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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form99Q

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public
Inspection

C Name of organization

CHAPIN FOUNDATION OF MYRTLE BEACH SC

D Employeridentification

Address

change Doing Business As

56-6039453

number

Number and street (or P O boxif matl 1s not deliveredto street address)

P O BOX 40200, FLS-100-10-19

Name change

Initsal return

E Telephone number

877 446-1410

Room/suite

Terminated City or town, state or province, country, and ZIP or foreign postal code

i JACKSONVILLE, FL, 32203-0200

G Grossreceipts $

151,315.

:::(';;':“ F Name and address of principal officer: BANK OF AMERICA
SAME AS C ABOVE

H{a) Isthis a group return for
subordinates?
Hi{b) Are all subordinates included?

| Tax-exemptstatus. lX |501(c)(3) l | 501(c) ( ) 4 (nsertno) ]

| 494701 or |

| 527

J  Website p N/ A

Hic} Group exemption number

7 Yes | X|[No
Yes No

i "No," attach a st {see instructions)

»

K Form of organization I I Corporanonl XLTrustl | Association l ] Other P> I L Year of formation 194:4 M State of legal domicile SC

Summary

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
&

1 Bnefly describe the organization’s mission or most significant activities. _ _ _____________________ . __
2 SEE SCHEDULE O _ _ _
=
Bl
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
4_9; 3 Number of voting members of the governing body (Part VI, line 1a) ., . . . . . . . . v o v v v v s e e e s e 3 9
i 4 Number of independent voting members of the governing body (Part Vi, line1b) , . . . . . . . . ... ... .. 4 9
Z:E, 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . . . . v v o v o v o o. 5 1
% 6 Total number of volunteers (estimate If NECeESSAryY) . . . . . . . . . o i e e e e e e e e e e 6 8
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . o . o v oo 7a NONE
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . .. ... . e e e 7b NONE
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line1h) , _ _ . . . . . . ... ... ... e e e e .
g 9 Program service revenue (Part VIIL 1ine 2g) . . . . . . . . it v e e e e e e e e e
é 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d), _ . . . . . . . . . . . . ... 725L361 151,315.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e}, . . . . .. ... ..
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12} . . . . . . . 725,361 151,315.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) _ _ _ . . _ . _ . . .. ... 217,000 289, 025.
14 Benefits paid to or for members (Part IX, column (A}, lined) , . _ ., . . . ... .. .....
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), . . . . . . 116,725 120,123.
2 | 16a Professional fundraising fees (Part IX, column {A), ne 11e) _ . _ . . . . . . . .. .....
§- b Total fundraising expenses (Part IX, column (D), fine25)p»_____ NONE
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e ————— 44,296 32,0609.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A}, line i?fECEIVE ; 378,021 441,217.
19 Revenue less expenses Subtract line 18 fromline 12. . . . S PR OM NN e o 347,340 -289,902.
H § = @®Bepinning of Current Year End of Year
82120 Total assets (Part X, Ine 16) . . . . . ... ... ..... | AUB T2 204 oI5 570 167 7,281,864.
%: 21 Total habihities (Part X, lne 26) , _ . . . . . . v . . . ..l E————— 4 NONE NONE
é’f’! 22 Net assets or fund balances Subtract line 21 from ine 20. .J. . . OGDEN’ . UT L 7,570,167 7,281,864,

. } / m I 08/06/2014
Sign Signature of officer 7 Date
Here
BANK OF AMERICA, N.A., SVP Tax
Type or print name and title
Print/Type preparer'sname Preparer’s signature Date Check I f PTIN
:ald self-employed
reparer
Use Only Firm'sname D> Firm’sEIN P>
Firm’s address P> Phone no

I Yes | X I No
Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . . o v v v v e e |
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

FE2451 L775 08/06/2014 13:36:22




Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . ... ... .............. | Xl
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ7 | | | | . . L . Lt e e e e e e e e e e e e e e e e e D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICESY | | L L L L L i e e e e e et e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $  324,266. including grants of $ 289,025. ) (Revenue $ )
DISTRIBUTE FUNDS TO CHARITABLE ORGANIZATIONS (SEE SCHEDULES A & I)

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

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

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 324,266.
351033“2 000 Form 990 (2013)

FE2451 L775 08/06/2014 13:36:22 6 -




10

11

If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

Form 990 (2013) Page 3
Checklist_of Required Schedules

Yes | No
Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . - « o+ ¢ o i o i i e e e e e e e e e e e e e e e s e e e e e e 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C, Part | . . - . . . . . . . . . . ... o i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”"complete Schedule C, Part ll. . . . . . . . .. . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
=2 T 2 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . « « « v o o i i i i e i e e e e e e e e h e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . « ¢ . v ¢ ¢ i i i i i i it i i e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,”" complete Schedule D, PartV . . ... ..

complete Schedule D, Part VI . . . . . . @ i i ittt e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 16? If "Yes," complete Schedule D, Part VIll, . . . . . ... . ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . c @ v v v ot e e e e e 11d X
e Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . -« « « o i i i i i e e e e e e e e e e e e e e e e s 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 + « + « « « « v o o . . .. 12b X
13 is the organization a school described in section 170{b)(1)(A)(ii)? If "Yes,"complete ScheduleE . . . .. ... .. 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Partslland IV . . . . . . . . . . . . v v v i i v 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other .
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland 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), lines 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 income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . « ¢« « v o i e i i e i i i v i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « < o« o i it i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,”"complete ScheduleH . . . . . ... .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2013)
Checklist_of Required Schedules {continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ........ 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts land lll . . . . . . . .. . . .. vuunne.. 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 . . . . . . . . i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25a. . . . . . . . v i i i i i i v i e e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ 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 L L e e e e e e e e e e e e e e e et e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . . . . v o v v e v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . . . . @ . i i i i e i i e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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, Partlll. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, x} i
Part IV instructions for applicable filing thresholds, conditions, and exceptions}): . “_3‘; o
a A current or former officer, director, trustee, or key employee? If "Yes,”" complete Schedule L, Part M. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . v« i o i i 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 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. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization lhquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 T O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . o v i i i 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 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? /f "Yes," complete Schedule R, Part ll, Il
oriV,and Part V, IIne T . . . . . . o i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V, line2, , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . . oo, 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. . o e e e e e e e e e e e e e e e e T Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. .. ... ... ........ 38 | X
Form 990 (2013)
JSA
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Form 880 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . ... ...............

