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m 990

Department of the

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Treasury

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Chelqk iél ~ |C Name of organization D Employer identification number
@PPICEYE | EPWORTH CHILDREN & FAMILY
eS| SERVICES, INC.
N
change Doing business as 43-1069741
Initial — - -
retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 110 NORTH ELM AVENUE 314,961,5718
t in-
ated | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 20,896,584,
Amended|  SATNT LOUIS, MO 63119 H(a) Is this a group return
Applica- G ‘corMICHAEL PANICOLA ' [ ]
tlond. F Name and address of principal officer: for subordinates? Yes No
pending
SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exemp

t status: LX_] 501(c)(3) L1 501(c) )< (insertno.) [__| 4947(a)(1)or | 527

J Website: p» WWW,EPWORTH, ORG

If "No," attach a list. See instructions

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 1976 | M State of legal domicile: MO

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO HELP CHILDREN, YOUTH AND
% FAMILIES MOVE TOWARD SELF-SUFFICIENCY
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
9 | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... . . .. ... ... 5 154
g 6 Total number of volunteers (estimate if necessary) 6 73
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 9,825,800, 18,400,180,
g 9 Program service revenue (Part VIII, line 2g) 960,855, 890,453,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... 1,000,898, 821,270,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -6,285, 70,081,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,781,268, 20,181,984,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,041,907, 8,097,697,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 487,281
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 4,403,187, 4,470,422,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12,445,094, 12,568,119,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -663,826. 7,613,865,
§§ Beginning of Gurrent Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 14,860,927, 25,336,187,
%’5’% 21 Total liabilities (Part X, line26) 557,581, 2,637,823,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 14,303, 346. 22,698,364,

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here MICHAEL PANICOLA, CEO
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid UENNIFER M, VACHA Qe"_emplom P01251998
Preparer |Firm's name > ARMANINO LLP Firm'sEIN p 94-6214841
Use Only | Firm's address > 6 CITYPLACE DRIVE, SUITE 900

ST. LOUIS, MO 63141 Phone no.314.983,1200

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



IRS e-file Signature Authorization OME No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 2020

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number
EPWORTH CHILDREN & FAMILY

SERVICES, INC, 43-1069741

Name and title of officer or person subject to tax

MICHAEL PANICOLA

CEO

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 20,181,984,
2a Form 990-EZ check here P> \:l b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> \:l b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form8868checkhere B[] b Balance due (Form 8868, line3c) ... 5b
6a Form 990-T check here > \:l b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here P> l:’ b Total tax (Form 4720, Part lll, line 1) ..................o.ooooooooiiiiiiiiiiiiiii... 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above organization or I_l | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize ARMANINO LLP to enter my P|N| 69741 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

— Nov 13,2021

Michael Panicola (Nov 13,2021 10:47 CST) Date >

Signature of officer or person subject to tax >

[Part I | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 43308601367 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. \
o5 L/ C 11/12/2021
ERO's signature p»> Date p>

z L /) .
(_ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC,

43-1069741

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

Briefly describe the organization’s mission:
EPWORTH HELPS CHILDREN, YOUTH AND FAMILIES MOVE TOWARD

SELF-SUFFICIENCY BY FOCUSING ON HEALTH, HOUSING, EDUCATION AND

EMPLOYMENT,

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

|:|Yes No
|:|Yes No

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 $ 3,233,942, including grants of $

EPWORTH RESIDENTIAL SERVICES

) (Revenue $

78,900. )

EPWORTH RESIDENTIAL SERVICES PROVIDES A HIGHLY TRAINED, DEDICATED

24-HOUR TEAM OF YOUTH ADVISORS, LICENSED THERAPISTS, RECREATIONAL

COORDINATORS, CASE MANAGERS, AND NURSING PROFESSIONALS OFFERING A

STABLE, STRUCTURED ENVIRONMENT IN WHICH YOUTH AGES 11 THROUGH 18 CAN

GROW SOCIALLY, EMOTIONALLY, AND INTELLECTUALLY, SITUATED ON A BEAUTIFUL

7-ACRE CAMPUS IN WEBSTER GROVES, MO, YOUTH ENROLLED IN THIS LIVE-IN

PROGRAM TAKE PART IN WEEKLY INDIVIDUAL, GROUP, AND FAMILY THERAPY TO

ADDRESS CORE MENTAL HEALTH ISSUES; RECEIVE CASE MANAGEMENT SERVICES AND

VITAL LIFE SKILLS EDUCATION; PARTICIPATE IN BOTH THERAPEUTIC

RECREATIONAL AND TEAM-BUILDING ACTIVITIES; AND MAINTAIN ENROLLMENT IN

(SEE SCHEDULE O)

