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990 Return of Organization Exempt From Income Tax Y VT3
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internat Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicabte
canee | HOLLINGSWORTH FUNDS INC
= e Doing Business As 57-1003814
e=J Dlrglt?:%l'\ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 124 VERDAE BLVD 502 864-627-8383
o= [__JAmended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 58,847,878.
g fppica- | GREENVILLE, SC 29607 H(a) Is this a group return
= P9 ' F Name and address of principal officerJAMES W. TERRY, JR for subordinates? [ ves No
©, 124 VERDAE BLVD, GREENVILLE, SC 29607 H(b) are ai suboranates mciucea? ] Yes [_1No
gg‘n Tax-exempt status: [ X1 501(c)3) [_1501(c) ¢ )y (nsertno) [ 1 4947(a)(1)or [_1]527 If "No," attach a list. (see Instructions)
Q ?" Website: » WWW . HOLLINGSWORTHFUNDS .ORG H(c) Group exemption number P>
&2 K' Form of organization [ X ] Corporation [ | Trust [ ] Association [ ] Other B> [ L Year of formation 19 7 7| M State of legal domicile SC
;Part 1] Summary
(J@S, 1 Brefly describe the organization’s mission or most significant activites: HOLLINGSWORTH FUNDS IS A
g SUPPORTING ORGANIZATION TO WHICH 45% OF THE ANNUAL DISTRIBUTIONS ARE
¢E> 2 Check this box P> |:| if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
9| 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 711,763.
B b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
% Prior Year Current Year
Z,, 8 Contrnibutions and grants (Part VIil, line 1h) 0. 0.
% 9 Program service revenue (Part VI, line 2g) 0. 0.
i@ | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 11,590,066. 15,134,218.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,305,608. 2,731,966.
©J [ 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A}, line 12) 13 r 895 ’ 674. 17 ’ 866 ’ 184.
H 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,710,480. 6,160,513.
& | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
c!gr 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 240,861. 630,464.
“@"’:'; 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:53 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1 ’ 338 ’ 946. 5, 016 ’ 404.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 6 ’ 290 ’ 287. 11 ‘ 807 ! 381.
. 19 Revenue less expenses. Subtract line 18 from line 12 7,605,387, 6,058,803.
=1 D Beginning of Current Year End of Year
£51 20 Total assets (Part X, Ine 16) [T ME@EWED 353,210,276.] 361,023,823,
ﬁ; 21 Total liabilities (Part X, line 26) 2 4,774,605. 2,771,936.
22| 22 Net assets or fund balances. Subtract I|ne21afrcmlme\20<1 A _9a4a O 348,435,671. 358,251,887.

| Part I | Signature Block l””f A m,

Under penalties of perjugy, | declare that | have examined this retum—incl" l{r_ig',arx_i:'?{) panylrf chedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comple tlon of preparer (otherth@.o_fflcé) 484 d-’c"m\au mf&'rmatlon of which preparer has any knowledge

} | /(1 7-7 ¥
Sign &) Dite
Here } TERRY, JR, O/PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Creck [ ]| PTIN
Paid gell-employed
Preparer | Firm's name Firm's EIN g
Use Only | Firm's address .

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) L lves [ INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) C/l

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

S7-0 5



Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 Page 2
EPart 1] | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [il

1 Briefly describe the organization’s mission:

HOLLINGSWORTH FUNDS IS A SUPPORTING ORGANIZATION TO WHICH 45% OF THE
ANNUAL DISTRIBUTIONS ARE AWARDED TO FURMAN UNIVERSITY, 10% TO THE
GREENVILLE YMCA AND 45% TO PUBLIC CHARITIES THAT OPERATE OR CONDUCT
AFFAIRS FOR THE BENEFIT OF GREENVILLE COUNTY.

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

the prior Form 990 or 990-E2? [ dves 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 services? |:] Yes No

If °Yes," descnbe 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$ 2 i 7 86 7 0 39 ® including grants of $ 2 [ 7 86 [ O 39 . ) (Revenues )
DURING 2013, A CASH GRANT WAS MADE TO FURMAN UNIVERSITY TO BE USED IN
2014. THE GRANT WAS DESIGNATED TO BE USED FOR THE HOLLINGSWORTH
SCHOLARS PROGRAM FOR SCHOLARSHIPS AND TO BE USED FOR VARIOUS EXPENSES
OF THE DEPARTMENT OF BUSINESS AND ECONOMICS.

