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Form 990

epartment

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Socal Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www irs qov/form990

OM8 No 15450047

2013

Open to Public
Inspection

A__For the 2013 calendar year, or tax year beqinningl0 /01 /13  andending 09/30/14

B Check if applicable THE SALVATION ARMY - CHARLESTON, SC

D Address change

[j Name c
D Inihial re

[’] Terminated

C Name of orgamization

UNIT

D  Employer identfication number

Doing Business As

58-0660607

hange
Number and strest {or P O box f mail I1s not delivered ta street address)

2135 ASHLEY RIVER ROAD

tum

Room/suite E

Telephone number

843-747-5271

City or town stale or province, country, and ZIP or foreign postal code

D Amended return CHARLESTON SC 29407 G Gross receipish 2,163,428
[- } F Name and address of principal officer
__I Apphication pending THOMAS RICHMOND Hia) Is this a group return for subordma!esE] Yes @ No
SAME AS ABOVE H(b) Are all subordinates included? D Yes D No
if “No “ atlach a list (see mstruclions)
| Tax-exempl status JX] 501(c)(3) lj01(c) ( ) <4 (insert no } [_] 4947(a)(1) or r[ 527

J__webste b WWW . SALVATIONARMYCAROLINAS . ORG

Hi{c) Group exemption number P>

K ___Form of organization m Corporation ! 1 Trust m Association m Other P>

l L Yearof formaton 1927

IM Stale of legal domicle GA

Part | Summary
1 Briefly describe the organization's mission or most significant activities
b TO PREACH THE GOSPEL OF JESUS CHRIST AND MEET HUMAN NEEDS IN HIS NAME
5 WITHOUT DISCRIMINATION.
[
é 2 Check this box PD if the orgamization discontinued its operations or disposed of more than 25% of ifs net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
3| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5| 105
;5 6 Total number of volunteers (estimate if necessary) 6 | 1000
7aTotal unrelated business revenue from Part VIH, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIIL, line 1h) ?:CI]’:H\IED 2,003,428 1,622,851
€| 9 Program service revenue (Part VIIl, line 2g) b lal ¥ 0 138,221 115,509
2 | 10 investment income (Part VIil, column (A), ines|3,4, and 7d) ) 15,095 17,982
&1 11 Other revenue (Part VIit, column (A). lines 5, 6d8¢. 9dvifbR. Shdti 217 g 267,948 286,288
12 Total revenue — add lines 8 through 11 (must e:{?aTPart VNI, column (A), line §2) 2,424,692 2,042,630
13 Grants and similar amounts paid {Part IX, colurhn (A) es, D3)- N uT 751,047 669,795
14 Benefits paid to or for members (Part IX, colump.(A). Lz‘ N, 0
w | 15 Salanes, other compensation, employee benefits (Part IX, column {A), ines 5-10) 641,399 705,067
21 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:l’- b Total fundraising expenses (Part X, column (D), line 25) » 117,714
W | 17 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 774,970 681,862
18 Total expenses Add hines 13—17 (must equal Part IX, column (A), line 25) 2,167,416 2,056,724
19 Revenue less expenses Subtract ine 18 from line 12 257,276 -14,094
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 3,403,108 3,378,656
21 Tota! hiabilies (Part X, line 26) 189,972 177,052
22 Net assets or fund balances Subtract ine 21 from line 20 3,213,136 3,201,604

rt 1l

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dedarahon-oﬂprep{ryo}her than officer) 1s based on all information of which preparer has any knowledge

’/‘j&[,m‘a P e [ 3 a-i"7
Slg n SigMature of officer Date
Here } THOMAS RICHMOND, CORPS OFFICER
Type or print name and lille 7

Pnnt/Type preparer's name Preparer's sugr\alure//"#v\ é / Lr—-gate— - Check [g' 4] PTIN
Paid BENJAMIN G. NEWTON CPA BENJAMIN G. NEWTON CPA 08/12/16| seil-employed | PO1069663
Preparer Firm's name » LEGARE ¢ BAILEY & HINSKE LLC Firm's EIN P 2 6_3745514
Use Only 1100 QUEENSBOROUGH BLVD STE 100

Firm's address P MT PLEASANTI SC 29464—3626 Phone no 843-766—0400

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

(_[Yes 5{[ No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2013)
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Form 990 (2013) THE éALVATION ARMY -~ CHARLESTON, S®8-0660607 Page 2
.Partlli  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part Iil X

1 Briefly describe the organization's misston

TO PREACH THE GOSPEL OF JESUS CHRIST AND MEET HUMAN NEEDS 1IN HIS NAME
WITHOUT DISCRIMINATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? |—i Yes @ No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes n how it conducts, any program
services? l: Yes L}?(_l No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,193,513 including grants of$ 669,795 ) (Revenue $ )
SOCIAL SERVICES