1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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

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 I 2a l 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanationin Schedule O . . ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? . L L . L L i e e e e e e e e e e e e e e e e e
b If Yes, enter the name of the foreign country: » _ _ _ _ _ _ _ __ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ ¢ v vt v v v v st e et n e n e o 5¢
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 L L L L e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . « . & o o i e it 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 . . .. ... ... ...... | 7d |
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . .. ... ........
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . , . | 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members orshareholders . . . . ... ... ... ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... ..o .. 11b
12a Section 4947(a).(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b |

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

the organization is licensed to issue qualified healthplans _ . ., . ... ... ...._.... 13b
¢ Enter the amountofreservesonhand ., . . . . . . ... ... ¢ . i it it i i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... ..
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . .
JSA
3E1040 1000 Form 990 (2013)
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Form 990 (2013) 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 or note to any lineinthisPartVi - . . .. .. ... .............. m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - - - - - la 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |- |.. | .
any other officer, director, trustee, or key employee? . - - . .« v ¢ . . ot oLl e e s 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 pnior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. - . - 5 X
6 Did the organization have members or stockholders? . . - . . . . . .. . ... o o ool 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . .+« -« - ¢t &ttt t it et e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . - . . . . . .. oo vt i o i it i n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) :
the year by the following: . NS0 I .
@ The GOVEIMING BOGY?: - = = o v« o e e e v et e s e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? - . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses inScheduleO . . . . . .. .. .. 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? . . . . . . .. .. .. ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A e -
12a Did the organization have a written conflict of interest policy? /f "No,"goto line 13 . . . . . . . . . v v o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSELO CONFIICLS? = « v ¢ v & & & e it e ot s s o s s s s s o s s s e st s e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this Was dON@ « « - « e o v o o v e et e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o0 c i i n s 13 | X
14 Did the organization have a written document retention and destruction policy?. . - . - . . . . . . . ... ... 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? T
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... .. o0 000 15a| X
b Other officers or key employees of the organization - - . . . . . . . . .« .. oot ioi i i 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 a taxable entity dUring the YEAI? « « = « « « « « & b b et e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.. .
organization’s exempt status with respect to such arrangements? ., . ., . . . . . . ... .. ... e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »S0uth Carolina

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

D 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 public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BANK OF AMERICA TAX SERVICES TEL: (877)446-1410

J5A PO BOX 40200, FL9-100-10-19; JACKSONVILLE, FL 32203-0200 Form 990 (2013)
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Form 990 (2013) Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . .. ... .............

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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.

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

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

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

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

(c)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more thanone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
houstor [o x| 5] o]l =x]ex] o the organizations compensation
related |2 S| B F '<; Ex g organization {W-2/1099-MISC) from the
organizations g a % & 3 % 12| (wW-2/1099-MISC) Z‘;\Q;T:;:I::
below dotted | € £ | 3 s|®8 o
ne) g 3 3 g organizations
_{YCLAUDE EPPS __________________|__ 2.00]
BOARD CHAIR X NONE NONE NONE
{2 RUTH T. GORE _______________ | __ 1.00]
VICE CHAIR & BOARD MEMBER X NONEH NONE NONE
_(3 E. LAWTON BENTON _____________|__ 1.00]
SECY/TREAS & BOARD MEMBER X NONH NONE NONE
_{4) HOWELL V. BELLAMY, JR. _______| _ 1.00]
BOARD MEMBER ) X NONH NONE NONE
_I5) EDWIN HINDS ___________________|__ 1.00]
BOARD MEMBER X NONH NONE NONE
_18) ALBERT SPRINGS _______________|__ 1.00]
BOARD MEMBER X NONH NONE NONE
_(» CAROLYNN LUND _________________[__ 1.00]
BOARD MEMBER X NONE NONE NONE
_8) CLAIRE C. SPROUSE ____________|_ 35.00
EXECUTIVE DIRECTOR X 56,722 | NONE 17,170.
_19) BANK OF AMERICA, N.A._ ________|__ 1.00]
TRUSTEE X NONEH NONE 41,892.
wey ]
oy ]
w2 _ b ]
____ ]
Qe ]
JSA Form 990 (2013)
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Form 990 (2013) Page 8
FRAYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average Position (D) {E) (F)
Name and title hours per (do not check more than one Reportable Reportable Estimated
week {listany | box, unless person s both an p .
hours for officer and a director/trustee) compensation compensation from amount of
related es|slelzigz]a from related other
orgamzations | 2 AL 'E 13%— 3 the organizations compensation
ga|5(2]|3]|28 |2 organization | (W-2/1099-MISC) from the
below dotted | & © o B |o g organization
ey |22 5|8 {(W-2/1099-MISC)
2= b 3 and related
2|c¢c ° ‘g organizations
o 6 g
® @
a
us e
he ]
. ]
ne ]
ne ]
o) ]
ey __ ]
2 i
@3 ]
24y ]
s ]
1b Subtotal L e >
¢ Total from continuation sheets to Part VIl,Section A, . . . . ... ... .. >
d Total {add lines 1Tband 1€} - - - . . . . . . . ottt i vt oo v e e v on > 56,722 NONE 59,062.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f Yes, complete Schedule J for such
individual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . . . . ... .. .....

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} (B) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors ({including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

321050 1000 Form 990 (2013)
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Form 990 (2013) Page 9

