Advertising and promotion , , ., . . ... .. 2,829. 2,829.
13 Officeexpenses . . . . . v o v v v v v v v v 12,487. 12,487.
14 Information technology. . . .. . .. ... .. 0
15 RoyalleS. . . . . v v v v v v e et e v e 0
16 OCCUPANCY . . . . v v s e er e 14,600. 14,600.
VooTravel L L L. e e 3,815. 3,815.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest | . ., .. ... ... ..., 0
21 Paymentstoaffiiates, . . ... ... ..... Y
22 Depreciation, depletion, and amortization | . . | 1,140. 1,140.
23 Insurance | . ., . .., .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses mn line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, ist ine 24e expenses on Schedule O)
a CONTINGENCY EXPENSE _________ 7,032. 7,032,
b e e e e —
C e e e e —
d o -
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _ __ .-
25 Total functional expenses Add lnes 1 through 24e 305,381. 97,089. 208,292.
26 Jont costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720) 0

JSA
2E1052 1 000
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SOUTH CAROLINA UNITED METHODIST

" Form 990 (2012)

57-0687517

* Balance Sheet

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

(A) (B)
. Beginning of year End of year
1 Cash-non-nterest-beanng ... ... ..., .. q 1 0
2 Savings and temporary cashinvestments, . . . . . ... ... ... 653,616. 2 926,896.
3 Pledges and grants recewable,net L. g 3 0
4 Accounts recewvable,net L 94 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. ... . . ... .. ... .. ... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of ScheduleL . . . s 0
E 7 Notes and loans recewvable,net a v 0
2| 8 Inventoresforsaleoruse ... ................. q s 0
9 Prepaid expenses and deferredcharges . . . .. ... .. .......... g o 0
10a Land, bulldings, and equipment cost or
other basis Complete Part V1 of Schedule D 10a 46,873. ‘
b Less accumulated depreciation, . . . . .. ... 10b 22,042. 25,249.10¢ 24,831.
11 Investments - publicly traded securties . . . . . . .. . ... 13,520,034, 11 15,562,964,
12 Investments - other securities See Part IV, e 11 _ . . . . . . .. . ... .. g 12 0
13 investments - program-related See Part IV, lne 11 . . . . . .. ... ... g 13 0
14 Intangbleassets . . . . ., ... .. ... ... .o e q14 0
15 Other assets See Part IV, lne 11 . . . . . . . . . . . . . .., 75,851.[ 15 164,438,
16 Total assets. Add fines 1 through 15 (must equal lne 34) . . . . . . . . .. 14,274,750.] 16 16,679,129.
17  Accounts payable and accrued expenses. _ . . . . . . . . .. e 241,927, 17 421,049,
18 Grantspayable , ., . . .. ... .. ... ... g 1s 0
19 Deferredrevenue . . . ... ... .. ... . g 19 0
20 Tax-exemptbond habilities . . . ... ... ... .. ... .. ... ..., g 20 0
@ |21 Escrow or custodial account liability Complete Part IV of ScheduleD | | . g 21 0
g 22 Loans and other payables to current and former officers, directors,
:_g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . _ _ . . . . ... .... g 22 0
23 Secured morigages and notes payable to unrelated thurd parties | | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties . , , . . . . .. g 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D |, , . . . . .. . ...t e e 5,342,856, 25 5,709, 676.
26 Total liabilities. Add ines 17 through25. . . . . . . . .. . ... ... 5,584,783, 26 6,130,725.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
- complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L, 121,074.] 27 109, 264.
g 28 Temporarily restrictednetassets . L ... 1,213,247.| 28 1,764,212.
T|129 Permanently restricted netassets. . . . .. ... ... ... 7,355,646. 29 8,674,928.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete hnes 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. 30
©131  Paid-in or capital surplus, or land, building, or equipment fund = | 31
f 32 Retamned earnings, endowment, accumulated income, or other funds =~ | 32
= (33 Totalnetassetsorfundbalances . . . . . . . ... ... .. ... ... ... 8,689,967. 33 10,548,404.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 14,274,750. 34 16,679,129.
Form 990 (2012)
Jsa
2E1053 1 000

