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¥
. . . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
g::;’r; ::"":?g 'l?r:)ail.(l)r)y P Do not enter social security numbers on this form as it may be made publ1>‘bs m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest mformatlon Inspection
A For'the 2019 calendar year, or tax year béginning 0CT 1 :.2019 : ahd ending SEP'30,” 2020 i s
B Check It C'Name of organization o N ! D Employer |dent|ﬁcatlon number
applicable s . o
Addross | scMa | ! s L L i . .
thange | 'Doing bysiness as L :F 57-0420338
ot Number and street (or P.0. box it mail is not dellvered to street address) Room/suite | E Telephone number
Fnal 190 STONERIDGE DRIVE 803-227-6051
dog " City or town, state or province, country, and ZIP or foreign postal code - G Gross receipts $ 24,595,340,
o e?| coLuMBra, sc 29212 H(a) Is this a group retum
[ Japptice- Th P. T 111 [ Jyes x|
mmd F Name and address of principal officer Thomas P. Turner for subordinates? Yes No
endin
P 9 | same as C above N {(Lj H(b) Are all subordinates Included?DYeS D No
| Tax-exempt status- x| 501(c)(3) J 501(c) ( ) (insert no.) | 4947(a)(1)}1? L/ |527 If "No," attach a list. (see instructions)
J Website: pp www.scbma.com L\ H(c) Group exemption number P>

K_Form of organization [ X | Corporaton [__{Trust [ | Association [ Other > \ [ Year of formation: 1954 | M State of legal domicile: SC
[Part I] Summary )

o | 1 Brefly describe the organization’s.mission or most significant activities. SCBMA allows SC Baptists to give
2 concrete evidence of our concern for and commitment to our elderly.
% 2 Checkthis box B> L1 if the organization discontinued tts operations sed-of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) JR E C E , v E D 3 14
g 4 Number of Independent voting members of the goveming body (Part Vi, ine i b 4 14
.g 5§ Total number of Individuals employed in calendar year 2019 (Part V, line 8 A UG 2 0 8 5 601
&’ ‘g 6 Total number of volunteers (estimate If necessary) ZU 2 , o 6 142
QE 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 i &) 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 39 LIYT 7b 0.
y— rlg Current Year
> o 8 Contributions and grants (Part Viil, ine 1h) 1,643,743, 3,339,594,
LE|o Program service revenue (Part VIIi, ine 2g) 19,862,961, 20,607,438,
=3
@ | 10 Investment iIncome (Part VIN, column (A), ines 3, 4, and 7d) 452,066, 302,276,
O € 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ] 14,239, 10,800,
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 21,973,009, 24,260,108,
zZ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 167,007. 203,501,
< 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
8 v | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 11,377,166, 12,988,672,
g 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25}y B> 133,689.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9,429,710, 9,095,322,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 20,973,883, 22,287,495,
19 Revenue less expenses. Subtract line 18 from line 12 999,126, 1,972,613,
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 34,995,069, 54,522,013,
<3| 21 Total habities (Part X, line 26) 3,666,897, 21,097 989,
2_.5_ 22 Net assets or fund balances. Subtract ine 21 from line 20 31,328,172, 33,424,024,

[ Part Il |Signature Block
Under penathas of perjury, | deciare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowlcdge and belicf, it 13
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Si ’ Signature of officer f Date
gn z .
Here Thomas P. Turner III, President/CEO/Treasurer ?//b/ZI
Type or print name and title .
Print/Type preparer's name Preparer's signature Date Chec ]| PTIN
Paid red R, Batson, Jr. < O Bots5m /Q,\ 8/12/2021 Isell-emloyed P00721951
Preparer | Firm's name LCapin Crouse LLP Y Firm's EIN > 36-3990892
Use Only | Firm's address > 1255 Lakes Parkway, Suite 105
Lawrenceville, GA 30043 Phone n0.505-502-2746
May the IRS discuss this return with the preparer shown above? {see instructions) [xves L_INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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57-0420338 Page 2

Form 990 (2019) SCBMA
Statement of Program Service Accomplishments

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

L]

1 Brnefly descnbe the organization’s mission
Our Ministry provides professional services for seniors with
compassionate care in the name of Jesus Christ, so all we serve may
thrive,
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes [Z] No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No
If “Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 19,476,771, including grants of $ 203,501, ) (Revenue$ 20,607,438,
SCBMA's mission allows SC Baptists to give concrete evidence of concern
for and commitment to the elderly. SCBMA provides resident care through
services including, but not laimited to, housing related services, food
preparation, medical care, and social activities. The organization
served over 600 residents that were cared for in various senior living
care options - Independent, Assisted Living, and Skilled Nursing and
Rehabilitation, Community events were held at the two communities
including a Billy Graham Hope telephone call line manned by residents,
staff, and family members following weekly Billy Graham television
programs, The construction project, building a new nursing facility at
Bethea Retirement Community, was well underway.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Other program services (Describe on Schedule O.)
(Expenses $ - including grants of § )} (Revenue $ )
Total program service expenses P> 19,476,771,
Form 990 (2019)

932002 01-20-20
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Form 990 (2019) SCBMA 57-0420338 Page 3
| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
- If*Yes,* complete Schedule A .- 1 | X
.2 Isthe orgamzatlon required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposttion 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 actwmes or have a section 501¢h) electlon n effect
*  dunng the tax year? If "Yes," complete Schedule C, Part Il 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 il 5 X
6 Did the organization maintain any donor advised funds or any similar 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 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "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 hability, 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 donor-restncted endowments
or In quast endowments? If "Yes," complete Schedule D, Part V 0] X
11  If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 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, line 162 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, line 162 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, ndependent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 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))? If "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), ine 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 Dud 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? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|0ns on Part VHI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprttal facilties? /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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X

932003 01-20-20

Form 990 (2019)



Form 990 (2019) __SCBMA 57-0420338 Page 4
[ Part Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), hine 22 If "Yes," complete Schedule I, Parts | and Il 2 | 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? /f "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 i1ssued after December 31, 20027 If "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? R 24¢c
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), 501(c)(4), and 501(c)(29) organizations. Did the organizatton engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 orgamzation’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | ] L o o . 25b X