1 4b  (Code ) (Expenses $ 6 6 4 7 3 8 3 ® including grants of $ 6 6 4 [4 3 8 3 * ) (Revenue$ )
i DURING 2013, A CASH GRANT WAS MADE TO THE YMCA OF GREENVILLE COUNTY TO
BE USED IN 2014 TO SUPPORT THE ACTIVITIES OF THE ORGANIZATION.

4c  (Code ) (Expenses $ 2 4 7 10 4 09 ]- ® including grants of $ 2 4 7 10 [4 09 1 * ) (Revenue$ )
THE REMAINING FUNDS WERE DISTRIBUTED TO DIFFERENT TAX-EXEMPT CHARITABLE
ORGANIZATIONS TO MEET VARIOUS UNFUNDED NEEDS IN GREENVILLE COUNTY.

4d Other program services (Describe In Schedule O.)
{Expenses $ 2 6 ]- 7 O 0 O * ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P> 6,421,513.

‘ Form 990 (2013)
1 332002
10-29-13




Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 page3
EPart ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," cormnplete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarnly restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl 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 Xl and Xl is optional 12b X
13 Is the organization a school described In section 170(b}{(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part I/ i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part i} 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814  paged
FPart IV | Checklist of Required Schedules (continued)

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 I, Parts | and Il 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), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 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 |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable i 1a 31
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 reportable gaming

(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s 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 | X

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 account)? 4a X
b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

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
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,” Indicate the number of Forms 8282 filed during the year ! 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lad X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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 VIl ine 12 10a
b Gross recelpts, included on Form 990, Part VI, Iine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
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.
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 health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for indoor tanning services during 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)
332005

10-29-13




Form 990 (2013) _. HOLLINGSWORTH FUNDS INC 57-1003814  page6

EPart Vi l 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 line in this Part VI
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 1a 7
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 6
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If *Yes® to line 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 year? 16a X
b 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 Lt the states with which a copy of this Form 990 Is required to be filed P> NONE

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.
Own website D Another's website I:] Upon request 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 durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

KENNETH HUNT - 864-627-8306
124 VERDAE BLVD, SUITE 502, GREENVILLE, SC 29607
332006 10-29-13 Form 990 (2013)




Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line In this Part 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.

® 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.

® | st all of the organization’s current key employees, If any. See Instructions for definition of *key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® st 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.

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

(A) (B) (C) (D) (E) "
Name and Title Average | .. cfegfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬁ“' and a drrector/trustee) from from related other
(st any ~§ the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below - g % g g% 5 organizations
line) 2lz|5|g|Rcls
(1) MINOR M. SHAW 3.00
VICE CHAIRMAN X X 5,000. 0. 0.
(2) WILLIAM E, HENDERSON 5.00
SECRETARY 40.00 |X X 5,000. 84,149, 0.
(3) JOHN C. COTHRAN 2.00
DIRECTOR X 5,000. 0. 0.
(4) P. EDWARD GOOD 3.00
CHAIRMAN OF THE BOARD X X 5,000. 0. 0.
(5) ANNE S. ELLEFSON 2.00
DIRECTOR X 5,000. 0. 0.
(6) GORDON R HERRING 3.00
DIRECTOR X 5,000. 0. 0.
(7) MERL F CODE 2.00
DIRECTOR X 5,000. 0. 0.
(8) JAMES W. TERRY 40.00
PRESIDENT & CEO X 176,101. 0.l 29,356.
(9) W. KENNETH HUNT, III 40.00
CHIEF FINANCIAL OFFICER X 136,356. 0. 9,420.
(10) B. GAGE WEEKS 40.00
SVP STRATEGIC INITIATIVES X 144,381. 0.l 17,404.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 Page 8
Eﬁal"t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfecc’f'rﬂ.f’rg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(ist any 8 the organizations compensation
hours for | 5 8 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MiISC) organization
organizations g % g £ and related
b"er::;rv g é 5 gg ?‘; % g organizations
= = [=] ¥ | To| L
1b Sub-total > 491,838. 84,149., 56,180.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 491,838. 84,149.| 56,180.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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)
Name and business address

®)