5664GB M413 12/10/2013 9:34:37 AM V 12-7.10

PAGE 12



SOUTH CAROLINA UNITED METHODIST 57-0687517

" Form 990 (2012) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestioninthisPart Xi. . . . . ... ... .. ... . ﬂ
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . .« .o - oo v oo, 1 1,651,298,
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . .. .. .. ... ... .. ... ... 2 305,381.
3 Revenue less expenses Subtractline2fromine1. . . . . . . . . . . oo oo oL 3 1,345,917.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 8,689,967.
5 Net unrealized gains (losses)oninvestments . . - - . .« . . o e i e s e e e 5 657, 561.
6 Donatedservicesanduseoffacities . . . . . . . . . . . . o e o e e e 6 0
7 INVESIMENt EXPENSES « « « « v v v e v e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadiustments . . . . ... L L L L e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . ... ... . ... 9 -145,041.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoIUMN(BY) o o o i e e e e e e e e e e e e e e e e e e e e s e e e e e e 4 e . s 10 10,548, 404.
m Financial Statements and Reporting
Check if Schedule O contatns a response to any questonmthisPart XIl . ... ............. m
Yes | No
1 Accounting method used to prepare the Form 990 L__I Cash Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's flnancial 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, consoldated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 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
c If "Yes" to ine 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, explan in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1337 .+ o o v v v et e e e e e e e e e e e e e 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
Form 990 (2012)
JSA
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- gﬁfffg&,‘t’fg‘;o_,zz, Public Charity Status and Public Support

.

Department of the Treasury
Intemal Revenue Service

| oMB No 1545-0047

Complete if the organization 1s a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust Open to Public

> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection

Name of the orgamization SOUTH CAROLINA UNITED METHODIST Employer |dentmctlon number

FOUNDATION, INC. 57-0687517

Part |

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

The organization 1s not a private foundation because it 1Is (For lines 1 through 11, check only one box )

]

2
3
4

-

0 o™

(1) D O CEEL

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

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a gc;vernmér;t;ll unit described 1n
section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 1n 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 il.)

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

An organization that normally receives (1) more than 33173 % 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 Iil )

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

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

a D Type | b [:I Typell ¢ D Type lll-Functionally integrated d Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied
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 Il, or Type lll supporting
organization, check this DOX, | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(i) X
(i) A family member of a person described in (1) above? L 11g(1)) X
(iii} A 35% controlled entity of a person described in (1) or (1) above? ... 11g(ui) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization {1v) Is the {v) Did you notify {v1) Is the {vil) Amount of monetary
organization (described on lnes 1-9 organization in | the organization | organization in support
above or IRC section CgLr(');'vs‘f:r:" n col {1) of co! (1) organized
(see instructions)) Y ocmema? | your support? nthelU S ?
| Yes No Yes No Yes No
(A)ATTACHMENT 1
(B8)
©)
(D)
(E)
Total 48, 644.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 996-EZ.
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) Schedule A (Form 990 or 990-EZ) 2012

SOUTH CAROLINA UNITED METHODIST 57-0687517

Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quaify under
Part 111, If the organization fats to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehall . . . . . ..
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through 3. . . . . . .
5 The portion of total contributions by M
each person (other than al” . K
governmental unit or publicly |
supported organization) ncluded on (-’ N
line 1 that exceeds 2% of the amount |’ -
shown on line 11, column(f). . . . . .. _ . i LI - B - _
6 Public support Subtract hne 5 fromtne 4 | =~ -» ... " - e- o S B A R B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
7 Amountsfromlned4 .. ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS , | | |, . . . .. e e e
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . . 0. . .
10 Other income Do not nclude gain or
loss from the sale of capital assets
(ExplanmPartiV) . . .. ... .... — - - — _ :
11 Total support. Add lines 7 through 10. . IR PR AR ISR AT T, [ I PRI
12  Gross receipts from related activities, etc (SEEINSIFUCONS) + + « « = ¢ v v v v v v b 4 v e v e e a e e a - 12 l
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 thisboxand stop here . . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) ., . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,ine14 ., ., . . .. .. ... ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . ., . . .. ... .. ........ >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ., ... ... ... ... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and hine 14 1s
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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a pubiicly supported
OrgamZalion, . | . . L . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization | | . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS | . . . . L o e st e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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SOUTH CAROLINA UNITED METHODIST 57-0687517

) Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, piease complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning i) P (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 ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties

furmished n any activity that s 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 |, |

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

| 6 Total. Add hnes 1 through 5 | .
| 7a Amounts included on lines 1, 2, and 3
|

i

received from disqualified persons . . . .
b Amounts ncluded on flnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract ine 7c from
ne6) . . . o o e e e .
Section B. Total Support
Calendar year (or fiscal year beginning ) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amountsfromhne6, . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalttes and income from similar
SOUFCES . & v v 4w v o v v v o v mn s n s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

w 11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
| carriedonN  + =+ - - e s e e s e s s

12 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartiv) , . .. .......

13 Total support. (Add lines 9, 10c, 11,

and12) L

14 Fust five years |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stop here. . . . . . . & v 0 v v v v b v o e i e e e e e e e e e e e e h e e e e e e e e e e e 4 » I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by hne 13, coumn (fy) . .. . .. 15 %

16 Public support percentage from 2011 Schedule A,Partlll,ine15. . . . . . . . . v v v v v v v v u v v u . 16 %

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) , ., . . . . . . 17 %

18 Investment income percentage from 2011 Schedule A, Part i, hne 17 . . . ... ... .. ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and lne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P (::‘

20 Private foundation. f the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012
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SOUTH CAROLINA UNITED METHODIST 57-0687517

° Schedule A (Form 990 or 980-EZ) 2012 Page 4
L33V Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part Il, line 17a or 17b; and Part lll, ine 12 Also complste this part for any additional information (See

instructions)

ATTACHMENT 1

SCHEDUI:E‘. A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1IV) (v) (vI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT

| WOFFORD COLLEGE 57-0314422 02 X X X 6,845,
CLAFLIN UNIVERSITY 57-0314374 02 X X x 4,266
COLUMBIA COLLEGE 57-0324915 02 X X X 5,002.

THE METHODIST OBRKS 57-0342656 09 X X X 8,296

WESLEY COMMONS 57-0524661 09 X X X 7,753.

} EPWORTH CHILDRENS HOME 57-0314389 09 X X X 7,614.
UNITED METHODIST MANOR OF THE PEE DEE 57-0762944 09 X P X 2,994,
SPARTANBURG METHODIST COLLEGE 57-0314415 02 X P x 5,874,
! -
‘ TOTAL AMOUNT OF SUPPORT 48,644,

/

JSA Schedule A (Form 990 or 996-EZ) 2012

2E1225 1000
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" SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements

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

Open to Public

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organizahon SOUTH CAROLINA UNITED METHODIST Employer identification number
FOUNDATION, INC. 57-0687517
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . ... ... ....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear. . ... .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... [:] 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L. . . e e e e e s [j Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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.
He Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ... i 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted In the NationalRegister. . . . . . ... .. ...« ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ __ ________
4  Number of states where property subject to conservation easement s located » __ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservationeasements itholds? . . . .. ... ... ... .. . ..... ‘:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170(ANBXI? . . . . . . . .\ st e e [ Jves [no
9 In Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVIlLme1 . . . . . . .. . o v o oo v i oo i oL » S ____
(i) Assets included in Form 990, Part X . . . . . o o o i e e e e e e e e e e e e e e e » ¢ _ _ o ___.__
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIILIIne 1 . . . . . . . . . o @ i i i i it e e et e e e e e » S ___.
b Assets included in Form 990, Part X . . . . . . . o e e e e e e e e e e e e e e e e e e e e e s » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2E12‘£A1 000
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SOUTH CAROLINA UNITED METHODIST 57-0687517

