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ot 990 Return of Organization Exempt From Income Tax | ome o 15450067

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calen dar year, or tax year beglnmng , 2013I and endlng , 20
B Check if applicable: JC Name of organization STSTERS OF CHARITY FOUNDATION OF SOUTH CAROLINA D Employer identification number
gf (] Address change Doing Business As 57-0708391
é;j Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
=& intal retum 2475 E. 22ND STREET 216-696-5560
S @ Terminated City or town, state or province, country, and ZIP or foreign postal code
%= T] Amendedreturn | CLEVELAND, OH 44115 G Gross receipts $ 39,630,751
l&?é.} |:| Application pending | F Name and address of pnncipal officer: THoMAS KEITH Hfa} Is this a group refurn for subordinates? £ Yes No
% 2711 MIDDLEBURG DRIVE SUITE 115 COLUMBIA, SC 29204 Hi(b) Are all subordinates ncluded? I Yes [B] No
<=1 Tax-exemptstas.  [X]501(Q@3) [ s019) ¢ )« (nsertno) [ 4sa7@)or [ 527 If “No." attach a Iist. (see mstructions)
«=J Website: » WwWw.SISTERSOFCHARITYSC.COM H{c) Group exemption number » 0928
4} Form of organization m Corporation D Trust l:| Association D Other » | L Year of formation 1983 | M State of legal domicile sC
Summary
g Briefly describe the organization’s mission or most significant activities: To syPPORT AND FURTHER THE MISSION AND
3 MINISTRY OF THE_ SISTERS_ OF CHARITY OF ST. AUGUSTINE BY ADDRESSING THE NEEDS OF THE POOR AND
§ UNDERSERVED THROUGH PROGRAMS THAT PROMOTE HEALTH, EDUCATION, AND SOCIAL SERVICES.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
— & | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 19
G\(g—_—_;") *: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 18
QN E" 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5
&) £ | 6 Total number of volunteers (estimate if necessary) . e 6
= < | 7a Total unrelated business revenue from Part VIil, column (C), line 12 C e e e e 7a
ﬁ b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . 7b
[ Prior Year Current Year
) o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 100,118 87,848
{'%Z“ g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 0
Q; 2 | 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . 2,923,676 4,630,989
% T 111 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0
%}3 12  Total revenue—add lines 8 through 11 (must equal Part Viil, colermn (A), line 12) 3,023,794 4,718,837
13  Grants and similar amounts paid (Part IX, column A 1,905,425 2,248,285
14  Benefits paid to or for members (Part IX : - 0
@ 15  Salanes, other compensation, empi 880,792 827,640
2 | 16a Professional fundraising fees (Part | 5& 11%) AU 0
:l’ b Total fundraising expenses (Part IX, delumn (Q)Nm "1
W1 47  Other expenses (Part IX, column (A), It . 1,031,864 1,110,182
18 Total expenses. Add lines 13-17 (must\eq . 3,818,081 4,186,107
19 Revenue less expenses. Subtract line 18 fromi e (794,287 532,730
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) . . . . . . . . . . . . .. L. 82,527,604 92,938,192
s; 21 Total liabilities (Part X, line26) . . . . . . A 373,136 136,578
Z3| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 o 82,154,468 92,801,614
Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true, correct, and complete. Declaration of pr7pa ﬁr (other than officer) 1s based on all information of which preparer has any knowledge
/VV\IWWWW NOVEMBER 15, 2014
Sign Signatufe of officer U Date
Here } MELISSA J ROGER ASSISTANT TREASURER
Type or pnnt name and titie
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only Firm's name _» Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
ISA

61 o &




Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . X

1 Briefly describe the organization’s mission:

THE SISTERS OF CHARITY FOUNDATION OF SOUTH CAROLINA IS A PUBLIC FOUNDATION DEDICATED TO FURTHERING THE
MISSION, MINISTRY AND PURPOSE OF THE SISTERS OF CHARITY OF ST AUGUSTINE AND TO PERSONALIZE CATHOLIC
VALUES BY ACTION, ADVOCACY, AND LEADERSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OvYes ENo
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
services? . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. .. OYes [xINo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 3,422,386 including grants of $§ - 1,756,950 ) (Revenue$ o)