Description of services

©)
Compensation

NAI EARLE FURMAN LLC, 101 E WASHINGTON

STREET, STE 400, GREENVILLE, SC 29607 SALES COMMISSIONS 357,054,
JONSCOT GENERAL CONTRACTORS
PO BOX 27105, GREENVILLE, SC 29616 BUILDING UPFIT 316,016.
COLDWELL BANKER COMMERCIAIL CAINE
111 WILLLIAMS STREET, GREENVILLE, SC 29601 [PROPERTY MANAGEMENT 261,415.
SMITH MOORE LEATHERWOOD
PO BOX 87, GREENVILLE, SC 29602 LEGAL SERVICES 260,039,
RABY CONSTRUCTION
311 HAYWOOD RD, GREENVILLE, SC 29607 BUILDING UPFIT 240,826,
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 P> 5

Form 990 (2013)
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Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIil -5 . 5 |:|
Total f*evenue Rel;te)d or Unr(ela)lted R?;Ioel?'lutga)?))l(]cnlggfd
exempt function business sections
revenue revenue 512-514
% 2| 1 a Federated campaigns 1a
g E b Membership dues 1b
A< ¢ Fundraising events 1¢
g.c;u d Related organizations 1d
g‘ 05_, e Government grants (contributions) 1e
2 P t All other contributions, gifts, grants, and
,Eg similar amounts not included above 1t
%'g g Noncash contnbutions included in lines 1a-1f §
os h_Total. Add lines 1a-1f |
Business Code|
8 2a
.g . b
N c
ES
g0 d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (Including dividends, interest, and
other similar amounts) > 4,725 227. 13,122, 4,712,105,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real () Personal
6 a Gross rents 5,767,139,
b Less: rental expenses 3,812,208,
¢ Rental iIncome or (loss) 1,954,931,
d Net rental iIncome or (loss) > 1,954,931, 1,954,931,
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 33,985,104.] 13,593,373,
b Less: cost or other basis
and sales expenses 28 582,283, 8,587,203,
¢ Gain or (loss) 5,402,821, 5,006 170,
d Net gain or (loss) » 10,408,991, 10,408 991.
m 8 a Gross Income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a VERDAE PARTNERS, LTD 531110 683 866, 683 866,
b EARNEST MONEY 900099 76 894. 76 894,
¢ DB PRIVATE EQUITY GLOBAL FUND III 525990 15 ,559. 15,559,
d All other revenue 900099 716. -784. 1.500.
e Total. Add lines 11a-11d > 777,035,
12 Total revenue. See Instructions » 17 866 184. 0. 711 ,763.] 17,154 421,
332009

10-29-13 Form 990 (2013)




Form 990 (2013)

HOLLINGSWORTH FUNDS INC

57-1003814 page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note(}s any line in this Part I1X © ) |:]

Do not include amounts reported on lines 6b,

70, 86, 95, and 105 of Part V. Totelpenses | Progamemyce | Memammenamd | Cmsemens

1 Grants and other assistance to governments and

organizations In the United States See Part IV, line 21 6,160,513.| 6,160,513.
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, directors,
trustees, and key employees 5481018- 1701535- 3771483-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 47 ’ 275. 47 r 275.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnibutions)

9 Other employee benefits 3,918. 3,918.
10 Payroll taxes 31,253- 9,143. 22,110.
11 Fees for services (non-employees):

a Management
b Legal 246 ,132. 246,132.
¢ Accounting 65,671. 65,671.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 223 ’ 127. 223 ’ 127.
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0) 89,018. 89,018.
12 Advertising and promotion
13 Office expenses 12,570. 2,745. 9,825.
14 Information technology 3 ’ 033. 3 7 033.
15 Royalties
16 Occupancy
17 Travel 20,883. 7,956. 12,927.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,621. 1,250. 14,371.
20 Interest 74,617. 74,617.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 269,536. 269,536.
23 Insurance 43,367. 43,367.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule O )
a ASSET IMPAIRMENT AND DI 3,331,011. 3,331,011.
b PROPERTY TAXES & LICENS 345,000. 345,000.
¢ PROPERTY MAINTENANCE 129,601. 129,601.
d ADMINISTRATION EXPENSES 42,000. 42,000.
: e All other expenses 105,217. 69,371. 35,846.
| 25  Tolal lunctional expenses. Add lines 1 through24¢ | 11,807,381.] 6,421,513.] 5,385,868. 0.
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013)