Part VIIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

{A) (B) (4] D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
gg 1a Federated campaigns - . - « . . . . 1a ’
1o g b Membershipdues . ... .. ... 1b
g:: ¢ Fundrassingevents . . - . .. ... 1c
©=2| d Related organizations - « « « » . . - 1d
gi,g, e Government grants (contributions) . . | 1e -
B E f  All other contributions, gifts, grants, .
g & and similar amounts not included above . L_1f
‘E,E g Noncash contnbutions included in hines 1a-1f $ e - e
h Total. Add lines 1a-1f . « . « ¢ ¢« v o« v o « o ¢ s v o o o = » . o 3 .
§ Business Code - i 2 . 5
gl=
8
3 c
S| d
g e
4 f Al other program service revenue . - . . .
& | g Total.Add lines2a-2f . + . . . . . o e eu o > |
3 Investment income (including dividends, interest, and
other similaramounts). « « « &+ = = « ¢ & & = s 4 s @ 0. » 149, 810. 149, 810.
4  Income from investment of tax-exempt bond proceeds - - . >
5  Royalties - » » = * * ¢+« oo s o s 0o vae. . »
{i} Real (1i) Personal
6a Grossrents « « + » « & - - ; %3 .. .
Less rental expenses . » . * :
¢ Rental income or {loss)
d Netrental incomeor(loss) . « « « . « & v v o v oo .. »
7a Gross amount from sales of ) Secunities (i) Other S d4r
assets other than inventory 1,445 60¢- f%‘ﬁ g %
b Less cost or other basis .
and sales expenses . . . . NONE 3 N
¢ Gainorf{loss) « « « - - . . 1,445 60} i
d Netgainor{loss) « + « + o v v v v = 0 v 8w .o e . » _ W',505. 69. ] ;I.,445.
g 8a Gross income from fundraising " o K o
S events (not including $
o of contributions reported on hne 1c) . ) 1
f SeePart IV, line18 . + « « « « - . . . . a ‘ §§ B . ' )
2 b less direct expenses . - . - . . .. .. b ki & &
5 ¢ Net income or {loss) from fundraisingevents - . . . . . . . |
9a Grossincome from gaming activities
SeePartIV,line19 , , , . .. ..... a
b Less direct expenses « + =+« « o« . . s b £ . é
¢ Netincome or (loss} from gaming activities - - . . . . . . . | _
10a Gross sales of inventory, less
returns and allowances _ _ . . ..., .. a
b Less costofgoodssold - . . - . . . .. b
¢ Net income or (loss) from salesofinventory. . . .. .. .. »
Miscellaneous Revenue Business Code o o
11a
b
c
d Allotherrevenue . - « - + + = « o« & o s !
e Total. Add fines 11a-11d = =+ = » =+ + + e o v v s oo > ' |
12 Total revenue. See instructions - - - . . . « = « . . . . . | 3 151,315, 60. 151,255.
JSA Form 990 (2013)

3E1051 1000

FE2451 L775 08/06/2014 13:36:22 13 -




Form 990 (2013)

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and 3
organizattonsin the United States. See Part IV, ine 21 . 289 [ 025. 289 1 025. S
2 Grants and other assistance to individuals in : s
the United States. See Part IV, line22. . . . . . N = :
3 Grants and other assistance to governments, S ! ,
organizations, and individuals outside the o v i
United States. See Part IV, lines 15 and 16_ _ . . e I i
Benefits paid to orformembers _ . . . . . . . . e BV L ;
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 98,614 28,361. 70,253.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c{3)B) =
Other salariesandwages _ _ , , . . ... ...
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). - . . . .
9 Other employee benefits - - « « « « o v« o - & 17,170, 17,170.
10 Payrolltaxes « « « « « o = « = o s =« « = o . - 4,339. 4,339.
11 Fees for services {(non-employees):
a Management ... ..........
- T 400 400.
c Accounting . . . . . . . e e e e e e e e e 3,715, 3,715.
dlobbying . . .................
e Professional fundraising services. See Part IV, line 17, ik %f)” :":'éa”)s $§
f Investment management fees . . . ... ...
g Other. (if ne 11g amount exceeds 10% of hne 25, column
(A) amount, st line 11g expenses on Schedule O}. . - « .« «
12 Advertising and promotion , . . . . ... ... .
13 Office eXpenses . « o v o v v v« & = o v o - . 1,263. 1,263.
14 |Informationtechnology - « « « + v = + v v v =« 884 884.
15 Rovalties, . . . . .. .« . . oo oo v oo
16 OCCUPANCY . . &+ &« v o e e e om e e e e s 12,245 12,245.
17 Travel . . oottt e e e 3,211. 3,211,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 1,225, 1,225.
20 Interest . . . . . . . . .. . ... ...
21 Paymentsto affiliates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization 589.
23 INSUTANCE . o v v v e e e e e e e e e 6,033. 6,033.
24 Other expenses ltemize expenses not covered * s
above (List miscellaneous expenses in line 24e. If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, Iist ne 24e expenses on Schedule O) ~ # * ¥
a MEMBERSHIPS _ _ _ _ . 1,075. 1,075.
b MISC. ADMINISIRATION _ __ _ __ _ _______._ 1,429, 1,428.
€
d _ e
e Allotherexpenses _._ _ _ .o ________
25 Total functional expenses. Add lines 1 through 24e 441 f 217. 324 . 326. 116 1 302. NONE
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 D i
following SOP 98-2 (ASC 958-720) . . . . .. .
JSA
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Form 990 (2013)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . ... ................... 8,234.] 1 19,617.
2 Savings and temporary cash investments . . . . _ ... .. ... ... .. 840,588.| 2 541,4091.
3 Pledges and grants receivable, net | . . . . . ... ... ... .. ..... 3
4 Accounts receivable,net ... ... ... ... ..., 4
5 Loans and other receivables from current and former officers, directors, : .
trustees, key employees, and highest compensated employees. . R . M
Complete Partll of Schedule L _ . . . . ... .. ............ 5
6 Loans and other receivables from other disqualified persons (as defined under section N ot 3 '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers [.+»% % & A .
and sponsoring organizations of sechon 501(c)(9) voluntary employees’ beneficiary . . :
- organizations (see instructions) Complete Part Il of Schedule L _ _ _ _ . ., . ... .. 6
%1 7 Notes and loans receivable, net | _ _ . . . ... .. ... ... ... .. ... 7
ﬁ 8 Inventories forsaleoruse . ., . ... ... ..... . . .. 0., 8
9 Prepaid expenses and deferredcharges . . .. ... ............. 9
10a Land, buildings, and equipment: cost or fga gjg% L d V""fg,, s ;g : ‘o]
other basis. Complete Part VI of Schedule D 10a 37,721. TS A v
b Less: accumulated depreciation . , . . ... ... 10b 37,721 589.[10¢
11 Investments - publicly traded securities . , . . . . ... ... ........ 11
12 Investments - other securities. See Part IV, line 11 _ _ . . . .. ... ..... 6,720,756.1 12 6,720,756.
13 Investments - program-related. See Part IV, line 11 | _ . _ . . . . _ ... .. 13
14 Intangible assets ., . . . . . .. .. ... ... e 14
15 Otherassets. See Part IV, line 11 , . . . . . . . .. .. .. .. uuue... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. 7,570,167.]116 7,281,864.
17 Accounts payable and accrued expenses ., . . . . . .. .. .. e uea... 17
18 Grantspayable, . . . _ ... ... ... ... .. e 18
19 Deferred revenue _ . . . . .. .. ... ... .. 19
20 Tax-exemptbond liabilities . . . . . . . . . . . v i vt e e e e e e e 20
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Loans and other payables to current and former officers, directors,
:-g trustees, key employees, highest compensated employees, and . ) 1o
- disqualified persons. Complete Part{l of Schedute L _ _ . . . . .. ... ... 22
23 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 liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . .. ... .. ... .. e e 25
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » L land | E Ay
@ complete lines 27 through 29, and lines 33 and 34. e - o e
(27 Unrestricted netassets | . . ... ... ... .. ... 27
g 28 Temporarily restricted netassets | . . . ... ... ............ 28
e 29 Permanently restricted netassets. . . . . ... ... ...t 29
=z Organizations that do not follow SFAS 117 (ASC 958), check here P> and
s complete lines 30 through 34. L .
2130 Capital stock or trust principal, orcurrent funds . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | _ | 7,570,167.| 32 7,281,864.
2133 Total net assets or fund balances _ . . . . . . . . . .. . ... ... ... 7,570,167.| 33 7,281,864.
34 Total habilities and net assets/fund balances . . . . . . . ... ........ 7,570,167.] 34 7,281,864.