SEE SCHEDULE O. . e s e e e mmam e e e e =mme e mm e e e e em e m

4b (Code: ) Expenses $ . 454,554 including grants of $ 300,000 ) (Revenue$ 0)
THE_FOUNDATION'S STRATEGIC_ FOCUS _CONCENTRATES ON_STRENGTHENING FAMILIES AFFECTED BY ABSENT FATHERS AND
PREVENTING THE NEGATIVE CONSEQUENCES THAT OFTEN OCCUR. THIS STATEWIDE EFFORT REPRESENTS AN INVESTMENT
OF MORE THAN $21 MILLION SINCE 1997 TQ DEVELOP AND STRTENGTHEN LOCAL AND REGIONAL FATHERHOOD PROGRAMS.
THE_FOUNDATION IS THE SOLE MEMBER OF THE SOUTH CAROLINA CENTER FOR FATHERS AND FAMILIES, A SOUTH
CAROLINA 501(C) (3) CORPORATION DEDICATED TQ PROVIDE FATHERS ASSISTANCE THROUGHOUT THE STATE. THE
FOUNDATION ALSO PROVIDES TRAINING AND GRANT FUNDS TO SUPPORT THIS INITIATIVE STATEWIDE.

4c (Code: ) (Expenses $§ 216, 018 including grants of $ 121,000 ) (Revenue$ 62,000)
THE_FOUNDATION IS ONE OF THE_FEW ORGANIZATIONS THAT PROVIDE SUPPORT FOR THE HEALTH, EDUCATION AND
SOCIAL SERVICE MINISTRIES OF CATHOLIC WOMEN RELIGIQUS. IN ADDITION TO GRANTS TO SPECIFIC MINISTRIES, THE
FOUNDATION SUPPORTS EFFORTS OF WOMEN RELIGIOUS TO COLLABORATE, IMPROVE AND EXPAND THEIR SERVICES
FOR_THE VULNERABLE AND UNDERSERVED. THE FQUNDATION ALSO SUPPORTS RESEARCH INTO THE ROLE OF WOMEN
RELIGIOUS IN MINISTRY, AND HOW TO CONTINUE THEIR WORK, AS THE NUMBER OF SISTERS IN ACTIVE MINISTRY
CONTINUES TO DECLINE.

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

{Expenses $ including grants of $ ) (Revenue $ )
__4e  Total program service expenses b 4,092,958

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . .. e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, 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 . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 e

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedu/e D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolldated mdependent audlted flnanclal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?

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

Did the organization operate one or more hospital facnhtnes” If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
|
|
6 X ‘
|
7 X
8 X
9 X
10 X
11a| x
11b X
11c X
11d X
11e| x
11f X
12a X
12b| x
13 X
14a X
14b X
15 e
16 X
17 X
18 X
19 X
20a X
20b ‘
Form 990 (2013) ‘



Form 990 (2013)
CETRINE  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

31

32

35a

36

37

Page 4

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 |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili

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 . C e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease opera'uons” If “Yes " complete Schedule N,
Part | . .

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of |ts net assets’? If “Yes
complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part , III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
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 .

Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | x
22 X
23 | x
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
M| x

35a| x
35b| x

36 X
37 X
38 | x

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | x
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b |If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contnbutlons under sechon 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? . e e e e e e e e e e e e 7a x
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e s e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I
€ 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VHl|, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 amount of reservesonhand . . . . 13¢ 1
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
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.

1a

N0 A

a
b
9

10a
b

11a

Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . ., . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 19
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 18
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? 2 X
Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 | x
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a | x
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | x
Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durlng
the year by the following:
The governing body? . . . e e e e e 8a| x
Each committee with authority to act on behalf of the governmg body’? .o 8b | x
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 in Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| x
if “Yes,” did the organization have written policies and procedures governlng the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a| x
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12a| x

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confhcts? 12b|
Did the organlzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . e e .o e e 12¢| x
Did the organization have a written whistleblower polrcy? e e e e 13| x
Did the organization have a written document retention and destructlon polrcy’7 N 14 | x

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| x
Other officers or key employees of the organization . . . e e e e 15b| x
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a 10|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . C e e e e 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » souTu caroLiNa

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [x] Another's website x] Uponrequest [ Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ wpLISSA J ROGERS 2475 E. 22ND STREET CLEVELAND, OH 44115 216-696-5560

Form 990 (2013)




Form 980 (2013) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvll . . . . . . . . . . . . . [¥
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o 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.