THE SALVATION ARMY OF CHARLESTON, SOUTH CAROLINA PROVIDES THROUGH OUR THREE
SOCIAL SERVICES LOCATIONS SEVERAL SERVICES TO HELP OUR CLIENTS WITH BASIC
AND ADVANCED NEEDS. THE SALVATION ARMY HAS BEEN SERVING IN BERKELEY,
CHARLESTON AND DORCHESTER COUNTIES SINCE 1903 WHERE WE CONTINUE TO MEET THE
NEEDS OF OUR CLIENTS WITHOUT DISCRIMINATION. OUR PROGRAMS OF FINANCIAL
ASSISTANCE INCLUDE BUT ARE NOT LIMITED TO RENT ASSISTANCE, UTILITY
ASSISTANCE, MEDICATION AND TRANSPORTATION FOR THOSE WHO NEED IT. 1IN THE
PAST THREE YEARS FUNDING HAS BEEN LIMITED AND AT TIMES WE HAVE HAD TO RELY
ON OUR REFERRAL NETWORK WITH IN THE THREE COUNTY AREA AS WELL AS THE STATE
AGENCIES WE PARTNER WITH. AS WE TRY TO MEET THE NEEDS OF ALL OF OUR

4b (Code ) (Expenses $ 507,619 including grants of$ ) (Revenue $ 115,509
COMMUNITY CENTER SERVICES

THE SALVATION ARMY HAS BEEN LOCATED AT OUR CURRENT LOCATION IN ASHLEY RIVER
ROAD, CHARLESTON SINCE 1999. OUR FACILITY HAS SEEN EXPANSION AND GROWTH
FROM THE FIRST DAY OUR DOORS OPENED. THE COMMUNITY CENTER OFFERS PROGRAMS
FOR OUR CLIENTS FROM PRESCHOOL TO OUR SENIORS PROGRAM. MONDAY THROUGH
FRIDAY THE CENTER IS OPEN FROM 9:00A.M UNTIL 3:00P.M. FOR COMMUNITY
PROGRAMS . OUR GYM AND THE BASEBALL FIELD LOCATED ON THE PROPERTY ARE USED
BY VARIOUS GROUPS FROM THE COMMUNITY FOR HEALTH AND PHYSICAIL FITNESS
PROGRAMS. AT 3:00P.M. THE AFTER SCHOOL PROGRAMS BEGINS UNDER THE DIRECTION
OF OUR PROFESSIONAL STAFF TO ASSIST CHILDREN FROM K-12 WITH THEIR HOMEWORK,
PHYSICAL FITNESS AND SPIRITUAL WELLBEING. TUTORING PROGRAMS ARE OFFERED

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ )} (Revenue $ )
4e Total program service expenses b 1,701,132
DAA Form 990 (2013,
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Form 990 (2013) THE SALVATION ARMY - CHARLESTON, SG58-0660607

Page 3
PartlV__ Checklist of Required Schedules
Yes | No
1 Is the orgamzation described i 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 Contnbutors (see mstructions)? 2 | X
3 Dd the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part |l 4 X
5 s 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 (I 5 X
6 Did the organization mamtain 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
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part IlI 8
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIE IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes "
complete Schedule D, Part VI 11a} X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the orgamization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c
d Did the orgamization report an amount for other assets in Part X, ine 15 that is 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 habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111
12a Od the organization abtain separate, independent audtted financtal statements far the tax year? If “Yes,” complete
Schedule D, Parts Xt 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 ine 12a, then completing Schedule D, Parts XI| and X!l 1s optional 12b| X
13 Is the organization a school described In section 170(b){(1)}(A)(n)? if “Yes,” complete Schedule E 13 X
14a 0Od the organization maintan an office, employees, or agents outstde 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 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If “Yes,” complete Schedule F, Parts {{ and IV 18 X
16 0O the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and iV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  DOu the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part |l 18| X
19 Od the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b f“Yes" to line 20a did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Farm 990 (2013)
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Form 990 (2013) THE SALVATION ARMY - CHARLESTON, SG8-0660607 Page 4
. Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5.000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and 11 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and 1 21 X

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

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

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 0 the organization maintamn an escrow account other than a refunding escraw at any time duning the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* 1ssuer 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? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person n a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L., Part 1| 26 X

27 Dd 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 Ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part iV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partt . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il 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 ( a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il {il,
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 ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, PartV, ine 2 3sb
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 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R,
Part VI 7 X
38 D the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O i | X

Form 990 (2013)

DAA
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Form 990 (2013) THE SALVATION ARMY - CHARLESTON, SG8-0660607 Page 5
. PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 30
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? ic [ X
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 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a ftnancial account in a foreign country (such as a bank account, securties account, or other financial
account)? 4a X
b If"Yes,” enter the name of the foreign country b
See instructions for filng 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 1s a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contribution 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
d f“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section §09{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud 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 Imbation fees and capital contributions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part ViII, fine 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 10412 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 s the organization licensed to 1ssue 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 i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O 14b

DAA Form 990 (2013
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Form 990 (2013) THE SALVATION ARMY - CHARLESTON, SG8-0660607 Page 6
PartVl  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 l—i]_
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 | 8
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 0

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Dd 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?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Dud the orgamization have members or stockholders?
7a Dud 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
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
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the folloang
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes| No

10a Did the orgamization have local chapters, branches, or affiliates? . ipa] X

b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 9380
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Du the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14 Dud the organization have a written document retention and destruction policy? . 14

15 Dd 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
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see Iinstructions)
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 requining 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  List the states with which a copy of this Form 980 1s required to be filed » NONE N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
D Own website [_] Another's website [}—_ﬂ Upon request D Other (explain n Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » THOMAS RICHMOND, COMMANDING OFFICER2135 ASHLEY RIVER RD
CHARLESTON SC 29407 843-747-5271
DAA Form 990 (2013
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Form§90(2013) THE SALVATION ARMY - CHARLESTON, S(58-0660607 Page 7