26 Did the orgamzation report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill 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 apphcable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 D the organization iquidate, terminate, or dissolve and cease operations? /f "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
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, 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)? . . |3/a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O - _ . 38
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check 1f 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 -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambliing} winnings to prize winners? ic | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 SCBMA _ _ 57-0420338
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
; - -filed for the calendar year ending with or within the year covered by this retum - . .- — 2a L R O
1.7 & If at least one 1 reported on line 2a, did the organlzatlor'\ file ali required federal employment tax retums? - 2b | X
Note: If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R A S
3a Didthe organization have unrelated business gross income of $1,000 or more during the year?’ ‘ 3a X
b If "Yes," has tt filed a Form 990-T for this year’> If “No" to I/ne 3b, provide an explananon on Schedule' O-! e 3b
4a At any time during the calendar year, did the orgamzatlon have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account securtties account, or other financial account)? 4a X
‘b If "Yes,” enter the name of the forelgn country > L ) -
" See instructions for filing requlrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R _J
5a Was the organization a party to a prohibited tax shetter transaction at any time duhpg the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax ‘shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the orgamzanon file Form 8886-T? .- 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charntable contributions? e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts '
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(cf. t S D __]
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
c Did the organization sell, exchange, or othenmse dlspose 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 . I 7d l P _}
e Did the organ'izatlon receive any funds, directly or mdnfectly. to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N _____]
sponsoring organization have excess business holdings at any time dunng the yea;’? ' 8
9 Sponsoring organizations maintaining donor advised funds. R D |
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter. '
a Inmation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12 for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders i 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 I T A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 In heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the orgarization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
" organization i1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. I N
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Page 6

Governance, Management, and "Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 I2019) SCBMA 57-0420338

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

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

[x]

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

14-

If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

14}

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlret':tor, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did 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?

Did the organization have members or stockhoiders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoimnt one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg'
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O

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

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afﬂhates

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fllmg the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If "No,” go to ine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction pohcy"

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to I|.ne 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?

If "Yes,* did the organization follow a written policy or procedure requining the organization to evaluate its participation
in jont venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P>SC

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 webstte I:] Another's website [Z_] Upon request Other (explain on Schedule O)

Descnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Thomas P, Turner III - 803-227-6051

190 STONERIDGE DRIVE, COLUMBIA, SC 29212

932006 01-20-20

Form 990 (2019)



Form 990 (2019) SCBMA 57-0420338 Pag 7

IEart V!Il 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 . l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees - .. . ) e o -

1a: Complctc thlq table for all persons rcqum:xd to be listed “Report compensation for the ¢alendar ycar cnding with or within the organization’s tax year.
® List all of the organlzatlon s current officers, directors, tfustees (whether |nd|v1dua|s or organizations), regardless of amount of compensation.
Enter 0 in columna.(D),+{E), and (F) if no compensation was paid:
¢ L. List all of the organization's current key employees, If any. ‘See mstructions for deflmtlon of "key employee
+, ®Listthe orgamzatlon s five current highest compensated employees (other than an ofﬂcer 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 organtzations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the organuzatlon and any related organizations. "

® st all of the organization’s fprmer directors or trustees that received, in the capamty asa former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

E:I Check this box if nother tho organization nor any related organization compensated any current officer, dircctor, or trustce.

) (A) ‘ 8) * (C) : (D) (E) (F)
’ ' Name and title Average | oot crigfﬁlggma  one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
- ‘ . week officer and a drector/trustee) from from related other
i (st any g the organizations compensation
hours for | & . = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
- below 22,1228 s organizations
ne) |E|2|E|5 58| E
(1) Thomas P. Turner III 40,00
President/CEQ/Treasurer X 177,742, 0. 30,564,
(2) Polly Franks 40.00
ED Martha Franks Retirement Communit X 153,074, 0. 8,557,
{(3) Ben Spurling 40,00
ED Bethea Retirement Community X 138,412, 0. 20,217,
(4) Randy Moody 1,00
Chairman X X 0. 0. 0.
(5) Miriam Hutto 1,00
Vice Chair/Trustee (part year) RS X 0. 0. 0.
(6) Ham Hudson 1.00
Vice Chairman (part year) X X 0. 0. 0.
(7) Dr, Sharla Bush-Price 1.00
Secretary X X 0. 0. 0.
(8) Phillip Anderson 1,00
Trustee X 0. 0, 0,
(9) Lyn Burkholder 1,00
Trustee X 0. 0. 0.
(10) Nancy Day 1.00
Trustee X 0. 0. 0.
(11) Jon Fischer 1.00
Trustee X 0. 0. 0.
(12) Mark Hendrick 1,00
Trustee X 0. 0. 0.
(13) Rev, Kevin Massey 1.00
Trustee X 0. 0. 0.
{14) Rev, Patrick Roddey 1,00
Trustee (part year) X 0. 0. 0,
{15) Rev, Brian Sherwood 1,00
Trustee X 0. 0. 0.
(16) Ira Bedenbaugh 1.00
Trustee X 0. 0. 0.
{(17) Chad Campbell 1.00
Trustee X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 ?2019) SCBMA 57-0420338 Page 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedj
(A) (B) (€) (D) (E) (F)
Name and title Average (donot crl;&smggma o one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 5 5 orgamization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organzations| £ | 2 g g and related
below g g . 2 z§ 5 organizations
(18) Robert Grant 1.00
Trustee X 0. 0. 0.
(19) Rev, Matthew Fowler 1.00
Trustee (part year) X 0. 0. 0.
(20) Martin Moore 1.00
Trustee X 0. 0. 0.
(21) Rev, Skip Owens 1,00 .
Trustee (part year) X 0. 0. 0.
1b Subtotal ] » 469,228, 0. 59,338,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 469,228, 0, 59,338,
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ____l
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any indidual listed on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon i
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indwvidual 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 compensatton for the calendar year ending with or within the organization’s tax year.
(A} (B) €
Name and business address Description of services Compensation
Thompson Construction Group
100 N Main Street, Sumter, SC 29150 Construction services 10,141,124,
Performance Foodservice
2801 Alex Lee Blvd, Florence, SC 29506 Food Services 927,630,
Unidine, 1000 Washington St Suite 510,
Boston, MA 02118 Dietary Services 518,400,
Functional Pathways, 10133 Sherril
Boulevard, Suite 200, Knoxville, TN 37932 Rehabilitation Services 474,732,
Heritage Healthcare
536 0ld Howell Rd, Greenville, SC 29615 Rehabilitation Services 438,690,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgarization p» 18
Form 990 (2019)
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Form 990 (2019 SCBMA 57-0420338 Page 9
tatement of Revenue X
Check if Schedule O contains a response or note to any line in this Part Vill L]
(A) {B) ()]