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

©)
Position
@ ® {do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any —T = o from related other
hours for g'_a i g E 3% g the organizations compensation
related F5| 8 Sl e %g g organization | (W-2/1099-MISC) from the
organizations §g 51713 § | ™ |w-2/1099-MI1SC) organization
below dotted| S 5 | B 818 and related
line) g 3 3 3 organizations
g2 2
g g
&
(1) RUTH CHEWNING 1
TRUSTEE X 0 0 0
(2) MARIA KOTSAKA KRATSIOS i 1
TRUSTEE X 0 0 0
_B)sR. MIRIAM ERB, CSA ) 1
TRUSTEE X 0 0 0
(4) susANNA KREY 1
TRUSTEE 40| X 0 343,153 53,592
(5) susaN BLACKBURN HEATH 1
TRUSTEE X 0 0 0
_(6)pavip M LOMINACK 1
TRUSTEE X 0 0 0
(7)ROBERT E JEWELL 1
TRUSTEE X 0 0 0
(8)7. MICHAEL MCCABE 1
TRUSTEE X 0 0 0
_(9) sR. SANDRA MAKOWSKI,JCL 1
TRUSTEE X 0 0 0
(10) GERALD HUBBARD SMALLS 1
TRUSTEE X 0 0 0
(11) YVONNE TROLLEY ORR
TRUSTEE X 0 0 0
{(12)RHETT O WOLFE 1
TRUSTEE X 0 0 0
(13) PATRICIA J MOORE-PASTIDES, MPH | 1]
TRUSTEE X 0 0 0
(14)E. CARIG WAITES, JR. | | 1]
CHAIR X X 0 0 0

Form 990 (2013)



Form 990 (2013) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posrition
A ® {do not check more than one ©) () ®
Name and title Average | pox, untess person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any oslslolxlez| = from related other
hours for aa FAEIE 35|8 the organizations compensation
reated | 35| 2|8 |'a 83| 3| organizaton | (w-271089-MiSC) from the
organlzations| 8§ | § = é "§ a |~ {(W-2/1083-MISC) organization
betow dotted| S = | 8 CH and related
2|z s| 3
line) G|35 3 S organizations
gla 7
3 -4
&
(15) guL10 E MENDOZA S I |
VICE-CHAIR X X 0 0 0
(16) BARBARA GOURDINE CLARK .1
SECRETARY X X 0 0 0
(17) THOMAS P OTIS, CCIM 1
TREASURER X X 0 0 0
(18) TERRENCE P KESSLER 1
ASSISTANT SECRETARY 40 X 0 323,532 53,495
(19) MELISSA J ROGERS 1
ASSISTANT TREASURER 40 X 0 472,873 53,592
{20) THOMAS KEITH 1
PRESIDENT 40 X {X 0 199,274 37,989
(21) PATRICIA LITTLEJOHN 1
ASSISTANT DIRECTOR 40 X 0 119,640 15,470
(22)
(23)
@y .
(25)
1b Sub-total . | 2 0 1,458,472 214,138
¢ Total from conhnuatlon sheets to Part VII Sechon A |
d Total (add lines 1b and 1c) . > 0 1,458,472 214,138
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e 4 | x
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (©
Name and business address Description of services Compensation
NONE
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

Form 990 (2013)




Form 990 (2013)
Elgd"/ Il Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . O
A (8) (C) (D)

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

22 1a Federated campaigns . . . | 1a
g 32| b Membershipdues . . . . | 1b
:E| c Fundraisingevents . . . . [1¢c
g § d Related organizations . . . | 1d 22,000
g E e Govemment grants (contributions) | 1e
S ‘g f Al other contnbutions, gifts, grants,
K and similar amounts not inciuded above | ¢ 65,848
£ é g Noncash contributions included in lines 1a-11.§
S8 &| h Total. Add lines 1a-1f . > 87,848
2 Business Code
§ 2a
o« b
g1 ¢
g d T
(7] - -
E € -
o f All other program service revenue .
£ | g Total. Add lines 2a-2f . > 0
3 Investment income (including dividends, interest,
and other similar amounts) > 1,107,290 1,107,290
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . } >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... P 0
7a  Gross amount from sales of (i) Securities (1) Other
assets other than inventory 38,434,663
b Less: cost or other basis
and sales expenses . 14,910, 964
¢ Gain or (loss) . 3,523,699 0
d Net gain or (foss) > 3,523,699 3,523,699
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less ]
returns and allowances . . . g
b Less:costofgoodssold . . . b J‘
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code J‘
ita
b
c _— - -
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 4,718,837 4,630,989