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

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

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

e List all of the orgamzation's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee

(A) 8) ) (D) (E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from relaled other
(st any officer and a director/lrustee} the organizations compensation
hours for ST ST o T Ie5 = organization (W-2/1099-MISC) from the
related a3f 2 FENEETE (W-2/1099-MISC) organization
organizations E 31E€| 2 e (2| 8 and related
below dotted |G &] S 5 |8 organzations
tine} |2 % 3
| 8 |8
gl & 2
8 g
(1)MAJOR THOMAS RIJCHMOND
40.00
CHAS SC CORP OFFICER| 0.00 |X X 0 31,997 22,951
(2)
(3)
4)
(5)
(6)
0]
(8)
9
(10
(1)

DAA rom 990 (2013)
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Form 990 (2013) THE SALVATION ARMY - CHARLESTON, S(8-0660607 Page B
Part VII Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
* Name and title Average Posstion Reportable Reporiable E stimated
hours per (do not check more than one compensation compensation from amount of
week box unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for el sToT=Teal = organization {W-2/1099-MISC) from the
related 2l 2|1=|2|35] ¢ (W-2/1099 MISC) organuzation
organzatons  |35] €1 8 | o |38 § and relaled
below dotted  {3&] S g_ 8g h organizations
ne) T gl 3
al 8 -3 ©
gl a a
g 3
o
(12)
(13}
(14)
(15)
(16)
(17) |
(18)
(19)
1b Sub-total > 31,997 22,951
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 31,997 22,951
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in ‘
reportable compensation from the organization »0Q
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a” If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J 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 B C
Name and b(us)mess address Descnpb((m)ol services Conlgerzsauon

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

DAA

Form 980 (2013)
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Form 990 (2013) THE SALVATION ARMY - CHARLESTON, SCG58-0660607

Page 9

Part VIl Statement of Revenue

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

U

(A) (8) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 o revenue 512-514
SE 1a Federated campaigns 1a
(DE b Membership dues 1b
gf c Fundraising events 1c
®S8 d Related organizations 1d 9,863
"’:’-‘% e Govemment grants (coninbutions) ie 35,034
-g = f Al other contributrons, gifts, grants,
E‘.c_‘ and smiar amounts not included above | 4 1,577,954
‘Eg g Noncash contributions included i hnes 1a-1f 496,354
S8l h Total. Add ines 1a-1f > 1,622,851
é Busn Code
2| 2a  procraM sERVICE FEEs 900099 115,509 115,509
g b
2 c
s d
HIE
b4 f All ather program service revenue
& | g Total. Add lines 2a-2f > 115,509
3 Investment income (Including dividends, interest,
and other similar amounts) > 17,982 17,982
4 Income from imvestment of tax-exempt bond proceeds
§ Royalties »
(1} Real {n) Personal
6a Gross rents
b Less rental exps
¢ Renta inc or (loss
d Net rental iIncome or (loss) >
7a Gioss amount fronf (1} Securities () Other
sales of assets
other than inventory
b Less. costor other
basis & sales exps
¢ Gam or (loss
d Net gain or (loss) | &
5] 8a Gross income from fundraising events
S (not ncluding $
é of contnbutions reported on line 1¢)
5 See Part IV, line 18 a 21,633
£ ] b Less direct expenses b 5,162
Ol ¢ Netincome or (loss) from fundraising events » 16,471
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 385,453
b Less cost of goods sold b 115,636
¢ Net income or (loss) from sales of inventory » 269,817 269,817
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . 4
12 Total revenue. See instructions » 2,042,630 17,982 385,326

DAA

Form 990 2013
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Form 990 (2013) THE 'SALVATION ARMY -~ CHARLESTON, S(8-0660607

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 to any line in this Part 1X

[ ]

Do not include amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D}
Fundraising
expensas

1

10
1

Q@ ~o a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

e Q0 T w

25

Grants and other assistance to governments and

organizations nthe US See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22

669,795

669,795

Grants and other assistance to government
organizations, and individuals outside the
U S See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, o disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

535,866

382,179

66,934

86,753

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

118,767

90,408

12,351

16,008

Payroll taxes

50,434

38,391

5,245

6,798

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundrarsing services See Part IV, fine

~

Investment management fees

Other (if line 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule O}

11,284

4,558

6,482

244

Advertising and promotion

Office expenses

227,103

147,937

74,977

4,189

Information technology

Royalties

Occupancy

192,256

125,672

62,985

3,599

Travel

50,206

48,531

1,597

78

Payments of travel or entertainment expenssg
for any federal, state, or focal public officials

Conferences, conventions, and meetings

21,091

20,151

940

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not covered

above (List miscellaneous expenses in fine 24e If

line 24e amoun{ exceeds 10% of line 25, column

{A) amount, hist ine 24e expenses on Schedule O )
SUPPORT SERVICES
MISCELLANEOUS
ORANIZATION DUES

All other expenses
Total functional expenses. Add Iines 1 through 24e

150,316

150,316

29,005

22,683

6,322

601

511

45

45

2,056,724

1,701,132

237,878

117,714

26

Joint costs. Complete this ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013
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Form 990 (2013) THE 'SALV'ATION ARMY - CHARLESTON, SG8-0660607