JSA
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Form 990 (2013)
PTs® 4l Reconciliation of Net Assets

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

...... [ x]

O WO N &EWN=

-l

LK) I N I I T I I I I 10
Imﬂﬁ Financial Statements and Reporting

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

Total revenue (must equal Part VIII, column (A), line 12} - < - &« o ¢ v o o o v v b i v b i v v e e

151,315.

Total expenses (must equal Part IX, column (A),line 25) - . - « + -« ¢t o v v v v it i i e e e

441,217,

Revenue less expenses. Subtract line 2 fromline 1. . . . . . . .. .o oo ool

-289,902.

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

7,570,167.

Donated services and use of facilities . . . . . - . . . . ... ... L ... ool

INVESIMENt BXPENSES + « v & v & v v v st s s s b m s s e e e e e e e e e e e e e e e

Prior period adjustments = . . -« & ¢ ot bt h e e e e e e e s e e e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . ¢« ¢ v o o i o e e s e e e e s e e 5
6
7
8
9

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

1,599.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

7,281,864.

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? , . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 - . . - & - ¢ o ot i i i i s s e e e e e s e e e e e e e e

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

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No 15450047

(Form 930 or 990-E7) Complete if the organization is a section 501(c}{3) organization or a section

4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onean to Puhlic
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form99aQ Inspection
Name of the organization Employer identification number
CHAPIN FOUNDATION OF MYRTLE BEACH SC 56-6039453

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E 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)(ANii). (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
hospital’s name, city, and state:

& WwN

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

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

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

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

8 | | An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | X| 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 I:_—‘ Type | b D Typell ¢ Type Hl-Functionally integrated d D Type ll-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a}(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type II} supporting
organization, check thiSDOX . . . . . . . i e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and Yes | No
(iii) below, the governing body of the supported organization? _ _ _ . . . . . . . . . ... . ....... 11g(i) X
(ii) A family member of a person described in {i)above? _ . . . . . ... 11g(ii) X
(iii)} A 35% controlled entity of a person described in (1) or (i above? ... ... ... 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization (iv)Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in | the organizatron | organizationin support
above or IRC section cg:"(');"f;f:"_"“ n col {i) of your | col (i) organized
(see instructions)) Y dooimen? - support? nthe US?
Yes No Yes No Yes No
(A)
SEE PART IV
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)Miv) and 170(b){1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A

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

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . . .

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

Total. Add lines 1 through 3. - . . . . .

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

6 Public support. Subtract line 5 from line 4

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

7 Amounts fromlined . .. . - . - ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon - - + « « . - . . .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) . « . o v v v o o L
11 Total support. Add lines 7 through 10 . - & .
12 Grossreceipts from related activities, etc (see instructions) - . . . .
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere . . . . . . . . . . o 0 o o i i et et e e e e s e e a s s s s sssas s se s ae s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .. ... 14 %
15 Public support percentage from 2012 Scheduie A, Partll, line14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ....... >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualfies as a publicly supported
LT o 131721 T 12 7 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly
supported OFrQanization . . . . . . . L . . it 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 >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£Z) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support N/A
Calendar year lor fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusualgrants.”)

2  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

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 lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. - » « = - . . . .
8 Public support (Subtract line 7c¢ from |z - NiEix4l - %5 IR
NEB) « v v e e e ee e e e e AR DN ??\ O
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « + = v v « + » = o o = « o o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . . .
¢ Add hnes 10aand 10b . ., . . ... ..
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
Carned On = » « s ¢ = s s v 2t s e
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) , ., ... ... ...
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxand stop here . . . . . . . v & v o v i v v i v i n o s i m s s m e s s e e e e s e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f}}  _ . _ . _ . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partll, hne 15. . . . . . . . . .« o v v v v v v o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f} divided by hne 13, column (f)} , . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17 | | . . . . . . v v v v o v e e 18 %

19a 331/3% support tests - 2013. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is 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 W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
.;2»:\221 1000 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {(See instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
CHURCHES - statement 1
EIN: N/A
TYPE OF ORGANIZATION FROM PART I: CHURCH
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : &t it ittt ettt ettt enseneeoeeesoenoeneensoas 138,200.

NAME OF SUPPORTED ORGANIZATION:
CHAPIN MEMORIAL LIBRARY
EIN: 57-6001084
TYPE OF ORGANIZATION FROM PART I: PUBLICLY SUPPORTED
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . ittt ittt ittt ennnetonnsenanseesannnnos 825.

NAME OF SUPPORTED ORGANIZATION:
YMCA OF COASTAL CAROLINA
EIN: 57-0747196
TYPE OF ORGANIZATION FROM PART I: PUBLICLY SUPPORTED
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT: ... . it ittt ittt it it ettt et e ettt e e i eene 150, 000.

TOTAL SUPPORT: 289,025,

JSA Schedule A {(Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | oma e 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form99Q Insection

Name of the organization Employeridentification number

CHAPIN FOUNDATION OF MYRTLE BEACH SC 56-6039453

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 atend ofyear . ... ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - v . h v e i e v s e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

g & WN =

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . ... ... ... 0., 2a
b Total acreage restricted by conservation easements . . . . . . ... .. ... 0., 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 not on a
historic structure listed inthe 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 is located » __ __ ___ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . ¢« . . . v v v i v v v v v D Yes |:] 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 during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(i) and section 17OMNANBIIIZ . . . . . . . o oo e e st e s e e e e e e e e [ Tves [ Ino
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
orianization’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?anization elected, as permitted under SFAS 116 (ASC 958), not to regort 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 Xlll, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part Vill, line 1 . . - - . & & o 4 o i i i i i i e e e e e e e e > s
(ii} Assets included in Form 990, Part X . . . -« &t i i i i i s e e e e s e e e s e e e e e e e e e »$ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! 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 VI, line 1 . . . . . . . @ i it i i it i e et e e s et e e ¢ _
b Assets included in Form 990, Part X . . . . . . . o o i i i e e i e e e e e e s e e aae e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D {Form 990) 2013 Page 2
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 Public exhibition d Loan or exchange programs

b Scholarly research e B Other

¢ 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
X1l

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? . . . . . . ﬂ Yes [_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, . . . . . . . . e [ Jves [ INo
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance - - . .. ... . ..o oo e e e e 1¢
d Additionsduringtheyear . ... . ... i ittt e 1d
e Distributions duringtheyear . - - - -« v« « c ittt it e e e 1e
f Endingbalance - . - - -+« o o o ot o e e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21?7 .. . ... .......... l_] Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll, . . . ... ..