HOLLINGSWORTH FUNDS INC

57-1003814

Page 11

tPart X | Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash investments 7 ’ 144 7 451.) 2 13 ’ 044 423,
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 328,530.( 4 376,128.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables 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
3] employees’ beneficiary organizations (see instr} Complete Part il of Sch L 6
ﬁ 7 Notes and loans recelvable, net 11,920,140.| 7 11,688,665.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 401 ’ 679. 9 25 ’ 980.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a| 179 ¢ D 25, 929,
b Less: accumulated depreciation 10b 16,7711159- 174,413,924. 10c 162,754,770-
11 Investments - publicly traded securities 77,007,444. 11 92,972,158.
12 Investments - other securities. See Part IV, Iine 11 77,274,323.] 12 76,213,979.
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 4,103.| 14 4,103.
15 Other assets See Part IV, line 11 4,715,682.| 15 3,943,617.
16 Total assets. Add lines 1 through 15 (must equal line 34) 353,210,276./ 16 | 361,023,823.
17  Accounts payable and accrued expenses 1,406,722.| 17 1,433,948.
18 Grants payable 18
19  Deferred revenue 35,318.| 19 35,318.
20 Tax-exempt bond lhabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
A 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:g Complete Part il of Schedule L 22
= | 23" Secured mortgages and notes payable to unrelated third parties 3,000,000.| 23 950,000.
24 Unsecured notes and loans payable to unrelated third parties 290,715.| 24 326,769.
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 41,850.] 25 25,901.
26 Total liabilities. Add lines 17 through 25 4,774,605.] 26 2,771,936.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 348,435,671.| 27 | 358,251,887.
g 28 Temporarily restricted net assets 28
o 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
<3 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 348,435,671.| 33 | 358,251,887.
34 Total liabilities and net assets/fund balances 353,210,276./ 34| 361,023,823.

332011
10-29-13

Form 990 (2013)



Form 990 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 page12

t Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

©C ©OO NG A WN =

-h

17,866,184.

11,807,381.

6,058,803.

348,435,671.

5,082,692.

-1,325,279.

Total revenue (must equal Part VIlI, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on Investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10

358,251,887.

Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl|

]

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual |:| Other

Yes | No

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 EI Consolidated basis [:' Both consolidated and separate basis
Were the organization’s financial statements audited by an iIndependent 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 |:| Consolidated basis I:] 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 compillation 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-133?
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

2a X

2¢c| X

3a X

3b

3320
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at Www.irs.gov/form990.

OMB No 1545-0047

2013

Qpan 1o Publis
Inspection

Name of the organizati

on

HOLLINGSWORTH FUNDS INC

Employer identification number

57-1003814

ﬁfart 1 | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

00 00 0 0000

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:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed In
section 170(b)(1)}(A){iv). (Complete Part |].)
A federal, state, or local government or governmental unit described In section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1)(A)(vi). (Complete Part il.)
A community trust described In section 170(b)(1){(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

11 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 Type | b (:l Type Il c E:l Type Il - Functionally integrated d E] Type Il - 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 Il, or Type lll
supporting organization, check this box [j
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 (1) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In () above? | 11g(ii) X
(iii} A 35% controlled entity of a person described In ()) or (Il) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization Ei") Is the organtzation| (v) Did you notify the orgar('n‘llzi?atllst)rt]h; col | (vil) Amount of monetary
organization (described on lines 1-9 n col (i) hsted in your qrgamzatlon In col (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) You No Yes No Yes No
FURMAN
UNIVERSITY [57-0314395 2 X X X 2,786,039.
GREENVILLE
YMCA 57-0314424 7 X X X 664,383.
COMMUNITY
FOUNDATION [57-6019318 8 X X X 25,000.
OTHER CHAR.
ORG. IN GRV’ 7 X X X 2,685,091,
Total 4 6,160,513.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 930 or 890-EZ) 2013 _ Page 2
EPart ]| 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.®)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 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 tine 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 from line 4

8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add hines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :]

17a 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 qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on_line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
EPart #il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or 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 not
include any *unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

§ The value of services or facllities
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 recelved from disqualified persons

b Amounts included on Iines 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

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from ine 6
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 Interest,
dividends, payments recelved on
securities loans, rents, royalties
and iIncome from similar sources

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain In Part 1V.)