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I t
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 239,479 1 297,540
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 242,548 3 226,214
4 Accounts receivable, net 201) 4 463
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
_g organizations (see instructions) Complete Part Il of Schedule L 6
# | 7 Notes and loans recewvable, net 7
< | 8 Inventores for sale or use 9,565| 8 9,781
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,889,139
b Less accumulated depreciation 10b B52,739 2,078,222| 10c 2,036,400
11 Investments—publicly traded securities 833,093| 11 808,258
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,403,108| 16 3,378,656
17 Accounts payable and accrued expenses 135,122{ 17 134,710
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabdities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Ii of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 49,224| 23 39,183
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other ltabiities (including federal income tax, payables to related third
parties, and other liabllities not included on fines 17-24) Complete Part X
of Schedule D 5,626| 25 3,159
26 Total habilities. Add lines 17 through 25 189,972 26 177,052
i Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
I |27 Unrestricted net assets 2,310,796| 27 2,327,241
g 28 Temporarily restricted net assets 818,470| 28 790,493
€ |29 Permanently restricted net assets 83,870] 29 83,870
u- Organmizations that do not follow SFAS 117 (ASC 958), check here bE] and
; complete lines 30 through 34.
2130 Caputal stock or trust principal, or current funds 30
i’t’ 31 Paid-in or capital surplus, or land, building, or equipment fund * 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,213,136| 33 3,201,604
34 Total habilities and net assets/fund balances 3,403,108 34 3,378,656

DAA

Form 990 (2013
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Form 990 (2013) THE SALVATION ARMY - CHARLESTON, SC58-0660607 Page 12
.Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| ]_[_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,042,630
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,056,724
3 Revenue less expenses Subtract hne 2 from line 1 3 -14,094
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,213,136
5 Netunrealized gains (losses) on investments 5 2,562
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,201,604
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes| No
1 Accounting method used to prepare the Form 930 D Cash E(] Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in
Schedule O
2a Were the organtzation's financial statements compliled or reviewed by an independent accountant? 2a] X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis [_J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis U Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b 1f"Yes" did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2013

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspection
Name of the organization THE SALVATION ARMY - CHA.RLESTON r SC Employer identffication number
UNIT 58-0660607
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 [X]| A church, convention of churches, or association of churches described in section 170(b)(1}AX)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){ii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(ii1). Enter the hospital's name,
city, and state
5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b}(1){A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 D 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 lil )

10 An organization orgamzed 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 hnes 11e through 11h
a D Type | b D Type I c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlied 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 recetved a wntten determmnation from the IRS that it 1s a Type |, Type Il, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followtng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? 11g(i)
(1i) A family member of a person described in (1) above? 11g(li
{iii) A 35% controfled entity of a person described n (1) or (n) above? 11g(iin
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (1) Type of organization {1v) Is the organization | (v) D you notfy {vi}is the (vli) Amount of monetary
organization (described on lines 1-9 mncol (i) bsted i your | the organization in prganization in cot support
above or IRC section goveming document? |  ¢of (ofyour i} organized n thej
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 980 or 990-E2) 2613 THE SALVATION ARMY - CHARLESTON, SG8-0660607

Page 2

Part

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

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

Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part III )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organmization 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 ine 5 from Iine 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 received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Otherincome Do not Include gain or
loss from the sale of capital assets
(Explainin Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Pubhic support percentage from 2012 Schedule A, Part |\, bne 14
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
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test. check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organwzation

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ér 17b, check this box and see

instructions

> ]
» [

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€7) 2013 THE SALVATION ARMY -~ CHARLESTON, S&8-0660607

Page 3

<Partlll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contributions, and membership
fees receved (Do not include any “unusual
grants )

Gross recerpts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Total. Add knes 1 through 5

Amounts included on lines 1, 2, and 3
recewed from disqualfied persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

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

Unrelated business taxable income (les4
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
achvities not included in line 10b, whether
or not the business Is regularly carned on

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

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

and 12)

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

organmization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public suppont percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A Part lll _tine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Iil, ine 17 » 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s 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 organtzation | 2 I:]

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

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 9.90-52) 2'013 THE SALVATION ARMY - CHARLESTON, S&8—-0660607 Page 4
.PartlV  Supplemental iInformation. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b, and
Part I, ine 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 930 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(‘FOrm 990} > Complete if the organization answered “Yes,” to Form 990, 2 01 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D {Form 930) and its instructions is at www.irs.qov/form990. Inspection
Name of the organtzation Employer identification number

THE SALVATION ARMY - CHARLESTON, SC

UNIT 58-0660607

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes E] No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit?

|_] Yes [j No

Part Il Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat _| Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution In the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a o oo

historic structure hsted in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 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 »

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

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

> $

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

(1) and section 170(h)(4)(B)(n)?