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 . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. - .+« v . v v e 0.
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms . . . . . . .. ...
Administrative expenses . . . . .
g "End of year balance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarnly restricted endowment p %

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

organization by* Yes | No
(i) unrelated Organizations . . . . . . . . . . . i i it i e e e e e e e et e e e e s e s e e e e . 3ali)
(ii) related organizations . . . . . L . L. L L. e e e e e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . .. ... ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

XY Land, Buildings, and Equipment. }
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c¢} Accumulated (d) Book value
(investment) {other) depreciation
1a Land - - ¢« « & ¢ vt f i i e e e e e e
b Buildings - . - - ... 0ol
¢ Leasehold improvements- - - . . - - ...
d Equpment . . .. ... ..o 37,721. 37,721.
e Other . . « ¢« v v e o i i v o v v o i v v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

FUMAN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

COST

6,509,896.

COST

210,860.

CosT

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

6,720,756

Z11@1I[l Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of investment

{b) Book value

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

(1

(2)

(3}

(4)

(5)

(6)

{7)

{8)

{9)

Yotal. {Column (b) must equal Form 990, Part X, col (B)line 13) P

3 i

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . i\ o v e v e euun »

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

(2)

{3)

(4)

{5)

(6)

{7)

(8)

(9)

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

>

2. Liability for uncertain tax positions In Part Xl provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | |

JSA
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Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements |, . . . . . ... .. ... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gainsoninvestments . . . . . ... .. ...... 2a

b Donated services and use of facilities | _ . . . . . .. .. ... ........ 2b

¢ Recoveries of prioryeargrants _ _ . _ . . . . ... . ... ... 2c

d Other (Describe inPartXILY . . . . . ... ... ... .. ... ... ... 2d

e Addlines2athrough2d . . . . ... ... ... 2e
3 Subtractline 2e fromline 1 . . . . . . . . ... . ... e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b _ _ _ . . . 4a

b Other {Describe inPart XNL) _ . _ . . . . . . ... 4b Y

¢ Addlinesdaanddb ... ... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.} . . ... ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements .. 1

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: 4; %
a Donated services and use of facilites 2a ]
b Prior year adjustments 2b 3%%
e Otherlosses . . ............. 2 &
d Other (Describe in Part XUk} " " 2d
e Addlines2athrough2d L. 2e

3  Subtract line 2e fromline1 . ... ... ... ................. e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;J
a Investment expenses not included on Form 990, Part VIIl, line7b 4a b
b Other (Describe in Part XIL) L ab Hete
c Add "nes 4a and 4b ............................................. 4c

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18.). . . .. ... ... ... 5

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

JSA Schedute D {(Form 990) 2013
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Schedule D (Form 990) 2013 Page D

ER® Al Supplemental Information (continued)

Schedule D {(Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omsno. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . s . . .
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization i Employer identification number

CHAPIN FOUNDATION OF MYRTLE BEACH SC 56-6039453

DESCRIPTION OF REASONABLE EFFORTS UNDERTAKEN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
3E1300 1 000

FE2451 L775 08/06/2014 13:36:22 28 -




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

Name of the organization Employer identification number

CHAPIN FOUNDATION OF MYRTLE BEACH SC 56-6039453

CONFLICT_OF INTEREST AND COMPENSATION POLICIES.

______ BANK OF AMERICA - mone _

JSA Schedute O {Form 990 or 990-E2) (2013)

3E1301 1000

FE2451 L775 08/06/2014 13:36:22 29 -




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employeridentification number

CHAPIN FOUNDATION OF MYRTLE BEACH SC 56-6039453

JSA Schedule O (Form 990 or 990-E2) (2013)

3E1301 1000

FE2451 L775 08/06/2014 13:36:22 30 -




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

CHAPIN FQUNDATION OF MYRTLE BEACH SC 56-6039453

FORM 990, PART I - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE FUNDS TO SUPPORT SELECTED ORGANIZATIONS IN MYRTLE BEACH,
SOUTH CAROLINA AND LIMITED SURROUNDING AREA. ORGANIZATIONS MUST BE
MEMBERS OF THE FOLLOWING CLASS OF BENEFICIARIES NAMED IN THE
GOVERNING DOCUMENT: YMCA/YWCA, CHURCHES, PUBLIC HOSPITALS, PUBLIC
LIBRARIES.

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000

FE2451 L775 08/06/2014 13:36:22 31 -




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

CHAPIN FOUNDATION OF MYRTLE BEACH SC

Employeridentification number

56-6039453

FORM 990, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

PROVIDE FUNDS TO SUPPORT SELECTED ORGANIZATIONS IN MYRTLE BEACH,
SOUTH CAROLINA AND LIMITED SURROUNDING AREA. ORGANIZATIONS MUST BE
MEMBERS OF THE FOLLOWING CLASS OF BENEFICIARIES NAMED IN THE

GOVERNING DOCUMENT: YMCA/YWCA, CHURCHES,

LIBRARIES.

PUBLIC HOSPITALS, PUBLIC

JSA
3E1228 1000

FE2451 L775 08/06/2014 13:36:22

Schedule O (Form 990 or 990-EZ) 2013
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CHAPIN FOUNDATION OF MYRTLE BEACH SC

56-6039453

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

NAME OF ORGANIZATION:
FIRST UNITED METHODIST CHURCH
ADDRESS:
801 N. KINGS HWY
MYRTLE BEACH, SC 29571
EIN:
IJRC SECTION:

AMOUNT OF CASH GRANT . .. ... iivvnnnnn
AMOUNT OF NON-CASH ASSISTANCE...........