Form 990 (2013)
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s d) @ 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 . O
Do not include amounts reported on lines 6b, 7b, Total e(’;lt)pen ses F,mgm"(';)sewIoe Mana ég)em and Fun éD) n
8b, 9b, and 10b of Part VIII. expenses gene,g, expenses expe’an’;%g
1 Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 2,248,285 2,248,285
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 374,642 350,916 23,726
68 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 372,427 372,427
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 11,023 11,023
9 Other employee benefits . 32,255 32,255
10 Payroll taxes . . 37,293 37,293
11 Fees for services (non-employees)
a Management
b Legal 5,593 5,593
¢ Accounting 5,000 5,000
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees 293,015 293,018
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . 98,082 98,082
12  Advertising and promotion
13 Office expenses 22,202 18,872 3,330
14  Information technology 26,840 26,840
15 Royalties .
16  Occupancy 93,275 83,947 9,328
17  Travel . 5,856 5,856
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92,218 92,218
20 Interest . .
21  Payments to afflhates .
22 Depreciation, depletion, and amortszatlon 20,720 16,575 4,145
23 Insurance . . . .. 2,642 2,642
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
8 MISCELLANEOUS EXPENSES 22,114 19,903 2,211
b MEMBER ASSESSMENT ) 422,625 379,858 42,767
c .....
d -
e All other expenses
25 Total functional expeﬁé-éé_ Addines 1 through 24e 4,186,107 4,092,958 93,149
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . | .
{A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng e 1
2 Savings and temporary cash investments . . . . . . . . . . 213,398| 2 254,206
3 Pledges and grants receivable, net e e e 3
4 Accounts receivable,net . . . . 172,520] 4 7,091
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet. . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I’ organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e e e e e 8
9 Prepaid expenses and deferred charges e e e e e 25,815 9 20,809
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 256,423
b Less: accumulated depreciation . . . . 10b 205,185 69,092(10¢ 51,238
11 Investments —publicly traded securities . . . . . . . . . . 81,918,284| 11 92,466,968
12 Investments —other securities. See Part IV, line11 . . . . . . . 12
13 Investments —program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e 14
15  Other assets. See Part IV, Ilne 11 e .o 128,495 16 137,880
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L. 82,527,604| 16 92,938,192
17  Accounts payable and accruedexpenses . . . . . . . . . . 83,024 17 102,016
18 Grantspayable. . . . . . . . . . . . . . . . . . . 255,550 18 0
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of ScheduleL . . . . . . 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
| of ScheduleD . . . . Ce e e e e e 34,562| 25 34,562
| 26 Total liabilities. Add lines 17 through 25 L 373,136 26 136,578
i w Organizations that follow SFAS 117 (ASC 958), check here > EJ and
| 8 complete lines 27 through 29, and lines 33 and 34.
S127  Unrestrictednetassets . . . . . . . . . . . . . . .. 82,136,893| 27 92,783,119
g 28 Temporarnly restnctednetassets . . . . . . . . . . . . . 17,575 28 18,495
© |29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
5 complete lines 30 through 34.
1 £ |30 Capital stock or trust principal, or currentfunds . . . . o 30
1 § 31  Paid-in or capital surplus, or land, building, or equipment fund e 31
| f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . . . . 82,154,468| 33 92,801,614
34 Total labiities and net assets/fund balances . . . . . . . . . 82,527,604| 34 92,938,192

Form 990 (2013)
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Ts® {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X! .. ]
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 4,718,837
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,186,107
3 Revenue less expenses. Subtract line 2 from line 1 . 3 532,730
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 82,154,468
5 Net unrealized gains (losses) on investments 5 10,118,286
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e e e - 10 92,805,484

Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990: [ ]Cash [x]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:

(] Separate basis  [] 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 audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  [x] Consolidated basis [] 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 requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

I OMB No 1545-0047

2013

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

Department of the Treasu » Attach to Form 990 or Form 990-EZ. Open to Public
p y .