D Yes [] No

9 In Part Xill, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

> 3
> 3

2 |f the organization receved or held works of art, histornical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIII, iine 1
b Assets included in Form 990, Part X

>
’

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

0l

chedule D (Form 990) 2013
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Part 1il

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

colliection items (check all that apply)

a Public exhibition
b Scholarly research

c L] Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

{_‘ Yes m No

Part IV

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

inciuded on Form 990, Part X?

b If“Yes,” explain the arrangement in Part X! and complete the following table

¢ Begmning balance

d Additions dunng the year

e Distributions during the year
f Ending balance

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

Yes No
[ ves (]

Amount

1c

1id

1e

1f

[ ] Yes | No

PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
fosses
d Grants or scholarships
e Other expendttures for facilities and
programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 40 .00 %

b Permanent endowment» 38.80 %

¢ Temporarily restricted endowment » 21 .20 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
{i} unrelated organizations
(i1) related organizations

(a) Cutrent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
184,041 137,002 139,964 162,802 1477 ,483
20,848 31,266 6,250 11,105
16,550 16,609 14,023 5,529 9,771
5,267 836 23,235 28,367 5,557
216,172 184,041 137,002 139,964 162,802
Yes | No
3a(1) X

3a(ii)] X

b | X

b If “Yes® to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part X!l the intended uses of the organization’s endowment funds

Part VI  Land, Buildings, and Equipment.
Complete If the organization answered “Yes" to Form 990, Part IV, line 112 _See Form 990, Part X, ine 10
Description of property {a) Cost or other basis (b) Cost or other basis {c} Accumulated (d) Book value
{investment} {other) depreciation

1a Land 715,057 715, 057
b Buidings 2,019,867 698,572 1,321,295
¢ Leasehold mprovements

d Equipment 154,215 154,167 48
e Other

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

> 2,036,400

DAA

Schedule D (Form 990) 2013
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.Part VIl Investments—Other Securities.

Complete If the organization answered "Yes” to Form 990, Part IV, ne 11b_See Form 990, Part X, line 12.

{a) Description of securily or category
{including name of securty}

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
©)
(E)
G
(&)
H
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) p

Part Vill Investments—Program Related.

Complete If the organization answered “Yes” to Form 980, Part IV,

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

{a) Description of investment

(b) Book value

(c) Method of valuation
Cosl or and-of-year market vaiue

()

2)

3

4)

(5)

6)

)

(8)

®)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Part IX Other Assets.

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

{a) Description

{b) Book value

()

(2)

(3)

4)

5)

©

)

8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 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 hability (b) Book value

(1) Federal Income taxes

(2) DUE TO DIVISIONAL HEADQUARTERS 3 , 15 9

3)

4)

(5)

6

(7)
8

9 :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 3,159

2. Liability for uncertain tax positions in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill [}_(L

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE SALVATION ARMY - CHARLESTON, SG8-0660607 Page 4
.Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1 2,050,354
2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains on investments 2a 2,562

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe 1n Part XiH ) 2d 5,162

e Add lines 2a through 2d 2e 7,724
3 Subtract line 2e from line 1 3 2,042,630
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1

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

b Other (Describe in Part Xitf } 4b

¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,042,630

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

1 Total expenses and losses per audited financial statements 1 2,061,886
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIil 2d 5,162

e Add lines 2a through 2d 2e 5,162
3 Subtract line 2e from line 1 3 2,056,724
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 930, Part Vill, ine 7b 4a

b Other (Describe i Part Xiil ) 4b

¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,056,724

Part Xlll Supplemental Information
Provide the descriptions required for Part il, lines 3, 5, and 9, Part IHl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE SALVATION ARMY IN CHARLESTON, SC IS A UNIT OF THE SOUTHERN

TERRITORY ,WHICH HAS SOLE AUTHORITY FOR THE RECEIPT, MANAGEMENT AND
INVESTMENT OF ALL ENDOWMENT FUNDS CREDITED TO THE SOUTHERN TERRITORY. THE
ENDOWMENTFUND CREDITED TO THE SALVATION ARMY IN CHARLESTON CONSISTS OF
INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. IT INCLUDES BOTH
DONOR-RESTRICTED AND BOARD DESIGNATED FUNDS. THE SOUTHERN TERRITORY HAS A
POLICY OF ALLOCATING AN AMOUNT AVAILABLE FOR APPROPRIATION FOR SPENDING
EACH YEAR EQUAL TO THE WEIGHTED AVERAGE OF THE PRIOR YEAR'S SPENDING
ALLOCATION ADJUSTED FOR INFLATION PLUS AR PERCENTAGE OF THE FUND'S FAIR
VALUE AT THE AT THE END OF THE CALENDAR YEAR END PRECEDING THE FISCAL YEAR
IN WHICH THE APPROPRIATION IS PLANNED.

PART X - FIN 48 FOOTNOTE

THE SALVATION ARMY HAS EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT
DAA Schedule D (Form 990) 2013
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Part XIll Supplemental Information (continued)

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT MEET THE CRITERIA UNDER ASC
740. FISCAL YEARS ENDING ON OR AFTER SEPTEMBER 30, 2011 REMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRAISING EXPS $ 5,162

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRAISING EXPS 8 5,162

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
- Complete if the orgamization answerad “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990 E organization entered more than $15,000 on Form 990-EZ, iine 6a 2 0 1 3
Deparment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubiic
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions 15 at www.irs gov/form990, Inspection
Name of the organization THE SALVATION ARMY - CHARLESTON ’ SC Employer identification number
UNIT 58-0660607
Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
Partl

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f ﬂ Solicitation of government grants
c I_l Phone solicitations g U Special fundraising events

d D {n-person solicitations

2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b 1f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1h1) D fund- {v) Amount pad to (vt) Amount pad to
raiser have
{1) Name and address of individual . custody or (1v) Gross receipts (or retained by) (or retained by)
or entity (fundrarser) (is) Actvity control of from activity fundrarser bsted n orgarization
Contribubons?} col {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
DAA
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THE SALVATION ARMY - CHARLESTON, SG8-0660607