13 Total support (add ines 9, 10c, 11, ana 12)

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 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)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 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 iIncome percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 HOLLINGSWORTH FUNDS INC 57-1003814 pages

[Pa‘rt v ] Supplemental Information. Provide the explanations required by Part [1, line 10; Part II, kine 17a or 17b, and Part lIl, line 12.

Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P> Attach to Form 990. ?pen to Public

intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number

HOLLINGSWORTH FUNDS INC 57-1003814

[Partl 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered “Yes" to Form 990, Part IV, line 6.

N Hh WN =

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

Total number at end of year

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

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

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [__—I No

EPart il I Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

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 D Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In {c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? |:] Yes |:| No
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 descrtbes the organization’s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included In Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VI, line 1 i > s
b Assets included in Form 990, Part X > 3
|3_3'-2|0A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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[Part Il |

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 E] Scholarly research
c l:] Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or recelve 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?

|:] Yes D No

EPart v ] 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 X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

- 0o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xlll

I:] Yes E] No

Amount

1c

id

1e

1f

|:, Yes D No

[

Part V¥

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and Ic

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

c
d Grants or scholarships

e Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

-y

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarly 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:
(i} unrelated organizations
{ii) related organizations

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3afii)

3b

i Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

134,608,163.

134,608,163.

42,135,429.

16,575,648.

25,559,781.

67,861.

17,389.

50,472.

202,710.

54,004.

178,122.

78,592.

2,457,762.

2,457,762.

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

>

162,754,770.

332052
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i Part VII| 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 securtty or category (inctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests 34,112,996 .| COST
(3) Other
() PRIVATE EQUITY FUND
(8) INVESTMENTS 12,153,838. END-OF-YEAR MARKET VALUE
(¢ HEDGE FUND INVESTMENTS 29,947,145, END-OF-YEAR MARKET VALUE
(D)
(3]
(2]
(©))
()]
Total. (Col (b) must equal Form 990, Part X, col_(B) ling 12) B> 76,213,979.

{ Part VIl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@
3)
4)
)]
(6)
@
8)
©)
Total. (Col (b} must equal Form 990, Part X, col (B} line 13} P>
tPart IX| Other Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(1)
@)
()]
@
()]
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) >

| Part X | 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
@ DEPOSITS 25,901.
@)
@)
)]
(6)
@
(<))
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 25,901.

2. Liability for uncertain tax positions. In Part Xlil, 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 Xl l:]
Schedule D (Form 990) 2013
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EPart X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes® to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 26 1761 ,084.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments 2a 5, 082 ’ 692.

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants 2c

d Other {Descnbe In Part Xlll.) 2d

e Add lines 2a through 2d 2e 5,082,692.
3 Subtract ine 2e from line 1 3 21,678,392.
4 Amounts Included on Form 990, Part VIll, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII.) 4| -3,812,208.

¢ Add lines 4a and 4b 4ac | -3,812,208.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 17,866,184.

EPart XH ] 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 15,619,589.
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe In Part XIIl.) 2d 3,812,208.

e Add lines 2a through 2d 2e 3,812,208.
3 Subtract line 2e from line 1 3 |11,807,381.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 11 ‘ 807 /38 1.

i Part XiHl| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 4B — OTHER ADJUSTMENTS:

RENTAL INCOME NETTED WITH EXPENSES -3,812,208.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL LOSSES NETTED WITH INCOME 3,812,208.

92543 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 990. P> See separate instructions. Open ta Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
HOLLINGSWORTH FUNDS INC 57-1003814
[Partl | 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 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
:] Tax indemnification and gross-up payments Health or social club dues or inttiation 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 proviston of all of the expenses described above? If "No," complete Part |ll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
I:] Compensation committee D Written employment contract
I: 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 iIn Form 990, Part ViI, 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 recetve payment from, a supplemental nonqualified 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 n Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes® to line 5a or 5b, describe in Part lIl.
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 The organization? 6a X
b Any related organization? 6b X
If *Yes* to line 6a or 6b, describe in Part lIl.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descrnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part |ll 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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OMB No_1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Qpen to Public

Intemal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at WWW.irs.qov/form990. lns

Name of the organization Employer identification number
HOLLINGSWORTH FUNDS INC 57-1003814

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARDED TO FURMAN UNIVERSITY, 10% TO THE GREENVILLE YMCA AND 45% TO

PUBLIC CHARITIES THAT OPERATE OR CONDUCT AFFAIRS FOR THE BENEFIT OF

GREENVILLE COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THESE EXPENSES RELATE TO GRANT STAFF COMPENSATION, ALLOCABLE DIRECTORS’

FEES, AND OTHER GRANT EXPENSES.