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. lnspection
Name of the organization Employer identification number

SISTERS OF CHARITY FOUNDATION OF SOUTH CAROLINA 57-0708391
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ Afederal, 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 II)

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Iines 11e through 11h
a [x] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [J Type llI-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 publcly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . ]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the governing body of the supported organization? . . .. .. 11g(1)
(ii} A family member of a person described in (1) above? . . .o . 11g(n)
(i) A 35% controlled entity of a person descrbed in (1) or (n) above . . 11g(u) X
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN {ui) Type of organization | (iv) Is the orgamization (v) Did you notify (v1) Is the {vi) Amount of monetary
organization (described on lines 1-9 | ncol (1)) isted in your | the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
| (A) SISTERS OF CHARITY
‘ OF ST AUGUSTINE|34-0714763 1 X X X 0
(8)
| (©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

L dll  Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part [ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3

The portion of total contnibutions 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) . O ‘\f:

T P
Y
&
1

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
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest, d|vndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carrnied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

Total support. Add lines 7 through 10 |4 = .3 3% < ™%

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

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14

%

Public support percentage from 2012 Schedule A, Part ll, line 14 . . 15

Y%

3313% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization . . . . . . . . . . . >
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . >
Private foundation. if the organization dld not check a box on line 13 16a 16b, 17a or 17b check this box and see

instructions . . . . . . oL Lo oo e e . »

L
U

L
0

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 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  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization’s tax-exempt purpose

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from n y S
hne6) . . . . . : e Wl T T
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 {f) Total

9  Amounts from line 6 .. .

10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

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

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) . . .o 15 %
16  Public support percentage from 2012 Schedule A, Part ill, line15 . . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 .. 18 %
19a 33"3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and !ine
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33':3% support tests—2012. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2013
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Z1ed\4 Supplemental Information. Provide the explanations required by Part Il, line 10; Part |i, line 17a or 17b, and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
PartiVv,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > Attach to qum_ 990. . ; 3 °pen to PUb"C
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SISTERS OF CHARITY FOUNDATION OF SOUTH CAROLINA 57-0708391
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . [J Yes [J] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . [] Yes [] 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).
(J Preservation of land for public use (e.g., recreation or education) [] Preservation of an histonically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure

(] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded inf@a . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register .o . 2d

3  Number of conservation easements modified, transferred, released, extlngurshed or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(@)B)(i)? . . . e e e e . (] Yes [ ] No

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . . > 3

(ii) Assets included in Form 990, Part X . s

2 If the organization received or held works of art, hlstorrcal treasures or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . . . . A . . . 3

b Assetsincludedin Form 990, Part X . . . . . . . L. . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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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
b [ Scholarly research
¢ [ 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
Xt
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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 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

d [J Loan or exchange programs
e [ Other

[} Yes [ No

included on Form 990, Part X? . e . . O Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . . . .. - . 1c
d Additions during the year . . .o 1d
e Distnibutions during the year . . e e 1e
f Ending balance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X, ine 21’7 . . . . (1 Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part Xl ]

PartV 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
b Contrnibutions
¢ Net investment earnings, gams and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f 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 » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %

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

organization by Yes| No
(i) unrelated organizations . C e . . 3a(i)
(ii) related organizations . . . .. . 3a(ii)

b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requ:red on Schedule R? .. . . 3b

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

Part \"/B 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 valuc
(investment) (other) depreciation
ia Land

b Buldings . . .

¢ Leasehold improvements 6,191 6,191 0

d Egquipment 96,702 62,875 33,827

e Other 153,531 136,120 17,411
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) < 51,238

Schedule D (Form 990) 2013
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IZIEYH 'nvestments —Other Securities.

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

(a) Descrniption of secunty or category
(inctuding name of securnity)

{b) Book value

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

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

A)

)

(C)

D)

(E)

(F)

G)

H)

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

2T dY Il  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(6)

@)

(8)

9

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

m Other Assets.

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

(a) Descnption

{b) Book value

(8)

(9)

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

»

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(2) OBLIGATION UNDER THE TRUST 34,564
)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) B> 34,564

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organtzation's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll 7]

Schedule D (Form 990) 2013
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IEZEEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 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 VI, line 12:
a Netunrealized gains oninvestments . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . - 2b
c Recoveries of prior year grants . . e . . . | 2¢c
d Other (Describe in Part XIIl.) . . .. . 2d
e Add lines 2a through 2d e e . 2e
3  Subtract ine 2e from line 1 . . . ; . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . 4a
b Other (DescnbeinPart Xty . . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b . . 4c
Total revenue Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 12 ) L. 5

Part )4R 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, line 25.