Page 2

‘ Partll Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
3 more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 (c) Other events
‘ {f) Total events
| GOLF EVENT NONE (add col (a} through
| ° (event type) {event type) (total number) col (c))
é 1 Gross receipts 17,813 17,813
2 Less' Contributions
‘ 3 Gross income (line 1 minus
‘ line 2) 17,813 17,813
|
|
‘ 4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs 404 404
[
[<)]
Q
& | 7 Food and beverages 1,112 1,112
S
o
A | 8 Entertainment
\ 9 Other direct expenses 3,646 3,646
10 Drrect expense summary Add lnes 4 through 9 in column (d) | 4 5,162
11_Net income summary Subtract ine 10 from hine 3, column (d) > 12,651
Part [l Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ. line 6a
@ {b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo bingofprogressive bingo {c) Other gaming cal (a) through col (c))
1 Gross revenue
21 2 Cashpnzes
| 2
\ (1]
1 u% 3 Noncash prizes
k3]
g 4 Rent/facility costs
5 Other direct expenses
|| Yes % - Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming iIncome summary Subtract ine 7 from hine 1, column (d) | 4

9 Enter the state(s) in which the organization operates gaming activiies
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes,” explain

D Yes [___] No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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edule G (Form 990 or QéO-EZ) 2013 THE SALVATION ARMY - CHARLESTON, S8-0660607 Page 3

13
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization »3 and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information

Name P

Gaming manager compensation »$

Description of services provided »

D Drrector/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p§

13a

U Yes [_] No
D Yes D No

%

13b

%

D Yes DNo

[] Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v), and

Part [ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SALVO0607 08/12/2016 2 39 PM

SCHEDULE M ' Noncash Contributions O e 2T
(Form 990) 201 3
) P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. o) i

en To Public
ﬂfg;’:r‘;:sg;&e;e’:?::w P Information about Schedule M (Form 990) and its instructions Is at www irs.gov/form990 plnspection
Name of the organization THE SALVATION ARMY - CHARLESTON . sSC Employer identification number
UNIT 58-0660607

Part | Types of Property

(3) (b) No h(C)l bution (d)
ncash contribul
Check o Number of contributions or
amounts reported on Method of determining

apphcable tems contributed Form 990, Padt VIl ine 1g noncash contribution amounts

Art— Works of art

Art — Historical treasures

Art— Fractional interests

Books and publications

Clothing and household

goods X 115,636 S.A. VALUATION GUIDE

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC,

or trust interests

12  Securnties — Miscellaneous

13 Quallfied conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeologtcal artifacts

N AW N -

= O W O ~ND

-

25  Other B TOYS i X 24933 380,718 S.A. VALUATION GUIDE
26  Other P( )
27 Cther »( }
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the inthial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrnibe in Part Il
For Paperwork Reduction Act Notice, sec the Instructions for Form 990 Schedule M (Form 990) (2013}

DAA
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Schedule M (Form 990 (2013)  THE SALVATION ARMY - CHARLESTON, S58-0660607 page 2

Part Il Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

) the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

Schedule M {Form 930} (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
fnternal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. lnspection
Name of the organization THE SALVATION ARMY - CHARLESTON , SC Employer identfication number
UNIT 58-0660607

FORM 990 - ADDITIONAL INFORMATION

PART IV LINE 34: PARENT ORGANIZATION IS CONSIDERED RELATED

FORM 990, PART I, LINE 6
FORM 990, PAGE 1:

GENERAL DISCLAIMER:

THE SALVATION ARMY IN THE UNITED STATES IS COMPOSED OF A NATIONAL
HEADQUARTERS, FOUR TERRITORIES, EACH SEPARATELY INCORPORATED, AND MULTIPLE
LOCAL UNITS WITHIN EACH TERRITORY. AS A CHURCH, THE SALVATION ARMY IS NOT
REQUIRED BY THE IRS TO FILE THE FORM 990. HOWEVER, TO QUALIFY TO RECEIVE
FUNDING FROM CERTAIN SOURCES, SOME LOCAL UNITS PROVIDE INFORMATION TO
FUNDING AGENCIES BY COMPLETING A FORM 990 PRO FORMA. PREPARING SUCH A PRO
FORMA DOES NOT CONSTITUTE A VOLUNTARY FILING OF FORM 990. AS SUCH,
PROVIDING THE PRO FORMA DOES NOT WAIVE THE SALVATION ARMY'S EXEMPTION FROM
THE REQUIREMENT TO FILE THE FORM 990 RETURN. THEREFORE, FOR EXAMPLE, THE
PRO FORMA RETURN PROVIDED TO THE COMBINED FEDERAL CAMPAIGN CONTAINS THE
FOLLOWING STATEMENT ON THE FIRST PAGE:

DISCLAIMER

"THE SALVATION ARMY IS NOT REQUIRED TO FILE IRS FORM 990. THEREFORE, THIS
FORM IS SUBMITTED UNDER PROTEST IN COMPLIANCE WITH THE RULING OF CFC
OPINION 88-1 WHICH STATES: 'ORGANIZATIONS THAT ARE NOT REQUIRED TO FILE IRS
FORM 990 WITH THE IRS MUST NONETHELESS SUBMIT A COMPLETED COPY OF THAT FORM
WITH THEIR APPLICATION FOR NATIONAL OR LOCAL ELIGIBILITY. '"