" Schedule D (Form 990) 2012 Page 2

3

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

-

Using the 5rgamzat:on‘s acquisition, accession, and other records, check any of the folowing that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other _

Preservation for future generatons o TTTTTTTTmTmTTOTTmTmmTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . [_l Yes D No

L4l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

b

-0 aon

2a
b

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

included on Form 990, Part X? L [ Jves [_]no
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginning balance . . . . . . . i i e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . i e e e s 1d
Distributions duringtheyear. . . . . . . v o v v o il e e e 1e
Endingbalance . . . .« o o i it i e e e 1f
Did the organization include an amount on Form 990, Part X, imne 217 .. ... .. U Yes No

Endowment Funds. Compiete 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
ta Beginning of year balance . . . . 8,267,9989. 8,179,920. 6,529,296. 5,322,161. 6,477,118.
b Contributions . . . ... ... .. 1,283,898. 76,983, 338,005. 460,726. 291,100.
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 771,426. 11,09e6. 1,312,619. 746,409.| -1,446,057.
d Grants or scholarships . . . . . . 64,583.
e Other expenditures for facilities
andprograms . . . . . . . v ... 22,072.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 10,236, 668. 8,267,999. 8,179, 920. 6,529,296. 5,322,161.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » 84.7400 %
¢ Temporarily restricted endowment »_ 15.2600 %
The percentages in ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated organiZalioNS . « . . . & o v o v e e e e e e e e e e e e e e 3a(i) X
(i) refated OrganIZalionS . . . . . .« i v i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . .. . ... ... ...... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

A8 Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. - - -+ o+ o 21, 680. 21, 680.
b Buildings - . ... ... oo
¢ Leasehold improvements. . . . . . . . ..
d Equpment . .. ... ... ... ...

e Other « - - - - v v v i i i i e 25,193, 22,042 3,151.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 24,831.

Schedule D (Form 990) 2012

JSA

2E1269 1 000

5664GB M413 12/10/2013 9:34:37 AM V 12-7.10 PAGE 23




SOUTH CAROLINA UNITED METHODIST

Schedule D (Form 990) 2012

57-0687517
Page 3

‘Investments - Other Securities. See Form 990,

Part X, line 12

. {a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market vaiue

(1) Financial dervatives . ., . . .. ... ... ...

(2) Closely-held equity nterests . . . ., . . .. .. ..

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

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

(a) Descniption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

(10)

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

Other Assets. See Form 980, Part X, line 15

(a) Description

(b) Book value

&)

(2)

(3)

(4)

()

(6)

()

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.). . . . . . . . . . . . . . ... o u.... »

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

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)ASSETS ADMINISTERED UNDER AGREEMENT

5,228,835.| °

(3)ANNUITY CONTRACTS PAYABLE

405, 936.

(4)DUE TO OTHER FUNDS

74,905.

(5)

_(6)

(7)

(8)

_9

(10)

an

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

5,709, 676.

2 FIN 48 (ASC 740) Footnote In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's

llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

JSA
2E£1270 1000
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SOUTH CAROLINA UNITED METHODIST 57-0687517
Schedule D (Form 990) 2012 Page 4
‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
. Total revenue, gains, and other support per audited financial statements .. . . . . . . 1 2,308,859.
Amounts Included on line 1 but not on Form 990, Part VIil, ine 12
Net.unrealized gains on investments 2a 657,561.
Donated services and use of faciittes 2b
Recoveries of prioryeargrants ... ... ... 2¢
Other (Descrben Part XLy ... 2d
Add Iimes 2athrough2d = L 2e 657,561.
Subtract ine 2e frombnet ... Lo e e 3 1,651,298,
Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, lne 7b = | 4a
Other (DescrbemPart X)) | L ab
Addhnesda anddb 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . ... .. 5 1,651,298.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 305,381.
Amounts included on line 1 but not on Form 990, Part IX, lne 25 0000
Donated services and use of facltes 2a
Prior year adjustments . o . ’ . - S 2b
Otherlosses ST P
Other (Descr'lb'e Bt il ) ........................... o
Add lnes 2a through 24 T T Tt 2e
Subtractine 2e from lne1™ . . L L L 305, 381.
Amounts Included on Form 990, Part IX, line 25, but not on line 1: ‘
Investment expenses not included on Form 990, Part ViIll, ine 7b 4a
Other (Descrbe nPartXtty o000 4b
Add lnes 4a and 4b Tt 4c
Total expenses Add hnes 3 and dc. (This must equal Form 990, Part [ ine 18.). . . ... . .. |5 305, 381.