4b

(Code: ) (Expenses $ 1,913,772, including grants of $

EPWORTH FOSTER CARE

) (Revenue $

719,674, )

EPWORTH FOSTER CARE CASE MANAGEMENT PROGRAM IS A PART OF A THREE-AGENCY

COLLABORATION CALLED CHILDREN'S PERMANENCY PARTNERSHIP (CPP)., WITH

EPWORTH AND CPP'S COMBINED DEDICATION, EXPERTISE AND RESOURCES, FOSTER

YOUTH AGES BIRTH THROUGH 20 ARE MATCHED WITH FAMILIES BEST ABLE TO

PROVIDE A SAFE, STABLE HOME AND MEET THEIR UNIQUE NEEDS AS THEY SEEK TO

DEVELOP TRUST, A SENSE OF BELONGING, AND LIFELONG SKILLS LEADING TO

INDEPENDENCE AND PERSONAL STRENGTH.

REFERRALS TO EPWORTH FOSTER CARE CASE MANAGEMENT PROGRAM COME DIRECTLY

FROM THE STATE OF MISSOURI FOR YOUTH WHO HAVE BEEN THE SUBJECT OF ABUSE

(SEE SCHEDULE O)

4c

(Code: ) (Expenses $ 1,421,118, including grants of $

SUPPORTIVE HOUSING

) (Revenue $

EPWORTH TRANSITIONAL LIVING PROGRAM - INDEPENDENT PROVIDES ASSISTANCE

TO YOUNG ADULTS AGES 18 THROUGH 23 IN LOCATING AND OBTAINING INDIVIDUAL

APARTMENTS THROUGHOUT ST, LOUIS COMMUNITIES. WITH CASE MANAGEMENT

SUPPORT FROM SPECIALLY TRAINED EPWORTH COLLEAGUES, YOUTH ADMITTED INTO

THE PROGRAM ARE PLACED INTO SAFE, STABLE LIVING SITUATIONS IN WHICH

THEY ARE EMPOWERED TO MAKE WISE EMOTIONAL, PHYSICAL, AND FINANCIAL

DECISIONS OF THEIR OWN ACCORD, YOUNG ADULTS IN THE TRANSITIONAL LIVING

PROGRAM - INDEPENDENT RECEIVE INDIVIDUALIZED TRAINING IN ORDER TO HONE

DAILY LIVING SKILLS SUCH AS PRACTICAL BUDGETING, NUTRITIONAL COOKING,

GROCERY SHOPPING, STRESS MANAGEMENT, AND MORE.

(SEE SCHEDULE O)

4d

Other program services (Describe on Schedule O.)
(Expenses $ 3,774,944, including grants of $ ) (Revenue $

91,879.)

4e

Total program service expenses P> 10,343,776.

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2020)



EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC. 43-1069741 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part1vV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 | X

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

PartVI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X

032003 12-23-20 Form 990 (2020)



EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC, 43-1069741 Page 4
[ Part IV | 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 IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

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

Schedule K. If "No," go to line25a 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 FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part v 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,linet1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 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 ... eeeeeeeeeenee 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

032004 12-23-20 Form 990 (2020)



EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC. 43-1069741 Page
[Part V| 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, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 154
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F oI B2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 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 |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 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.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC, 43-1069741

Page 6

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

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

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12c | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P 1L

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 website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe 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 during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 314,961.5718