SINCE THE PRO FORMA FORM 990 RETURN IS PROVIDED IN THE SITUATIONS AND FOR

THE PURPOSES DESCRIBED ABOVE BY LOCAL UNITS OF THE SALVATION ARMY, IT IS AN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organizaton Employer identification number

THE SALVATION ARMY - CHARLESTON, SC 58-0660607

ABBREVIATED VERSION DESIGNED TO PROVIDE RELEVANT INFORMATION ABOUT THE
LOCAL UNIT'S OPERATIONS AND USE OF RESOURCES. THEREFORE, ONLY CERTAIN
APPLICABLE PARTS OF THE CORE FORM THAT IDENTIFY THE LOCAL UNIT HAVE BEEN
COMPLETED. FINALLY, DEPENDING ON THE CONTEXT, CERTAIN PARTS OF THE CORE
FORM CONTAINING INFORMATION RELATING TO EITHER THE TERRITORY, THE LOCAL

UNIT, OR IN SOME CASES A COMBINATION OF BOTH.

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

CLIENTS WE WORK HARD AT ASSESSING THE IMMEDIATE AND LONG TERM NEEDS THROUGH
OUR FIRST MEETING AND THEN WITH FOLLOW UP CONVERSATIONS. SOMETIMES THE
SERVICE NEEDED MAY BE FOR CLOTHING OR FOOD. OUR SOCIAL SERVICES OFFICERS
WORK WITH THE CLIENT TO MAKE SURE THAT THESE NEEDS ARE MET IMMEDIATELY.

DUE TO OUR LARGE VOLUME OF CLIENTS THAT NEED THESE ITEMS WE RELY ON OUR
THRIFT STORE DONATIONS TO HELP WITH THE CLOTHING ISSUES. WE WORK AT
KEEPING THESE ITEMS ON HAND FOR THOSE SPECIAL OCCASIONS WHEN ONE OF OUR
CLIENTS MAY BE GOING TO A JOB INTERVIEW AND WOULD NEED A NICE SET OF
CLOTHES FOR THE OCCASION. OUR FOOD PANTRY IS RESTOCKED THROUGH OUR VARIOUS
PARTNERSHIPS WITH AGENCIES IN THE LOW COUNTRY LIKE MUSC AND THE LOWCOUNTRY
FOOD BANK. CLIENTS MAY COME FOR THIS ASSISTANCE EVERY 90 DAYS FOR FOOD IF
NEED BE. CLOTHING VOUCHERS ARE EVERY 6 MONTHS. IF A CLIENT COMES BETWEEN
THOSE TIMES WE DO OUR BEST TO HELP THEM WITH SOMETHING AND NEVER TURN THEM
AWAY, UNLESS WE JUST DON'T HAVE IT TO GIVE. OTHER COMMUNITY PARTNERS WE
WORK WITH TO MEET THE NEEDS OF THEIR CLIENTS ARE HOOTIE'S HOME GROWN ROUND
UP, NORTH CHARLESTON HIGH SCHOOL AND THE JUVENILE DETENTION CENTER. WE
ASSIST THESE PARTNERS IN OBTAINING SCHOOL UNIFORMS FOR THE CHILDREN THEY
SERVE AS WELL AS RELEASE CLOTHES AND ASSISTANCE FOR THE JUVENILE OFFENDERS

BEING RELEASED FROM THE SYSTEM. FURNITURE ASSISTANCE FOR FAMILIES WHO

Schedule O (Form 390 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

THE SALVATION ARMY - CHARLESTON, SC 58-0660607

HAVE SUFFERED THE DEVASTATING LOSS DUE TO A FIRE OR OTHER NATURAIL DISASTER
IS ANOTHER PROGRAM THAT WE DO. AFTER THE DISASTER WE WORK WITH OUR AGENCY
PARTNERS SUCH AS THE AMERICAN RED CROSS AND TRI COUNTY MINISTRIES TO MAKE
SURE THE SHORT AND LONG TERM NEEDS OF THE CLIENTS ARE MET. OUR CHRISTMAS
AND THANKSGIVING PROGRAMS ALLOW US TO ASSIST FAMILIES AND INDIVIDUALS
DURING THE HOLIDAYS WITH FOOD, CLOTHING AND TOYS THAT THEY WOULD NOT
OTHERWISE BE ABLE TO OBTAIN FOR THEMSELVES. MOST OF OUR CLIENTS ARE
WORKING ON A FIXED INCOME OR FEEDING THEIR FAMILIES THROUGH THE STATE
ASSISTED PROGRAMS. BY WORKING WITH OUR AGENCY PARTNERS SUCH AS SEACOAST
CHURCH AND THE GENERAL PUBLIC WE ARE ABLE TO MEET THESE NEEDS WITH OUR RED
KETTLE PROGRAM AND THE ANGEL TREE PROGRAM. WE ARE AGAIN PARTNERING WITH
CHANNEL 5 AND DEBI'S KIDS TO HELP MAKE SURE EVERY CHILD THAT NEEDS A

CHRISTMAS WILL GET ONE.