5

X4 ®Mll Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4; Part X, hine 2, Part X|, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional

information
______ TEXT
Schedule D (Form 990} 2012
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenus Semce

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omBNo 1545-0047

Open to Public

Inspection

Name of the organization

FOUNDATION, INC.

SOUTH CAROLINA UNITED METHODIST

Employer identification number

57-0687517

PART XI

LINE 5

PRIOR YEAR NET ASSESTS WERE REINSTATED.

AFFECT OF ($145,041) ON PRIOR YEAR NET ASSETS.

PRIOR YEAR LIABILITY ACCOUNT "DUE TO REMAINDER BENEFICIARIES" WAS

INCREASED BY $237,531.

PRIOR YEAR LIABILITY ACCOUNT

DECREASED BY $92,490.

FORM 990, PART VI

LINE 11B

FORM 990 IS REVIEWED AND APPROVED BY SENIOR MANAGEMENT.

FORM 990, PART VI

LINE 12C

"DUE TO INSTITUIONAL AGENCY MEMBERS"

THE REINSTATEMENT HAD A NET

WAS

DISCLOSURE STATEMENT SUBMITTED ANNUALLY BY BOARD MEMBERS AND SENIOR

MANAGEMENT .

FORM 990, PART VI

LINE 15A

ANNUAL REVIEW BY BOARD COMMITTEE AND BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
2E1227 1000

5664GB M413 12/10/2013 9:34:37 AM V 12-7.10

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

PAGE 29



* Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization SOUTH CAROLINA UNITED METHODIST Employer identificatton number
FOUNDATION, INC. 57-0687517

FORM 990, PART VI

LINE 19

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

2E1228 1 000
5664GB M413 12/10/2013 9:34:37 AM V 12-7.10 PAGE 30




.

Ffom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the T}easury

Internal Revenue Service > File a separate apphlication for each return.

* If you are filng for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . . . . .. . . > X

e If you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m—Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILEONY | Lo ettt »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see mnstructions Employer 1dentification number (EIN) or

Type or SOUTH CAROLINA UNITED METHODIST FOUNDATION,

print INC. 57-0687517

532 Z);:Z?;or Number, street, and room or suite no If a P O box, see instructions Social securnty number (SSN)

filing your POST OFFICE BOX 5087

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

metuelens | COLUMBIA, SC 29250

Enter the Return code for the return that this application 1s for (file a separate applcation foreach return) . . . . . . ... ... o1 ]

Application Return | Application Return

Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720- (individual) 03 Form 4720 09

Form 980-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » ROGER GRAMLING

Telephone No » 803 771-9125 FAX No »

e If the organization does not have an office or place of business in the United States, checkthisbox |, . . . . ... ... . .. > Ij

o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this is

for the whole group, check this box | | | . . . 4 [___I if it 1s for part of the group, check thisbox | . . . . . . » |____, and attach

a hist with the names and EINs of all members the extension s for

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

until 02/17 20 14 | to file the exempt organization return for the orgamization named above The extension Is
for the organization's return for
> - calendaryear20  or
» | X | tax year beginning 07/01 2012 | andending 06/30 , 2013

2 If the tax year entered in line 11s for less than 12 months, check reason [:] Initial return I:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al|$
b If thws application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c!|$
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instruclions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2013)
JSA

2F 8054 2 000

5664GB M413 11/5/2013 12:17:41 PM V 12-7F PAGE 1