EXPENSES $§ 261,000. INCLUDING GRANTS OF §$ 0. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 IS SENT TO ALL MEMBERS OF THE BOARD OF

DIRECTORS FOR REVIEW PRIOR TO FILING THE RETURN. ANY COMMENTS ARE FORWARDED

TO THE CFO AND CHANGES ARE MADE JIF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH YEAR, THE SECRETARY OF FUNDS REVIEWS ALL DISCLOSURE

STATEMENTS WITH THE THE BOARD TO ENSURE COMPLIANCE. THE SECRETARY ALSO

RECORDS ANY POTENTIAL CONFLICTS OF INTEREST, AND ADVISES ANY POTENTIALLY

AFFECTED INDIVIDUAL OF THE NEED TO COMPLY WITH THE PROCEDURES OF THE

POLICY. THE CONFLICT OF INTEREST POLICY SETS FORTH PROCEDURES AS TO HOW ANY

CONFLICTS OF INTEREST ARE TO BE HANDLED.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION OF THE ORGANIZATION'’'S PRESIDENT, CFO, AND SVP OF

STRATEGIC INITATIVES WAS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HOLLINGSWORTH FUNDS INC 57-1003814

OF DIRECTORS. (THE EXECUTIVE COMMITTEE ALSO SERVES AS THE COMPENSATION

COMMITTEE) . THE ORGANIZATION COMPLETED A COMPENSATION STUDY AT THE END OF

2013. BASED ON THE COMPARABILITY STUDY, THE BOARD APPROVED A YEAR END BONUS

FOR 2013 AND 2014 COMPENSATION.

THE BOARD OF DIRECTORS RECEIVE NO COMPENSATION OTHER THAN THE BOARD OF

DIRECTOR’S FEE WHICH ALL MEMBERS OF THE BOARD OF DIRECTORS RECEIVE. THIS

AMOUNT WAS $5,000 EACH IN 2013.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE 990 IS ON THE ORGANIZATION'S WEBSITE. FORMS 1023 AND 990-T

ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'’'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS - WHOLLY-OWNED TAXABLE (C-CORP) SUBSIDIARY - JD HOW,

INC. -1,818,310.

INCOME — WHOLLY-OWNED TAXABLE (C—CORP) SUBSIDIARY - VERDAE

DEVELOPMENT, INC 493,031.

TOTAL TO FORM 990, PART XI, LINE 9 -1,325,279.

098423 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 HOLLINGSWORTH FUNDS INC

57-1003814 Ppages

EPart VIt | Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).

332165 09-12-13

Schedule R (Form 990) 2013




Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

HOLLINGSWORTH FUNDS INC

FORM 990 PAGE 10

Identifying number

57-1003814

EPart 1] Election To Expense Certain Property Under Section 179 Nole: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 500,000.

2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.

4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract ine 4 from hne 1 _If zero or less, enter -0-_1f mamed fiing separately, see instructions 5

6 (a) Descnption of property {b) Cost (business use onty) {c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of Iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Ferm 4562 10
11 Business Income Iimitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed propenty) placed In service during

the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
f—f’art il l MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 |
18 ¢ you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c} Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recavery (e) Convention | (f Method (g} Depreciation deduction
In service only - see instructions) penod

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 yrs. S/L

h  Residential rental property / 27.5 yrs. MM S/

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
tPart IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 269,536.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

:1’;?123.11 3 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form 4562 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 page 2
t Part V¥ | Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | Yes |:l No | 24b If *Yes," Is the evidence written? E_] Yes D No
(a) [(Jl;{e Bu(s‘l:r)wss/ @ Basis fo () @ (@ ) El t(:it)d
Type of property | . Cost or asis for depreciation | Racoygry Method/ Depreciation ecle
aced in investment (business/investment 17
(st vehicles first ) pserwce use percentage|  Other basts oy | penod Convention deduction Secgggt 9

25 Specilal depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L-
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person [f you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (<) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e ]
Descnption of costs Date amortization Amortizabte Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report a4
316252 12-19-13 Form 4562 (2013)




Form 4562 Depreciation and Amortization RENT

Department of the Treasury

(Including Information on Listed Property)

Intemnal Revenue Service _ (99) P> See separate instructions. P> Attach to your tax return.