METHOD OF VALUATION:
FMV
DESCRIPTION OF NON-CASH ASSISTANCE:
DONATION OF OFFICE EQUIPMENT
PURPOSE OF GRANT:

SUPPORT COASTAL SAMARITAN COUNSELING CENTER, COMMUNITY KITCHEN,
NEW DIRECTIONS, MOBILE MEALS, AND HELPING HAND

NAME OF ORGANIZATION:

FIRST PRESBYTERIAN CHURCH
ADDRESS:

1300 N. KINGS HWY

MYRTLE BEACH, SC 29577
EIN:
IRC SECTION:

AMOUNT OF CASH GRANT. ... ...t vennnnn

PURPOSE OF GRANT:
SUPPORT FRIENDSHIP MEDICAL CLINIC

NAME OF ORGANIZATION:

YMCA OF COASTAL CAROLINA
ADDRESS :

PO BOX 218

MURRELLS INLT, SC 29576-0218
EIN:
IRC SECTION:

AMOUNT OF CASH GRANT....... ...,

PURPOSE OF GRANT:
SUPPORT CAPITAL IMPROVEMENTS

TOTAL CASH GRANTS. ...... ... ..
TOTAL NON-CASH ASSISTANCE ..............

XD576 2000

FE2451 L775 08/06/2014 13:36:22

N/A

170(b) (1) (A) (i)
.................... 119, 000.
................... 600.

N/A

170 (b) (1) (A) (1)
................... 14,200.

57-0747196

509 (a) (2)
................... 150, 000.
................... 283,200.
................... 600.

STATEMENT 1

34




CHAPIN FOUNDATION OF MYRTLE BEACH SC 56-6039453

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 2

XD576 2000

FE2451 L775 08/06/2014 13:36:22 35
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STATE OF SOUTH CAROLINA IN THE PROBATE COURT

COUNTY OF HORRY Case No.: 2004-GC-26-83-2

IN RE: THE CHAPIN FOUNDATION OF
MYRTLE BEACH, S.C.

Bank of America, N.A. as Trustee of

U LT LTS U U > U DD U L D A LD L Ay A AP > L

The Chapin Foundation of Myrtle Beach, S.C., CONSENT ORDER FOR
TRUST INDENTURE
Petitioner, MODIFICATION AND OTHER
vs. REQUESTEDRELIEF & = =
o F 270
. . . 25 = 23
Board of Advisors of The Chapin Foundation 3 = I
of Myrtle Beach, S.C., > Mo -~
m~= ®  om
Respondent. o 2 5 Q
o N S
oo o R
m=x o N
& £ <.
This matter comes before the Court pursuant to the Summons and Petition filed by Bank

of America, N.A,, in its capacity as Trustee of The Chapin Foundation of Myrtle Beach, S.C.,
seeking Trust Modification, Guidance and Instruction, Declaratory Judgment, Ratification and
Approval, and Trustee Compensation Adjustment. The Answer filed on behalf of the Board of
-Advisors of The Chapin Foundation of Myrtle Beach, S.C., indicates the consent of that party as
to all issues raised in the Petition. Afier careful consideration of all information properly before
the Court, including the unanimous consent of the parties attached hereto, the Court hereby

grants the requested relief, making the following Findings of Fact and Conclusions of Law.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. This Court has subject matter jurisdiction and personal jurisdiction pursuant to S.C.

Code Ann. Sections 62-7-201, 62-1-302, 62-7-202 and other applicable law.

J



2.  The Horry County Probate Court has presided over prior trust administration issues
associated with The Chapin Foundation of Myrtle Beach, 5.C. (hereinafter the “Foundation™),
and is the appropriate venue for this proceeding. The Foundation beneficiaries, the Foundation’s
Board of Advisors, and certain assets (including Burroughs & Chapin Company, Inc.) are located
in Horry County, South Carolina.

3. Mr. S.B. Chapin, as Grantor, established the Foundation by virtue of his Trust
Indenture dated July 22, 1943. The Trust Indenture was modified by Order of the Horry County
Probate Court dated February 14, 200S.

4. Bank of America, N.A. is a national banking association organized and
incorporated under the laws of the United States, which financial institution is authorized to do
business in the State of South Carolina. Bank of America, N.A. is acting Trustee of the
Foundation, and is successor in interest to The American Trust Company, which entity was
named in the Trust Indenture as initial Trustee.

5. The Trust Grantor, Mr. S.B. Chapin, is deceased.

6. Mr. Claude M. Epps, Jr. is the current Chairman of the Board of Advisors of the
Foundation, which Board of Advisors was established pursuant to Articie Third of the Trust
Indenture. Mr. Epps represents the Board of Advisors of the Foundation in this proceeding.

7. The Foundation is recognized by the Internal Revenue Service as a tax exempt
public charity pursuant to Sections 501(c)(3) and 509(a)(3) of the Internal Revenue Code.

8. The Foundation was established for charitable purposes. The Trust Indenture

describes classes of beneficiaries to be selected by the Board of Advisors. Article Fourth of the

Trust Indenture states (in pertinent part) that the Foundation was created:




“To aid groups of young people or adult members of any regularly organized church or
churches in the town of Myrtle Beach, S.C., who may be chosen or selected by such
church or churches as leaders for special training in religious work to attend religious
camps or training centers; (2) to aid the organized churches of said town to carry on their
usual and regular mission work and activities, either local, state, home or foreign
ministries; (3) to aid such churches in purchasing and circulating religious literature; (4)
to aid in the support of needy churches of the various denominations within said town,
(5) also to aid the Young Men’s and Young Women’s Christian Association in said town
in any department of their usual and ordinary-activities; (6) to aid and contribute to the
support of public libraries in said town in any of their usual and ordinary activities; (7) to
aid and contribute to the support of public hospitals in the town of Myrtle Beach, S.C. in
any of their usual and ordinary activities.”

9. South Carolina Attomey General Alan M. Wilson has jurisdiction with respect to
¢haritable trusts, and the Trustee provided his office with courtesy advance notice of this
proceeding. The Attorney General’s Office has notified the parties that it does not desire to be a
named party to this proceeding, as indicated by correspondence with that Office, filed with the
Court.

10. Article Second of the Trust Indenture (in pertinent part) gives the Trustee power
and authority to “take, hold, manage and control the said trust estate,” and “to invest and reinvest
any funds held in property of any character...”

11.  Anticle Third of thg Trust Indenture (in pertinent part) establishes a Board of
Advisors of the Foundation “to manage and administer in all respects the income from the trust
property hereby created and the income from the properties and funds held and arising
hereunder....”

12.  Article Fifth of the Trust Indenture (in pertinent part) states:

“The Board of Advisers shall have the right at all times to make recommendations
to the Trustee concerning the management, invesiment, reinvestment, and any

other matters concerning the corpus and income of said trust fund, which
recommendations shall be given serious consideration by the Trustee.”