FORM 990, PART III, LINE 4B -~ SECOND ACCOMPLISHMENT

WITH COMMUNITY ASSISTANCE FROM VOLUNTEERS, WHO HAVE SUCCESSFULLY COMPLETED
A BACK GROUND CHECK, FROM COMMUNITY PARTNERS LIKE MUSC, HAGEMEYER, THE
CITADEL AND WENDY'S JUST TO NAME A FEW. OUR PROGRAMS ARE NOT LIMITED TO
CHILD PROGRAMMING AS WE ALSO OFFER PROGRAMS FOR ADULTS EVERY DAY OF THE
WEEK EXCEPT SATURDAY. THE GOLDEN GIRLS IS A WOMEN'S GROUP THAT MEETS IN
OUR BUILDING ON TUESDAY AT NOON. WOMEN'S PROGRAMING, SPIRITUAL AND
PHYSICAL WELLBEING ALONG WITH SAFETY CLASSES ARE OFFERED DURING THIS
PROGRAM. THURSDAY NIGHT VOLLEYBALL FOR ADULTS STARTS AT 8:30P.M. AND
SOMETIMES GOES ON UNTIL LATE IN THE EVENING. THIS PROGRAM ALLOWS FOR A
SAFE AND WONDERFUL PROGRAM AREA FOR THIS CROWD. SALVATION ARMY YOUTH
PROGRAMMING IS CONDUCTED ON SUNDAY WITH SEVERAL YOUNG PEOPLE FROM THE

COMMUNITY IN ATTENDANCE. EDUCATIONAL AS WELL AS PHYSICAL FITNESS AND

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

Name of the organization Employer identification number

THE SALVATION ARMY - CHARLESTON, SC 58-0660607

SPIRITUAL AWARENESS IS OFFERED IN THESE PROGRAMS TO ALL WHO ATTEND.

AFTER SCHOOL PROGRAM AND DAY CAMP - CHARACTER BUILDING, PHYSICAL FITNESS,
ACADEMICS, AND GROUP PLAY ARE THE FOUNDATIONS OF THE AFTER-SCHOOL PROGRAM
OFFERED AT OUR COMMUNITY CENTER. ORGANIZED SPORTS, OUTDOOR PL.AY, AND
FITNESS CLASSES PROVIDED BY C3 CHEER AND DANCE ALLOW OUR CHILDREN TO GROW
PHYSICALLY WHILE GAINING INVALUABLE KNOWLEDGE ABOUT WORKING TOGETHER AND
BEING PART OF A TEAM. OUR "HEALTHY KIDS, HEALTHY LIFESTYLES PROGRAM" ALLOW
US TO TRACK EACH CHILD'S PROGRESS WEEKLY. ALL INFORMATION CAN THEN BE
SHARED WITH THE PARENTS OF THE INDIVIDUAL CHILD SO THE PARENT CAN FOSTER
THE HEALTHY LIFESTYLE IN THE HOME. NUTRITIONAL MEALS ARE PROVIDED TO THE
CHILDREN DAILY FROM THE LOWCOUNTRY FOODBANK IN HOPES TO EDUCATE THE
CHILDREN ABOUT HEALTHY FOOD CHOICES AND TO ENSURE THAT NO CHILD GOES
HUNGRY. CHILDREN AGES 4-12 RECEIVE HOMEWORK HELP AND TUTORING FROM OUR
PROFESSIONAL STAFF AND VOLUNTEERS FROM PARTNERING AGENCIES IN HOPES THAT
THEY WILL BE PRODUCTIVE AND ACTIVE MEMBERS OF SOCIETY AS THEY GROW OLDER.
CHAPEL LESSONS ARE GIVEN BY A COMMUNITY VOLUNTEER WEEKLY TO ALLOW THE
CHILDREN TO GROW SPIRITUALLY. FREE PLAY IN AGE APPROPRIATE CENTERS IS
OFFERED TO THE CHILDREN WHEN HOMEWORK IS COMPLETED TO ALLOW THEM TIME TO
EXPRESS THEMSELVES. THIS PROGRAM IS OFFERED AT A MINIMAL FEE AND ACCEPTS

ABC VOUCHERS FROM THE SOUTH CAROLINA DEPARTMENT OF SOCIAL SERVICES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE SALVATION ARMY IS NOT REQUIRED TO FILE FORM 990. THE PRO ¥ORMA FORM 990
IS REVIEWED AND APPROVED BY THE UNIT'S SUPERVISING HEADQUARTE.RS BEFORE IT

IS SUBMITTED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

Schedule O (Form 990 or 930-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identfication number

THE SALVATION ARMY - CHARLESTON, SC 58-0660607

PROPOSED ALLOWANCES AND OTHER GRANTS TO THE BOARD OF TRUSTEES/DIRECTORS,
LIKE ALL SALVATION ARMY OFFICERS, ARE REVIEWED AND APPROVED BY THE

SALVATION ARMY'S INTERNATIONAL HEADQUARTERS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SEE ANSWER TO 15A

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THIS DOCUMENT IS BEING PREPARED AS A PRO FORMA FOR A LOCAL BRANCH OF THE
SALVATION ARMY. THE ANNUAL REPORT IS AVAILABLE ONLINE AT

WWW. SALVATIONARMY .ORG. REQUESTS FOR ORGANIZATION DOCUMENTS MAY BE SENT TO:
CHARLESTON ADMINISTRATION

SALVATION ARMY

2135 ASHLEY RIVER RD

CHARLESTON, SC 29407

843-747-5271

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
DIRECT FUNDRAISING EXPS $ 5,162

DIRECT FUNDRAISING EXPS $ -5,162

Schedule O (Form 990 or 990-E2Z) (2013)
DAA
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Schedule R (Form 990) 2013 THE SALVATION ARMY - CHARLESTON, SG8-0660607 Page &
PartVll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
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