110 NORTH ELM AVENUE, SAINT LOUIS, MO 63119

032006 12-23-20
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EPWORTH CHILDREN & FAMILY
Form 990 (2020) SERVICES, INC. 43-1069741 Page 7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 % §>’ 5 organizations
line) |S|Z|= |3 [BE| S
(1) MICHAEL PANICOLA 40,00
CHIEF EXECUTIVE OFFICER X 225,275, 0. 9,431,
(2) MINDY SHARP 40,00
CHIEF FINANCIAL OFFICER X 138,053, 0. 6,521,
(3) APRIL ELSTON 40,00
CHIEF ADMINISTRATIVE OFFICER X 130,054, 0. 6,929,
(4) BRENDA MALY 40,00
CPP CEO X 108,145, 0. 9,956,
(5) SARAH BAIOCCHI 10.00
CHAIR X X 0. 0. 0.
(6) KATIE HOLTGRAVE 2.00
TREASURER X X 0. 0. 0.
(7) XIMBERLY HAMACHER 2.00
SECRETARY X X 0. 0. 0.
(8) JULIE MORRISON 1.00
AT-LARGE X 0. 0. 0.
(9) BRYAN LEMOINE 1.00
PAST CHAIR X 0. 0. 0.
(10) JOE BRINKMANN 1.00
DIRECTOR X 0. 0. 0.
(11) DAN FARRELL 1.00
DIRECTOR X 0. 0. 0.
(12) STEVEN HILL 1.00
DIRECTOR X 0. 0. 0.
(13) STEPHEN HOVEN 1.00
DIRECTOR X 0. 0. 0.
(14) DEAN KPERE-DAIBO 1.00
DIRECTOR X 0. 0. 0.
(15) NALIN KULASEKARA 1.00
DIRECTOR X 0. 0. 0.
(16) ERIC MADKINS 1.00
DIRECTOR X 0. 0. 0.
(17) PRINCESS MCDANIELS 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC, 43-1069741 Page 8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - E §§ 5 organizations
(18) JEN MORGAN 1.00
DIRECTOR X 0. 0 0
(19) FRANK NEUNER 1.00
DIRECTOR X 0. 0. 0.
(20) GAIL SCANNELL 1.00
DIRECTOR X 0. 0. 0.
(21) CINDY SCHULZE 1.00
DIRECTOR X 0. 0. 0.
(22) ANDREW WAGGONER 1.00
DIRECTOR X 0. 0. 0.
(23) ROBIN BELL 1.00
EX-OFFICIO X 0. 0. 0.
(24) BISHOP ROBERT FARR 1.00
EX-OFFICIO X 0. 0. 0.
(25) LINDA GUTH-STANGL 1.00
EX-OFFICIO X 0. 0. 0.
(26) YVETTE RICHARDS 1.00
EX-OFFICIO X 0. 0. 0.
1ib Subtotal > 601,527, 0. 32,837,
¢ Total from continuation sheets to Part VIl, SectonA [ 2 0. 0. 0.
d Total (add lines tband 1c) ... > 601,527, 0. 32,837,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address Description of services Compensation
H&M MANAGEMENT
35 TODDINGTON TERRACE, ST, LOUIS, MO 63128 FOOD SERVICE 229,822,
ATB TECHNOLOGIES
14567 N OUTER 40 #525, ST, LOUIS, MO 63017 [T SERVICES 176,077.

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20



EPWORTH CHILDREN & FAMILY

Form 990 SERVICES, 43-1069741
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
ine)  |E|Z|E|2|2|E
(27) SHARI SCOTT 1.00
EX-OFFICIO X 0.
(28) WILLIAM K, BUSCH 1.00
DIRECTOR EMERITUS X 0.
(29) BARBARA BUSH 1.00
DIRECTOR EMERITUS X 0.
(30) KATIE CLOYD 1.00
DIRECTOR EMERITUS X 0.
(31) CAROL COOKE 1.00
DIRECTOR EMERITUS X 0.
(32) JAMES HILL 1.00
DIRECTOR EMERITUS X 0.

Total to Part VII, Section A, line 1c

032201
04-01-20



EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC, 43-1069741 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 -514

*2 *2 1 a Federated campaigns 1a 515,145,
g é b Membershipdues 1b
4 ¢ Fundraisingevents 1c 119,926,
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 10,075,457,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 7,689,652,
"Eg g Noncash contributions included in lines 1a-1f |19 $ 6,218,494,
38| h TotalAddlnestatf ... > 18,400,180,
Business Code
g 2 a FOSTER CARE 623990 719,674, 719,674,
Zo b FAMILY SUPPORT SERVICE 624100 91,879. 91,879.
%E‘ ¢ RESIDENTIAL SERVICES 624100 78,900, 78,900,
S
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 890,453,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 206,813, 206,813,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMI®S ..o > 2,249, 2,249,
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 533,005, 774,473,
b Less: cost or other basis
g and sales expenses 7b 433,246, 259,775,
( ¢ Gainor(oss) 7c 99,759. 514,698,
o d Net gain or (I0SS) .......ooooeioee e > 614,457, 614,457,
E‘ 8 a Gross income from fundraising events (not
o including $ 119,926, of
contributions reported on line 1c). See
Partlv, line1t8 8a 14,912,
b Less: directexpenses 8b 21,579.
¢ Net income or (loss) from fundraising events .............. > -6,667. -6,667.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold . ... ... 10b|
c_Net income or (loss) from sales of inventory .................. »
" Business Code
§0 11 a PHARMACY SERVICE REBAT 900099 41,446, 41,446,
§§ b REFUNDS/MISC INC 900099 33,053, 33,053,
s d Al otherrevenue
e Total. Addlines11a-11d ... > 74,499,
12  Total revenue. Seeinstructions .. ... > 20,181,984, 890,453, 0. 891,351,