"

~ M 0
, LEPRRN: e

Total revenue

Related or exempt
function revenue

Unrelated:
business revenue

D)
Revenue excluded
~ from tax under. -
sections 512 - 514

'2 g --1 a Federated campaigns ‘11a ) b . - .-
g E b Membership dues ) 1b , .
A ¢ Fundraising events 1c - v Ve e
2 . . e
68 d Related organizations 1d 901,342, -
2’ UE, e Government grants (contrnibutions) | 1e .2,151,510. ,
S £ £ Al other contributions, gifts, grants, and -
as similar amounts not included above if 286,742,
Eg g Noncash contributions included i hnes 1a-1f 1g
88| _h_Total. Add lines 1a-1f i > 3,339,594,
N ' Business Code |
g 2 a Resident Services ' 623000 20,350,059, 20,350,059,
z g| b ]
7] S c ~ ——- . . .
] e -~ - .
a £ All other program service revenue 623000 257,379, 257,379.
" | g Total. Add Ines 2a2f - > 20,607,438, o :
3 Investment income (including dividends, interest, and
other similar amounts) X > 353,862, 353,862,
-{ 4 Income from investment of tax-exempt bond proceeds P> - .- -
. { 5 Royalties - | I T —
(1) Real () Personal
6 a Gross rents 6a 10,800,
b Less: rental expenses . |6b 0.1
¢ Rental ncome or (loss) |6¢c 10,800,
d Net rental iIncome or (loss) » 10,800, 10,800,
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory |7a 135,443, 148,203,
) b Less costor other basis .
% and sales expenses 7b 158,194, 177,038, .
[ ¢ Gain or {loss) 7¢ -22,751, -28,835.
< d Net gain or {loss) > -51,586. -51,586.
& | 8a Grossmcome from fundraising events (not |
o including $ of
contributions reported on line 1c). See -
- Part IV, line 18 8a -
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events >
N 9 a Gross income from gaming activities. See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities » -
10 a Gross sales of inventory, less retums
and allowances 10a
b Less cost of goods sold 10b]
— ¢ _Net income or (loss) from sales of inventory »
@ Business Code t
3
8 g 11 a
s5| ©
é’ d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions > 24,260,108, 20,607,438, 0. 313,076,

932009 01-20-20

Form 990 (2019)



Form 990 (2019) SCBMA 57-0420338 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 hne in this Part IX |
Do not include amounts reported on lines 6b, Total expenses Program service Managé%)ent and Funé?a)ism

7b, 8b, 9b, and 10b of Part V. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations .
and domestic governments. See Part {V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 203,501, 203,501,

3 Grants and other assistance to foreign N o
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16

4 Benefits pad to or for members |

5 Compensation of current officers, directors,
trustees, and key employees 213,001, 74,550, 127,801, 10,650,

6 Compensation not included above to disqualified
persons (as defined under section '4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 10,303,458, 9,287,203, 924,075, 92,180,

8 Pension plan accruals and contributrons (include
section 401(k) and 403(b) employer contributions) 216,949, 194,787, 18,722, 3,440,

9 Other employee benefits 1,454,292, 1,336,975, 114,510, 2,807,

10 Payroll taxes . 800,972, 720,835, 74,441, 5,696,
11 Fees for services (nonemployees)
a Management
b Legal N 15,280. 15,280,
¢ Accounting 170,414, 170,414,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 4,611, 4,611,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 1,882,934, 1,867,399, 7,193, 8,342,
12 Advertising and promotion 298,610, 294,907, 3,703,
13 Office expenses 342,637, 342,065, 572,
14  Information technology 82,786, 48,968, 33,818,
15 Royalties
16 Occupancy 1,696,292, 1,696,292,
17 Travel 36,957, 17,784, 17,296. 1,877,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 45,996, 45,996,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,500,056, 1,401,987, 95,540, 2,529,
23 Insurance 325,752, 323,859, 1,893,
24 Other expenses. Itemize expenses not covered .
above (List miscellanoous oxponsos on line 24e. If T P e P T N
line 24 amnunt exceeds 10% af ine 25 enlumn (A) |, ., fmwvre £ tenrt wt | rda m eem v R r e . . . ey e
amount, list inc 24e expenses on Schedule 0.) s e e - v RS L ' -
a Program Supplies_ 2,438,824, 2,372,317, 66,507,
b Bad Debt Expense 254,173, 254,173,
c .
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22,287,495, 19,476,771, 2,677,035, 133,689,
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  following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990'(2019) SCBMA -— . 57-0420338 Page 11
{ Part X | Balance Sheet -