&
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13. S.C. Code Ann. Section 62-7-412 (Modification or termination because of
unanticipated circumstances or inability to administer trust effectively) provides, in pertinent
part:

(a) The court may modify the administrative or dispositive terms of a trust or
terminate the trust if, because of circumstances not anticipated by the settlor,
modification or termination will further the purposes of the trust. To the extent
practicable, the modification must be made in accordance with the seftlor’s
probable intention.

(b) The court may modify the administrative terms of a trust if continuation of the
trust on its existing terms would be impracticable or wasteful or impair the trust’s
administration.

14.  Limited modification of the 1943 Trust Indenture is warranted under S.C. Code
Ann, Section 62-7-412 in order to address the respective roles of the Trustee and Board of
Advisors with respect to Foundation investments in light of several material changes in
circumstance since the execution of*the Trust Indenture in 1943 by Mr. Chapin. Modification to
establish, clarify and delineate the Board of Advisors’ powers to determine and direct
Foundation investments henceforth is consistent with the Grantor’s intent, it will further the
Grantor’s intent and purposes set forth in the Trust Indenture, and it will facilitate efficient,
proper administration of the Foundation in all beneficiaries’ best interests. Trust modification to
clarify investment decision making authority and better delineate the respective roles of the
Trustee and the Board of Advisors will facilitate consistency and efficiency in administration of
the Foundation, and minimize the possibility of confusion, unnecessary duplication and
conflicting decisions.

15. Material changes in circumstance not contemplated by the Grantor have occurred

since execution of the 1943 Trust Indenture, which circumstances warrant Trust Indenture

“
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modification. Material changes in applicable law have occurred since 1943, including but not
limited to enactment of the South Carolina Trust Code effective January 1, 2006, significant
Trust Code revisions effective January 1, 2014, and significant changes in tax law. In addition,
Burroughs & Chapin Company, Inc., the Foundation’s primary asset, is undergoing a major
transition and modernization in corporate structure and governance. Further, significant material
changes in state and worldwide economic/market conditions since 1943 require a more
comprehensive, integrated investment strategy and the need for greater specificity and
clarification of the Board of Advisors’ and the Trustee’s respective roles and powers. The
Grantor could not have anticipated these material changes in circumstance.

16. Out of an abundance of caution, in a good faith effort to facilitate proper
administration of the Foundation consistent with the Grantor’s intent and in the best interests of
all beneficiaries, and in an effort to avoid confusion, the Trustee has sought this Court’s
modification of the Trust Indenture in order to clarify and better define the respective roles of the
Board of Advisors and Trustee with respect to investment of Foundation assets. Specifically, the
Trustee has requested the Court’s modification of Article Second of the 1943. Trust Indenture so
it shall read in its entirety as reflected in Exhibit C to the Petition, which Exhibit C is attached to
this Order and is incorporated herein by reference. Pursuant to S.C. Code Ann. Section 62-7-412
and other applicable law, the Court hereby approves the requested modification of Article
Second of the Trust Indenture. The Trust Indenture is hereby modified to incorporate the
language of Exhibit C in its entirety as Article Second (replacing all of the {ormer Article
Second), to establish, clarify and delineate the Board of Advisors’ role as investment advisor

under S.C. Code Ann. Section 62-7-819, with sole and exclusive discretion over Foundation

\




investment decisions. The Trustee bears no responsibility for future investment decisions and
outcomes resulting from the Board of Advisors’ exercise and non-exercise of investment
authority, and the Trustee is entitled to rely henceforth on the Board of Advisors’ investment
decisions and directions.

17. The Trustee has also sought modification of Article Fifth of the 1943 Trust
Indenture to delete the last sentence of the last paragraph of Amcle%ge 8, §émst
Indenture). The Court hereby approves that modification, pursuant to S.C. Code Ann. Section
62-7-412 and other applicable law.

18.  The Trustee has further requested that the Court reaffirm the terms set forth in
Paragraph 1, page 6 of its February 14, 2005 Order, to find that the Foundation may continue to
retain stock concentrations for the same reasons stated in Paragraphs 17-25 of said 2005 Order.
The. Court hereby approves the continued retention of the portfolio concentration, consistent with
its February 14, 2005 Order.

19. In addition, the Trustee has requested the Court’s specific determination that: a)
the Board of Advisors has the right to rely on the qualified, independent professional outside
investment advisors of its choice; and b) the Board of Advisors may delegate to, consult with and
rely upon the opinions of qualified, independent outside professional valuation firms of its choice
for purposes of obtaining accurate asset values. The Court finds and rules that the Board of
Advisors has the right to rely on the qualified, independent professional outside investment
advisors of its choice; said Board of Advisors may delegate 10, consult with and rely upon the
opinions of qualified, independent outside professional valuation firms of its choice for purposes
of obtaining asset values.

«
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20. The Trustee also requested ratification and approval of all past investment
decisions made on behalf of the Foundation (including but not limited to ratification and
approval of the Trustee’s actions in connection with recommendations of the Board of Advisors),
including retention of shares of Burroughs & Chapin Company, Inc. currently owned by the
Foundation. The Court hereby ratifies and approves all prior investment decisions made by the
Trustee during the course of Trust administration.

21.  Given the clarification in nature and scope of the Trustee’s directed role as to
investments, the Trustee has rrequested modification of the Trust Indenture compensation
provision (page 3, last paragraph of Article Second) pursuant to S.C. Code Ann. Section 62-7-
412, to approve and permit application of the Trustee’s standard fee schedule in effect for
Custody Services (all assets) to apply at the time such services are rendered. The Trustee has
submitted its current standard fee schedule to the Court for consideration. The Court finds and
rules that the proposed compensation adjustment is reasonable under the circumstances and is
consistent with S.C. Code Ann. Section 62-7-708(b), and more accurately reflects the nature and
scope of professional services rendered by the Trustee. The proposed modification is consistent
with the Grantor’s intent and purposes of the Foundation. Therefore, the Court approves the
requested modification of Article Second to permit application of the Trustee's standard fee
schedule in effect for Custody Services (all assets) to apply at the time such services are
rendered. In addition, the Trustee’s current fee schedule is approved.

22. Al requested relief sought in the Trustee’s Petition and in the Board of Advisors’
Answer is consistent with the Grantor’s intent, is reasonable and proper, and serves the best

interests of all beneficiaries. Said relief is therefore granted by this Court as more specifically

f
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set forth above, pursuant to S.C. Code Ann. Section 62-7-412, S.C. Code Ann. Section 62-7-
201(a)(1), S.C. Code Ann. Section 15-53-10 ef. seq., and other applicable law.