032009 12-23-20

Form 990 (2020)



EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC. 43-1069741 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... [x |
Do not include amounts reported on lines 6b, (A) (B) . D)
7b. 8b. 9b. and 10b of Part VIll. Total expenses Program service Management and Fundraising
s OB, I0, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 379,280, 379,280,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 6,341,511, 5,481,457, 502,752, 357,302,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,216, 19,515, 5,942, 759.
9 Other employee benefits 871,408, 660,555, 185,177, 25,676,
10 Payrollitaxes 479,282, 356,780, 108,634, 13,868,
11 Fees for services (nonemployees):
a Management
b Legal 11,542, 5,593, 5,949,
¢ Accounting 72,221, 72,221,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 32,824, 32,824,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,462,995, 1,365,325, 50,772, 46,898,
12 Advertising and promotion
13 Office expenses 298,698, 192,584, 77,291, 28,823,
14 Information technology =~
15  Rovyalties
16 Occupancy 220,878, 188,821, 31,195, 862,
17  Travel 62,407, 49 350, 7,100, 5,957,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,089, 14,059, 2,350, 2,680,
20 |Interest 587. 587.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 631,213, 473,456, 157,757,
23 lInsurance 206,974, 187,527, 19,447,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT SERVICE EXPENSES 968,257, 968,257,
b REPAIRS & MAINTENANCE 293,495, 236,274. 55,683, 1,538,
c BAD DEBT 137,360, 134,544, 2,319, 497,
d MISCELLANEOUS EXPENSE 51,882, 9,092, 40,369, 2,421,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,568,119, 10,343,776, 1,737,062, 487,281,
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 > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC. 43-1069741 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 423 542, 1 2,047,648,
2 Savings and temporary cash investments 543,422, 2
3 Pledges and grants receivable,net 802,807, 3 648,999,
4  Accounts receivable, net 760,524, 4 1,055,615,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity 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 described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 300,409, o 144,710,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,213,175,
b Less: accumulated depreciation 10b 8,856,275, 3,149,068.| 10c 11,356,900,
11 Investments - publicly traded securites 5,889, 288.[ 11 6,501,868,
12  Investments - other securities. See Part IV, line 11 46,244.] 12 253,823,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 2,945,623.] 15 3,326,624,
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 14,860,927.| 16 25,336,187,
17  Accounts payable and accrued expenses 426,607.[ 17 313,243,
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 2,188,750,
24 Unsecured notes and loans payable to unrelated third parties 24 10,000,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD 130,974.| 25 125,830,
26 Total liabilities. Add lines 17 through 25 ... 557,581.] 26 2,637,823,
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictons 7,022,497.| 27 14,965,119,
g 28 Net assets with donor restrictons 7,280,849.| 28 7,733,245,
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances 14,303,346, 32 22,698 364,
33 Total liabilities and net assets/fund balances ... 14,860,927.( 33 25,336,187,
Form 990 (2020)
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EPWORTH CHILDREN & FAMILY

Form 990 (2020) SERVICES, INC. 43-1069741 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,181,984,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,568,119,
3 Revenue less expenses. Subtract line 2 fromline1 3 7,613,865,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 14,303, 346.
5 Net unrealized gains (losses) on investments 5 562,909,
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 218,244,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMIN (B)) .o . 10 22,698 364,
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? 3a| X
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 suchaudits .............................................. 3b | X
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRNR
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization EPWORTH CHILDREN & FAMILY Employer identification number
SERVICES, INC. 43-1069741

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 B0 O

10

11 ]
]

12

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 12¢, 12f, and 12g.

a |:| Type l. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must com