Check if Schedule O contains a response or note to any line in this Part X L]
(A) (8) ,
Ll Lo . o oL Beginning of year . . Endofyear -%:
= |1 Cash:nonh-hterest-bearnng - — e - e .. 3,810,975.| 1 R 7,740,971,
2 Savings and:temporary cash invéstments A L. ... .19,681| 2 . 59,057.
3 Pledges and grants receivable, net 129,788, 3 103,669,
; |,-4 Accounts recevable, net - o : 2,610,909.| 4 z.- - 2,850,377,
5 Loans and Sther receivables from any current or former officer, director, e - -
trustes, ké‘y'employee, creator or founder, substantial contnbutor, or 35% - . '
controlled GI“\tlty or family member of any of these persons - - 5 -
6 Loans and other receivables from other disqualified persons (as defined - ]
under section 4958(f)(1)), and persons descnbed n sectlon 4958(c)(3)(B) 6
@ 7 Notes and loans recevable, net ’ ' 7
§ 8 Inventones for sale oruse - L L. 8 .
< 9 Pref:)ald eipgnses and deferred charges ' 91,761.f 9 156,084,
10a Land, buildings, and equipment cost or other i
basis. Complete Part VI of Schedule D 10a 59,737,602, .. .
) b Less accumulated depreciation 10b 27,526,954, 17,231,582.] 10¢ 32,210,648,
11 Investments - publicly traded secunties . . - 11 '
12 Investments other secunties. See Part IV, line 1 1 ' 3,792,678,] 12 3,824 526,
13 Investments - program-related. See Part IV, ine 11" . 13
14 Intangble assets - o ' 14 N
15 Other assets. See Part IV, line 11 . 7,307,695, 15 7,476,681,
16 Total assets. Add lines 1 through 15 (must equal line 33) 34,995,069.] 16 54,522,013.
17  Accounts payable and accrued expenses . _ 1,284,029, 17 | _.. 3,832,370,
18 Grants pa{/able 18 .
19  Deferred revenue 1,126,662, 19 2,041,054,
. |20 Tax-exempt bond liabilities N - . - L. 20
21 ~ Escrow or custodial account hability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% ‘ e ’
'ﬁ controlted er'mty or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 117,881.] 23 14,237,557,
24 Unsecured notes and loans payable to unrelated third parties ' 24
25 Other labilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 1,138,325.| 25 987,008,
26 __ Total liabilities. Add lines 17 through 25 e 3,666,897.] 26 21,097,989,
" Organizations that follow FASB ASC 958, check here P (x|
3 and complete lines 27, 28, 32, and 33. o
é 27 Net assets. without donor restrictions - 20,589,979.} 27 22,517,584,
% 28 Net assets with donor restrictions . . 10,738,193,] 28 10,906,440,
s Organizations that do not follow FASB ASC 958, check here P D
't and complete lines 29 through 33. —_—
z 29 Capital stocl‘( or trust principal, or current funds 29
§ 30 Pad-in or capital surplus, or land, bullding, or equipment fund - 30
:1'_' 31 Retained eamings, endowment, accumulated income, or other funds 31
é" 32 Total net assets or fund balances 31,328,172, 32 33,424,024,
33 Total liabilities and net assets/fund balances 34,995,069. 33 54,522,013,
| Form 990 (2019)
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Form 990 (2019)

SCBMA 57-0420338

Page 12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

x]

Total revenue (must equal Part VIil, column (A), line 12)

24,260,108,

Total expenses (must equal Part IX, column (A), ine 25)

22,287,495,

Revenue less expenses. Subtract line 2 from line 1

1,972,613,

Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A))

31,328,172,

Net unrealized gamns (losses) on investments

20,063,

Donated services and use of facilities

Investment expenses
Prior period adjustments

W W0 ~NOG A ON L
OO IN[O | ]|& (WM [=

Other changes In net assets or fund balances (explain on Schedule O)

103,176,

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 32,
column (B))

'
oy
o

33,424,024,

_ | Part XIif Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form 990: D Cash IZI Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a 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 complled or reviewed on a
separate basis, consolidated bas:s, or both:
l:l Separate basis D Consohdated basis D Both consolidated and separate baS|s
b Were the organization’s financial statements audrted by an independent accountant?
If “Yes," ch_eck a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
3 E’ Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2019

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

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

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization . " - : Employer identification number
SCBMA : . 57-0420338

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

3

The organization i1s not a private foundation because tt is: (For lines 1 through 12, chéck'only.one box.) -

e
2.
3'[_]
4

]
]
7 [
|
1
10 [x]

1 ]
]

12

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

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E7).) - 0\

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

A medical research organization operated in conjunction with a hospital described in section 17b(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 governmental unit described in

section 170(b)(1){A)(iv). (Complete Part |l.) v

A federal, sta'te, or local government or govermmental unit descnbed 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 agnicuttural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university-
An organization that normally receives: (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross receipts from
activities retated 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 (Iéss section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection wrth, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization recewved a wntten determination from the IRS that it 1s a Type |, Type |l, Type lli

functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations I I
g _Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organization T Ts The organization listed (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 ML dogument] support (see instructions) | support (see instructions)
above (see instructions)) Yes No
\
L)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 _SCBMA 7 57-0420338 Page/d
[Part Il | Support Schedule for Organizations Described in Sections 170 iv) an 0 vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization falled to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e)2019 / (f) Total
1 Gifts, grants, contributions, and
membership fees receiwved. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ- /
1zation's benefit and ether paid to
or expended on its behalf /

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 /

§ The portion of total contnbutions 4
by each person {(other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public SUEPOI'L S_l_Jbtract line 5 from line 4 A
Section B. Total Support /7 “
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2018" (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activitieg] etc. (see instructions) 12 l

13 First five years. If the Form 990 isftor the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

‘ organization, check th|§ box an stop' here » I:]
‘ Section C. Computation of/Public Support Percentage
14 Public support percentage f6r 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
w 15 Public support percentagg from 2018 Schedule A, Part I, ine 14 i 15 %
| 16a 33 1/3% support test 19. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organyzation qualifies as a publicly supported organization » l:]
b 33 1/3% support t¢st - 2018. If 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. Tfe organization quaiifies as a publicly supported organization > l:l
17a 10% -facts-anf@l-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the Jfacts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:'
b 10% -fagts-and-circumstances test - 2018. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, ahd If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
organjzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
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 » l:]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SCBMA
upport Schedule for Organizations Described in Scection a

57-0420338

Page 3

'(Complete only If you checked the box on iine 10 of Part | or if the organization falled to qualify under Part ll. if the organization fails to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "untisual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
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 7a and 7b
8 Public support. s ing 6.)

(a) 2015

1a ]

" (b) 2016

{c) 2017

{d) 201 5

(e) 2019

{f) Total

1,470,499,

-.1,512,233,

1,643,743,

3,339,594,

9,354,398,

18,447,304,

19,344,046,

1,388,329,

19,398,876,

19,862,961,

20,607,438,

97,660,625,

19,917,803,

20,856,279,

20,787,205,

21,506,704,

23,947,032,

107,015,023,

200.