a Donated services and use of facilities . . . . . . . . | 2a

b Prior year adjustments ; e e e . . 12b

¢ Otherlosses . . . e e . 2c

d Other (Describe in Part XIII ) . . . . 2d

e Addlhnes2athrough2d . . . . . . . . 2e
3 Subtractline 2e fromlinet1 . . . . . 3
4  Amounts included on Form 990, Part IX, ine 25, but not online 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (Describe inPart Xilt.) . . . . . . .. . . . |4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (T his must equa/ Form 990 Partl Ilne ) 8 ). .. 5

ZRE{I  Supplemental Information.
Provide the descriptions required for Part ll, ines 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, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | _ome o 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to PUb"c_
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions i1s at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
SISTERS OF CHARITY FOUNDATION OF SOUTH CAROLINA 57-0708391
21381 Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
880, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
] First-class or charter travel {1 Housing allowance or residence for personal use
(1 Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . . .o .o . . 1b
2 Dd the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .. Lo . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [J Written employment contract
Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonquairfied retirement plan’? . 4b | x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .. .o 5a
b Any related orgamization? .o Ce e A . Sb
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . . . .o . . . 6a
b Any related organization? . . . . . 6b
if “Yes" to line 6a or 6b, describe in Part [
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . e . 7 | x
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
nPartil . .. 00 0L 8 X
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . .. . . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ~_OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on ()
Form 990 or 990-EZ or to provide any additional information. P O 1 3

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SISTERS OF CHARITY FOUNDATION OF SOUTH CAROLINA 57-0708391

PART 1TI LINE 4a - THE SISTERS OF CHARITY FOUNDATION OF SOUTH CAROLINA (FOUNDATION) IS A IFAlI'TH-BASFD

ORGANIZATION, DEEPLY ROOTED IN THE PRICIPLES OF THE GOSPEL_ AND THE TRADITIONS OF THE CATHOLIC CHURCH AS A

EFFECTS OF POVERTY IN SOUTH CAROLINA THE FOUNDATION IS DEDICATED TO EFFORTS WHICH HELP BUTLD A SUSTAINABIML.,

HEALTHY ECONOMY, PROMOTE EDUCATIONAL SUCCESS, SUPPORT STRONGER FAMILIES AND CONTRIBUTE TO LONG-TIRM COMMUNITY

DEVELOPMENT  IN ORDER TO ACHIEVE THESE RESULTS, THE FOUNDATION USES ITS OWN RESQURCES, INCLUDING MAKING

GRANTS TO ELIGIBLE ORGANIZATIONS IN SQOUTH CAROLINA THE FOUNDATION ALSO EXPLORES ENDEAVORS TO MOBILTIZEF THE

RESOURCES OF OTHERS, ESPECIALLY THROUGH PARTNERSHIPS, TO CONFRONT THE FUNDEMENTAL CAUSLKS OF POVERTY AND

REDUCE [TS IMPACT IN QUR_STATE

PART VI LINES 6, 7a, 7b - THE FOUNDATION IS THE SOLE MEMBER OF THE_ SOQUTH CAROLINA_ CENTER_FOR FATHIRS

THE RESERVED POWERS OF THE MEMBER INCLUDE THE AUTHORITY TO BORROW OR LEND MONEY, THE PURCHASE AND

SALE OF CLRTAIN PROPERTY, THE APPOINTMENT AND RENEWAL OF THE CODE OF REGULATIONS AND THE ARTICLES OF

PART VI LINES 8a & 8b - MINUTES ARE TAKEN AT ALL BOARD AND COMMITTEE MEETINGS AND ARE TNCLUDED IN 'THE BOARD

PACKETS FOR EACH MEETING

PART VI LINE 1la - THE FOUNDATION'S FORM 990 WAS_ PREPARED BY MANAGEMENT A DRAFT WAS FURNISHED TO ALl TRUSTLF

COMPENSATION FOR THE CEQ'S, DIRECTORS, AND KEY EMPLOYEES INFORMATION PROVIDED TO THE COMMITTEE INCILUDLS

SALARY, BONUS AND INCENTIVE COMPENSATION, AND OTHER BENEFITS.

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




Schedule O {Forra 990 or 990-E2) (2013) Page 2
Name ol the organization Employer identification number

SISTERS OF CHARITY FOUNDATION OF SQUTH CAROLINA 57-0708391

PART X1I LINE 2c_ - THE AUDIT COMMITTEE_ OF_ SCHS OVERSEES THE AUDIT, REVIEWS THE REPORT, AND SHARES LT WITH THL

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