23.  The Trustee’s legal expenses associated with this proceeding are approved for
payment from the Trust.

IT IS SO ORDERED.

May 28, 2014
Conway, South Carolina




WE CONSENT:

€faude M. Epps, Ir.

o

Chairman, Board of Advisors of
The Chapin Foundation of Myrtle Beach, S.C.

[
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Counsel
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WE CONSENT"

of Adbisors’ of

Esq.
e Bo
The Chapin Foundation of Myrtle Beach, S C.

Laure! R.S. Blair, Esq
Counsel for Bank of America, N.A. as
Trustee of The Chapin Foundation of Myrtle Beach, S.C
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WE CONSENT:

Claude M. Epps, Jr.
Chairman, Board of Advisors of

“The Chapin Foundation of Myrtle Beach, S.C.

Clay Grayson, Esq.
Counsel for the Board of Advisors of .
The Chapin Foundation of Myrtle Beach, S.C.
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EXHIBIT C TO PETITION
SECOND
Notwithstanding anything to the contrary in this Trust Indenture, the Board of Advisors,
created under ARTICLE THIRD of this Indenture, has full, sole, power and discretion and |
exclusive investment authority and management responsibility to make all investment decisions
and directives conceming all Trust assets (incl;.lding but not limited to stock held in trust)

including but not limited to the purchase, sale, exchange and retention of stock, and all aspects of

%

investment portfolio management and diversification.

The Board of Advisors is an investment advisor with sole investment discretion under

S.C. Code Ann. Section 62-7-819, with the Trustee’s role being expressly limited to that of a |

[

directed Trustee undertaking administrative, custodial actions pursuant to the written direction of o

the Board of Advisors consistent with Section 62-7-819. (
The Board of Advisors has authority to retain any properties at any time held in the trust

so long as it may deem proper; to partition, to sell at either public or private sale for cash or on

credit, and/or to exchange any such property except as hereinafter provided; to leas?anyheuchx
property for any term or terms without application to any court and with an;@:nyemé or§
agreements relating to properties leased or any improvements then or which md? ﬁerea%’er bgr-;’-g
located thereon; to grant options for the purchasing or leasing of any of such pmﬁges :)bmakec-ag

:0

ordinary and extraordinary repairs, alterations and improvements on and to any Slgl propemegg -
=

e

to invest and reinvest any funds held in property of any character without being limited to the

A
v80y4

classes of securities in which fiduciaries may be authorized by law or any ruling of court to
invest trust funds; to exercise all rights and appurtenances to any corporate stocks or other

securities, and to grant proxies, discretionary or otherwise, for the voting of any corporate stocks;

EXHIBIT . "f

i_C
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provided however that before the sale of any stock of Burroughs & Chapin Company, Inc.
(successor by merger and name change to Myrtle Beach Farms Company) to anyone other than a

stockholder of said company, notice of intention to sell must be given to Burroughs & Chapin

Company, Inc. in writing and said company shall have the right to purchase all or any part of the .

stock at fair market value.

The Trustee shall follow the direction of the Board of Advisors, which serves as trust -

investment advisor with respect to the management of all Trust assets. The Trustee has no power
or fiduciary discretion conceming the investment of assets, including the Burroughs & Chapin
Company, Inc. The Trustee shall comply (as a directed Trustee undertaking a@ministmtive,
custodial acts) with-written investment decisions/directives of the Board of Advisors. The
Trustee has no fiduciary duty, investment responsibility or decision making authority with
respect to matters within the Board of Advisors® sole investment discretion, nor does the Trustee
have any- responsibility for investment decisions and outcomes resulting from the Board of
Advisors’ exercise and/or non-exercise of investment authority. The Trustee is entitled to rely
on all Board of Advisors’ investment decisions and written directions. The Trustee has no duty to
monitor the conduct of the Board of Advisors, nor does it have any duty to provide investment
advice to the Board of Advisors. The Trustee has no duty to take any independent action
regarding the investment portfolio, it has no duty to monitor the investment portfolio for
c'ontinued appropriateness, and the Trustee has no duty to inform or advise beneficiaries of the
propriety of or the potential implications associated with any decision, act or omission of the
Board of Advisors regarding matters within that Board’s sole discretion. The Trustee shall not
be liable to any party for any claim related to investments because such matters are within the

Board of Advisors’ sole and exclusive discretion.
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No member of the Board of Advisors shall participate in a decision regarding an
investment in which he/she or his/her immediate family members (including spouse and
children) have an interest, including but not limited to that of a sharecholder or director. In
making investment decisions, the Board of Advisors has the right to delegate to, consult with and
rely upon the advice of qualified, independent professional outside investment advisors of its |
choice. The Board of Advisors may delegate to, consult with and rely upon the opinions of
qualified, independent outside professional valuation firms of its choice for purposes of
obtaining accurate asset values. The Board of Advisors will promptly provide the Trustee with
written notice of the Board's investment decisions, and will provide accurate written asset values
to the Trustee on a periodic basis, at least annually, to facilitate proper Trustee recordkeeping.

The Trustee shall take, hold and administer the said trust estate and all properties-at any
time composing the same, and shall collect, receive and receipt for all income, gains, rents and
profits therefrom; and after providing for the payment of or deducting all taxes, fees, costs and
expenses paid or incurred in the administration and preservation thereof, the Trustee shall pay
over, transfer, convey and deliver the net income of the trust estate in the manner, at the times,
for the purposes, to or for the use and benefit of the beneficiaries herecinafter named as
hereinafter provided.

It shall not be necessary for the Trustee to set up or maintain any sinking fund to amortize
the premium above par paid for any securities. All dividends paid upon corporate stocks by the
issue of stocks and all dividends received in the dissolution and liquidation of any corporation
shall be considered, treated, and held as principal. All capital gains realized or all capital losses
sustained and established by the Trustee with respect to the Trust estate hereunder through the

sale, exchange, retirement, redemption or other disposition of any properties or securities shall be

\» H&




' . .

credited or charged, as the case may be, to principal and not t.o income, the amount of any such
gain or loss to be determined and fixed in accordance with approved methods of accounting. In
all other cases and except as hereinbefore provided, the question as 10 what should be considered
income and what should be considered principal shall be determined in accordance with
approved methods of accounting.

The compensation of the Trustee for holding, administering, and for all other services
performed by the Trustee in the handling and administration of said Trust funds, shall be
determined by-the Trustee’s standard, current fee schedule in effect for custody services (all

assets), as may be revised from time to time, to apply at the time such services are rendered.
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