5,769.

9,735,

12,543,

11,746,

39,993,

0.

200.

5,769,

9,735,

12,543,

11,746,

39,993,

106,975,030.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments recewved on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on i

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

19,917,803,

20,856,279,

20,787,205,

21,506,704,

23,947,032,

107,015,023,

378,852,

336,855,

326,790,

382,538,

364,662,

1,789,697,

378,852,

336,855,

326,790,

382,538,

364,662,

1,789,697,

197,

148,

108,

14,

467,

20,296,852,

21,193,282,

21,114,103,

21,889,256,

24,311,694,

108,805,187,

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 | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by iine 13, column (f)) 15 98.32 9%
16 Public support percentage from 2018 Schedule A, Part llf, line 15 16 98.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) 17 1.64 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 1.70 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » E

b 33 1/3% support tests - 2018. If the organization did not check a box on hne 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 andstop here. The organization qualifies as a publicly supported organization » I:'

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

932023 09-25-19
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I Eart “_’ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goverr"un'g
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V] how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the Unrted States (*foreign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organlzgtion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Sa Did the organization add, substrtute, or remove any supported organizations during the tax year? If "Yes, *
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's orgarizing document?

¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organtzations, (1) individuals that are part of the charntable class
benefited by one or more of its supported orgarizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entty with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as deftned in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If "Yes," provide detarl in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

b Dd th'e organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings )

Yes

No

3a

3b

3¢

UL L

4b

|

5a

5b

L

5¢c

9a

9b

9¢

10a

ANEERRRERENEN

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



57-0420338

-~Page 5

Schedule A (Form 990 or 990-E2) 2019 SCBMA
art Supporting Organizations (~ontinied)
11  Hasthe organuzatlon accepted a gift or contribution from any of the following persons?
.. a Aperson who dlrebtly or indirectly control either atone or.together with persons descrbed in (b) and (c)
{ below the govermng body of a supported organization? - PN .

b A family member of a person described in (a) above?
"¢ A 35% controllod cntity of a porson ddscribod in (a) or (b) above?!f "Yes" to a, b, or ¢, prowde detail in Part VI.

Yes

' Y

Sectlon B. Type | Supporting Orgamzatlons'-w V- e
g W .
1 Did the directors, trustees, or membership of one or more supported organlzatlons have the power to

- regularly appomt or elect at least a majonty of the organlzatuon s directors or trustees at all times durlng the

SF tax year? If "No," descnbe in Part VI how the supported orgamzatron(s) effectrvely operated, supervised, or
controlled the organization's activities If the orgamzatron had more than one supported organization,

; descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamizations and what conditions or restrrctlons if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part Vi how providing such benefit camed out the purposes of the supported organrzatron(s) that operated,
superwsed or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations -

0

1 Werea majonty of the organization’s alrectdrs or trustees during the tax year also a rnajonty of the directors
. or trustees of each of the organlzatlon S supported organlzatlon(s)’7 If °No," descnibe in Part VI how control
- or management of the supporting organlzatlon was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations i

:I Did the organlzatlc;n provide to each ot its supported organizations, by the last day of the fifth month of the
organlzatlon s tax year, (1} a written notlce describing the type and amount of support provided during the pnor tax
year, (1) a ‘copy of the Form 990 that was most recently fuled as of the date of notification, and () copies of the
organization’s goveming documents in effect on the date of notii cation, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees etther () appointed or elected by the supported
organization(s) or (1) serving on the govermning body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s

supported organizations played in this regard

Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

i

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [_le organization satisfied the Actwities Test. Complete line 2 below.
b [:] The organization Is the parent of each of its supported organizations. Complete line 3 below

c (:I The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Actwvities Test. Answer (a) and (b) below.

a Did substantially all of the organization'’s activities dunng the tax year drectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Dud the activities described In (a) constrtute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
actvities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activties of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization i this regard.

Yes

No

2a

3a

3b

—1
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Schedule A (Form 990 or 990-EZ) 2019 SCBMA 57-0420338 Page 6
| Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g)%gzﬁtazear

Net short-term caprtal gain

Recovernies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for productton or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

b |WIN |-

OO |hWIN |-

-]

-~

tY
Section B - Minimum Asset Amount {A) Prior Year ®) (C(:)L;'trlz:al) ear

1 Aggregate farr imarkel value of all nori-exempt-use assets (see . ]
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other ! I

factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035.

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

®|a |0 [T

W
W

o

0N |0
iN |0 |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or Iine 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

0|l IN|=

O Id|WIN |-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SCBMA _! ' 57-0420338 pagel-,
[Part V [ Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (ntinyeq)

Section D - Distributions ) Current Year
1 Amounts paid to supportcd organh_atlon.. to accomplish cxempt purposc:
. 2. Amountf‘ paid- to porform activity that dwoctly furthors exempt purpoces of °upported . i ) .

(, o AT

L orgamzatlons |ni e&cess of income'frory actnvnty R s
*3 Y Administrative expenses paid to accompllsh exempt purposes of supported organizations - .- - - L
4 Amounts paid t0 acquire exempt-use 'assets - -

- Qualified set-aside amounts (prior IRS approva| required)”  ~ o
Other distributions'(describe in Part VI). See instructions.- - L. .. L -
Total annual distributions. Add fines.1 through 6. ! ' - ' .. '

. Distributions to-attentive supported orgamzatlons to whlch the organization 1s responsive . [
(provnde details in Part V). See instructions. v e . . . .
9 Distrbutable amount for 2019 from'Section C, Iine 6 . - .

10 L|ne 8 amount d|V|ded by fine 9 amount * .*' .. . ..
: ! S T M . (i) (i

Sectién E - Distribution Allocations (see‘ |nstruct|ons) . Excess Distributions Underdistributions Distributable

. L o Pre-2019 Amount for 2019

T IN{OD |

Distributable amount for 2019 from Section G, ne 6 .. . . - N e
2  Underdistributions, if any, for years prior to 2019 (reason-
able cause requiréd- explain in Part VI). See instructions. : T -
Excess distributions carryover, if any, to 2019 . - N

. From2014 "~ * ke, ; ; .. A
From2015 " . i
From2016 L i I . {
From2017 ' Sy e . i
' I

{

J

-h

[

From 2018

Total of ines 3a through e

Applied to underdistributions of prior ’years . . .