1

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retumn Business or activity to which this form relates

HOLLINGSWORTH FUNDS INC SOUTH CAROL

INA

VARIOUS REAL ESTATE IN

ldentifying number

57-1003814

E Part IT Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500 . 000.

2 Total cost of section 179 property placed In service (see Instructions) 2

3 Threshold cost of section 179 property before reduction In imitation 3 2,000 . 000.

4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Doltar imitation for tax year Subtract line 4 from ine 1 _If zero or tess, enter -0- If mamed filing separately, see instructions 5

6 (a) Descnption of property {b) Cost (business use only) {c) Etected cost

7 UListed property. Enter the amount from line 29 l 7

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business Income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > | 13 l
Note: Do not use Part Il or Part lll below for histed property. Instead, use Part V.
EPart i ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during

the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[Eart Hl | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 |
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ |:]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (@) Recovery
(a) Ctassification of property year placed (business/investment use {e) Convention | (f Method (g) Depreciation deduction
tn service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year propenty
_ 9 25-year propenty 25 yrs. S/L

h  Residential rental property ! 27 8 yrs. MM SA

/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 1 ’ 433 ’ 626.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

?;?395.‘13 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)




Form 4562 (2013) HOLLINGSWORTH FUNDS INC 57-1003814 page 2

E PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," Is the evidence written? | | Yes D No

(@) - B (@ (e) 0 (o) () e
Type of property ale usiness Cost or Basis for depreciation | pacoyery Method/ Depreciation ecte
placed n investment (business/investment section 179
(st vehicles first ) service use percentage|  other basis use only) penod Convention deduction cost

25 Special depreciatton allowance for qualified listed property placed In service durng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L-
% S/ -
% S/L -

28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 —r 28

29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *"more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Woas the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iInformation recetved?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

E Part VI | Amortization

(a) (b) (c) (d) {e) U]
Descnption of costs Date amortization Amortzabte Code Amortizagon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43 424 /541,

44 Total. Add amounts In column {f). See the instructions for where to report 44 424 ’ 541.
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Form 8868 ~ Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
P File a separate application for each return.

Department of the Treasury

intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

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

to file Income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see Instructions. Employer identificatton number (EIN) or
rint
i HOLLINGSWORTH FUNDS INC 57-1003814
Z'.:Z ?;(t: ?0, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 124 VERDAE BLVD, NO. 502
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
GREENVILLE, SC 29607

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KENNETH HUNT
® The books are In the care of P 124 VERDAE BLVD, SUITE 502 - GREENVILLE, SC 29607

Telephone No.»> 864-627-8306 FaxNo. » 864—-627-8072
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> :l .If it 1s for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» calendaryear 201 3 or

» |:] tax year beginning , and ending

2  If the tax year entered In line 1 Is for less than 12 months, check reason: |:] Inttial return |:| Final return
Change in accounting period

3a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. ) 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ([ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
Instructions.

Ia_zl-:;aA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
4
12-31-13




Form 8868 (Rev. 1-2014) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

iPartit| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe [HOLLINGSWORTH FUNDS INC 57-1003814
:I‘.‘:g":;z:” Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

retom see |124 VERDAE BLVD, NO. 502

nstructions | city, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE, SC 29607

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KENNETH HUNT
® The books are in the care of P 124 VERDAE BLVD, SUITE 502 - GREENVILLE, SC 29607

Telephone No > 864-627-8306 FaxNo. P> 864—-627-8072
® |f the organization does not have an office or place of business in the United States, check this box » E:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:] . If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2014.
5 For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason’ l::] Initial return |___| Final return
Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a |If this application Is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a [ $ 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct,;ryomplete, and that Lagh auth d to prepare this form

Signature » / / } 7. e » CFO Date P> f/’?/y

Horm 8868 (Rev 1-2014)

323842
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