Applied to 2019 distributable amount . - .-

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3t from 3f.

Distributions for 2019 from Section D,

ine 7: - $.

a Applied to underdistributions of prior years

Applied to 2019 distributable amount' .

¢ Remainder. Subtract lines 4a and 4b from 4. I

5 Remaning underdistnibutions for years prior to 2019, if
any Subtract lines 3g and 4a from Iine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explam n
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add Iines 3) . R o i l
and 4c. .

8 Breakdown of line 7: ' . ‘s

Excess from 2015 i -

Excess from 2016 e

Excess from 2017 3

Excess from 2018

Excess from 2019

o |~|o |alo |ole

H

o

o a0 |T|o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SCBMA 57-0420338 Page 8

art Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, Iines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) - '

Schedule A, Part III, Line 12, Explanation for Other Income:

Miscellaneous Income

* 2015 Amount: $ 197.

2016 Amount: § 148,

2017 Amount: $ 108,

2018 Amount: §$ 14,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. L
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCBMA 57-0420338

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Partl [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded In () 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? ‘:] Yes [:] No
6 Staff and volunteer hours devoted to monrttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»______
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)(B)(1)? Clves [lno
9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to 1ts financial statements that descnbes these tems

b If the organization elected, as permitted under FASB 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 tems*
(i) Revenue included on Form 990, Part VilI, fine 1 R i s
(ii) 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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X | k)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Page 2

[Part Wl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a Public exhibrtion . - C e

' ey

d l:] Loan or exchange program -
b [ scholariy research 2 e

Other.’

c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIH.
5 Dunng 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? D Yes D No
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV line 9, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
~_ onForm 890, Part X? < e . . -
b If “Yes," explain the arrangement in Part' Xl and complete the following table.

D Yes

[___'No

Amount
¢ Beginning balance ] 1c
d Additions duning the year . i . 1d .
e Distributions during the year . R 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_INo
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil I:'
[T’art V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beglnnlngofyearbalance 2,165 525, 2,054 356, 2,192,004, 2,171,036, 2,090,305,
b Contnbutions
¢ Net investment’eamnings, gains, and losses 67,018, 162,965, 16,570, 62,515, 111,969,
d Grants or scholarships
e Other expenditures for facilities
and programs 49,222, 51,796, 154,218, 41,547, 31,238,
t Administrative expenses
g End of year balance 2,183,321, 2,165,525, 2,054,356, 2,192,004, 2,171,036,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment P> 12.63 %
b Permanent endowment P> 87.37 %
¢ Term endowment P .00 9
The percentages on 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: Yes { No
(i) Unrelated organizations 3ali) X
(ii} Related orgamizations 3a(ii)] X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b | X

Describe in Part Xill the intended uses of the organization's endowment funds.

] Part Vi | Land, Buildings, and Equipment.

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

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

1a Land 396,130, 396,130,
b Buildings 3 37,634,656, 24,122,256, 13,512,400,

¢ Leasehold lmprovements 6,789, 1,168, 5,621,

d Equipment 4,943,828, 3,403,530, 1,540,298,

e _Other 16,756,199, 16,756,199,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 32,210,648,

932052 10-02-19
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Schedule D (Form 990) 2019 SCBMA 57-0420338 Page 3
] Part VII[ Investments - Other Securities.
Compilete if the organization answered "Yes” on Form 990, Part IV, ine 11b. See Form 930, Part X, line 12.
(a) Description of secunity or category (including name of secunity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

{2) Closely held equrty interests

(3) Other
(A) Land Held for Sale 18,882, Cost
(B) Common Trust Fund 3,805,644, Cost
©)
()]
(E)
A
(G)
(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ting 12.) » 3,824,526,

[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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)

(2)

(3)

(4)

)]

(6)

@

(8)

(9)
Toial. (Cul. (b) must equal Funin 990, Pait X, col. (B) ne 13.) B
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) Beneficial Interest in Perpetual Trust 7,476,681,

2)
3
4)
(5)
{6)
@)
(8
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) » 7,476,681,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on 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

) Deposits 935,158,
(3) Capital Lease Obligation 51,850,

(@)
)
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 987,008,
2. Liability for uncertain tax posttions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll
Schedule D (Form 990) 2019

932053 10-02-19




Schedule D (Form 990) 2019 SCBMA — 57-0420338 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrited financial statements 1 24,254,731,
2 Amounts mcluded on line 1 but not on.Form 990, Part VIlI Ime 12: < —— - e -
a’ 'Net unrealizéd galns (losses) on investménts I "7l 2a Hove: "20 063,
. b Donated servicés and use of facilities’ ’ o Tt {2
'c Recoveries of pno'r year grants to. X ' 2c - .
L d Other (Descnbe, in Part XIIl.) - vt e L 2d oo 103,176, -
e 'Add Iines2a through 2d re o ) ' -l . . 2e 123,239,
3’ Subtract line 2e from line 1 - . J . 3 24,131,492,
4 Amounts mcluded on Form 990, Part VIHl, line 12, but not on Ilne 1: =
a Investment expenses not included on Form 990, Part VIII line 7b | 4a © .. . 4,611,
b Other (Describe in'Part XIll.) ' ab 124,005, | .
‘c Add lines 4a and 4b | . ac | . 128,616,
Total revenue. Add lIines 3 and 4c. (Thts must equal Form 990, Part |, hne 12) 5 24,260,108,

] Part X1 | neconcmatlon of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. b .

1 Total expenses and losses per audited financial statements 1 22,158,879,
2. - Amounts lncluded on line 1 but not on Form 990, Part IX, line 25 oz s C. -
. a” Donated servicds ind use of facilties* * ! e d R I P e
b Prior year adjustments * 2b
| ‘¢ Other losses ‘ 2c
| ~d Other (Describe in Part XIIL.) e kS . [ 2d . .
; ~ e Add lines 2a through 2d 2e 0.
| 3  Subtract line 2e from line 1 .. 3 22,158,879,
1 4 Amounts included on Form 990, Part IX, line 25, but not onfine 1:
‘ a investment expenses not included on Form 990, Part VIll, ine 7b ' 4a . . . 4,611,
| b Other (Descnbe in Part XIIl.) . ) ab 124,005
¢ Add lines 4a and 4b . ac 128,616.

5 __ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18)
[Part Xill] Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, 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 XIl, ines 2d and 4b. Also complete this part to provide any additional information.

[4)]

22,287,495,

|
‘ Part V, line 4:
i
\

Endowment funds are established for the benefit of Martha Franks '

Retirement Community,

Part V, lines 2a-2¢

In accordance with the principles of FASB ASU 2016-14 (ASC 958), the

organization has implemented required changes to its audited financial

statements for the period ended 9/30/2020. To date, Schedule D has not

) been updated to reflect changes made by this standard. Thus, we have

reported the revised net asset categories from the audited financial

statements as follows on Form 990, Schedule D, Part V, Lines 2a-2c:

932054 10-02-19 Schedule D (Form 990) 2019



57-0420338 Page 5

Schedule D (Form 990) 2019 SCBMA
art Supplemental Information (continued)

Line 2a - Without donor restrictions

Line 2b - With donor restrictions

Part XI, Line 2d - Other Adjustments: '

Change in vValue of Split-Interest Agreements 103,176.
Part XI, Line 4b - Other Adjustments:
Discounted Rents 124,005,
Part XII, Line 4b - Other Adjustments:
Discounted Rents 124,005,

v

932055 10-02-19

Schedule D (Form 990) 2019
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SCHEDULE J

o

Compensation Information®

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
- P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.
-, Attach to Form 990.,

OMB No 1545-0047

2019

‘.

Y

i

.

Open to Public (

Internal Revenue Service P> Go to www.irs. MoerQO for instructions and the latest information. Inspection
Nameé of the organlzatlos R o e(u‘.",“:" v'«_l [ROA RS Employer identification number
‘ SCBMA ., - e e TR 57-0420338’
[_l5art ] Questlons Regarding Compensatlon AT e
e A . K _'.,_‘ 1 A .t.' ' Ll v . Yes | No
1a Check the approprlate box(es) If the organlzatlon prowded any of the followung to or for a person ||sted on Form 990, h ’ ne
- Part v, Sectlon A .Iine 1a. Complete Rart Ili to provnde any relevant informatton regarding these tems. < . ~ -, .
First- class or charter travel AN ".( : ( Housing allowance or residence for personal use ’
Travel for companions - - Payments for business use of personal residence g 1 ‘L
’ Tax indemnification and gross-up payments ! A Health or social club dues or inttiation fees
D Discretionary spending account ‘:_' - e :] Personal services (such as’'maid, chauffeur, chef) -
.. - . " s e ot .
b* If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or R N I |
reimbursement or provnsnon of all of the' expenses descnbed above? |f “No," complete Part il to explaln 1b
2 Ddthe orgamzatlon require substantiation prior to relmbursmg or allowing expenses incurred by all directors, S _]
‘trustees, and offlcers including the CEQ/Executive Dlrector regardlng the items checked on line 1a? 2
3 Indicate which, if any, of the following the 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/Executlve Director, but explain in Part lil.
Compsensation committee Written employment contract
I:] Indspendent compensation consultant Compensation survey or study
l:] Form 990 of other organlzatlons @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a'related organization ' I T
a Recelve a severance payment or change-of-control payment? 4a | . X
b Participate in, or receive 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 tem in Part IlIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a did the organization pay or accrue any compensation
contingent on the revenues of- I I I
a The organization? 5a X
b Any related organization? B o . - 5b X
If “Yes" on line 5a or 5b, describe in Part Il v
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
éontlngent on the net earnings of* ) I S
a The orgamzatlon'?x ) 6a X
b Any related organization? 6b X
If “Yes" on Iine 6a or 6b, describe in Part Il H
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments | ____,
" not described on lines 5 and 67 If "Yes," describe in Part |li 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the N _______l
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," descnibe in Part |lI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in O T
Regulations section 53.4958-6(c)? ) 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - By
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Open'to Public™ 3
Internal Revenue Service P> Go to www.irs.gov/Formg80 for the latest information. Inspection ~ -2
Name of the organization Employer identification number
SCBMA 57-0420338

Form 990, Part VI, Section A, line 1:

There is an Executive Committee of the Board of Trustees composed of at

least eight members, including the officers of the corporation and such

additional members of the Board as the Board may determine, The committee

has all power to act for the full Board of Trustees during the interim

Dberiods of the meetings of the Board of Trustees, and all actions and

doings of the committee shall be binding on the full Board of Trustees

except it may not act inconsistent with a prior act of the Board of

Trustees, remove or appoint the President or any other officer, or take any

{
action which has been reserved for the Board.

Form 990, Part VI, Section A, line 4:

The organziation has amended i1ts Articles of Incorporation for a name

change from South Carolina Baptist Ministries for the Aging, Inc. to SCBMA,.

H -
-

Form 990, Part VI, Section A, line 7a: -

The governing body of SCBMA is vested in a Board of Trustees, elected by

the South Carolina Baptist Convention in the manner and for the terms

prescribed in the charter of the institution, in accordance with the action

of the Convention. The South Carolina Baptist Convention is an association
AY

of cooperating churches which meets annually for two days to conduct

Convention business., Each church that contributes to the Cooperative

Program and adheres to the Baptist Faith and Message 2000 is allowed to

send a delegation of messengers to the annual meeting. Messengers register
!
in advance and credentials are issued (including voting ballots) to

qualified messengers, The Messengers elect the trustees of SCBMA, - R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 830 or 990-EZ) (2019)
932211 09-06-19 .




Schedule O (Form 990 or 990-EZ) (2019)

Page2

Name of the organization
SCBMA

Employer identification number
57-0420338

meera Do - v v e - [ . - .

BY
e - W ot

Form 990, Part VI , Section B, line 11lb: - -

Yy s [ v e -

Porm 990 is -prepared by an independent CPA firm and reviewed in detail by

'

the organization's top management’. The reviewed Form 990 is then provided

to the board of-'directors prior to filing with'thc IRS.

Form 990, Part VI, Section B, Line 12c: ' ‘

The éoard members and officers annually signs conflict of interest

statements. The Director of Administrative Services reviews the signed

stat@ments. Should any potential conflicts of interest be disclosed, the

board member or officer would be asked to refrain from participation in any

deliberation or decision with regard to matters affected by the

relationship.

Form 990, Part VI, Section B, Line 15a:

Question 15a - The President/CEO's compensation is determined by the

.

independent Executive Board annually, using comparability data. This

process, review, and approval is contemporaneously substantiated,

Question 15b - The organization does not compensate any other officers or

key employees, Therefore, this line was answered "no" in accordance with

the instructions.

Form 990, Part VI, Sectiom C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request,

Form 990, Part XI, line 9, Changes in Net Assets:

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 980-EZ) (2019)

Page 2

Name of the organization
SCBMA

Employer identification number
57-0420338

Change in Value of Split-Interest Agreement

103,176,

-

932212 09-06-19

Schedule O (Form 980 or 990-EZ) (2019)
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Schedule R {Form 990) 2019 SCBMA

57-0420338 Page 5

] Eart !“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part' II, Identification of Relatﬁd_Tax—Exempt Organizations: -

. U, bty t
e .

Namq,fAddreéa, and EIN of RelategﬁOrghnizationé

South- Carolina Baptist Convention N z -

EIN: 57-0360087

190 Stomneridge Drive

Columbia, SC ~29210-8254

Priﬁary Activity: Association of Southern Baptist Churches

Direct Controlling-Entity: N/A

Name, Address, and EIN of Related Organization: N

Baptist:Foundation_of South Carolina

EIN: 57-0348054 = b

190 Stoneridge Drive

Columbia, SC 29210-8254

Primary Activity: Institution of SCBC designated for the management of

trust funds

Direct Controlling Entity: South Carolina Baptist Convention

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name and Address of Related Organization:

Irrevocable Living Trust (1)

Primary Activity: Trust

Direct Controlling Entity: SCBMA

Name and Address of Related Organization:

Charitable Remainder Unitrust (1)

932165 09-10-18

Schedule R (Form 990) 2019



-

Schedule R (Form 990) 2019 SCBMA 57-0420338 Page 5
art VIl | supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Primary Activity: Trust

Direct Controlling Entity: SCBMA

932165 08-10-19 Schedule R (Form 990) 201‘9



Filing ID: 191113-1009099 .

' Filing Date: 11/13/2019

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

NONPROFIT CORPORATION
ARTICLES OF AMENDMENT

Pursuant to the provisions of Section 33-31-1005 of the 1976 S C Code of Laws, as amended, the applicant delivers to
the Secretary of State these articles of amendment:

1. The name of the nonprofit corporation is (must match name on record with Secretary of State)
SOUTH CAROLINA BAPTIST MINISTRIES FOR THE AGING, INC.

2. Date incorporated {must match date on record with Secretary of State). 01/20/1954

3. On 08/27/2019

Amended Entity Name: SCBMA

(date the amendment was decided upon), the following amendment was adopted-

4. @ By checking this paragraph #4 the applicant represents that (a) approval of the amendment by the members
was not required, (b) the amendment was approved by a sufficient vote of the board of directors or the
incorporators {Do not check this paragraph #4 if member vote was required or if the required vote of directors or
incorporators was not obtained.

5. If the approval of the members was required to adopt the amendment(s), provide the following information’

Complete one of the foliowing as appropnate:

Designation  Number of Number of Number of Votes Number of Total Number

(classes of Memberships Votes Entitled of Each Class Votes Caét‘ of undisputed

membership) Outstanding to be Cast by Voting For -AND- Against votes cast for _
each Class approval

6. D By checking this paragraph #6 the applicant represents that approval of the amendment by some person or
persons other than the members, the board, or the incorporators is required pursuant to Section 33-31-1030 of
the 1976 S C. Code of Laws, as amended, and that the approval was obtained (Do not mark paragraph #6 if
either of these statements is not true.)

Form Revised by South Carolina Secretary of State, August 2016
. F0084

SC Secretary of State
Mark Hammond



SOUTH CAROLINA BAPTIST MINISTRIES FOR THE
AGING, INC

. Name of Corporation

7. If the amendment provides for an exchange, reciassification, or cancellation of memberships, provisions for
implementing the amendment must be set forth here if provisions are not contatned in the amendment itself:

8. D If this corporation 1s converting from either a public benefit or religious corporation into a mutual benefit

Vs corporation, mark this paragraph #8 which certifies that a notice, including a copy of the proposed amendment,
was delivered to the South Carolina Attomey General at least twenty days before the consummation of the
amendment.

Date: 11/13/2019

Name of Corporation:
SOUTH CAROLINA BAPTIST MINISTRIES FOR THE AGING, INC.

Signed as Filer: Matthew Myers

(Signature of Officer)
Thomas P. Tumer Ili

(Print Name)

President

(Posttion of Officer)

Form Revised by South Carolina Secretary of State, August 2016
F0084




Business Name: gov'H\ CAfﬂ/lna @af[:\jAM-‘A&[r;U Llr #L;%_“L'j,,_zé

*

Signature Page for a Secretary of State Business Filing
This page must be completed, scanned, and attached to any business filing where one of the following is true.

+ The filing party signs the digital form on behalf of offictal signee.
s An attorney’s signature is required. (Articles of incorporation for Corporation and Benefit Corporation)

Official Signatures

{Officer, incorporator, Director, Agent, Partner, etc)
Required for forms where the signee is not present upon online submission and a filing party is providing a digita!
signing on their behalf. if the provided space is not enough, please attach multiple pages.

nomu P. Tb\rne/ —HZ /”3//?

Name%é D;ru/.‘c(;wL

Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Sighature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format.



